CITY OF NORTH LAS VEGAS
HOUSING REHABILITATION PROGRAM APPLICATION

SECTION I - APPLICANT DATA

APPLICANT - All persons, including applicant’s spouse and other legal entities, such as partnerships and corporations,
who either hold legal title to, or occupy under a land sales contract, the property to be improved.

APPLICANT(S):

LAST FIRST M1 SOCIAL SECURITY # AGE

CO-APPLICANT:

LAST FIRST MI SOCIAL SECURITY # AGE
ADDRESS:

STREET CITY STATE ZIP
PHONE #: ( ) NUMBER OF YEARS AT PRESENT ADDRESS:
MARITAL STATUS: MARRIED UNMARRIED SEPARATED OTHER
SEX: MALE FEMALE DISABLED: YES NO
ETHNICITY: CAUCASIAN HISPANIC BLACK ASIAN NATIVE AMERICAN
SECTION Il - PROPERTY TO BE IMPROVED

PROPERTY IDENTIFICATION

ADDRESS:

DESIRED PROPERTY IMPROVEMENTS:

SECTION IIl - HOUSEHOLD PROFILE

INSTRUCTIONS - Family size includes applicant, spouse, and all other persons, adult or minor who reside
in the property tobe improved. If disability ofthe head of household is claimed, acopy of pertinent records
verifying same (i.e. benefit award letter, physician’s statement, etc.)must be submitted with thisapplication.
Likewise, if the head of household is sixty-two (62) years of age or older, a copy of pertinent records
substantiating same (i.e. driver’s license, birth certificate, etc.)must be submitted with this application.

HOUSEHOLD MEMBERS: (Attach additional sheets if necessary.)

NAME AGE RELATIONSHIP SS # ANNUAL
INCOME

SELF

SECTION IV - HOUSEHOLD INCOME

INSTRUCTIONS - Section 1V of this application needs to be completed by owner-occupants who, on the
basis of total estimated employment and supplemental income including income from assets, believe
themselves to be classified as LOW or VERY LOW income.

FAMILY 1 2 3 4 5
SIZE

VERY $0 - $18,150 $0 - $20,750 $0 - $23,350 $0 - $25,950 $0 - $28,050
LOW

LOW $18,151 - $29,050 $20,751 - $33,200 $23,351 - $37,350 $25,951 - $41,500 $28,051 - $44,850




EMPLOYMENT INCOME - Employment income includes total gross earnings to be received by all

household members from permanent, temporary and part-time jobs over the last twelve months.
Excluded is the income of minors whose income is personal and not used for the benefit of the
family as a whole. A copy of the applicant’s latest federal tax return and most current pay stubs
must be attached to this application. If the total gross household income as shown on the
applicant’s federal tax return differs significantly from the amount shown on the pay stub, a
written explanation must be provided.

EMPLOYER: WORK PHONE:
ADDRESS: SUPERVISOR:
YEARS AT JOB: ANNUAL INCOME: $

CO-APPLICANT/ SPOUSE INFORMATION -

EMPLOYER: WORK PHONE:
ADDRESS: SUPERVISOR:
YEARS AT JOB: ANNUAL INCOME: $

SECTION YV - SUPPLEMENTAL INCOME

INSTRUCTIONS - Supplemental income includes total cash benefits regularly received by all
household members from any social service agency, pension fund, or private individual as of the
date of this application. Excluded are non-cash benefits such as food stamps. Copies of pertinent
records such as award letters, pension papers, divorce decrees, etc. verifying all supplemental
income reported must be submitted with this application.

SOCIAL SECURITY/SSI: $ CHILD SUPPORT: $
ALIMONY: $ VETERANS BENEFITS: $
DISABILITY BENEFITS: $ UNEMPLOYMENT: $
RETIREMENT: $ OTHER/SPECIFY $
BANK ACCOUNTS
ACCOUNT TYPE ACCOUNT NUMBER NAME OF FINANCIAL INSTITUTION BALANCE
CHECKING $
SAVINGS $
OTHER $
MORTGAGE COMPANY
NAME & ADDRESS OF FINANCIAL INSTITUTION MONTHLY BALANCE
PAYMENT
$
$
$

SECTION VI - CERTIFICATION

The undersigned certify(ies) that all information in this application and all information furnished
in support of this application, including any attachments hereto, is given for the purpose of
participating in the Housing Rehabilitation Program of the City of North Las Vegas, and is true and
complete to the best of the undersigned’s knowledge and belief. The undersigned hereby
authorize(s) the City of North Las Vegas to verify any and all information furnished in conjunction
with this application. Statements found to be false or fraudulent may result in the undersigned’s
immediate disqualification and remittance of proceeds under this part.

The undersigned further certify(ies) that each has received and carefully examined “Protect Your
Family From Lead in Your Home” which accompanies this application. The undersigned hereby
acknowledge(s) and understand(s) the terms and conditions of participation under said Program
and, by this certification, agree(s) to abide by and fulfill the obligations set forth in the
attachments incorporated by reference herein.

1/We declare under penalty of perjury that the foregoing is true and correct.

Dated this day of , 19

APPLICANT SIGNATURE CO-APPLICANT SIGNATURE




