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Application








                                                                              Senior Home Assistance Repair Program




CDBG _____ WLCDBG______
Date______________________







TCCA Fund_______
Applicant Information



Household member’s income information 

Disclosure and Privacy Statement



Tippecanoe Senior Center


2000 Elmwood Ave.  Suite F                                                                                    Lafayette, IN 47904


 (765) 447-2311








Race (circle one)         White     Black (African-American)	Asian     American Indian or Alaskan Native                                                                                                                                         Native Hawaiian or Pacific Islander


Multi-Race: Asian & White     		Black & White		Black & American Indian or Alaskan


American Indian/Alaskan Native & white	                                Other Bi or Multi-racial		


Are you of Hispanic Ethnicity?  Yes______ No_______	Disabled?  Yes_______ No__________�





Veteran      yes       no








Head of household   yes      no





Home Phone:				                         Cell Phone: 





Social Security # (Last 4 digits)





Full Address:





Are property taxes current?





Is there a mortgage on your home?








What month and year did you purchase your home?





Number of persons in your household: 


Under the age of 17? ______________Ages 18-61? _____________ Ages 62 and over? _____________





Gender:     Male     Female   





Homeowner Name (s)    	 Date of Birth





Is your home in the 100-year flood plain?





Is your home listed as a historic structure?





List of items that need repaired or replaced at your home.


________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





Please list everyone who lives in the home, including the homeowner.  Please list the income source as one of the following:                                                                                                                                                                                         A. Social Security    B. Pension/Annuity     C. Interest/Dividends    D.  Earned Income     E.  Disability       F.  Other





Name					Age			Income Source		Monthly amount


__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________





I hereby certify and understand that





I own and occupy the home listed as my primary residence.


All occupants are listed on this form.


All statements are true on this form (I can be disqualified from the program by providing false information)


There is a maximum amount available per household.


Funds are available on a first come basis and there is no guarantee that I will receive funds.


I may be requested to provide documents and information to confirm that I qualify for the program.


I have received the “Protect your family from lead” pamphlet.





_________________________________________		___________________________________                                                                                                Homeowner’s Signature					Date                                                                         _________________________________________		___________________________________                                                                          Homeowner’s Signature					Date





I understand that the information on this form and other documents that I provide will be kept locked, secured, and confidential.  I also understand that some of this information will be shared with project partners who participate in the program.  These partners include TCCA administrative staff, City of Lafayette and City of West Lafayette program staff and licensed auditors who perform TCCA financial audits.









