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City of Beaumont
Owner-Occupied Housing Rehabilitation Program

Application Process

Welcome - The City of Beaumont's Owner-Occupied Housing Rehabilitation Program
Assistance is available to homeowners who need assistance with repairs to their principal
place of residence. Senior citizens are the priority category for this program.

Persons must be Low to Moderate Income, (20% or below of Median Family Income)
Persons must own or be in process of buying the house that they want to have
rehabilitated and it must be their prineipal place of residence. Homeowner must have
lived in the home for 1 year prior to assistance or applying.

Reguiremeits;

Please fill out this entire application and return to Habitat for Humanity of Jefferson
County, 610 Trinity Street, Beaumont, TX 77701, or by mail to P.O. Box 3174,
Beaumont, TX 77704. All verifications must accompany the application or the application
witl not be accepted.

Verifications:

the following verifications are required and must be current and up to date:

Copy of Dreed or Mortpase Verification:

shows that you are the home owner or you are in the process of buying your home.

Income Verification:

Federal regulations require a "snapshot" of your gross income (net, if you are self-
eimployed) and project it forward 12 months. You will be asked to submit six (6) months
of checking and three (6) months of savings account statements. Along with six (6)
consecuiive check stubs from any and all employment for each household member, and
any assistance payments such as Social Security, child support altimony, etc. Federal



regulations require that we calculate income from your assets, such as bank account, and
add that {0 your income.

Tax Centificate; (City, County, School). All of your property taxes must be paid up to

date, if back taxes are owed, please provide a copy of your payment plan from the
Jefiferson County Tax Office.

Loy of Insurance Policy on house.

Shows current fire coverage on structure.

Special Wote:
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Please note:

Applicant must have a current Homeowner's Insurance policy with
sufficient coverage to replace the home in case of fire.

No repairs will be authorized if all required  documentation and
veitfications are not up to date at the time of rehabilitation.

Asper HUD CPD Notice#91-01, repairs will be bid on by contractors that
have been approved by the City of Beaumont as having met the necessary
bonding and performance requirements.

A lien will be placed on your property for a five-year period. The lien
amount is equal to the rehab contract amount, Assistance is provided as a
0% interest deferred (forgivable) loan amortized at 20% per year. The

lien is released at the end of five~years.

The home owner is required to maintain the home as his/her principal
residence for the five-year lien period; property taxes and homeowner
insurance with sufficient coverage (at a minimum, the contract amount)
must be maintained during this period. The City of Beaumont must be
shown as co-insured on the insurance policy.

You must obtain a Tax Certificate from Jefferson County Tax Office. All
of your property taxes must be paid up to date or you must have a payment
plan with Jefferson County and be up to elate on payments.

The home owner eniers into a contract with the contractor, not with the City. The City will conduct
the necessary inspections and pay the contractor for repairs made as per the signed
homeowner/contractor agreement.

The contractor is required to extend a one-year warranty on all work. Any manufacturer
warranty 1s in addition to the contractor's warranty.

All repairs must be made within forty-five clays of signing the homeowner/contractor

agreement.



APPLICATION

CENSUS TRACT ARDA: __APPLICATIONDATE: APPLICATION No.-
PROJECT ADDRESS:

HOUSEHOLD INFORMATION

Primary ApplicantName:_

Current Address (street, city, staze, zip):

Phone: W) ) Cell) Fimnail:

Birthdate e nooial Security Mumber
Are you Currently employed? Number of People in your
_____________ _oYoN household

Geader (M/F) o
Axe you a full-me student? oY o N Do you recsive any other income? oy al
QOPTIONAL: Pederal fun ding agencies
daia to track Pajy Housing pey
determing howsing ehigibility.

reguire the collection of ethnicity and race
formance, This information will yot be used io

Ethmicity (please choose one): o Hispanic or Latino

13 Not Hispanic or Lating
Race (please check one or more of the following),

a American Indian or Alaska Native o Asian 0 Black or African American
11 Native Hawaiian or Other Pacific Islander 1 White



o Hlalbitat

gt Moty

Document Checklist

The following documents must be turned in with your application. Incomplete applications
will not be considered.

Homeownership

Property tax receipts for previous year
Copy of divorce decree if property was acquired through court order

Copy of last morigage paymeant receipt or deed

Homeowners' Insurance

Copy of applicable policies

Previous Two Year's Tax Returns

Proof of lncome

(if employed)

Paystubs 6 current months

Current Social Security Award Letter

Copy of DD214 if applicant or co-applicant has served in the
Armed Forces.

Bank Statements Checking and Savings - 8 months

!
Residency TDL, Social Security Card (for all household members),
2 current utility bills in applicant's or co-applicant's name.

Homeowner
Floed
Windstorm

Applicant
Co-applicant

Applicant
Co-applicant
Household Member
Household Member
Child Sup

SS

3531

58Dl

Pension

Other

Applicant
Co-applicant

Applicant
Co-applicant

Applicant
Co-applicant

Other documenits may be requested once application is reviewed

Call £09-832-5853 with any gquestions regarding the application. Return completed application
aind documents to Habitat for Humanity of Jefferson County,Inc. at 610 Trinity,Beaumont,TX

71701,

Family income must be at or below 80% of the area median income.

1 Person |2 Person 3 Person |4 Person |5 Person |6 Person |7 Person |8 Person
$41,250.00] $47,150.00] $53,050.00 $58,900.00| $63,650.00( $68,350.00|573,050.00( $77,750.00




HOQUSEHOLD INFORMATION

CO-ApplicaniName:;

Current Address (strset, city, state, zip):

Phone: W) H) Cell) Email:

Birthdate social Security Number
Axe you Currently employed? Number of peopie in your

Gender (M/F) oYnN hougehold

Axe you. d full-time student? gy 2 N Do you receive any other income? oy o
QP TIONAL: IPederal funding apenecies require the collection of ellmicity and race
dala to teack Faiv Hlousing pecformance. This information will not be nged fo
determine housing eligibility.
Ethuicity (please choose one): a Hispanic or Latino
o NotHispanic or Latino
Race (please check ons o= mere of the following);

0 Ametican Indian or Alaska Native o Asian O Black or Afican American
7 Native Hawaiian or Qther Pacific Islander oWhite

FAMILY COMPOSITION and INCOME DATA.
LIST ALL PERSONS LIVING IN HOUSEHOLD

NAME AGE  RELATIONSHID SOURCE OF INCOME  MONTHLY INCOME

TOTAL NUMBER OF DEPENDENTS

TOTAL MONTHLY [NCOME TOTAL ANNUAL INCOMIE




AXEIL WL neronydrI P

e

I l.l‘ o
B

Toe WS K v A v H

L ELO N

LRI T PR e

L A I DY W 1T

& fieve or on attached “Eligibility Release™ anthorizes the relense
and/or verification of the requested employment Information.

Signature of Applicant Date

Applicants — Do Not Fill Out The Information Requested Below.

To the Bmployerr Federa} regulations requive verification of employment and income of all members of any
household waltiog application to pastic:pate in the City of Beanmont’s Affordable Housing Program. We

asle your cooperation in.supplying this infovmation 6 the City of Beaumant. The information you provide
will be used caly io determine the eligisility status and level of benefit available 1o the applicant household.

Applicant employed since: Ocoupation:

Saluary: Late of Jast pay increase;

Base pay rate:  § per HOUR / WEEK [ MONTIL (circle one)
| Averaps number of hours worked pat weel at bage pay rale:

Number of weels worked per year: Overtime pay rate: per howr

Bxpected gverage mmber of houss Jvertime to be worlced per weelk during the next 12 m
pecls ) . per; !

onlhs:

Spacify iy other compensation not included above

(commissions, bonuses, tips, etc )
For; b

' . Der
Is pay received for vacation? | Yes [LINo 1 Yes, number of days per year

Total base pay earnings for past 12 months: 4

Jotal overtims sarmings for past. 12 months: §

Probability and expecied date-of any pay increase:
Daoesthe employee have access to a retisoment accoun [ [(J¥es [Wa
If Yes, what amount does he/she have acoess to?

dignatuce of Bmployer’s Authorvized Reprasentative:

Tite; _ l.')i}'te:

1 Phone:

WARNING: Titie X8, Section 1001 of the U.8, Code slares that o persouis gidliy of a folowy for knowingly and witlingly
Making firlse or fimneilent statensenty le g dapeordmend of the Undted Stales Government,

|
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City of Beawmont

Applicant Wame:

Applicant Address:

Instruetions o Appheant: Yowr signabme on Uhis Eligibility Release, and the signatures of
cach member of your household who is 18 yvears of age or older, authorizes the City of
Beanmont to oblain informalion from. a third party regarding youwr eligibility and continued
participation in the:

City of Beaumont Atfordable Honging Frogram

Privacy Act Nofice Statement: Federal program guidelines require the collection of the
wformation listed in this form. to determine an applicant’s eligibility for programs administeyad
by the City of Beatumont which-provide assistance with federal grant funds. This information
will be used to establish the level of benefits for which the applicant is eligible and to verify the.
acouracy of the information fuomished. Information received from an applicant or as a result of
verifying an applicant’s eligibility may be rejeased *o appropriste Federal, State, and loca)
agencies or, when relevant, to civil, criminal, or regulatory investigators, and to prosecutors.
Vailore to provide. any information may result in delay ox rejection of your eligibility approval.
The City of Beaumont is authorized to ask for this information under the National Alfordable
Housing Act of 1990,

fach adult member of the household must sign this Eligibility Release prior to the receipl of
benefits 1o establish continued eligibility.
HOT: THXS GINTRAL C@NSYENT MAY NOT BE USED TO REQUREST 4 COPY O

ANAE RITURN. If a copy of a tax refurn. js needed, IRS Form 4506, “Request for-a Copy of Tax
Form™ must be prepared and sigued separately.




1 undersiand that by filing this application, | authorize Habitat for Humanity to evaluate my need and
willingness to pariner. | understand that evaluation will include a home inspaction,
employment/income verification, verification of homeownership and mortgage in good standlng,
instivance and residency. | have answered all questions on this application truthfully. } understand
that It T have not answered truthfully my application may be denied and if | previously recsived an
acceplance letter, | may be disqualitied. The original of this application and all supporting
docurments will be retained by Habitat for Hurnanity even if not approved.

Applicant Daie Co-Applicant Data



