240 Cadwell Drive
Springfield, MA 01104

REVita I ize www.RevitalizeCDC.com

Community Development Corporation Tel: 413-788-0014

Revitalize CDC Homeowner Application

Homeowner Name(s): Date: / 20
Address: City: State: Zip:
Home Telephone: Mobile: Work Telephone:

Single Family Two- Family | Number of years in home:

What is the nature of the problem(s) to be repaired?
_ Exterior Painting | Explain:
_ Exterior Work | Explain:
_____Landscaping | Explain:
__ Other | Explain:

Are the property taxes current?  YES ~ NO | If no, amount in arrears $ Owner Occupied? YES NO

Homeowner 1 Information:

Age: Date of Birth: Sex: Male  Female | Marital Status:  Married ___ Single Widowed
Current Employer: Disabled: YES NO | Explain:
U.S Armed Forces Veteran: YES NO | What Branch: | Years Served: | Rank:
Veteran of Which War: | Race/ Ethnicity:
Homeowner 2 Information:
Age: Date of Birth: Sex: Male  Female | Marital Status: ~ Married ___ Single Widowed
Current Employer: Disabled: YES NO | Explain:
U.S Armed Forces Veteran: YES NO | What Branch: | Years Served: | Rank:
Veteran of Which War: | Race/ Ethnicity:
How many children live in the home? Ages: | How many adults live in home? All employed? YES NO
How do you heat your home? ELECTRIC NATURAL GAS OIL | I received Fuel Assistance last winter? YES NO
Electric Company Account#: Natural Gas Company Account#:
Please submit application with your proof of income. Applicant Statement:
Monthly Income (Homeowner 1)  Monthly Income (Homeowner 2) I certify that all statements are true, accurate and complete to
Salary: . the best of my knowledge and belief. This application shall
.ry $ Sal%lry. $ remain the property of Revitalize CDC, to which it is
Retirement: $§ Retirement: $ submitted for the purpose of obtaining assistance.
SSU/ Disability:$_ SSI/ Disability:$ I hereby consent to and authorize Revitalize CDC, after giving
Child Support: $ Child Support: $ reasonable notice, to enter the property for the purpose of
Alimony: $ i ) - determining the need and scope of the repair(s) specified
e Alimony:$_ above. I authorize the disclosure of the above information to
Rental Income: $ Rental Income: $ only those persons or agencies as necessary to secure the
Other: $ Other: $ assistance for which this application is submitted.
Total Income $ Total Income $
In accordance with Federal civil rights law and RCDC policies, RCDC offices, board of Homeowner Signature Date
directors, committee members and employees, participating in or administering RCDC
programs are prohibited from discriminating based on race, color, national origin, religion,
sex, gender identity, sexual orientation, disability, age, marital status, family/parental status, .
income derived from a public assistance program, or political beliefs. Homeowner Signature Date

Revitalize CDC serves individuals with income limits based on the median income of the geographic area. Income limits are based on family size and the annual income
the family receives, as established by the U.S. Department of Housing & Urban Development (HUD).  Form Effective January 1, 2019






