
  
 

CITY OF BESSEMER  

MI Neighborhood CDBG Homeowner Rehabilitation Program 

HOMEOWNER APPLICATION  

General Information 

APPLICANT NAME____________________________________________________________________   

SOCIAL SECURITY#____________________________ DATE OF BIRTH ________________________ 

CO-APPLICANT NAME _________________________________________________________________ 

SOCIAL SECURITY#____________________________ DATE OF BIRTH ________________________ 

ADDRESS____________________________________________________________________________ 

PHONE #_________________________________PHONE 2#___________________________________ 

MARITAL STATUS  Married    Separated    Unmarried (includes widowed, divorced, or single) 

EMAIL ADDRESS_______________________________________________________________________________ 

HOUSEHOLD MONTHLY INCOME                 _____________  

DRIVERS LICENSE OR STATE ID#                  ____________________ 

ARE YOU WILLING TO PROVIDE ADDITIONAL FINANCING IF THE PROPERTY IMPROVEMENTS ARE OVER THE 

ALLOCATED AMOUNT?        

PROPERTY IMROVEMENTS OVER $10,000 WILL REQUIRE A LIEN TO BE PLACED AGAINST THE PROPERTY  

FOR 5 YEARS.  ARE YOU WILLING TO DO THE PROGRAM IF THIS HAPPENS?________________________ 

PLEASE LIST HOMEOWNER IMPROVEMENT PROJECT ITEMS YOU ARE REQUESTING TO BE COMPLETED: 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

Property Information  

YEAR HOUSE WAS PURCHASED ________________  IS THIS A LAND CONTRACT?____________________________ 

YEAR HOUSE WAS BUILD ________________________ 

DOES THE HOUSE HAVE INSURANCE COVERAGE?_____ INSURANCE AGENT NAME:__________________________ 

IS THE PROPERTY CURRENT ON TAXES?_____________ IS THE PROPERTY CURRENT ON UTILITIES?______________ 

HOW LONG HAVE YOU LIVED AT THIS ADDRESS?__________ 

HAVE YOU HAD ANY BLIGHT VIOLATIONS WITHIN THE CITY OF BESSEMER?  

WHAT IS THE ESTIMATED MARKET VALUE OF YOUR HOME? _______________________  

 



Household Information 

 Yes   No 
Is there anyone listed on the title to your property who does not live in the household? 

If Yes, please list Name(s) and Relationship below. 

 NAME RELATIONSHIP 

1.   

2.   

3.   

How many people live permanently in your household?  

 

LIST ALL HOUSEHOLD MEMBERS, their annual gross income and source of income including Social Security Number, Wages, 

Pensions, DHS, Child Support or Alimony, SSI, General Assistance, self-employment, farm income, and rental income (For self-

employed persons, farm, and rental property income, use the appropriate line for “adjusted gross income” from the 1040 IRS 

Income Tax Return.) 

 NAME AGE 
ANNUAL GROSS 

INCOME 
SOURCE OF INCOME 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8.     

 Yes  No 

 

Have you received any assistance or loan from MSHDA’s Neighborhood Housing Initiatives Division 

(NHID) within the past 5 years?  If yes, provide names of program(s) and amount?  NHID has a $75,000 

maximum per address. 

 

  

Conflict of Interest – The Unit of Local Government cannot provide assistance to an employee, an employee’s 

immediate family member, or any individual associated with the CDBG program.  Exceptions may be possible, on a 

case-by-case basis, if a Conflict of Interest Disclosure is submitted outlining why participation is warranted, and 

MSHDA legal approves the disclosure request. 

I certify that the information stated above is true and correct to the best of my knowledge.  I understand that 

giving false information will result in disqualifying me from assistance in the Homeowner Rehabilitation Program 

(HMR). 

 



 

   

 

       _______          

Applicant Signature        Date  

 

       _______          

Co-Applicant Signature        Date  

 

Applicant must provide the following documents to be considered eligible:   

1. Warranty Deed or Title Insurance  

2. Copy of Mortgage Statement  

3. Proof of Homeowners Insurance  

4. Photo copy of Driver’s License or State ID  

5. One Month of Pay Stubs, Social Security, or Pension Benefit Statements  

6. If Self-Employed, Copies of Two Years of Prior Federal Tax Returns  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

City of Bessemer Internal Checklist 

This Section to be filled out by City of Bessemer Staff associated with MSHDA grant. 

 

[  ] Applicant property is located in targeted neighborhood.  

[  ] Copy of warranty deed or title insurance policy.  

[  ] Copy of mortgage statement.  

[  ] Proof of homeowners insurance.  

[  ] Property has no unpaid tax liabilities.  

[  ] Property has no unpaid utility payments.  

[  ] Photocopy of driver’s license or state id.  

[  ] Applicant is at or below 80% area median income.  

[  ] One month of pay stubs, Social Security, or pension benefit statements.  

[  ] Property has rehabilitation issues that need to be addressed with improvements being considered high impact.  

[  ] If self-employed, copies of two years of prior Federal Tax Returns.  

[  ] The applicant hasn’t had blight violations within the City of Bessemer.  

[  ] Applicant is eligible for the HMR program—proceed with income verification packet. 

  

             _________    

City of Bessemer Signature       Date  
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