
STATE OF WISCONSIN

HOME INVESTMENT PARTNERSHIPS PROGRAM
HOMEOWNER REHABILITATION ASSISTANCE AGREEMENT 
THIS HOMEOWNER REHABILITATION ASSISTANCE AGREEMENT (“Agreement”) is made and entered into by and between [GRANTEE name] (“Grantee”), and [Homeowner name] (“Homeowner”), for purposes of specifying the terms and conditions applicable to the homeowner rehabilitation assistance provided by Grantee to Homeowner (“Assistance”) through the HOME Investment Partnerships Program (“HOME Program”), administered by the U.S. Department of Housing and Urban Development pursuant to Title 24, Part 92, of the Code of Federal Regulations.

WHEREAS, Homeowner wishes to rehab a single-family home (“Assisted Property”) as described in Exhibit A; and  
WHEREAS, Homeowner meets all eligibility and underwriting criteria to qualify for Assistance under the terms and conditions of the HOME Program.

NOW THEREFORE, Grantee and Homeowner agree as follows:

1. After rehabilitation Value.  The Assisted Property is modest housing that qualifies as affordable housing under 24 C.F.R. § 92.254(b).  The estimated value for the Assisted Property after rehabilitation is $[after rehab price], which does not exceed 95 percent of the median purchase price for the area, calculated as $[median purchase price] as of the date of this Agreement, as described by 24 C.F.R. § 92.254(b)(1).
2. Principal Residence.  Homeowner’s family qualifies as a low-income family, and the Assisted Property is the principal residence of Homeowner, as described by 24 C.F.R. § 92.254(b)(2).

3. Amount and Form of Assistance.  Assistance shall take the form of a [grant or forgivable/deferred loan] in the amount of [principal amount] for rehabilitation of the Assisted Property.
4. If Forgivable or Deferred Loan (“Assisted Loan”)
a. Assisted Loan will be at a [interest rate]% interest rate.
b. The terms of this Agreement and the Assisted Loan terms will be secured by a Wisconsin real estate mortgage and recorded as a lien on the Assisted Property.   

c. The structure of the Assisted Loan and other loan terms shall be set forth in separate documentation (such as the Truth-in-Lending Disclosure Statement).
IN WITNESS WHEREOF, Grantee and Homeowner have fully executed this Agreement as of the later of the parties’ signatures below.

HOMEOWNER




GRANTEE

BY: ______________________________
BY:
____________________________

NAME: ___________________________
NAME: ___________________________
DATE: ___________________________
DATE: _________________________
EXHIBIT A

HOMEOWNER REHABILITATION AGREEMENT

BENEFICIARY FULL NAME(S):                                          _______________________________
PROJECT ADDRESS:                                                         _______________________________

TYPE OF PROJECT:
1. Rehabilitation of existing structure:           __________________

2. Rehabilitation of reconstruction:                __________________

NAME OF GENERAL CONTRACTOR:                                __________________

PROJECT TIMELINE:

1. Project Start Date:                                      _________________

2. Estimated Project Completion Date:           _________________

PROJECT BUDGET:                                                             _________________

SCOPE OF WORK: (See final work write-up/specs and accepted bid document)

The above referenced HOME project must meet all the State and local housing quality standards and code requirements and/or the State of Wisconsin HOME INVESTMENT PARTNERSHIP ACT minimum housing rehabilitation standards once rehabilitation or reconstruction is complete.
EXHIBIT B

HOMEOWNER REHABILITATION AGREEMENT AMENDMENT

An amendment is required if the original scope of work changes. 

NEW PROJECT TIMELINE:

1. CHANGE IN SCOPE OF WORK DATE      _________________

2. Estimated Project Completion Date:           _________________

NEW PROJECT BUDGET:                                              _________________

CHANGE IN SCOPE OF WORK: (See revised work write-up/specs/change order)

The above referenced HOME project work write-up/change order must meet all the State and local housing quality standards and code requirements and/or the State of Wisconsin HOME INVESTMENT PARTNERSHIP ACT minimum housing rehabilitation standards once rehabilitation or reconstruction is complete.

HOMEOWNER




GRANTEE

BY: ______________________________
BY:
____________________________

NAME: ___________________________
NAME: ___________________________

DATE: ___________________________
DATE: _________________________
