Please Return To:

Buncombe Co. Planning Dept.
CDBG-SSH Application

46 Valley Street

Asheville, NC 28801

Phone: (828) 250-4830

Fax: (828) 250-6086

CDBG Scattered Sites Housing
2007 Buncombe County Application

Applicant: Last Name First Middle/Initial Social Security #
Co-Applicant: Last Name First Middle/Initial Social Security #
Co-Applicant: Last Name First Middle/Initial Social Security #
Co-Applicant: Last Name First Middle/Initial Social Security #
Property Address City County State Zip Code
Mailing Address City County State Zip Code

(if different from site address)

Contact Number(s):

Daytime Telephone Evening Telephone

Contact Person: Relation: Phone:

Note: This form is used to gather information from property owners who are interested in participation
in the Buncombe County CDBG Scattered Sites 2007 Rehabilitation and Emergency Repair Program.
Completing this form does not guarantee that your property is eligible for, or that it will be included in,
CDBG SSH funding proposals issued by Buncombe County.



Household Data Questionnare (please check the appropriate answer)

Do you own your property?
Yes []
No []

Is the property in need of repair your primary residence?
Yes ]
No L]

Check the box that best describes your property:

House ]
Mobile Home (on owned parcel) L]
Mobile Home (on rented lot) L]

Current household residents (beginning with yourself, please list every person living in your household
and the information requested)

First and Last Name Relation to Gender | Race/ Birth Social Security Gross Source of Income**
Homeowner Ethnicity Date Number Monthly
Income*
Total:

*Gross income is total income before taxes or other items are deducted.
**Sources include employment, retirement/pensions, Social Security, SSI, VA Benefits, Work First, annuities, alimony, child support, regular contributions
from family, rental income, or other regular payments.

Number of dependents in household:

Does anyone in the home receive disability or SS1?
Yes ]
No ]

If yes, please list the individual(s)’ name(s) below and describe their disability, handicap, or
illness(es):




FAMILY ASSETS

Bank Accounts Checking $
Savings $
Stocks/Securities — If you own any stocks or securities, list their value $
Home/Land — List the tax value of your.... Home (without land) $
Land your house is on $

Number of Acres
Other Real Property $
Number of Acres $
If you currently hold a mortgage, list your... Monthly Payment $
Balance Owed $

Please describe the concerns you have about your home:

How long have you needed these repairs?

CERTIFICATION

| hereby certify that | own and occupy the home described above, that the above information is complete
and true to the best of my knowledge, and | give Buncombe County and any partner agencies permission
to verify the contents of this application and to facilitate the repair of my home.

Applicant Signature Date Co-Applicant Signature Date

This application must be completed and submitted to the Buncombe County Planning Department
no later than February 28, 2007 for consideration in the 2007 CDBG Scattered Sites Program.
Please contact the Planning Department at (828) 250-4830 if you have any questions or need help
filling out this application.



