LIMA, OHIO

APPLICATION FOR CITY OF LIMA HOUSING LOAN PROGRAMS S
Questions??? Call (419-221-5147) a

Community
Development

GENERAL INFORMATION

1st
Applicant
LAST NAME FIRST NAME  INITIAL SOCIAL SECURITY # BIRTH DATE
2nd
Applicant
LAST NAME FIRST NAME INITIAL SOCIAL SECURITY # BIRTH DATE
Address: Zip Code:
Phone (home): Phone (work): Other Phone No:

Other occupants and ages in household - DEPENDENTS:
NAME AGE RELATIONSHIP

Other occupants and ages in household - NON-DEPENDENTS:
NAME AGE RELATIONSHIP

Do you own the home at the address shown above? | |Yes [ | No
DEMOGRAPHICS OF1st APPLICANT
. Ethnicity (Choose one):
How long have you occupied the home? Years L] Hiysé)anic or Latin)o

[ 1 Not Hispanic or Latino
. . . T,

Is this a single family dwelling” [ Iyes [ INo Race (Choose those that apply):

[ ]American Indian or Alaska Native
If not single family, how many units? [ ]Asian _ _

[ 1Black or African American

[ 1 Native Hawaiian or Pacific Islander
[ 1White

Number of bedrooms

Give the name and address of the person, institution or bank who holds the mortgage, note or contract on the home:

Present Balance: $ Estimate of Value: $

List repairs or improvements which may be necessary to update or correct health or safety hazards:
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EMPLOYMENT INFORMATION

1ST APPLICANT 2ND APPLICANT
Occupation Occupation
Employer's Name Employer's Name
Employer's Address Employer's Address
Gross Pay per Month $ Gross Pay per Month $
How long employed years How long employed years
MONTHLY INCOME INFORMATION ASSETS

Gross wages for 1st Applicant $ Checking $
Gross wages for 2nd Applicant $ Savings $
Pensions or Annuities $ Automobiles $
Social Security $ o U.S. Savings Bonds $
Child Support $ Other Real Estate (Present Market Value)
Income from Other Adults $

X Stocks, Bonds, Other $
Rental Income (Gross) $
Other Income (Explain) $ TOTAL ASSETS $

$

TOTAL Gross Monthly Income $

MONTHLY HOUSING EXPENSE OTHER MONTHLY EXPENSES

Mortgage Payment $ Name of Account Monthly Payment Balance

Automobiles

House Insurance $ $ $

Loans or Other Notes:

Property Taxes $ $
$

Utility Costs: Charge/lnstallment Accounts
Gas/Heat $ $
Electric $ $
W ater/Garbage $ $

TOTAL Monthly Other Monthly Expenses

Housing Costs $ $
$
$

TOTAL Other Monthly Expenses $

(If more room is needed, please place additional information on back of application form)

***RECIPIENTS OF SSA & SSINEED TOATTACHMOST RECENT AWARD LETTER, WHICH STATES WHAT THEIRMONTHLY BENEFITS
ARE FOR CURRENT YEAR. IF YOU DO NOT HAVE ONE, YOU WILL NEED TO CONTACT SOCIAL SECURITY AND ASK THEM TO SEND
YOU ONE.
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ALONG WITH APPLICATION AND VERIFICATION FORMS, YOU MUST ALSOATTACHA COPY OF THE
DEED TO YOUR PROPERTY.

I understand the information contained on this form will be used in determining my/our eligibility for
my/our request for aloan under the City of Lima Housing Program and hereby certify the information
is true and correct to the best of my knowledge and belief. | understand that | may be required to
complete other forms and supply additional information in the processing of this application. |
authorize the City of Lima to obtain information needed to process this application including, but not
limited to, income verifications, employment verification, account balances, and credit reports. |
authorize any City of Lima official to enter into my property and inspect the interior and/or exterior
of structures thereon for purposes of processing this application.

SIGNATURE OF APPLICANT(S) DATE

DATE

How did you hear about the City of Lima Housing Programs? (Choose those that apply):
|| Newspaper TV [ ] Radio || City of Lima Brochures/Flyers
| ] Word of Mouth [ | Other

Please print this form, fill out legibly and mail (or deliver) with required attachments to:

Housing Division

Department of Community Development
City of Lima

50 Town Square

Lima, OH 45801
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