CITY OF LAREDO
DEPARTMENT OF COMMUNITY DEVELOPMENT

Housing Rehabilitation Loan Program
1301 Farragut 3RP Floor East Wing
(956)795-2678

Please bring the following documents to your appointment.

1. Current Identification Card for all Household Members 18 and Over

2. Birth Certificates and Social Security Cards for all Household Members

3. Proof of Income
e Employer Wages
- Paid Weekly (Last 12 Check Stubs)
- Paid Every Two Weeks (Last 6 check Stubs)
Paid Monthly (Last 3 Check Stubs)
Social Security Benefits/Supplemental Security Income
Retirement/Pension/VA
Welfare Assistance
Child Support/Alimony/Separation Maintenance Income
Regular Contributions or Gifts
Unemployment Benefits
Self Employed — Profit and Loss Report (Last Three Months)

4. Income Tax Return and W-2 Form(s)

5. Bank Statements
e Saving Account(s) (Most Recent)
e Checking Account(s) (Last Six Months)

6. Evidence of Property Ownership
e Warranty Deed/Gift Deed/Quit Claim Deed/Release of Lien
e Mortgage Contract and Current Mortgage Statement
e Mobile Home Title

7. Property Tax Certificates
¢ City, County, and School

8. Utility Bills
o Water, Electricity, Gas, and Telephone (Most Recent)

9. Other Documents (If Applicable)

Current Permanent Resident Card/Naturalization Certificate
Food Stamps Letter

College Transcript

Divorce Decree

Death Certificate

Affidavit of Heirship

*Additional documents may be required on a case by case basis.




DEPARTMENT OF COMMUNITY DEVELOPMENT HOUSING
REHABILITATION LOAN APPLICATION

Application No.

Information contained herein shall be kept confidential and shall be used only for the purpose
of determining eligibility to qualify for a Housing Rehabilitation Loan. Housing Rehabilitation Loans
require “Annual Income Recertification”.

Date of Interview Interviewer

Applicant's Name Age DOB
Last First Middle

Spouse's Name Age DOB
Last First Middle

Resident Address Length of residence

Telephone Other:

Previous Address

Rehab Property Address

Owner of Record

Legal Description

Name of nearest relative not living at same household:

Name Relationship Address Telephone

HOUSEHOLD MEMBERS:

NAME Relationship SEX AGE Employment/Other
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Names and addresses of living children not residing at same household:

Name

Address

City

Telephone
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EMPLOYMENT DATA
(If less than 2 years, give previous employment)

Applicant's Occupation (present):

Employer's Name: Address:

Phone # : No. of Years:

Previous Employer's Name & Address:

No. of Years:

Spouse's Occupation (present):

Employer's Name: Address:

Phone #: No. Of Years:

Previous Employer's Name & Address:

No. of Years:

EXISTING DEBT ON PROPERTY TO BE REHABILITATED

Original Mortgage Amount $ (1) Name of Lender

Address

(1) FHA-Insured Mortgage? Yes No

(2) 2" Mortgage Amount $ (2) Name of Lender
Address

Unpaid Balance (Orig.) $ (2" Mtg)

Total Monthly Payment $

PRESENT MONTHLY INCOME

Applicant's Base Pay $ Other Source $

Spouse's Pay $ Other Source $

Gross Real Estate Income

Pensions, Annuities & Soc. Sec., Etc. $ Other (Explain)

Applicant's Social Security Number

Spouse's Social Security Number




PRESENT MONTHLY HOUSING EXPENSES

(REHAB. PROPERTY) (OTHER PROPERTY)

Mortgage Payment $ $
Ground Rent (If any) $ $
House Insurance $ $
Co. & Agency

Property Tax $ $
Maintenance $ $
Phone & Utilities $ $
Other (Explain) $ $
TOTAL $ $

ASSETS (Cash Accounts - Type of Accounts & Name of Depository)

Checking $ Where?
Other Checking $ Where?
Savings $ Where?
Other Savings $ Where?
Other: $ Where?
Bonds U.S. Savings Yes No
Marketable Securities (Describe)
Other Property - Market Value Address
Zip Code

Total Assets: $

LIABILITIES: (Monthly Installment Accounts, Lender, Payment, Unpaid Balance)

Article Creditor Monthly Payment Balance Due

Automobile

$
$

Car Insurance

Cell Phone Acct.

Life Ins. Loan

Credit Cards
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INSURANCE

NAME OF INSURANCE COMPANY PHASE AMOUNT MONTHLY PREMIUM

$ $
$ $
$ $
$ $
Are all property taxes current? Yes NO Over 65 (Tax Exempt)

Do you have any relatives presently working for the City of Laredo? If so, give:

Name Relationship City Department

Have you ever been obligated on a home loan, or home improvement loan, which resulted
in foreclosure by judgement? Yes No

Name of Lender
Address of Lender
Remarks

IMPORTANT - READ BEFORE SIGNING

I (We) certify that I (we) am (are) the owner(s) and occupant(s) of this
property and that the above statements are true, accurate and complete to the
best of my (our) knowledge and belief. I (We) understand that I (we) am (are)
to _report any change in size of the family and/or significant change in_family
income. 1 (We) also understand that misrepresentation of omission of facts
called for on this application is cause for rejection or disqualification. 1 (We)
hereby authorize the Department of Community Development Housing
Rehabilitation Program to verify any information on this application. This
application and the documents and procedures used in the Housing
Rehabilitation Program are subject to change for the purpose of efficiency in
the execution of the program.

SIGNATURE DATE

SIGNATURE DATE



IMPORTANTE-LEASE ANTES DE FIRMAR

Certifico que soy duefio y ocupante de esta propiedad y que las
declaraciones anteriores son veridicas y completas de acuerdo con mis
mejores conocimientos. Entiendo que debo reportar cualquier cambio en
el tamaiio _de la_familia, asi como_cualquier cambio significante en los
ingresos de familia. Entiendo también que falsificacion u omision de datos
informativos requeridos en_esta_aplicacion _constituye causa_suficiente
para__descalificarme o __rechazarme. Autorizo al Programa de
Rehabilitacion de Viviendas de el Departamento del Desarrollo de la
Comunidad que verifique toda la informacion contenida in esta
aplicacion. Esta aplicacion y los documentos y procederes utilizados
por el Programa de Rehabilitacion de Viviendas es sujeto a cambio con
proposito del desempeiio eficiente del Programa.

FIRMA FECHA

FIRMA FECHA
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