HOUSING REHABILITATION

LOAN APPLICATION

(Note: If using a word processor place cursor inside gray area to input, the field will expand)
Southeast Colorado Enterprise Development, Inc.



Date:      
112 West Elm ● P.O. Box 1600







Lamar, Colorado   81052






Application#      
Phone  (719) 336-3850
Fax  (719) 336-3835

Have any of the applicants listed below ever received HUD/CDBG/FmHA Housing Rehab Financial Assistance?   Yes         No      
Applicant Information

Applicant’s Name:      
     
     


    First


MI.

Last

DOB:      
Social Security #       
Mailing Address:      
City:      
State:      
Zip:       
Daytime Phone:       
Married:      
Single:      
Head of Household Gender:        (M or F )


Co-Applicant Name:      
     
     


First


MI.

Last

DOB:      
Co-Applicant Social Security #      

Number of Disabled in Household:      
Disabled Head of House:      
(Y- N)
Indicate Household Race:  
      Asian           Black             Hispanic       Native American        White          Other        
Names of Dependents






Age

Gender
     
     
     

     
     
     

     
     
     

     
     
     

     
     
     
  

Total Number of Occupants in Household:      
Name(s) Property is Listed Under:      
Property Address:      
     
     

     







City


County

Zip 

Years of residency at this Home:       
Year House Built:      

No. of Bedrooms:     

Are any liens or judgments of record recorded against this property?

Yes:      No:       If yes please list:      
LOAN APPLICATION       
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Employment Information

Applicant Employer:      
Dates of Employment:      

Address:      
Phone #      

Job Title:      
Monthly Salary:  $      

Co-Applicant
Employer’s Name:      
Dates of Employment:      
Address:      
Phone #      
Job Title:      
Monthly Salary: $      

Co-Applicant
Employer’s Name:      
Dates of Employment:      

Address:      
Phone #      

Job Title:      
Monthly Salary: $       






TOTAL MONTHLY SALARY/ WAGES:      
(If any applicant is employed less than two (2) years with current employer, include information below)

Previous Employer’s                                                                         

Name:      
Dates of Employment:      
Address:      
Phone #      
Job Title:      
Monthly Salary: $      

Previous Employer’s
Name:      
Dates of Employment:      

Address:       
Phone #      
Job Title:      
Monthly Salary: $      
Banking Information

Name of Bank:      
     
Acct #      
Indicate if Savings Account : (     )
Contact
Balance $      
Indicate if Checking Account: (     )
Balance $      
Name of Bank:      
     
Acct #      
Indicate if Savings Account: (     )
Contact
Balance $      
Indicate if Checking Account:(      )
Balance $      
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Total Household Income and Sources

Total Wages/Salary

         
$     
Social Security


              
$     
Social Services


              
$     
Retirement


              
$     
Food Stamps


             
$     
Other (Real Estate, Rent, Bonds,


    Royalties, etc.)                                                       Value

     
$     
     
$     

TOTAL NET INCOME
$     

Living Expenses (Average annual cost to get monthly amount)

Medical/Rx’s 

         

$     
Dental/Eye     

                         
$     
Health Ins.     

                         
$     
Car Insurance

                         
$     
Life Insurance  
                         

$     
Groceries       

                         
$     
Travel/Gas 

                         
$     
Phone


                         
$     
Education (lunches, books, supplies)                
$     
Child Care (daycare, baby sitting)    

$     
Clothing/Linens
                         

$     
Other (cable, entertainment, recreation etc.)
$     

Housing Expenses


  Monthly Payment                    Balance if any

           

Creditor
First Mortgage
$     
$     
     
Second Mortgage
$     
$     
     
Property Taxes 
$     
$     
     Check if included in mortgage pmt
Home Insurance 
$     
$     
     Check if included in mortgage pmt
Heating Bill
$     
$     
     
Electric Bill
$     
$     
     
Other
$     
$     
     

Vehicle Expenses

Year:      
Make:     
Lien Holder:      
Purchase Price $      
Balance Owed $     
Monthly Payment $      
Year:      
Make:      
Lien Holder:      
Purchase Price $     
Balance Owed $      
Monthly Payment $      
Other - List all other monthly payments below (Credit Cards, Charge Accounts, Medical Bills, etc.)

Creditor





           Balance


      Monthly Payment

     
$      
$     
     
$      
$     
     
$      
$     
     
$      
$     
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TOTAL INCOME FROM PAGE 3
$      
TOTAL EXPENSES FROM PAGE 3
$      
TOTAL REMAINING
$      
ITEMS TO BE INCLUDED WITH APPLICATION:
VERIFICATION OF:

(if applicable)
(  ) Employment

      
(  ) Social Security Benefits
(  ) Workers Compensation

(  ) Unemployment Benefits
(  ) Social Services Benefits          
(  ) Other _____________________

(  ) Retirement Benefits

(  ) V.A. Benefits

  

(  ) Loans


(  ) Checking/Savings Accounts
(  ) Mortgage Payments

COPIES OF : 
(  ) Previous year Income Tax Returns - Personal

(  ) Previous 3 year’s Income Tax Returns - If Self Employed

(  ) Homeowner’s Insurance Policy on dwelling

Applicant(s) Certification

THIS APPLICATION WILL NOT BE PROCESSED UNLESS COMPLETED IN ITS ENTIRETY. 

I (we) will accept the contractor(s) that submits the lowest, qualified responsive bid for work to be performed on my (our) housing structure.

I (we) hereby certify that the statements made by me (us) are true and correct to the best of my (our) belief and knowledge. Intentional misrepresentation made by me (us) regarding information contained in the application may subject me (us) to disqualification and/or legal prosecution. Deliberate falsification and/or perjury shall require full restitution to the counties. All qualified applicants will receive consideration without regard to race, religion, color, sex, age, national origin, and disabilities. 

Signature: 




  Signature: 





Signature: 




  Signature: 











  Date:         





PLEASE NOTE:

This application will be utilized for the purpose of consideration of the following type of financial assistance:

Low Interest Housing Rehabilitation Loan
“THIS IS AN EQUAL OPPORTUNITY PROGRAM. DISCRIMINATION IS PROHIBITED BY FEDERAL LAW.”
