HOME WAIVER REQUEST

The Waiver Request must be submitted if:
· $50,000 or more from ALL sources will be invested in rehabilitation activity or  
· $60,000 or more in funds from all sources will be invested in downpayment/closing costs and/or rehabilitation.  This does NOT include the first mortgage amount.

Date of Submission: ___________________________

Grantee Name: _______________________________________ Phone Number: ________________
[bookmark: Text3]
Contact Person: ______________________________________ Fax Number: ___________________

Activity Address:  _____________________________________ County 	

Current Value/Purchase Price:  ______________________   Age of Property:  ___________________

After Rehab Value: ___________________________________  

Amount of HOME Funds:	Down Payment/Closing Costs:	
	Rehabilitation: 	

OTHER Funding:	SOURCE:________________________________  AMOUNT:	
	SOURCE:________________________________  AMOUNT:	
	SOURCE:________________________________  AMOUNT:	
	SOURCE:________________________________  AMOUNT:	

HUD Purchase Price/Value Limit: 	

Work Write-Up/Specifications	  Yes, please attach

	HOMEBUYER ONLY



Appraised Value at Purchase: 		   	    Amount of Purchase Mortgage: 			

REHABILITATION ONLY

Other Liens on Property: SOURCE:________________________________  AMOUNT:	
	        SOURCE:________________________________  AMOUNT:	


»  »  »  »  »  »  »  »  »  »  »  »  »  »  »  »  FOR DEHCR USE ONLY  «  «  «  «  «  «  «  «  «  «  «  «  «  «  «  «

· Before a decision can be made the following information must be submitted:


· Based on the information provided, a variance is granted to proceed with the above-listed activity.

_______________________________________			_______________________
HOME Program Manager						Date
