
Wayne County

Homeowner Rehabilitation 

Program

Application 

for Hamtramck Residents

Submit documents electronically to:
Stephanie Cayce

Scayce@waynecounty.com

Applications available for pickup at the Community and 
Economic Development Department 

3401 Evaline Street, Mezzanine
Hamtramck, MI 48212

(313) 800-5233 ext. 818

Note: Do not put Social Security Number! Black out all 
SS#'s prior to submitting!

If this is for an emergency repair, please indicate in 
the application, including a description. 





Wayne County HOME Program & 
Homeowner Rehabilitation Program 

Checklist of Materials Submitted to County for Approval 

Client Name (s): __________________________ _ 

Address: ____________ City ________ MI Zip _____ _ 

Pre-Approval 

□ Homeowner Assistance Application
□ Copies of identification (e.g. drivers license, passport, etc) of applicant and

adults (over 18) living in home
□ Data Entry Completion Form
□ Copies of pay stubs, social security income, etc for all applicants and adults

living in home (Must provide 2 months of income)

□ Affidavit of no income (if applicable) 
□ Evidence of ownership and current Wayne County taxes
□ Copy of homeowners insurance (Declaration)

□ Current utility statement
□ Knowledge of lead disclosure declaration
□ Notarized Conflict of Interest Affidavit or HUD Exception Request

Additional Items for Final Draw 

□ Signed Request for Reimbursement (Provided by Wayne County)

D Signed Affidavit (Provided by Wayne County)

□ Signed Financial Review Fann (Please Fill Out)

□ Copy of Approval Letter Received

□ Copy of Notice to Proceed

□ Final Bid Specifications

D Evidence of Payment to Contractors

□ Lead Clearance Report

□ Evidence that Property meets Local Housing Code

D Final Inspection



Name: 

Spouse: 

Address: 

City: 

Wayne County 
CDRG Housing Rehal,>ilitation Program 

Application for Housing Robabilitation Deferred Loan 

General Applicant Information 

State: Ml 

Year House Built? 

Zip Code: 

Applicant's Age:___ Spouse's Age: 

Home#: ________ Work#: __________ Cell# _________ _ 

Please provide the following information for each ADDITIONAL person currently living at this address: 
Name Age Relationship 

Person I 

Person 2 

Person 3 

Person 4 

Please indicate the following regarding the family: 

0 White O Asian D Female Head of Household 

0 African American 

0 Hispanic 

0 Aleutian or American Indian 

0 Other 

Mortgage or Land Contract Holder: 

Current Mortgage or Land Contract Payment: ___________ ...,o'""c,._r ""m
"""
o

.,_,_
n=lh 

Name: ___________________________ _ 

Address: ___________ _ City: ______ _ State: __ _

Telephone: 

Zip: __ __ _ 

Homeowner Insurance 

Name of Provider: Policy Number: __________ _ 

For Office Use Onlv 

Smte Equalized Value: $ 

Date House was Buill: 
Type of Ownership: 

0 Warranty Deed 
0 Quit Claim Dci:d 
0 Land C(intract 
(please provide dale 0fland contract) 

D Divorcc/Judumcnt 
Current Momhly Housing Payment: $ 

Current Annual Household Income 
(from Hnuschold lnc01nc Work.�hecl): $ 

Property Taxes: 
Water: 
Special Assessment� Owed: 
Mortgage/House Balance: 
Other: 

Specify: 

Income Status 
OVeryLow OLow 

<30% 30-50 %
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$ 

$ 

.i 

0 Moderate 
50-80%

Form CDBG HR 001 

Revised 05/2016 

















Insert 

Copies of 

Home owners insurance 

(Declaration Page) 

And 

A Copy of a 

Current Utility Statement 

HERE 






