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House by House Rehabilitation Program Reservation Request Form
 REHABILITATION AGENCY INFORMATION
Agency




























Contact







Telephone











Mailing Address


























 BORROWER INFORMATION
Applicant Name






Applicant SS#





Co-Applicant Name






Co-Applicant SS#




 PROPERTY INFORMATION
Property Address


















Street 





City
    New Mexico














State


Zip





County

FINANCING
Rehabilitation Loan Amount:    $



      Type: Due on Sale Amortizing 











    (0-59.9% AMI)     (60-80% AMI)   


Leverage (Type) 





  Amount $






ATTACHMENTS

· HOUSE BY HOUSE CHECKLIST 

· HOME PROJECT SET UP FORM 

· HOMEOWNER PROPERTY VERIFICATION PACKAGE

· HOMEOWNER INCOME CERTIFICATION

Rehabilitation Agency 






  Date 




(Person signing for Agency must be an authorized signatory)
MFA USE ONLY

Approved:  (  Yes  ( No          Set Up Form Attached/Complete
Rehab Loan #: 




Completion Date: 














   Must be 120 days from Reservation
08/11

