Cook Inlet
OuSIHg Authority

AHP / Home Rehabilitation Program Application

Overview

The Affordable Housing Program (AHP) may provide grant-funded home rehabilitation assistance to
eligible homeowners. The goal of the program is to repair or replace aging or damaged elements of
the home, reduce energy costs, improve occupancy comfort, and address health and safety
concerns.

Unfinished homes that are not fully constructed are not eligible. Program requirements are limited
to owner-occupied homes. Single-family homes, zero-lot-line homes, duplexes, and manufactured
homes may qualify when they meet program requirements. Homes located within Cook Inlet
Housing Authority’s service area may be eligible for assistance.

Applicant Eligibility

Participant household annualincome may not exceed the current HUD 80% Area Median Income
limit applicable to household size and program location. Income limits are updated periodically
and will be confirmed by CIHA during eligibility review.

The income chart below is provided for applicant reference only. CIHA will use the current
applicable HUD income limits in effect at the time of eligibility review.

$67,400 $77,000 $86,650 $96,250

m 6 Persons 7 Persons 8 Persons

$103,950 $111,650 $119,350 $127,050

Application Processing

Applicants must complete this application, sign applicable verification forms, and provide all
necessary documentation for staff eligibility review. Missing documentation will delay application
review.

Applications will generally be processed in the order received; however, CIHA reserves the right to
prioritize applications as necessary to meet funding requirements, AHP award commitments,
program eligibility requirements, and available resources.



Questions and Application Return

Contact the CIHA Weatherization Department at 907-793-1360 and ask to speak with the
Residential Renovation Program Administrator.

Return completed applications to Cook Inlet Housing Authority, 3510 Spenard Road, Anchorage,
AK 99503.

Application Checklist

Applicant Name:

Date:
Phone Number:

Project ID / Client Number:

Required Income and Eligibility Documentation

Please provide copies of the following documentation that applies to your household. Missing
documentation will delay application review.

I Photo ID: driver’s license, state ID, tribal ID, or other government-issued identification
0 Employment: three most recent consecutive pay stubs showing year-to-date earnings
I Verification of employment or hire letter, if requested by CIHA

I Tax returns: two years signed income tax returns, if applicable

1 Social Security / SSI / SSDI benefit letter, if applicable

I Pension, retirement, annuity, or other benefit statement, if applicable

1 Native dividends distribution or confirmation documentation covering the applicable review
period

1 Disability income documentation, if received

L Unemployment statement, if applicable

[ Self-employment: two years sighed income tax returns, including Schedule C, if applicable
U1 Property ownership: deed of trust, warranty deed, or other ownership documentation

L1 AHP Veteran and Special Needs Verification Form, if applicant indicates Veteran, elderly, or
disabled household status

U Current utility bills or other residency support, if needed to verify owner occupancy
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Home Rehabilitation Assistance Application
Applicant and Property Information

Applicant Name:

Date:

Primary Phone:

Alternate Phone:

Site Address:

City / State / ZIP:

Mailing Address:

Directions to Home:

Total Household
Members:
Primary Heating
System:

Residence Type

[OSingle Family [dZero-lot-line [ODuplex [OManufactured Home
Owner-Occupied: Yes [ONo
Property Ownership Documentation Attached: [Yes [OINo

Additional Unit or Unusual Ownership Condition: [1Yes [INo

If yes, explain:

Heat Paid By: OOwner [OTenant [OOther
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AHP Special Population Information

This section helps CIHA track AHP award commitments. Checking a box does not guarantee
approval. CIHA may require supporting documentation before the household is counted toward
an AHP commitment.

Household Category Applicant Response Documentation / Staff Use

Documentation requested if

Veteran household OYes [ONo i
applicable
Elderly h hold, 62 e . .
old::y ousenotd, age b2 or IYes [OINo Age verified by staff if applicable
Disabled household OYes [INo Verlfilcatlon formused if
applicable
O CIHA
VA
H Senior Center Staff to record source in project
Referral source [JSCF e proj
JCSS
[1The Arc
1 Other
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Household Members and Income

List each person living in the household. Staff may request a Social Security Number only when
needed to verify income, benefits, or program eligibility.

Age DOB SSN if Source of Income Annual
required Income

Office Use Only

Income Guideline for Household
Size:

$

Total Annual Household Income: $

AMI Category: O0<50% 051-60% [161-80% [>80%
Documentation Attached: OYes [ONo
Household Is: U Eligible [ Not Eligible
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AHP Commitment Category: UJVeteran [Elderly [Disabled [INone

Intake Reviewer:

Date:

Notes:

Applicant Affirmation

I subscribe and affirm, under the penalties of law, that the statements made in this application for
home rehabilitation assistance, including statements made in any accompanying papers, have
been examined by me and to the best of my knowledge and belief are true and correct.

Prior to any home rehabilitation work, | agree to notify CIHA of any changes in the information in this
application. | understand that by signing this application, | consent to inquiry necessary to verify or
confirm the information | have provided.

I understand that this application for home rehabilitation assistance does not guarantee that
assistance will be granted. Eligibility, funding availability, program requirements, scope limitations,
safety conditions, and AHP commitments may affect whether assistance is provided.

This assistance has no effect upon my Social Security, public assistance, or any otherincome |
have. | certify that | have given permission to allow work and monitoring of work on the property
listed in this application. | understand that dwelling occupants and property owners remain
responsible for unsafe or out-of-compliance conditions that exist apart from the home
rehabilitation work.

| have read and understand the Federal Privacy Act information included with this application.

Applicant Signature:

Date:

3510 Spenard Road ¢ Anchorage, Alaska 99503 ¢ Tel 907-793-3000 ¢ www.cookinlethousing.org



Authorization for Release of Information

Consent

| authorize and direct any Federal, State, or local agency, organization, business, or individual to
release to Cook Inlet Housing Authority (CIHA) any information needed to complete and verify my
application for assistance under the Home Rehabilitation Assistance Program.

I understand and agree that this authorization or the information obtained with its use may be given
to and used by CIHA in administering and enforcing program rules and policies.

Information Covered

Previous and current information regarding me and my household may be needed. Verifications
and inquiries may include, but are not limited to employment, income, public assistance
payments, financial accounts, Social Security, unemployment, retirement, support, alimony, and
Veterans Administration information.

Groups or Individuals That May Be Asked

Banks and other financial institutions, medical and child care providers, past and present
employers, retirement systems, Social Security Administration, State unemployment agencies,
support and alimony providers, Veterans Administration, welfare agencies, and other organizations
or individuals needed to verify eligibility.

Computer Matching Notice and Consent

| understand and agree that CIHA may conduct computer matching programs to verify the
information supplied for my application or recertification. If a computer match is completed, |
understand that | have a right to notification of adverse information found and an opportunity to
disprove incorrect information.

Conditions

| agree that a photocopy of this authorization may be used for the purposes stated above. The
original authorization is on file with CIHA. | understand | have a right to review my file and correct
information that is incorrect.
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Signatures of Adult Household Members

All adult household members must sign. Please request an additional page if more signature lines
are needed.

Signature: Date:
Signature: Date:
Signature: Date:
Signature: Date:
Signature: Date:
Signature: Date:

Reason for missing
signatures:

Certification of Non-Filing of IRS Tax Returns

I/We certify that during the year of I/we did not file
Federal Income Tax Returns because my/our income was below the required level to file Federal

Income Tax Returns.

Penalty for False or Fraudulent Statements: USC Title 18, Section 1001 provides penalties for
knowingly and willfully falsifying, concealing, or making false statements or representations in
matters within the jurisdiction of the federal government.

Applicant Printed Name:

Applicant Signature / Date:
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Non-Employment Statement

If you have not worked in the past 12 months, sign below.

Applicant Printed Name:

Applicant Signature / Date:
If you have worked in the past 12 months, complete the following:

11 am currently receiving unemployment benefits and have attached a benefit history printout.

11 am not receiving unemployment benefits because benefits ended on:

Ilam not eligible because | did not work long enough to accrue benefits.
U1 did not apply for benefits.
O Other:

Description of House Repairs

Please describe the current conditions of the home that require repair. Include equipment
concerns, such as furnace, boiler, water heater, garage unit heater, bathroom exhaust fans, range
hood exhaust fan, or other relevant systems.

The Affordable Housing Program is funded by the Federal Home Loan Bank of Des Moines and
has a broad scope of eligible rehabilitation work, but the program also has requirements and
limitations. Key requirements include owner occupancy, income eligibility, program location,
eligible scope, and available funding. Home rehabilitation work will be completed only as
funding, cost reasonableness, eligibility, and safety allow. Some improvements may not be
possible due to budget limitations, worksite conditions, program requirements, or safety
concerns.
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Federal Privacy Act Information

Privacy Act Provisions

Under section 3(e)(3) of the Privacy Act of 1974, each agency that maintains a system of records
shall inform each individual from whom it solicits information of the authority that permits the
solicitation of the information, whether disclosure is voluntary, the principal purpose for which the
information is intended to be used, the routine uses that may be made of the information, and the
consequences, if any, resulting from failure to provide the requested information.

Program Authority

Cook Inlet Housing Authority is administering the Home Rehabilitation Assistance Program funded
through the Affordable Housing Program of the Federal Home Loan Bank of Des Moines.

Voluntary Disclosure

Your responses to the request forinformation on the Home Rehabilitation Assistance Program
Application and Authorization for Release of Information form are voluntary, but required for CIHA
to determine program eligibility.

Principal Purpose of Information

The information will be used by Cook Inlet Housing Authority to implement the Home Rehabilitation
Program.

Routine Uses

The information provided may be used in monitoring, evaluating, and planning housing programs. In
addition, the information may be used in investigative, enforcement, or prosecutorial proceedings.
Application information is kept confidential, subject to applicable program requirements and law.

Effects of Not Providing Information

Should you decline to provide the information requested on the application and related forms, your
dwelling cannot be considered for Home Rehabilitation Assistance Program assistance.

Revised 8/13/2026
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Affordable Housing Program and Down Payment Products
Household Member Questionnaire

Each household member 18 years of age or older must complete this form.

Household Member Information

Total number of household

Household member name: Age: ' . .
members, including yourself:

O Married O Separated

Marital Status: O Unmarried (includes Single, Divorced, Widowed)

Are you currently a student? O Yes O No

Are you a first-time homebuyer? [0 Yes O No O n/a

You are considered a first-time homebuyer if any of the following is true:

- You as an individual or your spouse, have not owned a home during the prior 3-year period.

- You were a displaced homemaker or single parent and previously owned a home with or resided in a home owned by your spouse.

- Currently own or owned a home during prior 3-year period, but the dwelling is (a) not in compliance with State, local, or model
building codes, or other applicable codes, and cannot be brought into compliance for less than the cost of constructing a
permanent structure; or (b) a mobile home that is not attached to a permanent foundation and is not considered real estate by the

state.
Employment Information

Are you currently employed? [ Yes [ No If unemployed, date of last position:
Lf sglf—en?ployed, name of Date established:

usiness:
Is your employment subject to a contract (i.e., teachers) or seasonal work (i.e., work only certain times of the year
and/or have periods of layoff)? 0 No [ Yes, please explain in comment section below.

Pay Frequenc
Current Employer Name Position Start Date (Weekx, every(!wo week!,

List all employment even if sporadic or part-time twice a month, monthly)

Other Income Payment Amount Pay Frequency

(Weekly, every two weeks, twice a month, monthly)

OO0 Unemployment

[0 Social Security/Disability/Supplemental *

O PFD - Alaska Residents *

O Tribal Dividends, Capital/Share Distributions
0 Pension/Annuities

O Rental Income

O Interest/Dividend/Capital Gains - last two years
O Other:

* Include payment for minors

Comments:

Certification (REQUIRED): I certify that the information provided above is true, complete, and accurate. I understand that
providing false representations herein may constitute an act of fraud. I acknowledge that the information provided is being used
for the specific purpose of determining whether my household is eligible to receive assistance through the Federal Home Loan
Bank of Des Moines Affordable Housing Program. I further certify that all income of any kind is fully disclosed on this questionnaire
and will fully cooperate with the Sponsor and/or Member to obtain or provide any necessary income verification or other
documents to confirm the information provided.

Signature: Date:

Printed Name:

January 1, 2024 Classification | Public
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