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SONOMA COUNTY COMMUNITY DEVELOPMENT COMMISSION
1440 Guerneville Road
Santa Rosa, CA 95403 (707) 565-7500
REHABILITATION LOAN PROGRAM

Date:

Name:
Address: City: Zip:

Assessor’s Parcel Number (APN)

APN is found on your property tax bill. Itis a 12 digit number.

Home Phone: Work Phone:

Email: Mobile Home Park:

Do you own and currently occupy the above address? Yes S ) No S )
Do you have homeowners insurance? Yes g ) No S )

Do you have a permanent disability? Yes S ) No g )

Does anyone in the household have a known sensitivity
to construction related airborne contaminants such as dust,
mold, or commonly used construction chemicals and cleaners? Yes ( )  No § )

Please check one of the race categories that best describes your household (Optional)

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or other Pacific Islander

White

American Indian or Alaska Native and White

Asian and White

Black or African American and White

American Indian or Alaska Native and Black or African American
Other

Is the household ethnicity Hispanic? YesQ NOQ

I I [

. HOUSEHOLD SIZE: Please complete the following for all persons residing in your home.

Name Age Relationship Social Security Number
Head

Number of Persons in Household:
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II. GROSS MONTHLY HOUSEHOLD INCOME:
Please list all income earners and the sources of income for all persons residing in your home.

Name of Earner Amount Name of income source

TOTAL MONTHLY INCOME 0.00
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lll. ASSETS
Please list all of the accounts you currently maintain or have an interest in. For the assets listed below,
provide the name of the bank, company or institution in which the assets are held, the complete address and
the account number. (Use additional sheets, if necessary.)
Assets are cash on hand, checking and savings accounts, stocks, bonds, notes, cash value of
insurance, real estate, valuable collections, or trust funds.
Assets are not current residence, household furniture, two automobiles (if two adults are listed in
household), jewelry, etc.

NAME OF INSTITUTION ADDRESS OF INSTITUTION (including zip code) ACCOUNT #

Savings & Checking

Stocks and Bonds

IRA’'s/Annuities

Notes/Other Assets

REAL ESTATE (other than current residence)

Assessed
Location Value Income
$ $
$ $
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IV. SUPPLEMENTAL INFORMATION - Monthly Expenses:

Please provide information about your monthly expenses.

Mortgagor/Legal Owner:
Name:

Address:

2nd Mortgagor/Junior Lienholder:

Name:

Address:

Property Taxes:

Property Insurance:

Flood Insurance:

Mobile Home Space Rent:

Mobile Home Reagistration Fees:

Balance:

Per Month:

Balance:

Per Month:

Annual Total:

Per Month:

Annual Total:

Per Month:

Annual Total:

Per Month:

Annual Total:

Per Month:

Annual Total:

Per Month:

V. ABOUT YOUR HOUSE:

What kind of rehabilitation does your house need? Please check the appropriate boxes.

My house has

[ ] Correct Cited Code Violations
[ ] Septic System

[ ] Connect to Sewer or Water
[ ] Fencing

[ ] Driveway/Sidewalks

[ ] Grading/Drainage

[ ] Foundation

[] Termites/Pest Control/Dryrot
[ ] Siding/Paint

[ ] windows/Entry Doors

[ ] Roofing

[ ] Other (Please describe.)

Bedrooms and Bathrooms

[ ] Porch & Steps

[] Energy Conservation

[ ] Electrical

[ Plumbing/Water Heater
[ ] Heating

[ ] Kitchen

[ ] Bathroom

[] Wall/Ceiling Repairs
[_] Floors/Floor Covering
[ ] Interior Painting
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V. REQUIRED DOCUMENTATION

Please provide as applicable to your household:

INCOME

a. If you work, a copy of most current pay stub that shows year-to-date (YTD) gross income.

b. If you are retired or disabled, a copy of your benefit notification letter from each benefit source,
such as Social Security, SSI, State Disability, pension plan or annuity.

c. If you are self employed, a signed and dated year-to-date income and expenses statement
including net income from business, and last two years income tax returns.

d. If you receive alimony or child support, a copy of court documents verifying the income.

e. If you receive rent, a written note, signed and dated by the tenant, indicating the monthly amount
of rent paid to you.

ASSETS
a. A copy of bank statements (bank, credit union, etc) covering the last two months for each account.
b. A copy of the account statement for each IRA you hold.
c. A copy of any promissory notes you hold.
d. A copy of stock certificates or bonds you hold or your most recent quarterly broker's statement.
e. A copy of the property tax bill for any investment real estate in which you own an interest.

HOUSING EXPENSES

a. A copy of your most recent monthly mortgage statement.

b. A copy of the declarations page of your homeowner's insurance policy showing type and amount
of coverage, the annual premium and expiration date.

c. A copy of the declarations page of your FLOOD insurance policy (if any) showing amount of
coverage, the annual premium and expiration date.

d. A copy of the property tax bill for your home.

e. If your home is a mobile home in a mobile home park, a copy of your most recent space rent bill.

HOME OWNERSHIP
a. A copy of the Grant Deed for your home showing ownership interests and the property legal
description.
b. For mobile home owners, a copies of your HCD Certificate of Title and current Registration Card.
c. If title to your home or mobile home is held in a trust, a copy of the trust agreement.
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VII. CERTIFICATION:

I/we hereby certify that all the information that we submit is true and accurate to the best of my/our
knowledge. l/we understand that failure to disclose all financial information or the submission of incorrect
information may result in denial of financial assistance.

Applicant Date Co-Applicant Date
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SONOMA COUNTY COMMUNITY DEVELOPMENT COMMISSION
An Agency of the County of Sonoma

REQUEST FOR CONSUMER CREDIT INFORMATION

In connection with a credit transaction initiated by the undersigned consumer or consumers involving the
extension of credit, and in accordance with Civil Code section 1785.11 and 1785.12, the undersigned hereby
instructs you to provide the following information to the Sonoma County Community Development
Commission. A PHOTOSTATIC copy of my signature may be used to obtain any or all of the information
stated below:

All information regarding the matters indicated below:

Mortgages;

Any previous or present credit, whether on a closed or open status;
A full credit report on my/our previous and present credit history.
Space rent.

rwnE

This authorization shall remain in effect until

Print Name:
Social Security #:

Signature: @Date:

Print Name:
Social Security #:

Signature: @ Date:
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calexand
Sign Here

calexand
Sign Here
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