COMMUNITY DEVELOPMENT BLOCK GRANT
CITY OF DOTHAN EMERGENCY REPAIR PROGRAM APPLICATION
	Date:
	
	
	
	

	
	
	
	
	

	Head of Household Name


	
	Date of Birth

	
	
	
	
	

	Spouses Name


	
	Date of Birth

	
	
	
	
	

	Address



	
	
	
	
	

	Phone Number


	
	Alternate Phone Number

	
	
	
	
	

	Head of Household Social Security Number


	
	Spouse’s Social Security Number

	
	
	
	
	

	List the names, relationships, social security numbers, and dates of birth of all other adults (18 or older) in the household

	
	
	
	
	

	Name
	Relationship
	
	Social Security Number
	Date of Birth

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Approximate combined gross income (before taxes) of all persons living in the home

	$                           Monthly
	
	
	$                            Annually
	

	
	
	
	
	

	Do you own any other real estate property
	
	 
	Yes
	
	No

	
	
	
	
	

	How long have you owned and lived in the home as your primary residence?



	

	How old is your home?
	Are your property taxes up to date?



	

	Do you operate a business out of your home?
	
	Yes
	
	No

	If so, describe the nature of the business.



	


COMMUNITY DEVELOPMENT BLOCK GRANT

CITY OF DOTHAN EMERGENCY REPAIR PROGRAM APPLICATION

	Do you have homeowner’s insurance?
	
	Yes
	
	No

	
	
	
	
	

	Are you employed by the City of Dothan or a relative of any City of Dothan employee or any non-profit organization?

	
	
	
	
	

	
	Yes
	
	No
	If, “yes”, list name, relationship, and the agency

	
	
	
	
	

	Name


	Relationship
	Agency

	
	
	

	
	
	
	
	

	Please provide the name, address, and telephone number of employer(s):

INCLUDE PAY STUBS FOR LAST 2 PAY PERIODS

	
	
	
	
	

	Employee:
	Employer:

	
	
	
	
	

	Address:
	Phone Number:

	
	
	
	
	

	Employee:
	Employer:

	
	
	
	
	

	Address:
	Phone Number:

	
	
	
	
	

	Employee:
	Employer:

	
	
	
	
	

	Address:
	Phone Number:

	
	
	
	
	

	LIST ALL BANK/SAVINGS ACCOUNTS:

Provide copies of each for the previous 3 months

	
	
	
	
	

	CHECKING:
	
	
	
	

	Name on Account:

	Institution:

	Account #
	Balance $

	
	
	
	
	

	SAVINGS:
	
	
	
	

	Name on Account:

	Institution:

	Account #
	Balance $

	
	
	
	
	

	OTHER ASSETS:


	
	
	
	

	
	
	
	
	

	If more room is required, please provide information on a separate sheet of paper and attach to the application


COMMUNITY DEVELOPMENT BLOCK GRANT

CITY OF DOTHAN EMERGENCY REPAIR PROGRAM APPLICATION

	Please certify the following statements by initialing on the line next to the statement.  If IRS tax liens or any other liens are found on your home, your application will be disqualified.

	
	
	
	
	

	A.  I have owned and occupied the home listed above for the past year or longer.

_______________ (initials)

	
	
	
	
	

	Please print a brief description of your emergency repair

	
	
	
	
	

	A.  Air conditioning/Heating



	B.  Plumbing



	C.  Roofing



	D.  Electrical



	E.  Other



	
	
	
	
	

	I certify that all the above information I have given and will give in connection with this application, either in writing or orally is true and correct.



	
	
	
	
	

	Signature of Applicant
	

	
	
	
	
	

	Signature of Co-Applicant or Spouse
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