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TOWN OF GROTON
OFFICE OF PLANNING & DEVELOPMENT SERVICES
134 Groton Long Point Road, Groton, CT 06340

Telephone: 860-446-5970

Fax: 860-448-4094
HOUSING REHABILITATION LOAN APPLICATION
FOR OFFICE USE ONLY
Date of Application:
 
Application Number:



Property Address to be Rehabilitated:



Name of Applicant(s):


APPLICANT
Name


Date of Birth


Marital Status


Citizenship


Address


Home Phone

Cell Phone


Work Phone


E-Mail Address


Name & Address of Employer


Position


Years with Employer


Telephone of Employer


Name & Address of 2nd Employer




CO-APPLICANT (if applicable)
Name


Date of Birth


Marital Status


Citizenship


Address


Home Phone

Cell Phone


Work Phone


E-Mail Address


Name & Address of Employer


Position


Years with Employer


Telephone of Employer


Name & Address of 2nd Employer


What work would you like to have done on your property?

HOUSEHOLD MEMBERS – List all people, including applicants, living at the property.

Name
Social Security Number
Age
Relation to Head of Household
Nearest Relative Not Living with You:
Name

Relationship


Address


EXPENSES – All expenses from all household occupants 18 years and older must be reported to determine eligibility. Information is strictly confidential. List all loans, installment accounts, credit cards, debts, medical expenses, monthly bills, alimony, child support, and separate maintenance. Use additional paper as necessary.

Amount per Month
Remaining Balance
Name and Address of Company
1. First Mortgage:







2. Second Mortgage:







3. Real Estate Taxes:







4. Home Insurance:






5. Car Insurance:







6. Health Insurance:







7. Life Insurance:







8. Heat:







9. Electric:







10. Water:







11. Sewer:







12. Telephone:







13. Cell Phone(s):







14. Television:






15. Internet:






16. Credit Card:






17. Credit Card:







18. Credit Card:







19. Auto Loan:







20. Auto Loan:







21. Other:







22. Other:










= Total Monthly Expenses
INCOME – All income sources from all household occupants 18 years and older must be reported and verified to determine eligibility. Information is strictly confidential. Please report gross income on a monthly basis. Attach appropriate verification, such as an IRS 1040 form, Social Security verification, pay stubs, an employer’s verification, et cetera.

Amount per Month
Household Member
Name and Address of Income Source
1. Base Income (e.g., wages, salaries, overtime, bonuses, commissions):
2. Periodic Payments (e.g., Social Security, annuities, trusts, retirement benefits, pensions, disability benefits):

3. Payments in Lieu of Earnings (e.g., unemployment, worker’s compensation, severance pay):

4. Welfare:







5. Periodic Allowances (e.g., child support, alimony):

6. Interest and Dividends (e.g., from savings accounts, stocks, bonds, CDs, or other income-producing assets):

7. Military Allowances (e.g., allowances for clothing, food, or housing):

8. Rental Income:







9. Other:







ADDITIONAL QUESTIONS and SUBMITTALS
Is there anyone with elevated blood-lead levels (EBL) residing at the property?
___ Yes  ___ No

Has the property ever been tested for lead-based paint?
___ Yes  ___ No
If yes, when? _____________

Were the test results positive for the presence of lead-based paint?
___ Yes  ___ No

Have you ever had any judgments or other legal proceedings against you?
___ Yes  ___ No

Have you gone through bankruptcy in the past ten (10) years?
___ Yes  ___ No

Have you had property foreclosed upon or given title or deed in lieu thereof?
___ Yes  ___ No

Are you a co-maker, endorser, or guarantor for others?
___ Yes  ___ No

Are you a party in a lawsuit?
___ Yes  ___ No

If you answered yes to any of the above questions, please explain:


Please submit the following documentation for your application to be complete:

1. Income documentation from all sources

2. Copy of your homeowner’s insurance policy

3. Copy of your latest mortgage statement showing current balance and rate

4. Copy of your latest electric bill

5. Copy of your latest water bill

6. Copy of your latest home heating bill

7. Copy of your latest credit card statement(s)

8. Copy of any other outstanding loan statement

CERTIFICATION
I hereby attest that all of the above information is true and complete to the best of my knowledge, and understand that any statements contained herein found not to be true, correct, or complete, may be grounds for disapproval of this application. I understand that per United States Code, Title 18, Section 1001, the penalty for false or fraudulent statements is not more than $10,000 or imprisonment of not more than five years, or both.
I certify that I have received, read, and understand the EPA Notification “Protect Your Family from Lead in Your Home.”
Applicant’s Signature 
 
Date

Applicant’s Signature

Date


Note: All property owners, as listed on the deed, must sign.
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The Town of Groton supports Equal Employment Opportunity, Affirmative Action, and Fair Housing.
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