£
-f“'j ﬁ*‘-"‘r
ST el Thd (i
I‘— .-‘ [ ! : -hn-"
g “rr g
-n_r-h_:_, wiz | -l ;...-.u
. ~

Dear Applicant:

Thank you for your genuine interest in
Owner Occupied Rehabilitation and Emergency Repair Program. We are extremely
excited about working with you and your family.

Please find attached a two page application, for this process. In order to better assist
you and your family, please return the following required documents along with the
application to expedite this process.

e Proof of Age (ID) (55 years or older for Emergency Repair Program)

e Copy of deed — Title with applicants name

e Copy of Land/Title (If mobile home)

e Copy of Household Income Documentation (Social Security Letter/printout
stating how much everyone in the house makes, etc; must be dated within
the last 6 months)

e Proof of Homeowner’s Insurance

If you have any additional questions or concerns, please do not hesitate to give
Deloris Barksdale a call at (864) 277-5788.

Sincerely,

Deloris Barksdale
President/CEO



