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Name:

Address:

Date: Phone:

To help determine the ethnic population of your locality, please check the appropriate category:
Ethnic Category Total Persons # Also Hispanic

White
Black/African American
Asian

American Indian/Alaskan Native

Native Hawaiian/Other Pacific Islander

American Indian/Alaskan Native and White

Asian and White

Black/African American and White

American Indian/Alaskan Native and Black/African American

Other Individuals Reporting more than One Race

[l Check here if female headed household.

This information will not affect funding determination.
1. How many people are living in the house?

. How many people are 62 years of age or older?

2

3. How many persons with physical disabilities in the household?
4. Do you own your home?. or rent?

5

. Based on your family size, gross monthly income (annualizes for 12 months) is higher or
lower than the income eligibility figures for your county listed below:

COUNTY: Franklin / Annual Income

Number of Persons Income Limit*

Family /Household . 80% of median 50% of Median 30% of median
1 $31,500.00 $19,700.00 $11,800.00
2 $36,000.00 $22,500.00 $13,500.00
3 $40,500.00 $25,300.00 $15,200.00
4 $44,950.00 $28,100.00 $16,850.00
5 $48,550.00 $30,350.00 $18.200.00
6 $52,150.00 $32,600.00 $19,550.00
d $55,750.00 $34,850.00 $20,900.00
8 $59,350.00 $37,100.00 $22,550.00

Check whether income is lower than; [] 80%

[J 50% or I 30%

or [l Over Income

*Use income limits indicated for your county as detailed in “Attachment B” (HUD Section 8 Income Guidelines).

Use the figures detailed on the line entitled “LOW-INCOME"” for 80% and “VERY-LOW INCOME?” for 50%.
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To be completed for housing rehabilitation projects.
6. How many rooms in the house — not counting bathrooms
7. Is your house connected to a central sewer system?

8. Are any major improvements needed to your home?
If yes, please describe below

Roofi Y N
Roofing afs

Yes

000
00

Electrical/Wiring YE B N
Heating/AC

over  vH B

Is your home one-story[] or two-story [

Does your home have a basement [7] or Crawl Space []

FOR INTERVIEWER ONLY!

ok ko Rk R R Rk kR Rk ko
Place corresponding points to describe the extent of each structural deficiency.

Roo ng P uﬁlbmg — Drain/Waste/Vent
Framing — Exterior walls & Sills Plumbing — Supply & Fixtures
Framing — Load bearing beams & Joists Electrical Service & Distribution
Foundation Electrical Fixtures

Farmace e ——

Doors - Interior Interior Flooring
Doors - Exterior Windows
Porches/Entrances Siding/Paintin;

Approximate Square Footage:

Interviewer Signature Date




Letter of Support

Date

To Whom It May Concern:

1y am interested in the housing rehabilitation
program administered by Crosswalk Community Action Agency.
I fully support the efforts of this program.

Sincerely,

Name

Address

If you would like to write your own letter of support please do so below;

Date:

To Whom It May Concern:




