APPLICATION OF INTEREST

OWNER OCCUPIED REHABILITATION
PROGRAM

Homeowner: please complete this form and deliver it to our address below.

Applicant Name(s) Date
Property Address Phone
Property financed by: Present mortgage balance:
Monthly mortgage payment: Average monthly utilities:
Number of persons In household: Total household gross yearly income:

Briefly, describe repairs needed:

You heard about the program from:

In order to monitor the City’'s compliance with Equal Opportunity and Fair Housing laws as they apply to certain Federal funds, the following information is requested by the
Federal government. You are not required to furnish this information, but are encouraged to do so. The law provides that the City may not discriminate on the basis of this
information whether or not it is furnished. However, if you choose not to supply this information, under Federal regulations the City is required to note race or national origin
and sex on the basis of visual observation or surname. If you do not wish to supply this information, please initial below.

| do not wish to furnish this information

Head of Household: L[] Male [] Female Age

Ethnicity: [] Hispanic  [] Latino

Race:

[ ] White [] Black or African/American

[ ] Asian [ ] American Indian or Alaskan Native

[] Native Hawaiian or other Pacific Islander [ ] American Indian or Alaskan Native & White
[ ] Asian & White [ IBlack or African American & White

[JAmerican Indian or Alaskan Native & Black or African American [ ] Other

AGREEMENT

I, the undersigned, submit the foregoing statements and information, both written and printed, as being a full, true, and
correct statement of my financial condition on the date signed. | understand that making a false or knowingly
inaccurate statement on this financial report is punishable under State and Federal law with a prison term and/or
substantial fine.

Signature Date

HUGH MORGAN

BREMERTON COMMUNITY DEVELOPMENT DEPARTMENT
345 6™ STREET, SUITE 600

BREMERTON, WA, 98337-1873




