
Applicant(s) Full Name: 

Owner: 

Present Address: 

HOUSING PROGRAM APPLICATION 
Rehab Loan/Grant 

County: 

Do you own the home where rehab work is needed: Yes No 

Have you had work done on your house by City in the past: Yes No 

What type of rehab work is needed at your residence: Roof Electrical Heating 

Other: 
Marital Status: ( circle one) 

Single Married Separated Divorced Widow 

Home Telephone: Cell Phone: 

Number of Dependents: Ages: Total Persons in Household: 

Name and Address of Em plover: 

Position/Title: 

Plumbing 

Gross Monthly Income Monthly Housing Expense 

Income: Mortgage: 

Hazard Insurance: 
SSI: 

Do you have Homeowner' s Insurance: 
Real Estate Taxes: 

Child Support: 

Yes 

Have you paid your property taxes: Yes 
Mortgage Ins: 

Net rental: 

Utilities: (Attach copy of recent bill) 
Other: 

TOTAL: TOTAL: 

No 

No 

401 Laureate Way 
Kannapolis, NC 28081 

T 704.920.4332 
F 704.933-7463 

www.kannapolisnc.gov 

Email:

Attach proof of income and most recent bank statement
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