
CDBG HOME IMPROVEMENT  
LOAN APPLICATION  

 
Applicant:  ___________________________    Social Security # ___________________ 
 
Co-Applicant______________________________       Social Security # ___________________ 
 
Address:  _______________________________________________________________________ 
 
Zip Code:  ___________ Home Phone _________________ Work Phone ______________ 
 
County:  Stearns _____ Benton _____ Sherburne _____  
 
Marital Status:  Married _____ Single _____ Divorced _____ Separated _____  
 
Ethnicity: (number of people)  
 
________   Hispanic or Latino 
 
________   Not Hispanic or Latino 
 
Race: (number of people)          
    
  ______ American Indian or Alaska Native       
            ______ Asian 

______ Black or African American   
______ Native Hawaiian or Other Pacific Islander 
______ White 
______ American Indian or Alaska Native and White 
______ Asian and White 
______ Black or African American and White 
______ American Indian or Alaska Native and Black or African American   
______ Balance reporting more than one race ______________________. 

 _______ Total Number of people 
 
Property Information: 
 
Year Purchased _____________          Price Paid $________________ 
 
Year Built _____________    Current Estimated Market Value $____________ 
 
Are your Property Taxes paid to date? Yes ____     No ____ 
 
Does the property have a Mortgage or Contract-for-Deed?  If yes, with Whom: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 



INCOME INFORMATION: 
List ALL residents of your household.  Include yourself.  Include all ages and their incomes (if any). 
1.  Incomes listed should include all income your household can reasonably expect to receive  
     during the next 12 months. 
2.  “Resident” means any person, other than a renter, living in the household for at least nine  
     months of the year, or a person who is claimed as a dependent for income tax purposes. 
3.  List income before any payroll or other deductions (Gross Income). 
4.  If self-employed, provide a copy of the previous two years Federal Tax Returns, and a Net  
     Worth Statement prepared by your bank or tax preparer. 
 
Total number of Residents in household:  __________ 
 
Name of                        Date of     Income of Resident      Source of Income 
Resident                       Birth        (Per month)       
 
__________________________  ______   ________________  _______________________ 
 
__________________________  ______   ________________  _______________________ 
 
__________________________  ______   ________________  _______________________ 
 
__________________________  ______   ________________  _______________________ 
 
__________________________  ______   ________________  _______________________ 
 
__________________________  ______   ________________  _______________________ 
 
__________________________  ______   ________________  _______________________ 
 
__________________________  ______   ________________  _______________________ 
 
 
Income per month = $ ___________ X 12 Months = $ ____________  year income 
 
All information contained herein will be considered private and confidential in accordance with 
the Minnesota Government Data Practices Act, Minnesota Statutes, Section 13.01 to 13.87. 
 
I, We, the undersigned hereby certify, subject to penalty under law, that the information provided 
is complete, true and correct to the best of my knowledge and belief.  Verification of the above 
information may be obtained from any source named above. 
 
Applicant Signature’s: ___________________________________________________ 
     
Co-Applicant Signature’s: ________________________________________________ 
 
Date:    __________________________________ 
 
 
I, ________________________________________, hereby certify that I understand that the CDBG 
Home improvement loan must be paid back in full, with NO interest, upon the sale or transfer of my 
house. 
 
________________________________________________  ______________________ 
Signature        Date 
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