
CITY OF HERMITAGE HOUSING REHABILITATION PROGRAM 

PRELIMINARY APPLICATION 

 

1. Date of Application  _________________ 
 

2. Applicant’s Name  ______________________________________ Birth Date  ___ / ___ / ___ 
 

3. Co-Applicant’s Name ______________________________________ Birth Date  ___ / ___ / ___ 
 

4. Home Address  ______________________________________________________________ 
______________________________________________________________ 
 

Property Address  ______________________________________________________________ 
(if different from above) ______________________________________________________________ 
 

5. Telephone #   _________________ 
 
Email Address  _______________________________________ 
 

6. Number of Person in the Household ___ Adults 18 or older 
___ Children 17 or under 
___ Children under 6 years old staying at the house 
 

7. Annual Income from all sources of all adults  
(persons 18 or over) living in the household _$___________________ 
 

8. I currently: ___ Own my house free and clear  ___ Am buying my house (have a mortgage) 
___ Lease with option to buy  ___ Other 
 

9. My residence is a: ___ Single-Family Home  ___ Other (please explain) 
________________________________________ 
________________________________________ 
________________________________________ 

10. Year house was built: ____________ 

 

I/we understand that al the statements on this preliminary application are true and correct to the best of my/our knowledge.  I/we 
understand that any willful misstatement of material fact is a criminal act governed by Section 1001 of Title 18 of the United States Code 
and Criminal Procedure.  Whoever knowingly and willfully makes or uses a document or writing containing any false, fictitious or fraudulent 
statement or entry, in any matter within the jurisdiction of any department or agency of the United States, shall be subject to penalty. 
 

Applicant: _____________________________________ ________________ 
   Signature     Date 

Co-Applicant: _____________________________________ ________________ 
Signature     Date 



 

 
CITY OF HERMITAGE HOUSING REHABILITATION PROGRAM 

Authorization for release of information 

 

 

Name:  ______________________________________________________ 

Address:  ______________________________________________________ 

  ______________________________________________________ 

Social Security #: ______________________________________________________ 

 

 

I hereby authorize and request the disclosure to the Hermitage Housing Rehabilitation Program any 
information that may be required concerning age, citizenship, employment, income, and resources of 
those individuals, including myself, on whose behalf benefits are paid or for whom qualifying status is 
required by the program.  It is understood that the information obtained will be used only for the 
purposes directly related to the eligibility of individuals involved in the application for the Housing 
Rehabilitation Program. 

 

_______________________________________  _________________ 
Signature       Date 

_______________________________________  _________________ 
Signature       Date 

 

 

 

 

 

 

City of Hermitage  800 North Hermitage Road  Hermitage, PA 16148 
PHONE: (724) 981-0800 FAX: (724) 981-2008 www.hermitage.net 








