Nov. 8. 2005 11:20AM Lackawanna Community Develorment No.R099 P, 7/7
' Lot havy addAacoun i Y AFPORDABLE HOUSING
[#1 ) i
MUNICIPALITY
{The appbicant is advised that ail information furnished below 15 held strietly vontidentiu!)
Name: Date:
Address: Home Phone #
NAME(S) ON DEED : DEEDBK % PAGE# ___
NUMBER N HOUSEHOLD MINGRS IN HOUSEHOLD
HOW LONG HAVE YOU: QWNED RENTED THIS PROPERTY? ____Lyms)

TYPE: Single Duplex_ Mobile Multi-family

e

PLEASE CHECK INCOME SOURCES THAT APPLY TO YOUR HOUSEHOLD:

Wages —— Soeinl Seourity Black Lung __ ‘
Veterans' Benefits 18101 Fublic Assistance
Alimony , Child Suppornt Unemployment compensation .

Rental [neome Disability Interest Income (Savings.CD's.cle.)

(‘l"hp}' ‘SPE‘: i ﬁ!"}

Naeme Age SEN# Cross annusl incomes
" - &
w - g
= = ¥

ANNUAL TOTAL GROS3 HOUSEHOLD INCOME: §

CERTIFICATION OF APPLICANT:

The npphcum certifies thar all information in this pre-application and all information furnished in support of

this pre- applu,aucm1 is given for the putpose of obtaining a grant through the Lackawanna County Afterduble Housing
Emergency Repair Assistance Program which is being administered by the Office of Economic und Cummunity
Development (LCOECD) on behalf of Luckawanna County,

The LCOECD is hergby authorized o obtain the necessary inlonmation and verification 10 proparty exsctte my
grant application.

I/we agree to allow rehabilitation spectalists 10 inspect my/our home and prepare work specitications. Liwe shall
cooperate fully in obaining contractors to inspect the property and will procure legitimate bids tor the rehabiluation
work in accordance with the approved work specitications.

I/we further ayree o have the Lackawanna County Oftice of Ecoromic and Community Development st as
Escrow agent to disburse the Federal. State, Local or private funds.

Signed Date
Signed Date
RETURN TO: Lackawanna County Office of Economic and Community Development

Sermnien Elcctric Building, 5" Floor
507 Linden Street
Seranton. PA 18503

ON THE REVERSE SIDE OF THIS APPLICATION PLEASE LIST THE DEFICIENCIES
HOME WHICH YOU FEEL RE MERGENCY ASSISTANCE,

s s e

<AL YOUR




