A ﬁ.”Nc.’quas 0C$AU nty Anoka County Home Repair Loan
A Respectful, Innovative, Fiscally Responsible Program Pre_Appllcatlon

The information requested in your pre-application is required to determine if you qualify for participation in
this program. Some of the information requested is classified as "private data on individuals" under
Minnesota law. Use of this information is limited to that necessary for the administration and management
of this program. Where authorized by the state or federal law, this information may be made available to
other government entities. If you are eligible for this program, an Anoka County staff member will contact
you to collect further information. Pre-Applications are reviewed on a first-come, first-served basis.
Applications must have all fields filled out to be considered a completed pre-application.

Applicant Information

Applicant Co Applicant
Name: Name:
Phone: Phone:
Email: Email:

Street Address:
City, State, Zip:

Household Members
Family/Household Member Relationship Student? DOB Occupation
Name (self, spouse, (Y or N)
(Including yourself and all who etc.)
live in the home)

Type of Property: I - Single Family [ - Mobile Home [J - Townhome [J - Duplex [ - Condo

Property Status: [ - Completely paid off (no mortgage) [ - Mortgage on property [ - Forbearance

How long have you owned this property?: Homeowners insurance?: 0 - Yes [ - No
Name of mortgage company: Current balance: Payments current?:
Do you have a second mortgage: (1 - Yes [ - No Current balance: Payments current?:
Have you received a home improvement loan previously?:

If yes, name of loan program: Date received:

Home improvements needed for health & safety:

[] Replace/repair roof [] Replace furnace [] Insulation ] Windows/doors
[] Soffits and fascia [] Replace water heater  [_] Handrails [] Electrical
[] Siding ] Plumbing [] CO & Smoke detectors

[] Other, please list:




Income

List ALL income sources from ALL persons residing in your house. Examples are: employment; welfare;
Social Security, pension; disability; unemployment; alimony or child support; educational grants; rental
income; income from sources like Uber, Lyft, Etsy etc..

Family/Household
member

Source of income

Amount

How often?
(monthly, biweekly, etc.)

Checking Acct:
Bank:
Balance:

Savings Account:

Bank:

Balance:

Other Account:
Bank:
Balance:

Other Account:

Bank:
Balance:

Other financial Assets (like multiple vehicles, second home, rental property, cash value of life insurance):

o We certify that the statements contained in this application are true, accurate and complete to the
best of our knowledge and belief.

¢ We understand that this is a pre-application, used to determine preliminary eligibility for Anoka
County’s Home Repair program; and further information will be required.

e We hereby authorize the release of any information necessary for the lending institution to
process this application.

Applicant Signature:

Date:

Co-Applicant Signature:

Date:

All fields must be filled out to be considered complete. Please return completed applications to:

Anoka County Community Development
2100 3 Ave, Ste 700

Anoka, MN 55303
or RS-CD-Loans@AnokaCountyMN.gov

If extra space was needed to complete the pre-application, please include that information here:
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