COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM

HOMEOWNER APPLICATION

Application Number
Date Received

(For Office Use Only)

Applicant Name(s):

Note: Please list names of all
property owners as shown on
deed or land contract.

Telephone Number:
Residence Address:
(Street Address)
(City/Village/Town) (State) (Zip Code)
Mailing Address:
(if different) (Street Address)
(City/Village/Town) (State) (Zip Code)

Age of Structure:

Number of children living in the home under the age of 6:

Total number of people living in the home (including applicant):

Is there currently a mortgage, lien, land contract, or other debt against this property? Yes No

If yes, please state below the type of debt, amount currently owed, and to whom it is owed. If there is more
than one loan against the property, please list each one separately.

Type of Loan Amount Owed Lender Name/Address Lender Phone No. Account No.




PROPERTY INSURANCE

Company/Agent Name | Agent's Address/Phone Account Number/Premium Amount of Insurance on Property
Amount

INCOME

Please list below all persons who live in your household. List the incomes of all persons 18 years of age or
older. Income includes, but is not necessarily limited to, income from all gross wages, salaries, commissions;
net income from self-employment, net income from the operation of real property; interest and dividend
income; Social Security, SSI, pensions, AFDC, alimony, child support, and other benefit income.

If you are uncertain about including something as income, please list it below and the project administrator will
advise you about it.

Name Relationship to Applicant Source of Income Monthly Gross Income
Applicant’s Employer: Phone:
Mailing Address:
Applicant’s Employer: Phone:

Mailing Address:




CONFLICT OF INTEREST

Do you have family or business ties to any person(s) who is an employee, agent, consultant, officer, or elected
or appointed official, of the grantee who exercises, or have exercised, and functions or responsibilities with
respect to the CDBG housing activities, or who are in a position to participate in a decision-making process or
gain inside information with regard to housing activities, during their tenure in the position or for one year

Parents and Parents-in-Law

Anyone who received more that 50% of their
support from the covered person (e.g., adopted
child, foster child)

thereafter?

Family ties include, but may not be exclusive, of the following:
e Spouse

e Fiancee/Fiance

e Children and Children-in-Law

e Brothers and Brothers-in-Law

e Sisters and Sisters-in-Law

If yes, disclose the nature of the relationship.

Names of covered persons

Relationship

Gary Harrop, Village President, Plan Commission

Jim Marx, Village Trustee, Plan Commission

Latrisha Eilers, Village Trustee

Natalie Beil, Village Trustee

Justin Martinez, Village Trustee

Ray Schlamp, Village Trustee

Scott Mickelson, Village Trustee

Neil Harrop, Plan Commission

Chris Dietzen, Plan Commission

Les Sander, Plan Commission

Pat Drager, Plan Commission

Richard Royston, Plan Commission

Peter Huebner, Administrator

Angie Volkman, Clerk/Treasurer

Tara Roesler, Deputy Clerk/Treasurer

Are you a United States Citizen or a Qualified Alien? Yes [1 No [

No provision of a marital property agreement (including a Statutory Individual Property Agreement pursuant to
Sec. 766.587, WI Statutes), unilateral statement classifying income from separate property under Sec. 766.59,

or court decree under Sec. 766.70 adversely affects the creditor unless the creditor unless is furnished with a

copy of the document prior to the credit transaction or has actual knowledge of its adverse provisions at the time

the obligation is incurred.

I certify that the information in this application is correct and accurate to the best of my knowledge.

Signature of Applicant

Date




Signature of Applicant Date

You are not required to answer the questions below. If you choose not to answer them, please check in this box. []

Age of Applicant:



Certification

I/We hereby certify that the information contained in this application is true and complete to the best of my/our
knowledge. I/We give our permission to the village to verify all information contained herein.

NOTE: You must attach a copy of your most recent federal income tax form (1040) for this application
to be complete.

In addition, if you have a land contract, a letter from the contract holder approving the work and
identifying specific projects must be attached.

List the work and repairs you need done:







