N.C. DEPARTMENT OF CRIME CONTROL AND PUBLIC SAFETY

2005 CRISIS HOUSING ASSISTANCE FUND (CHAF) PROGRAM

HOUSING REPAIR & REPLACEMENT ASSISTANCE 

CHAF APPLICATION: FORM HRA-103

APPLICANT:

Last Name


 First Name

Middle Initial

    Social Security Number

Date of Birth: _______________ Telephone Number: Home (____)___________________ Work (___)______________________

Damaged Property Address


City


County
 
  State
 
  Zip Code

Was this your primary residence prior to the disaster?  Yes____ No____   
Do you own the damaged home?    Yes____No____   

Do/did you rent the damaged home?  
               Yes ____No____        
Mobile Home/Manufactured Unit? Yes____ No____ 

Is Mobile Home/Manufactured Unit on a rented lot?   Yes____ No ____
Is the damaged home stick built?    Yes ____ No____

Current Address



City


County
 
  State
 
  Zip Code

Marital Status:
Married ________
 Separated _________ 
Divorced_________ 

Single _________

Dependents:
Name________________________ Age _____      Other Occupants: Name ___________________ Age: ______



Name________________________ Age _____      
                     Name____________________ Age: ______



Name________________________ Age______ 

   Name____________________ Age: ______



Name________________________ Age ______   
                     Name____________________ Age: ______

Employer: Name_____________________________________________ Income:  Weekly  
$______________________








        Monthly
$______________________

Address: ____________________________________________________
        Yearly
$______________________

Phone Number: ______________________________________________Length of Employment: ______Years  _______Months

Other Income:  Social Security  $___________ Disability Pension $___________ Retirement: $___________ Child Support $____________

ASSETS:

Savings:  Bank/Credit Union

$___________________________

Checking: Bank/Credit Union

$___________________________

Other:



$___________________________

Value of home prior to disaster:

$___________________________

LIABILITIES:

________________________________________________________________
Loan Number: _____________________________

  Name of Current Mortgage Lender

Address



City


County
 
  State
 
  Zip Code

Mortgage Balance: $_______________________

Monthly Mortgage Payments: $_______________ Taxes $_______________ Insurance $_______________ Utilities $_________________

1 of 4

MONTHLY DEBT

	                                          CREDITOR
	         BALANCE
	     MONTHLY PAYMENT

	
	
	

	
	
	

	
	
	

	
	
	

	                                                                                       TOTAL
	$
	$


OTHER EXTRAORDINARY EXPENSES:  Child Support, medication, etc.

INSURANCE INFORMATION:  Check the correct line(s) below:

______ No Insurance coverage of any kind (Flood or other) for this loss.

______ Flood Insurance for this loss:


    Other Insurance for this loss:

Settled for $_______________ pending for $______________            Settled for $___________________pending for $__________________

Other (explain) $___________________________

    Other (explain) $ ____________________________________________

INFORMATION ABOUT OTHER DISASTER ASSISTANCE:
Check the correct line(s) below to verify the status of aid from other disaster relief agencies.

_____ No Aid was received or is expected from any federal, state, local or private agency.

_____ Aid was received or is expected from federal, state, local, or private agencies, as follows:

Name of agency ___________________________________________________________amount received/expected $___________________

Name of agency ___________________________________________________________amount received/expected $___________________

Name of agency___________________________________________________________amount received/expected $____________________

Information for Government Monitoring Purposes:

The following is requested to monitor compliance with fair housing laws.  You are not required to furnish this information, but are encouraged to do so.

RACE/NATIONAL ORIGIN:




____
I do not wish to furnish this information




____
American Indian
    ____
Black, Non-Hispanic



____
White, Non-Hispanic 
    ____      Hispanic




____
Asian

    ____ 
Other




SEX:   
____ Male  _____ Female





Are you a U.S. Citizen?   Yes____ No ____





Are you a Permanent Resident/Alien?  Yes ____ No____



CO-APPLICANT:
Last Name


 First Name

Middle Initial

    Social Security Number

Date of Birth: ____________________ Telephone Number: Home (____)____________ Work (____)_______________

Was the damaged home your primary residence prior to the disaster?  Yes____ No____   

Do you own the damaged home?    Yes____No____

Current Address



City


County
 
  State
 
  Zip Code
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Marital Status:
Married ________
 Separated _________ 
Divorced_________ 

Single _________

Dependents:
Name________________________ Age _____      Other Occupants: Name ___________________ Age: ______



Name________________________ Age _____      
                     Name____________________ Age: ______



Name________________________ Age______ 

   Name____________________ Age: ______



Name________________________ Age ______   
                     Name____________________ Age: ______

Employer: Name_____________________________________________ Income:  Weekly  
$______________________








        Monthly
$______________________

Address: ____________________________________________________
        Yearly
$______________________

Phone Number: ______________________________________________Length of Employment: ______Years  _______Months

Other Income:  Social Security  $___________ Disability Pension $___________ Retirement: $___________ Child Support $____________

ASSETS:

Savings:  Bank/Credit Union

$___________________________

Checking: Bank/Credit Union

$___________________________

Other:



$___________________________

LIABILITIES:

________________________________________________________________
Loan Number: _____________________________

  Name of Current Mortgage Lender

Address



City


County
 
  State
 
  Zip Code

Mortgage Balance: $_______________________

Monthly Mortgage Payments: $_______________ Taxes $_______________ Insurance $_______________ Utilities $_________________

MONTHLY DEBT

	                                          CREDITOR
	         BALANCE
	     MONTHLY PAYMENT

	
	
	

	
	
	

	
	
	

	
	
	

	                                                                                       TOTAL
	$
	$


OTHER EXTRAORDINARY EXPENSES:  Child Support, medication, etc.

INSURANCE INFORMATION:  Check the correct line(s) below:

______ No Insurance coverage of any kind (Flood or other) for this loss.

______ Flood Insurance for this loss:


    Other Insurance for this loss:

Settled for $_______________ pending for $______________            Settled for $___________________pending for $__________________

Other (explain) $___________________________

    Other (explain) $ ____________________________________________

INFORMATION ABOUT OTHER DISASTER ASSISTANCE:
Check the correct line(s) below to verify the status of aid from other disaster relief agencies.

_____ No Aid was received or is expected from any federal, state, local or private agency.

_____ Aid was received or is expected from federal, state, local, or private agencies, as follows:
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Name of agency ___________________________________________________________amount received/expected $___________________

Name of agency ___________________________________________________________amount received/expected $___________________

Name of agency___________________________________________________________amount received/expected $____________________

Information for Government Monitoring Purposes:

The following is requested to monitor compliance with fair housing laws.  You are not required to furnish this information, but are encouraged to do so.

RACE/NATIONAL ORIGIN:




____
I do not wish to furnish this information




____
American Indian
    ____
Black, Non-Hispanic



____
White, Non-Hispanic 
    ____      Hispanic




____
Asian

    ____ 
Other




SEX:   
____ Male  _____ Female





Are you a U.S. Citizen?   Yes____ No ____





Are you a Permanent Resident/Alien?  Yes ____ No____

CERTIFICATION: 

By my signature, I certify the following:

The undersigned agree(s) that 1) all statements made in this application are made for the purpose of obtaining 2005 CHAF Housing Repair & Replacement Assistance; 2) the CHAF repair or replacement property will be my principal residence for the duration of the CHAF lien; 3) verification of any information contained in this application may be made at any time; and 4) institutions will rely on the information contained in this application and I have a continuing obligation to amend the information provided in this application if any of the facts change.


I hereby authorize the North Carolina Department of Crime Control & Public Safety, the N.C. Redevelopment Center, and the Local Government CHAF Program and their representatives to have access to all information, files, documents and records kept by FEMA and/or SBA pertaining to my disaster assistance application for the disaster designated.  This authorization includes the release of any information, files, documents and records deemed confidential and extends to all information, files, documents and records otherwise considered confidential under any Federal or State Privacy Acts.  This authorization shall include, but is not limited to, the right to inspect, copy or otherwise utilize, or obtain clarification or opinion regarding said information, files, documents and records, as is deemed necessary.

I understand that if I intentionally make false statements or conceal any information in an attempt to obtain disaster assistance, it is a violation of Federal and State laws, which carry severe criminal and civil penalties.  I authorize the State of North Carolina and/or the Local Government CHAF Program to verify all information given by me about my property, income, employment, dependents, and any other criteria in order to determine my eligibility for state disaster assistance.  Further, I authorize and direct all custodians of records of my insurance company, employer, any public or private agency, bank, financial or credit data service to release information to FEMA, the North Carolina Department of Crime Control & Public Safety, the N.C. Redevelopment Center, and/or the Local Government CHAF Program and their representatives upon request.

________________________________________               ________________________________________ 

Applicant Signature                               Date                         Co-Applicant Signature                       Date        

________________________________________               

Counselor Signature                
          Date
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FORM HRA-103 CONTINUATION SHEET--CHAF APPLICATION

CO-APPLICANT:
Last Name


 First Name

Middle Initial

    Social Security Number

Date of Birth: ____________________ Telephone Number: Home (____)____________ Work (____)_______________

Was the damaged home your primary residence prior to the disaster?  Yes____ No____   

Do you own the damaged home?    Yes____No____

Current Address



City


County
 
  State
 
  Zip Code

Marital Status:
Married ________
 Separated _________ 
Divorced_________ 

Single _________

Dependents:
Name________________________ Age _____      Other Occupants: Name ___________________ Age: ______



Name________________________ Age _____      
                     Name____________________ Age: ______



Name________________________ Age______ 

   Name____________________ Age: ______



Name________________________ Age ______   
                     Name____________________ Age: ______

Employer: Name_____________________________________________ Income:  Weekly  
$______________________








        Monthly
$______________________

Address: ____________________________________________________
        Yearly
$______________________

Phone Number: ______________________________________________Length of Employment: ______Years  _______Months

Other Income:  Social Security  $___________ Disability Pension $___________ Retirement: $___________ Child Support $____________

ASSETS:

Savings:  Bank/Credit Union

$___________________________

Checking: Bank/Credit Union

$___________________________

Other:



$___________________________

LIABILITIES:

________________________________________________________________
Loan Number: _____________________________

  Name of Current Mortgage Lender

Address



City


County
 
  State
 
  Zip Code

Mortgage Balance: $_______________________

Monthly Mortgage Payments: $_______________ Taxes $_______________ Insurance $_______________ Utilities $_________________

MONTHLY DEBT

	                                          CREDITOR
	         BALANCE
	     MONTHLY PAYMENT

	
	
	

	
	
	

	
	
	

	
	
	

	                                                                                       TOTAL
	$
	$


OTHER EXTRAORDINARY EXPENSES:  Child Support, medication, etc.

1 of 2

INSURANCE INFORMATION:  Check the correct line(s) below:

______ No Insurance coverage of any kind (Flood or other) for this loss.

______ Flood Insurance for this loss:


    Other Insurance for this loss:

Settled for $_______________ pending for $______________            Settled for $___________________pending for $__________________

Other (explain) $___________________________

    Other (explain) $ ____________________________________________

INFORMATION ABOUT OTHER DISASTER ASSISTANCE:
Check the correct line(s) below to verify the status of aid from other disaster relief agencies.

_____ No Aid was received or is expected from any federal, state, local or private agency.

_____ Aid was received or is expected from federal, state, local, or private agencies, as follows:

Name of agency ___________________________________________________________amount received/expected $___________________

Name of agency ___________________________________________________________amount received/expected $___________________

Name of agency___________________________________________________________amount received/expected $____________________

Information for Government Monitoring Purposes:

The following is requested to monitor compliance with fair housing laws.  You are not required to furnish this information, but are encouraged to do so.

RACE/NATIONAL ORIGIN:




____
I do not wish to furnish this information




____
American Indian
    ____
Black, Non-Hispanic



____
White, Non-Hispanic 
    ____      Hispanic




____
Asian

    ____ 
Other




SEX:   
____ Male  _____ Female





Are you a U.S. Citizen?   Yes____ No ____





Are you a Permanent Resident/Alien?  Yes ____ No____

CERTIFICATION: 

By my signature, I certify the following:

The undersigned agree(s) that 1) all statements made in this application are made for the purpose of obtaining 2005 CHAF Housing Repair & Replacement Assistance; 2) the CHAF repair or replacement property will be my principal residence for the duration of the CHAF lien; 3) verification of any information contained in this application may be made at any time; and 4) institutions will rely on the information contained in this application and I have a continuing obligation to amend the information provided in this application if any of the facts change.


I hereby authorize the North Carolina Department of Crime Control & Public Safety, the N.C. Redevelopment Center, and the Local Government CHAF Program and their representatives to have access to all information, files, documents and records kept by FEMA and/or SBA pertaining to my disaster assistance application for the disaster designated.  This authorization includes the release of any information, files, documents and records deemed confidential and extends to all information, files, documents and records otherwise considered confidential under any Federal or State Privacy Acts.  This authorization shall include, but is not limited to, the right to inspect, copy or otherwise utilize, or obtain clarification or opinion regarding said information, files, documents and records, as is deemed necessary.

I understand that if I intentionally make false statements or conceal any information in an attempt to obtain disaster assistance, it is a violation of Federal and State laws, which carry severe criminal and civil penalties.  I authorize the State of North Carolina and/or the Local Government CHAF Program to verify all information given by me about my property, income, employment, dependents, and any other criteria in order to determine my eligibility for state disaster assistance.  Further, I authorize and direct all custodians of records of my insurance company, employer, any public or private agency, bank, financial or credit data service to release information to FEMA, the North Carolina Department of Crime Control & Public Safety, the N.C. Redevelopment Center, and/or the Local Government CHAF Program and their representatives upon request.

________________________________________               ________________________________________ 

Co-Applicant Signature                       Date                          Counselor Signature                
          Date
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