Texas Department of Housing and Community Affairs
Colonia Self Help Center Program
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Intake Application Supplement

This form is required in addition to the Department's Portfolio Management and Compliance Intake Application. Both forms must
be submitted by a homeowner applying for housing assistance under the Colonia Self Help Center Program.

Applicant Information

Homeowner:

Address:

Colonia: County:

Number of family members that live in the home: Male: Female:

| Head of Household Demographic Information

Race of Head of Household

[ ]White [ ]Asian

|:| Native Hawaiian/Other Pacific Islander |:| Black/African American and White
|:|American Indian/Alaska Native and Black/African American |:| Black/African American

[ ]American Indian/Alaska Native [ ]Asian and White

[ JAmerican Indian/Alaska Native and White [ ]Other Multi Racial

Ethnicity of Head of Household
D Hispanic - A person of Mexican, Cuban, Puerto Rican, South or Central American, or other Spanish culture or origin,
regardless of race. Terms such as "Latino" or "Spanish Origin" apply to this category.

D Non-Hispanic - A person not of Mexican, Cuban, Puerto Rican, South or Central American, or other Spanish culture or origin,
regardless of race.

| Property Information

Are your property taxes current? Do you have homeowner's insurance?
How much do you owe on your property and home? What year was your home built?
Proof of ownership: [ ]Warranty Deed [ ]Fee Simple Title [ ]Life Estate [ ]99-year Leasehold

What specific types of assistance are you interested in?

How did you learn about the Colonia Self Help Center Program?

Homeowner Certification

l, , hereby certify that the above information is accurate. | also authorize the Colonia Self
Help Center and a third-party inspector to conduct an assessment of my home and
property as a part of program eligibility.

Signature: Date:

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making
false or fraudulent statements to any department of the United States Government.
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