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APPLICATION FOR HOME ASSISTANCE

APPLICANT INFORMATION

Name: _________________________________________________________________________________________
Contact Person:  _______________________________________________________________________________
Mailing Address: _______________________________________________________________________________
City: _________________________________ County: ________________________________________________ 
Zip Code: _______________________ Telephone: _______________Fax: _______________________________
If Applicant’s “physical address is different from the “mailing address”, complete below:

Applicant’s Physical Address:  _________________________________________________________________
City, State, Zip:  _______________________________________________________________________________
Email Address: ________________________________________________________________________________
Federal Tax Identification #: _____-______________________________________________________________ 

State Senate District #: _________________Congressional District #:_______________________________
Planning & Development District: ______________________________________________________________
Legal Form of Applicant:  (check only one)

 FORMCHECKBOX 
 City   FORMCHECKBOX 
  County   FORMCHECKBOX 
 Non-Profit     FORMCHECKBOX 
 CHDO    FORMCHECKBOX 
 Joint application 

Applicant’s Fiscal Year Ends:  Month ______ Day  ______  (e.g., June 30th or December 31st)

 CONSULTANT/ADMINISTERING AGENT INFORMATION (if applicable)

Name: _________________________________________________________________________________________
Mailing Address: _______________________________________________________________________________
City: _________________________________ County: ________________________________________________
Zip Code: _______________________ Telephone: _______________Fax: _______________________________
Taxpayer ID # (TIN):  ___________________________________________________________________________
Proposed Fee: $________________________________________________________________________________
Applicant’s E-mail Address: ____________________________________________________________________
HOMEBUYER INFORMATION 
Name: _________________________________________________________________________________________
Mailing Address: _______________________________________________________________________________
City: _________________________________ County: ____________________________Zip Code: __________ Telephone: ________________________________________ Fax: _______________________________________

Email: _________________________________________________________________________________________
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