OUR PURPOSE

The purpose of this program is
to improve housing conditions
in Jefferson County by
promoting repair and
rehabilitation of the existing
homes. Primary objective is to
eliminate any conditions that
may become hazardous to the
health and safety to the
homeowners and their family.
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Rehabilitation
Program

Administered By:

Neighbors Of Watertown, Inc.
112 Franklin Street, Watertown
NY 13601

(315) 782-8497
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& 0T awnershap i lieformcfadeedorland
: CORtaes
. Property assistednustbewithinthe cdy ot
Watedown:
. Assisted residentaiumtmustbetha
phnavpeTmanentesiencaaitiieelqible anplicant:
. Apphuanl mUSEEECH et eqUE B RSUrance {onHe
S RTOREHy Defore ANy Works
. Real estaletaxesand allChargesiorwdter antdsewer
P IS must Cep3id

Examples of inel[glble sctivities ifcltide Substantial
renovahons. landscapmg, luxury Hparades; and oter g
: unnﬁcessary impruvements

- 'Be Applicattons that

_;Iqan HHANCING 10 COVEr
Feligible renabilitation =

(upzt_o $25 Oﬂuidetennlned by thelocalh
: '_gram administrator. The homeowner:
S greeston EWearlien placed onthe
pmperl:y atthe completion of work,
_ Repayments wull bedeterredafthe owner
" occupies theiphonie as their primaty
- res;dence and sahsﬁes all requirements of
thls program duing the five-year
regulatory peﬂod

INCOME LIMIFTS
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|Einancial Assistance Applications
- that qualify may receive loan
financing to cover 100% of the
costs of eligible rehabilitation (Up
to $25,000).determmed by the
i local program administrator.
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S OWHER occuples thei home as
 theie primary residence and
S Satisties all requireents orthis
program during a tive-year
regulatory period that beings
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Owner Occupied Rehabilitation Program

Applicant Information

Name: Date:.

Address: : : Apt. #

City: State: Zip Code:

Phone: Email:

Total Units: #People in Household: # of children under 18.

# of people over 60: # of people that are Disabled:

Are you a Veteran who served at least 90 active days during a time of War?  YES NO
Are you a single parent with minor children? YES NO
Is your home a mobile/manufactured home? YES NO

If y yes isita smgle or double wide?

Do you have tenants in this property? YES NO
Have you received State/Federal grant assistance before? YES NO
DATE OF WORK: WORK DONE: COST OF WORK:
The Housing & Redevelopment Store
112 Franklin Street, Watertown, NY 13601
Phone (315) 782-8497 Fax (315) 782-0102 ‘

ShPORTUNITY www.neighborsofwatertown.com



Hotisehold'Expenses

Do you have a Mortgage?

YES NO

Payment Amount:

Do you have home insurance?

YES NO Are your property taxes current? YES NO

Are you on a well/septic system?

YES NO Ifno,is your water bill current? YES NO

: : " "Household!Inconie ' :

monthly amount:

~——----List-Names-of ALL-household members who are over 18, their source of income/assetsand..._. ... .. ..

Name:

Source:

Gross monthly income:

Do you have or have you received code violations? YES NO
Are there health and safety hazards in your home? YES NO
Are you without water, power, heat or basic kitchen and bathroom facilities? YES NO

. Repairs needed;

o Foundation Repair o Chimneys

o Roofing o Heating System

o Exterior Painting o Other Plumbing

o Siding Repairs 0 Electrical

o Exterior Doors o Insulation

o Windows 0 Basic Kitchen Facilities
0 Porches or Outside Steps 0 Bathroom Facilities

o Handicap accessibility repair a Other;

DISCLAIMER: This Pre-application is being submitted to establish eligibility for assistance
under the Housing Improvement Program in Watertown. | understand that additional
documentation will be required and give permission for representatives of Neighbors of
Watertown, Inc. to verify the information listed above.

Applicant Signature:

Date:




