                                                                                                                                                                                                  HOUSING  REHABILITATION APPLICATION:
The Oswego Housing Development Council, Inc (OHDC) is a private non-profit corporation, incorporated in 1979 for the purpose of providing for and encouraging the development of a broad range of housing resources for persons of low and moderate income of Oswego County. OHDC provides programs to assist the people of Oswego County, such as First Time Home Ownership Assistance Program, Home Ownership Repair, (modernize, or modify home, weatherize), Housing Counseling and Low interest rate grants. OHDC is here to serve the people of Oswego County and has a first come, first serve basis. If qualified, you will be placed on a waiting list and be notified when your name comes up. 
LastName:______________________________________________________________

First Name:_____________________________________________________________
Address________________________________________________________________
Date of Birth________________________________________________________________
Number In Household:_____________________________________________________ 
Social Security Number:_______________________________________________________________
Home Phone:____________________________________________________________
Work Phone: ____________________________________________________________
Name (names) on Deed of property:____________________________________________________________

Eligibility: Proof of Income required at time of applying, no originals please.
Name of Employer:_______________________________________________________________
Monthly Income:__________________________________________________________ 
Annual Income:__________________________________________________________

Other Household Income:___________________________________________________

List all other assets (stocks, bonds, cd, ira,etc.)__________________________________

_______________________________________________________________________

_______________________________________________________________________

If approved for a grant, a mortgage lien will be placed on your property for specified number of years depending of type of grant.
Household Make-Up:
Is any member of your household Disabled? ( ) Yes      ( ) No
Any one in household 62 years of age?  (  ) Yes     (  ) No
Number. of children in home:__________________________________________________________
Age and Relationship:___________________________________________________

                                   ___________________________________________________

                                  ____________________________________________________

Any children under age of 7 tested for lead?_________________________________
The information regarding race, ethnicity and sex designation solicited on this application is requested in order to assure the Federal Government, acting through the Rural Housing Service that the Federal laws prohibiting discrimination against applicants on the basis of race, color, national origin, religion, sex, familial status, age, and disability are complied with. You are not required to furnish this information, but are encouraged to do so. This information will not be used in evaluating your application or to discriminate against you in any way. All information is confidential.
Race:     ____ White or Caucasian ____ Black or African-American

               ____ Native Hawaiian ____ American Indian ____ Other Race
Ethnicity:  (  )  Hispanic (  ) Not Hispanic

U.S. Citizen:   (  ) Yes  (  )  No
Have you ever been convicted of a violent criminal activity?    (   )  Yes    (   ) No
Examples of violent criminal activity include, but are not limited to, spouse abuse, child abuse, endangering the welfare of a child, rape, molestation, arson, burglary, robbery, assault.
Have You Ever Been Assisted by this Agency?          Yes (  )   No (  )

If Yes When: ______________________________________________________
Do you have Home Owners Insurance? _(must have- to be assisted)______________________________________________
What style home do you own?  Singlewide (  ) Manufactured (  ) Stick-built (  )
Rehab Needs to Home: ______________________________________________

__________________________________________________________________

__________________________________________________________________

(roof, windows, etc)
Certification:
I affirm that all the answers given in this application are correct and are made for obtaining services. I authorize OHDC to contact person(s), firm or corporation to obtain required verifications concerning the statements made in this application.
18 U.S. Code Section 1002

'Whoever, knowingly and with intent to defraud the United States, or any agency thereof, possesses any false, altered, forged, or counterfeited writing or document for the purpose of enabling another to obtain from the United States, or from any agency, officer or agent thereof, any sum of money, shall be fined under this title or imprisoned not more than five years, or both.'
Signatures:

Date:_________________________

