City of Hillsdale

Office of Economic Development
97 N. Broad Street

Hillsdale, Ml 49242

CITY OF HILLSDALE
CDBG DOWNTOWN RENTAL REHABILITATION PROGRAM
PROPERTY OWNER PRE-APPLICATION

Property Owner(s)
Name Phone #
Name Phone #

Property address to be rehabilitated

For existing units, please complete the table below:

Unit Size How many Current rent charged Utilities included in rent? Y or | Are units occupied?
N YorN

1BR

2BR

3BR

If the tenant pays utilities, circle each that they are responsible for:
Water Gas Electric Propane Air Conditioning

If no existing units, how many of each unit size do you intend to create?
1BR 2BR 3BR

For the property address to be rehabilitated, please return this completed document and return it along with
following information:
e Copy of properly recorded Warranty Deed or Land Contract.
e Copy of the most current Hazard Insurance policy (declarations page(s) only).
e Copy of mortgage loan account statement OR mortgage loan number and contact information for mortgage loan
holder.
e Completed and signed MSHDA Privacy Notice/Authority to Release Information Letter.

By signing below, I/we grant permission to the City of Hillsdale CDBG Downtown Rental Rehabilitation Program Administrator
or designee to make all inquiries necessary to determine the eligibility of my/our property and to allow access for inspection
purposes (including photos) of the subject property. Furthermore, I/we understand that any in place Tenant Households will
be notified in accordance with MSHDA and HUD regulations as to their rights under the Uniform Relocation Act.

Name Date

Name Date

Please contact Christine Bowman (437-6479) or Dave Turnbull (437-6455) with any questions regarding this form.



MICHIGAN DEPARTMENT OF LABOR AND ECONOMIC GROWTH
MICHIGAN STATE HOUSING DEVELOPMENT AUTHORITY

MSHDA AUTHORIZATION FOR RELEASE OF INFORMATION
EQUAL HOUSING OPPORTUNITY AND PRIVACY ACT NOTICE

Issued under P.A. 346 of 1966, as amended, and Section 8 of the U.S. Housing Act of 1937.
Failure to comply will result in denial of benefits.

The undersigned authorize the Michigan State Housing Development Authority (MSHDA) and/or its contracted agent to contact any
agencies, offices, groups, organizations, or employers to obtain, and agencies to release, information that is pertinent to eligibility, level
of benefits, or continued participation in the CDBG, HOME and/or MSHDA Housing Resource Fund (HRF) Programs, including
authorization to obtain a consumers credit report.

This includes the Social Security Administration (SSA), U.S. Citizenship and Immigration Services (USCIS), and the State of Michigan
Department of Human Services (DHS) programs. MSHDA may use this Authorization and the information obtained with it, to
administer and enforce program rules and policies.

The undersigned certify that the information given to MSHDA on household members, income, net family assets, allowances, and
deductions is accurate.

| understand that false statements or information are punishable by imprisonment for up to 10 years or by a fine of up to $5,000 and
grounds for termination of housing assistance under State and Federal Law.

PRIVACY ACT NOTICE STATEMENT: THE DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD) IS REQUIRING THE COLLECTION OF THIS
INFORMATION TO DETERMINE AN APPLICANT’S ELIGIBILITY AND THE AMOUNT OF ASSISTANCE NECESSARY. THIS INFORMATION WILL BE USED TO
ESTABLISH LEVEL OF BENEFIT, TO PROTECT THE GOVERNMENT’S FINANCIAL INTEREST; AND TO VERIFY THE ACCURACY OF THE INFORMATION
FURNISHED. IT MAY BE RELEASED TO APPROPRIATE FEDERAL, STATE, AND LOCAL AGENCIES WHEN RELEVANT, TO CIVIL, CRIMINAL, OR
REGULATORY INVESTIGATORS, AND TO PROSECUTORS. FAILURE TO PROVIDE ANY INFORMATION MAY RESULT IN A DELAY OR REJECTION OF YOUR
ELIGIBILITY APPROVAL. HUD IS AUTHORIZED TO ASK FOR THIS INFORMATION BY THE NATIONAL AFFORDABLE HOUSING ACT OF 1990.

| ACKNOWLEDGE THAT (1) A PHOTOCOPY OF THIS FORM IS AS VALID AS THE ORIGINAL, (2) | HAVE THE RIGHT TO REVIEW THE FILE AND THE
INFORMATION RECEIVED USING THIS FORM (WITH A PERSON OF MY CHOOSING TO ACCOMPANY ME), (3) | HAVE THE RIGHT TO COPY INFORMATION
FROM THIS FILE AND TO REQUEST CORRECTION OF INFORMATION | BELIEVE INACCURATE.

ALL ADULT HOUSEHOLD MEMBERS WILL SIGN THIS FORM AND COOPERATE IN THIS PROCESS.

| agree that copies of this Authorization may be used for the purposes stated above. This consent will expire 15 months from the date
signed.

Signature of Head of Household Social Security Number Date
Signature of Spouse Social Security Number Date

Other Adult Signature (if applicable) Social Security Number Date
Other Adult Signature (if applicable) Social Security Number Date
Other Adult Signature (if applicable) Social Security Number Date

Return completed form to:

Christine Bowman

Office of Economic Development

97 N. Broad Street

Hillsdale, MI 49242 (517-437-6479)

Penalties which may be imposed for intentionally submitting false or misleading information in obtaining Authority financing
are set forth in the Michigan State Housing Development Authority Act of 1966 (MCLA 125.1447).

MSHDA-OCD-158 (07/26/2006)



