SAMPLE

HOUSING REHABILITATION INFORMATION and INCOME VERIFICATION FORM  

RENTER OCCUPIED
Name and Address of Renter:

























Community Name:  




Project Number:  




Number of persons in household:  


Gross Income  

 (verification must be maintained in program files)

Moderate



Low



Very Low



ETHNICITY




RACE
Hispanic or Latino 



White







Black/African American




Yes

  No 



Asian







American Indian/Alaskan Native



Native Hawaiian/Other Pacific Islander


Am. Indian/Alaskan Native and White


Asian and White





Black/African American and White



Am. Indian/Alaskan Native and Black


Other Multi-Racial






Head of household 62 years old or older
Yes


No


Total cost of rehabilitation for this unit
$

Total amount of CDBG funds used for this unit
$

Other sources of funding for this unit

Source

Amount
Brief description of work (entire work write-up must be maintained in program files):  
















































Was unit brought up to code?


Yes


No


If yes, what code?











Was unit brought up to energy standards?
Yes


No



If yes, what standard?









Was the unit brought into compliance with Lead Safe Housing Rule (verification must be maintained in program files)? 

Yes


No



Was the unit made 504 accessible?

Yes


No



Does the unit qualify as an affordable unit?
Yes


No




If yes, how many years of affordability guaranteed?




If affordable unit, the unit is permanent housing for person(s):

with HIV/AIDS




Yes


No


with HIV/AIDS who are chronically homeless
Yes


No


who are homeless




Yes


No


who are chronically homeless


Yes


No




Please note:  This form does not replace existing record keeping requirements associated with CDBG Housing Rehabilitation projects.  This is supplemental data required for project close out.
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