CITY OF

(/A7 Vear Bul

Department of Community Development
Neighborhood Services Division
One City Plaza
Yuma, AZ 85364-1436
Office: (928) 373-5187
Fax: (928) 373-5188

For Office Use Only

PHRP /HILP:

Parcel #:
Flood Zone:

Target Area
01 02 as 04 as
NRS Area: O cov, Non-Target Area

HOUSING REHABILITATION PROGRAMS

Home Improvement Loan & Priority Home Repair

Pre-qualification Application

HOUSEHOLD INFORMATION

Date: Language of Preference: [ English [ Spanish Other:
Name(s): Phone(s):

Address: Email Address:

Zip Code: O City [ County  Bedroom / Bathrooms:

[ House 1 Mobile Home

Additional names on the deed? OYes [ONo Does client own house or M/H? [ Yes [ No
If yes, please list: Does client own land M/H sitson? (D Yes [ No
Homeowner’s Insurance? [ Yes [0 No If M/H, is it permanently affixed? OYes [ No
Property taxes current to within one year? [ Yes I No Total Household Size:

Mortgage current to within one month? O Yes I No Number of Adults:

Any other land/property owned? O Yes LI No Number of Children:

Any outstanding lien/judgment on property? [ Yes O No

Is a head of household handicapped/disabled or elderly? O Yes O No

Is any member of household handicapped/disabled or elderly? O Yes O No

Is any member of household a veteran? [ Yes [ No

How did you hear about our program? ] Newsletter [ Non-Profit/Agency Other:

Type of work needed/Comments:




INCOME INFORMATION

Applicant:
Income source: S=
O Weekly Total Annually
1 Bi-Weekly
1 Monthly
Co-Applicant:
Income source: $=
0 Weekly Total Annually
1 Bi-Weekly
1 Monthly
Other Household Members
Income source:
Total Annually
Income source:
Total Annually
Grand Total $=
FOR OFFICE USE ONLY
Please check corresponding column for family size:
Family size 1 2 3 4 5 6 7 8
100% Median Inc. $33,600 | $38,350 | $43,150 | $47,900 | $51,750 | $55,600 | $59,400 | $63,250
80% Median Inc. $26,850 | $30,650 | $34,500 | $38,300 | $41,400 | $44,450 | $47,500 | $50,600
50% Median Inc. $16,800 | $19,200 | $21,600 | $23,950 | $25,900 | $27,800 | $29,700 | $31,650
Calculate: ( : ) x 100 = %
Grand Total 100% Median Inc. Area Median Income
FOLLOW-UP

Based on above information, does homeowner appear to be qualified for a Residential Rehabilitation Program?

OYes [ONo

If yes, list which one(s):

Does type of work needed appear to be an emergency?

Applicant pre-qualified and placed on appropriate waiting list on (date):

Staff Person:

Date:
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