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CalHome Program

Owner Occupied Rehabilitation Borrower Summary

	CalHome Contract No.: _________________________________

Recipient: ____________________________________________
	Date: ___________________________

Phone: __________________________

	Owner’s Name: _______________________________________________

Property Address: _____________________________________________
	Senior:               Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Veteran:             Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

Disabled:           Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 


	 FORMCHECKBOX 
  Census Tract No.: _____________   FORMCHECKBOX 
  NSP    FORMCHECKBOX 
  RDA    FORMCHECKBOX 
  Other: ______

	Property Type  ______ Stick Built:   FORMCHECKBOX 
  Condo    FORMCHECKBOX 
  Town home    FORMCHECKBOX 
  Duplex    FORMCHECKBOX 
  SFR    FORMCHECKBOX 
  Other:  _________________
                          ______Manufactured Home:    FORMCHECKBOX 
  Non-permanent Foundation   FORMCHECKBOX 
   Permanent Foundation                     

	 FORMCHECKBOX 
  Rehabilitation         FORMCHECKBOX 
  Replacement / Reconstruction

	Number in Household: ______    
	Household Income: $______________
	HCD 80% Income Limit: $______________
(from State chart)

	Date Rehabilitation Work Completed:  __________________
	CalHome Loan is for _________ years

	After-Rehabilitation Appraised Value:__________________
	County Median Sales Price:_________________


Copies of Documentation Required:
	 FORMCHECKBOX 
  OOR Activity Delivery Fee Form
	 FORMCHECKBOX 
  HCD Form 480.7 Statement of Lien (Mfg) 

	 FORMCHECKBOX 
  Copy of Executed Note/ Security Agreement
	 FORMCHECKBOX 
  Copy of Recorded Notice of Completion
       and/or Lien Releases from Contractors

	 FORMCHECKBOX 
  Closing Settlement Statement
	

	 FORMCHECKBOX 
  Initial or Final Line Item Work Write-up 
      (with costs and details of why work was necessary)
	 FORMCHECKBOX 
  Copy of Recorded Request for Notice of
       Default or Sale

	 FORMCHECKBOX 
  Change Orders 
      (with costs and details of why work was necessary)

	


	GRANT ACTIVITIES
	RECONCILIATION ACTIVITIES

	    CalHome Loan Amount
            $__________________
	If the difference between the CalHome Loan amount and the eligible costs approved by CalHome Program staff does not exceed 10% of the loan amount: 

· the Recipient may receive the full amount of the Promissory Note and 

· the difference may be credited to the Reuse Account

	    Add: Activity Delivery Fee   +  $__________________
	

	      Total        $
__________________
	

	
	The Promissory Note must be adjusted on the back and a letter must be sent to the Borrower of a credit/pay-down on the Principal of the Note.


I certify that all rehabilitation work done on the owner-occupied home listed on this Borrower Summary was completed in accordance with the Contractor’s bid, work plans and specifications, applicable local, State and Federal laws, regulations, and building codes and in accordance with CalHome Guidelines and Regulations.  I have verified that the after-rehabilitation Appraised Value and Household Income do not exceed CalHome limits.
Recipient’s Program Representative



Title




Date
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