
COMMUNITY DEVELOPMENT DEPARTMENT
303 West Commonwealth Avenue. Fullenon. CA 92832-1775 Websire: w\rw.ciwoflIllerton.com

Telephone . (714) 738-6540
Facsimile ' a7 14) 73 8-3 I l0

FORGIVABLE LOAN PREAPPLICATION

Deat Homeowlerl

Thank you for inquiring about the City's Housing Rehabililation Progarn. The following brief descriptioo of the
forgivable loan plo$ams is prcvided for your information and refetence.

GENERAL INFORMATION
Forgivable loans arc available 10 very low-income households. The specific forgivable loans can be combined, and may
be a\,r'atded in coqjunction with the I_Iousing Rehabilitation Loan Program. The forgivable loans do not have to be rcpaid
to the City if the homeowner resides at the propedy thrce years after the forgivable loan is awarded. However, if the
hom€ovr'ner sells or transferc title to the propefty prior to three years, a percentage of the forgivable loan amouDt,
determined by the City, must be repaid.

In order to qualily the assets offamilies cannot exceed $20,000 and the assets of senior citizens cannot exceed 930,000.
Under special circumstances the asset limitations may be amended on a case-by-case basis.

SPECIFIC FORGIVABLE LOANPROGRAMS:
Exterior Paint Proqram: The Extorior Paint Program offers forgivabl€ loans up to a ma,\imum of $5,000.

Ownet-Builder Rebate Proqram: The Owner-Builder Rebate Program provides forgivable loans to reimburse
homeowners for the correction of building code, and health and salely items. Reimbursements are provided to cover the
cost of materials only, not labor. The maximum forgivable loan amount is $2,500, and all home improvements must be
completed within a six-Donth period from the date the forgjvable loan is awarded.

ReroofPrcqram: The Reroof Progmn offers forgivable loans up to a maximum of$]0,000.

Mobile Home Proeram: The Mobile Home Progmm forgivable loans can be used to address building code, and health
and safety items only. Forgivable loans are available up to a maximum of $6,000.

IlandicalLlarlillqliallllaglaqr: The Handicap Modificalion Program offers forgivable loans for improvements to the
hom€ that aid the handicapped such as additions of ramps and handmils. Forgivable loans up to a m&\imum of $4,000
are available through this p.ogram.

Seismic Retrofit Proqram: The Seismic Retrofit Forgivable Loan Program offers a maJrimum forgivable loan of$5,000.
This forgivable loan is to be used for foundations, bracing offoundations, chimneys and water hoaters. Homes must have
been construct€d b€forc 1960. This wofk must be performed by a contractor approved by the City ofFullerton.

INCOME GIJIDELINES

Number ofPersons
in Household

I
2
3

5
6
1
8

50% of County MediaD
lpcome
$32,5s0
$37,200
$41,8s0
$46,450
$50,200
$53,900
$57,600
$61,350

Ifyou are int€rested in pafticipatil9, please complete the attached prcapplication and credit authorization form and return
theD to our office, along with the applicable documefits listed on the following page. Ifyou have any questions, please
contact me at (7141 738-6874.

Sincefelv.

$n;rn. fuL'-
Sylvia M. Chavez
Housing Progams Assistant



CITY OF II]LLERTON
HOUSING REHABILITATION PROGRAM

Eligibiliry Documentation

The fbllowing documents are required in order to detemine youl loan eligibility. Please attach copies of
appi icdbre docume||15 ro )oLx pfeappl icadon

PROOI OF OWNERSHIP

SOCL{L SECURIIY

INCOME VERIF ICATION
OF TITLE HOLDERS

Employment

Aid to Families with Dependent Children

Social Securiiy Benefits SSA/SSI

Vetelan Benefits

Child Support/Alimony

Retiremmt/Pension

Unemplo]nent Benefits

Disability Benefits

Self-employed

Rental Income

School SchoJarshrp/Grant

Copy ofthe Gmnt Deed to the Propert

Copy of Social Securiq7 Card

Verifrcation Requllqd

Most rccenl W-2, and state and fedeml ta".r

Four recent consecutive pay check stubs

Vedlication statement iiom Social Sewices
Agency

Copy of check Q{ verification statement ftom
Social Security Administuation or Bank
Statement

Copy of check e! ve fication statement ftom
Veterans Administratiorl

Copy of final divorce pape$

Copy of check q! verification statement from
Pension Fluld

Copy of check q! verification statement ftom
Califomia State Depaitment of Employtent

Copy of check el statement of verification
ftom payer

Copies of year-to-date profiN4oss statement
and previous two years state and federal ta-\

If incorpomted, previous two years
Corpontion Tax Retums and curent
Financial Statement

Copy of opemting statement showing rents
received, expenditres and net income; and
copy of previous two years', state and federal
ta,\ retums including "Schedule ofReal Estate
Owned"

Staiemert of glant award, school related
expenditue and net income



Both the State of Califomia and the federal govennnent have adopted regulations designed to
reduce or eliminate the risk oflead-based paint hazards in homes. Some homes built before 197g
may contain lead-based pailt that t11ay be hanllul 1o anyone living or working withii the hone,
especially pregnant women aud children. Such hazards may occur as a result of exposure to
contaminated lead paint dust al]d paint clips. It is important that you ulldelstand these
requtemenls when applying for a home improvemelt loan or forgivable loan from the Cily of
Fullerlol.

Federal rcgulations (24 CFR Pafi 35) rcquile any home built prior to 1978 that receives federal
assistance for rehabilitation be assessed for the presence oflead-based paint hMards_ To comply
'"vilh this requiremellt, the City \.viil fund the cost of the assessmelt by a liceNed and certified
contractor, after a completed application for the Housing Rehabilitation Program has been fiied
but beforc the loar and/or forgivable loan is approved. The results of the assessment will
become public record and be liled with the State Deparhnelt of Health Services. You will be
personally obJigated 10 disclose the rcsults of the testing to any poteltial buyers and/or the
subsequenl occupa[ts of the properly.

As a participant in the City of Fullertol's Housing Rehabilitation Program, I undelstand that I
will be required to allow any lead hazards fould on the propefy to be stabilized using a pottion
of the proceeds fiorn the loari and./or forgivable loan that the City is exteDding to me. I also
understand that some methods used to coDtrol Ure hazards may l1ot be pennanenf in natwe and
may need to be readdressed i[ future years.

By signing this Notice, I hereby celtify that:

I have received a copy ofthis Notice.

I have read and undersland the lead hazard requirements contained in this Notice.

I accept these requirements and the related persoual disclosure obligations as a conditiol
ofnly application for the Cilr olFuilerlon's Housing Rehabilitation Program.

lf you would like to discuss tle hazards of lead-based paint and flrc potential impact of the state and
federal reqdrcments on yort $opert'J before you sltbmit yolll application for the Housing Rehabilitation
Plogram, please call the City's Housing Office at (1t4) 738-687 4.

Property Address:

Applicanti

Date:

Applicant:

S ignatwe of Applicant

l .

2.

3.

Date:

Signatule of Appiicant



CII'Y OF I'ULLERTON HOUSING REHABILITATION PROGRAM
FORGIVABLE LOAN PREAPPLICATION

The following information is needed to determine your eligibility for the City oftrullerton's Housing Rehabilifation ?rogram.
All infomation in this forrn is confidential. Applications will be processed on a first-come, fimfseffed basis. Please supply all
infomation requested in order to ensure prompt processing. If you need assistance in completing the form, contact the City of
Fullerton, Housing Rehabilitation Division at 738-6674.

(Please !'pe or print in int).

A?TLICANT'S NAME: SOCIAL SECL]RITY #:

RESIDENCE ADDRESS:

NAME(S) OF TI1ILE HOLDER(S):

TELEPIIONE NUMBER: HOME ( BUSINESS T

FAMILY COMPOSITION: eachDelsonres home. Use additional ifnece
Ianily
Member
Number

4.

1 .

) .

3 .

5 .

INCOME: the income of each
Fam y
Member
NunTber

Curent Gross
Income

Per Mo./Per Wk.

ASSETS: (Describe real and residence, furni
Fanily Member Number

I hereby declare that the folegoing information is tnre and cofiect to the best ofmy lorowledge. I authorize the City ofFullerton
to yeri& the infomation to determine my eligibilify and to conduct an inspection of my properry. I undemtand that the Ciry is
authorized to require corection of fire, 1ife, and safety hazards.

Applicant Date

ArFlrcant Date

llril completed pre-application widl copies olrequired documents to: City of Fullerton, Housing Rehabiiitation Division, 303
1lest Commonwealth Avenue, Fullerton, CA 92832.*Nq!q: Application camot be irocessed without the submittal of

4l2plicable documents listed on paqe 2.

Pl: .se provide a bnefexplanatron of the ho nc rmpro\ er. len, u o,k desU ed:



APPLICANT(S) MUST COMPLETE

INFORMATION FOR GOVERNMENT MOMTORING PL]RPOSES

Race

I white
n Black/African American
n Asian
I American Indian/Alaskan Native
n Nalive Hawaiian/Other Pacific lslander
n American lndian/Alaskan Native & White
! Asian & White
n Black/Akican American & White
n American Indian/Alaskan Native & Black/African American

Head of Household

Ethnicitv

Hispanic/Latino:
n ftiexican/chicano
L l Pueno Ktcan
n cuban
E Other Hispanic/Latino

tr
n

Female
Male

n Djsabled
n rtoerty
(62 and older)

ELIGIBILIry DETERMINATION____--- . ' ' - .

lncome:

FOR OFFICE USE ONLY:

$
Amount

$
Amount

$
Amount

$
Amount

Source l\.4o.^r'!/k. Yearly Income

Source Mo./Wk. Yearly Income

n Very Low-income

gTAISIEAI..NIAEMAIAN

[.4o.nr'y'k. Yearly Income

= $
Yearly Income

$Total lncome:

Maximum al owable income: $

L l LOW InCOme L l Moderate Income

Age of Property

Source

Source

Number in household:

Forgivable loan type:

Flood Zone

Number of units

Census tract

Emergency repair amount $

This certifies that the applicant is eligible under the city of Fullefton Housing Rehabititation program gujdetines.

Housing Programs Assistant Date



Agency Name: CITY OF FULLERTON, Housing and Community Development

Appl canVBorrower Name

CREDIT REPORT AUTHORIZATION FORM

Co-ApplicanVCo-Borcwer Name

Comprehenpive Housing Services, Inc.
BB40 Warner Avenue, Suite 203

Fountain Valley, CA 92708
Ph: (714) 841i6610 ' Fax: (714) 841-4341

Social SecuriLy No.Social Security Nurnber

Current Property Address:

Previous Property Address:

Comprchensive Horsing Services, lnc. has pemission liom Applicani(s) to make credit in$riries as deemed
necessary by the City of Fulledon.

I agree that a pholocopy of this authorization may be used for credit inquiries only. The orighal si$ed folm
of fiis audlorizalion is on fi1e and will stay in effect for a year and one month ftom the date sigDed. I
understand I have a right to review any crgdit inquiries aDd corect any idomlation that I can prove is

ApplicanUBonower Signature Date

Co Applicant/Co-Bollower Signalure Date
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