
Huntington Community Development Agency 
Confidential Financial Information 

Emergency Grant Program Application 
*Applicant must meet Community Development income guidelines 

 
Name:_________________________                  Soc. Sec.#:_________________________ 
 
Address:_______________________                   D.O.B.:____/____/____ 
 
______________________________ 
 
Home Phone #:_________________                   Business Phone #:___________________ 
 
Employer:_____________________                   Position:___________________________ 
 
Groos Pay:____________________                    Monthly Income:____________________ 
 
Co-Name:_____________________                    Soc. Sec.#:__________________________ 
 
Address:______________________                    D.O.B.:____/____/_____ 
 
______________________________                    
 
Home Phone #:_________________                    Business Phone#:____________________ 
 
Employer:_____________________                    Position:___________________________ 
 
Gross Pay:_____________________                   Monthly Income:____________________ 
 
All family members / persons living with you:           Total number:_____________________ 
Please provide income information on dependants: 
 
Soc.Sec.#______-______-______            Age:______    Sex:   M   or   F 
 
Soc.Sec.#______-______-______            Age:______    Sex:   M   or   F 
 
Soc.Sec.#______-______-______            Age:______    Sex:   M   or   F 
 
Soc.Sec.#______-______-______            Age:______    Sex:   M   or   F 
 
Soc.Sec. #______-______-______            Age:______    Sex:   M   or   F 

 
How did you hear about this program? ______________________________________________ 

 
What repairs are needed on your home? ____________________________________________ 
 
 
____________________________________________________________________________________________ 
 



Property To Be Rehabilitated 
 

Homeowner     or           Landlord 
(circle one) 
If landlord: 

 
 

Name:_________________________________________ 
 

Address:________________________________________ 
 

Phone #:______________________ 
 
 

Checking and Savings Accounts 
 

Institution Name:________________________________________________ 
 

Address:_______________________________________________________ 
 

Account Number:__________________ Balance:______________________ 
 
 

Institution Name:________________________________________________ 
 

Address:______________________________________________________ 
 

Account Number:________________________________________________ 
*please attach additional banking information, if needed 

 
Credit Character 

 
A major consideration in the granting of credit by a lending Institution is the financial character 
of the prospective borrower. 
In order to assist us in obtaining a grant for you, we need to know if had a lien, garnishment of 
wages, judgment of any other legal proceeding files against you, which would affect your 
financial character. 
 
Y    or   N    I/We have had a lien, garnishment or judgment filed on me/us. (If you answer yes,  

please attach copies of legal documents and explanation of what your financial   
circumstances were at the time.) 

 
Y   or   N     I/We have filed for bankruptcy.  
 
 

 
Certification 

 



I/We hereby certify that the information contained in the accompanying Financial Statements is 
true and correct to the best of my/our knowledge. 
 

Our Statement 
 
You may exchange credit information about me with others.  You may request a credit report on 
me and if I ask, you will tell me the name and the address of the consumer-reporting agency that 
furnished it.  If you update, renew or extend my loan, you may request a new credit report 
without telling me. 
 
   
  Signature_____________________________________ 
 
  Co-Signature__________________________________ 
 
  Date________________ 
 
 
 

Information for Government Monitoring Purposes 
(Please circle the correct information) 

 
Female head of household:    Yes   or     No                            Handicapped:   Yes     or    No 
 
National origin/race:          American Indian                   Asian, Pacific Isl.                       Hispanic 
 
                                                                 White not Hispanic                      Black not Hispanic 
       Other:_________________ 
 
Sex:               Female               or                 Male     


