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LFUCG Community-Wide Housing Emergency Repair Loan Application 

When you have gathered the documents required to complete your application, 

please call April Meadows at 258-3070 to schedule an appointment for your financial interview.  

Appointments are seen first. 

Appointments are available from 9:00 am to 4:00 pm, Monday through Friday. 

 

The following documents are required to complete your application; bring them to your appointment.  

Failure to bring all of these documents will delay the process OR cause a denial of your application. 

 

1. Completed Application.  If you need help or have any questions, we can discuss them at the interview. 
 

2. A driver’s license OR other government issued photo identification for all adult household members age 18 
or older.  
 

3. A Social Security card for all household occupants.  
 

4. Verification of income for all household members, including recent pay stubs, Social Security benefit 
statement letters, retirement & annuity information, child support & alimony orders, etc.                                      

a. for self-employed persons only: 2-3 years of federal tax returns 
b. Social Security benefit statement letters must be dated within the past 6 months; to request an updated “Benefit 

Statement” you may call (866) 530-7754 or you can create an account at 
www.socialsecurity.gov/myaccount   

c. If you are receiving unemployment, you must request and bring a print out for the last 12 months. 
 

5. 3 months of the most recent bank statements for all accounts, including checking & saving accounts; bring 
every page, even if blank.  This is needed for all household members.   
 

6. Your monthly mortgage statement or your coupon book(s), including escrow information (if applicable). 
 

7. Your homeowner’s insurance policy declarations, listing your policy’s premium amount, dwelling coverage 
limits, name and address of your agent. 
 

8. Any person age 18 or older who lives in the home but does not have an income must complete a “Certification 
of Zero Income” form and an IRS “4506T-EZ” form (forms will be provided, if required). 

http://www.socialsecurity.gov/myaccount


DIVISION OF GRANTS AND SPECIAL PROGRAMS 

LEXINGTON FAYETTE URBAN COUNTY GOVERNMENT 

CDBG HOUSING EMERGENCY REPAIR LOAN APPLICATION 

DATE:  

The information collected below will be used to determine whether you qualify as a borrower under the CDBG/HOME Housing 

Emergency Repair Loan Program.  This information is confidential and will not be disclosed outside the Division of Grants and 

Special Programs without your consent. 

Property Address to Be Repaired City State Zip Code 

APPLICANT INFORMATION 

APPLICANT’S NAME Home Phone 

(   ) 

(Last) (First) (Middle) 
Cell Phone 

(   ) 

Present Street Address City State Zip Code No. of Years  _______ 

  Own    Rent 

Former Street Address 
(if at current address for less than 2 yrs)

City State Zip Code No. of Years  _______ 

  Own    Rent 

SELECTED CHARACTERISTICS OF BORROWER AND PROPERTY 

  The Borrower is:  White (Non-Hispanic)   Black/African American    Asian   American Indian or Alaskan Native   Native Hawaiian or Other Pacific Islander  
 American Indian or Alaska Native & White   Black/African American & White    Asian & White   American Indian or Alaska Native & Black/African American 

 Other/Multi Racial    ETHNIC CATEGORIES:  Hispanic or Latino?    Yes    or    No   (Please Select One)      SEX:     Male  and/or  Female  

Marital Status 

  Married    Unmarried (single, divorced, or widowed)    Separated 

No. of Dependents 
(Living in home) 

Ages 

Name & Address of Employer Business Phone 

(    )  Self-Employed? 

  Yes    No 

Work Phone No. (Ext.) 
(         ) 

Position/Title Type of Business No. o f Yrs. On Job Yrs. In this line of work 

Name and Address of Previous Employer (if at position less than 2 yrs.) No. of Yrs. On Job Business Phone 

(    ) 

CO-APPLICANT INFORMATION 

CO-APPLICANT’S NAME Home Phone 
(   ) 

(Last) (First) (Middle) 
Cell Phone 

(   ) 

Present Street Address City State Zip Code No. of Years  _______ 

  Own    Rent 

Former Street Address 
(if at current address for less than 2 yrs)

City State Zip Code No. of Years  _______ 

  Own    Rent 

Marital Status 

  Married    Unmarried (single, divorced, or widowed)    Separated 

No. of Dependents 
(Living in home) 

Ages 

Name & Address of Employer Business Phone 

(    ) Self-Employed? 

  Yes    No 

Work Phone No. (Ext.). 

(         ) 

Position/Title Type of Business No. o f Yrs. On Job Yrs. In this line of work 

Name and Address of Previous Employer (if at position less than 2 yrs.) No. of Yrs. On Job Business Phone 
(    ) 

Ex-Spouse Deceased-Spouse 

SS# SS# 

Date of Divorce Date of Death

Place of Divorce Place of Death

Lexington KY 405_______

Same as above

It is illegal to Discriminate Against Any Person Because of Race, Color, Religion, Sex, Handicap, Familial Status, or National Origin (The Fair Housing Amendments Act of 
1988).

sloveday
Fair Housing



ANNUAL INCOME 

Source Applicant Co-Applicant Other Household Member 18 or Older Total 

Salary 

Overtime Pay 

Commissions 

Fees 

Tips 

Bonuses 

Interest and/or Dividends 

Net Income from Business 

Net Rental Income 

Social Security, 

Pensions, Retirement Funds, etc., 

Received Periodically 

Unemployment Benefits 

Workers Compensation, etc. 

Welfare Payments 

Other 

Alimony, Child Support 

Member No. Parent’s Name Parent’s SS # Amount 

TOTAL 

HOUSEHOLD COMPOSITION (List the head of your household and all members who live in your home.  Give the relationship of each family 

member to the head 

Member No. Full Name Relationship DOB Age Social Security No. 

1 

2 

3 

4 

5 

6 

7 

8 

1. Does anyone live with you now who is not listed above?  Yes   No  

2. Does anyone plan to live with you in the future who is not listed above?  Yes   No  
Please explain if you answer “Yes” to either question above.

The information provided is true and complete to the best of my/our knowledge and belief.  I/We consent to the disclosure of such information for 
purposes of income and verification related to my/our application for financial assistance.  I/We understand that any willful misstatement of 

material fact will be grounds for disqualification. 

Applicant Date 

Co-Applicant Date 

FOR OFFICIAL USE ONLY 

Assigned to:  
Action Take:   Approved   Provisionally Approved   Rejected 

Comments 

It is illegal to Discriminate Against Any Person Because of Race, Color, Religion, Sex, Handicap, Familial Status, or National Origin (The Fair Housing Amendments Act of 
1988).

sloveday
Fair Housing
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INFORMATION DISCLOSURE RELEASE & AUTHORIZATION 
 

 

 

This is to certify that I authorize the Division of Grants and Special Programs to 

obtain any information for the purpose of verifying my income, financial or other 

account information as needed to process my agency housing application. 

 

 

 

 

______________________________ XXX-XX-_______ _____________ 

Signature             Last 4 of SSN  Date 

 

 

______________________________ XXX-XX-_______ _____________ 

Signature             Last 4 of SSN  Date 

 

 

______________________________ 

Witness 
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