COMMUNITY DEVELOPMENT & HOUSING

NORTH CAROLINA’S INTERNATIONAL CITY™

Dear Potential Investor Owner:

Thank you for your interest in the Investor Owner (Rental) Rehabilitation Program
offered by the City of High Point’s Community Development & Housing Department.
The Investor Owner Rehabilitation Program enables owners of low-to-moderate income
rental property to enhance the quality of their rental property using a low cost loan. The
program allows rental owners to bring their property up to minimum housing code and
make other improvements to the property.

This program offers favorable loan terms to owners of low-to-moderate income rental
property, in order to increase the availability of affordable housing in the area. Investors
are required to submit a loan application. Once approved, owners will work with City
staff to choose contractors to complete the improvements. In turn, the owner must agree
to rent the property at an affordable price to area residents.

Please review the attached program guidelines and complete the application. Return the
completed application to the City of High Point Community Development & Housing
Department along with all requested documents in a timely manner. The office hours are
Monday through Friday 8am-5pm. Please call (336) 883-3349 if you have any questions
or need assistance with completing the application.

Sincerely,

Boury Kitley

Barry Kitley
Affordable Housing Manager

City of High Point, P.O. 230, 211 South Hamilton Street, High Point, NC 272671 USA
Office: 336.883.3349 Fax: 336.883.3355 TDD 336.883.8517



Community Development & Housing Development

CITY OF HIGH POINT

211 S. Hamilton Street, Room 312
High Point, NC 27260

Phone: (336) 883-3349

Fax: (336) 883-3355

INVESTOR-OWNER REHABILITATION LOAN APPLICATION

Use additional space under Item"R" if needed or attach separate documentation.

A. NAME, ADDRESS and CONTACT INFORMATION OF APPLICANT(s) (Hereafter called "Applicant(s)")

1. Applicant (Organization or Holding Group):

Work phone

Home phone

Fax number

Cell phone

Pager

Social Security #

2. Co-Applicant (Organization or Holding Group):

Work phone

Home phone

Fax number

Cell phone

Pager

Social Security #

B. EMPLOYMENT (for last two years - most recent first)

1. Applicant's Employer and Address

2. Occupation

3. Years Employed

4. Co-Applicant's Employer and Address

5. Occupation

6. Years Employed

C. OWNER(S) OF PROSPECTIVE PROPERTY

ADDRESS OF PROSPECTIVE PROPERTIES

D. EXISTING DEBT ON PROSPECTIVE PROPERTY

Lender Name & Address:

Original Loan Amount

Unpaid Balance

Monthly Payment

Loan Term

Lender Name & Address:

Original Loan Amount

Unpaid Balance

Monthly Payment

Loan Term
E. REFERENCES (two financial, one character per applicant)
1. Applicant's References Address Phone Fax
2. Co-Applicant's References Address Phone Fax
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. Pecentage of debts to income

loan/income.

APPLICANT'S INFORMATION FOR CREDIT APPROVAL (@) ()
G. Monthly Information on After
. Applicant's Income Prospective Property Present Rehab/Loan
. Applicant's Base Salary $ 1. Mortgage Payment $ - $ -
. Other Earnings $ 2. Hazard Insurance $ - $ -
. Social Security, Pensions, 3. Real Property Taxes, Special
Annuities, etc. $ Assessments $ - $ -
4. Principal & Interest on prospective
. Gross Income from Real Estate $ loan $ -
5. Principal & Interest on existing debt
. Other Income Sources (explain) $ not to be refinanced $ - $ -
. Other Income Sources (explain) $ 6. Other (explain) $ - $ -
7. TOTAL $ 7. TOTAL $ - $ -
ASSETS I. MONTHLY LIABILITIES
. Cash Accounts- Name of Monthly Payments [ Unpaid Balance
Depository/type of account: $ (@) (b)
1. Mortgages - Other Real Estate
. U.S. Savings Bond $ (Name of Lender) $ - $ -
. Marketable Securities (describe) $ $ - $ -
2. Mortgages - Other Real Estate
$ (Name of Lender) $ - $ -
$ $ - $ -
. Other Real Estate Owned (market 3. Mortgages - Other Real Estate
value) Address: $ (Name of Lender) $ - $ -
$ $ - $ -
4. Installment/Revolving Credit
. Other (explain) $ Accounts (describe) $ - $ -
$ $ - $ -
$ 5. Other (explain) $ - $ -
$ $ - $ -
6. TOTAL $ 6. TOTAL $ - $ -
. TOTAL PAYMENTS (for office use only)
2. Monthly expense on prospective
. Total Income (Block F, line 7) property (Block G, line 7, column (b) $ -
4. Monthly liabilities (Block 1, line 6,
. Total Assets (Block H, line 6) column (a) $ -
Total 6. Total $ -
8. Percentage of debts with prospective

. Credit Score
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. Pecentage of debts to income

loan/income.

CO-APPLICANT'S INFORMATION FOR CREDIT APPROVAL (@) (b)
G. Monthly Information on After
. Applicant's Income Prospective Property Present Rehab/Loan
. Applicant's Base Salary $ 1. Mortgage Payment $ - $ -
. Other Earnings $ 2. Hazard Insurance $ - $ -
. Social Security, Pensions, 3. Real Property Taxes, Special
Annuities, etc. $ Assessments $ - $ -
4. Principal & Interest on prospective
. Gross Income from Real Estate $ loan $ -
5. Principal & Interest on existing debt
. Other Income Sources (explain) $ not to be refinanced $ - $ -
. Other Income Sources (explain) $ 6. Other (explain) $ - $ -
7. TOTAL $ 7. TOTAL $ - $ -
ASSETS I. MONTHLY LIABILITIES
. Cash Accounts- Name of Monthly Payments [ Unpaid Balance
Depository/type of account: $ (@) (b)
1. Mortgages - Other Real Estate
. U.S. Savings Bond $ (Name of Lender) $ - $ -
. Marketable Securities (describe) $ $ - $ -
2. Mortgages - Other Real Estate
$ (Name of Lender) $ - $ -
$ $ - $ -
. Other Real Estate Owned (market 3. Mortgages - Other Real Estate
value) Address: $ (Name of Lender) $ - $ -
$ $ - $ -
4. Installment/Revolving Credit
. Other (explain) $ Accounts (describe) $ - $ -
$ $ - $ -
$ 5. Other (explain) $ - $ -
$ $ - $ -
6. TOTAL $ 6. TOTAL $ - $ -
. TOTAL PAYMENTS (for office use only)
2. Monthly expense on prospective
. Total Income (Block F, line 7) property (Block G, line 7, column (b) $ -
4. Monthly liabilities (Block 1, line 6,
. Total Assets (Block H, line 6) column (a) $ -
Total 6. Total $ -
8. Percentage of debts with prospective

. Credit Score
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Use additional space under Item"R" if needed or attach separate documentation.

P. TENANT INFORMATION: LIST EACH FAMILY MEMBER AND AGES FOR EACH UNIT/HOUSE

Property Address

Family Member

Age

Family
Size

FHH

Annual
Income

Number of
Bedrooms

Unit
vacant or
occupied

Current
Rent

Proposed
Rent

*Utilities
Provided

Utilities
Provided
by Tenant

*Appliances
Furnished by
Owner

* Indicate Utilities Provided - (C) Cooking Fuel - (E) Electricity - (H) Heat - (W) Water

** Indicate Appliances Furnished - (D) Dryer - (R) Refrigerator - (S) Stove - (W) Washer - (O) Other
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Q. LOAN APPLIED FOR: (office use only)

1. Rehabilitation Loan
a. Total payoff for all rehabilitation loans.

. Reserve for unexpected costs

b
c. Title examination, recordation, revenue stamps and architectural fees
d. Current accruals (Estimate for current year) for assessments, and ground rent

e. TOTAL (Sum of Lines 1a through 1d) $ -

2. Amount for Refinancing
a. Principal amount of any prior debts to be refinanced with this loan

b. Refinancing cost (if any)

c. TOTAL (Sum of Lines 2a and 2b)

. Rehabilitation costs plus amount for refinancing (line 1e plus 2c) $ -

. TOTAL AMOUNT OF LOAN APPLIED FOR (Line 3 rounded to next highest $1)

. Interest rate per annum

. Number of months

N[O MW

. Monthly payments of principal and interest (Do not round)

R. COMPLETION OF ITEMS REQUIRING ADDITIONAL SPACE (attach additional sheets if needed)

Item # Information

S. APPLICANT'S CERTIFICATION

This information is to be used by the Community Development & Housing Department to determine whether | qualify as a
prospective mortgagor under its program. It will not be disclosed outside the Department except as required and permitted
by law. This is your authority to order a consumer credit report, and to make any inquiries pertaining to my qualification for a
mortgage loan from you. | understand that if this property is sold or transferred before the loan is repaid, then the full amount
of the loan balance is due and payable upon transfer.

| certify that the information provided and given by me is accurate to the best of my knowledge and belief.

| give permission for any authorized city or HUD official to verify any statement made by me for the purpose of obtaining a loan.
| understand that any false or wilful misleading statement made by me on this application or on any related documents,

can result in prosecution under Federal law for which | can be fined and/or imprisoned, if found guilty.

APPLICANT'S SIGNATURE DATE

CO-APPLICANT'S SIGNATURE DATE

Please attach 1) a copy of your Deed of Trust and 2) a copy of insurance coverage with $100.00 non-refundable
application fee and return to the City of High Point, Community Development & Housing Department.

T. SIGNATURE OF HOUSING SPECIALIST

SIGNATURE DATE

U. SIGNATURE OF AUTHORIZED OFFICIAL

Review of this application and supporting documentation indicates that the application meets HUD requirements for the making
of a rehabilitation loan under the City's Affordable Housing Program, this application is therefore approved.

SIGNATURE OF AUTHORIZED OFFICIAL DATE

TITLE: Director, Community Development & Housing Department
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