COMMUNITY REDEVELOPMENT AGENCY (CRA)
CITY OF HOMESTEAD
RESIDENTIAL GRANT PROGRAMS

GRANT APPLICATION

Emergency Home Repair D

Residential Improvement D Date:

APPLICANT INFORMATION

Name/s of Applicant/s:

Location of Property:

Phone Number: Cell Phone Number:

E-mail:

Total Household Income (must be verified) $

How many members in your household?

Please list their names, ages and relationship to applicant:

Name: Age: __ Relationship:
Name: Age: __ Relationship:
Name: Age: _ Relationship:
Name: Age: __ Relationship:
Name: Age: __ Relationship:

PROPERTY INFORMATION

Property Folio Number:

Is the Property Homesteaded? Yes _ No
Are there code violations on the property? Yes  No

Explain:
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Description of the Work to be done:
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CERTIFICATION AND WAIVER OF PRIVACY:

The applicant(s) certify that all information presented in this application, and all of the
information furnished in support of the application, is given for the purpose of obtaining a grant
under the City of Homestead Community Redevelopment Agency Residential Grant Programs
and it is true and complete to the best of the applicant(s) knowledge and belief. The applicant(s)
further certifies that he/she is aware of the fact that he/she can be penalized by fine and/or
imprisonment for making false statements or presenting false information.

| hereby waive my rights under the privacy and confidentiality provision act, and give my
consent to the City of Homestead Community Redevelopment Agency Residential Grant
Programs, its agents and contractors to examine any confidential information given herein. |
further grant permission, and authorize any bank, employer or other public or private agency to
disclose information deemed necessary to complete this application.

Applicant: Applicant:
Signature Signature
Print Name Print Name
Date: Date:
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CERTIFICATION BY APPLICANT AND OWNER

| have completed the enclosed application and attached the items requested above. | have
informed the owner of the project prior to obtaining his/her signature on this application. | have
been adequately informed of the requirements of this grant (including eligible and ineligible
activities) and the process for review of my application.

| understand that the grant money will only apply for approved work that is completed in
accordance with the information | have provided in this grant application. Additional work that
may be done on site but that is not described in this application will not be reimbursed.

| certified that | have not applied for this grant before.

Applicant Signature: Date:
Applicant Signature: Date:
Owners Signature: Date:

(Owners signature must be notarized)

Owners Signature: Date:
(Owners signature must be notarized)

FLORIDA
MAIMI DADE COUNTY

l, , @ Notary Public for said County and State, do hereby

certify that personally appeared before me this day and

acknowledge the due execution of the foregoing instrument.

Witness my hand and official seal, this day of , 2010.

Notary Public

My Commission Expires:
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