
City of Lapeer Housing Department will not discriminate against any individual or group because of race, sex, religion, age, 
national origin, color, marital status, handicap or political belief.  

 
 
 
 

City of Lapeer 
Homebuyer Purchase Rehabilitation (HPR) Program Application 

 
Date: __________________ 
 
Applicant Name:  ______________________________________              Age _________________ 
 
Co-Applicant Name:  ___________________________________  Age _________________ 
 
Address (Street & Mailing): ________________________________________________________________ 
 
Phone #: ________________ Work Phone: ______________    Co- Applicant Phone ________________ 
 
Person to contact if we cannot reach you:  Name: ______________________________________________ 
 
Address _______________________________ Phone# __________________ Relationship ____________ 
 
Household size: _____________  How long have you lived in your current residence? _________________ 
 
Have you purchased a home before?  _____Yes _____No    If yes, how long ago? ____________________ 
 
What was your previous address? __________________________________________________________ 
                                                        Street address   City/State  Zip Code 
 
Marital Status (check one):  ________Married __________Separated ___________Unmarried (divorced, single, 

widowed, single co-habitants) 
 
Is the applicant or co-applicant a veteran? _____Yes  ____No          If yes, who? _____________________ 
 
List all household members, their date of birth and relation to applicant(s), their monthly gross income and 
source, including Social Security, wages, disability, unemployment, property income, investment income, 
AFDC, SSI, pension, child support, & alimony.  Please fill in ALL requested information. 
 

Name Age Relation Monthly Gross Income 
& Sources 

Birthdate Social Security # 

      
      
      
      

(Use back of this page if necessary) 
 

Total Household Monthly Income: $ __________________________ 
 
Total Household Annual Income:   $ __________________________ 
 
The following information is requested for the purpose of determining if this program is reaching minority and female-headed 
households.  Answers in no way determine eligibility. (Circle one answer each) 
1.  Is the Head of Household:       Male      Female 
2. Race/Ethnicity of Applicant:      White       Black       Hispanic       Asian       Native American      Other 
3. Is the applicant?         Handicapped          Disabled           Neither 

Housing Improvement Department 
544 North Saginaw St., STE 109 
Lapeer, MI  48446 
 
Phone: 810-245-4221  Fax: 810-667-7154 



City of Lapeer Housing Department will not discriminate against any individual or group because of race, sex, religion, age, 
national origin, color, marital status, handicap or political belief.  

Complete employer information for each household member over 18 years of age (use back of page if necessary): 
 
Household Member Name:____________________  Household Member Name:___________________ 
        
Employer Name:____________________________ Employer Name:____________________________ 
 
Employer Contact Person:_____________________ Employer Contact Person:____________________  
 
Telephone #_______________    Telephone #_______________ 
 
# of years at this job:________    # of years at this job:________ 
 
 
CREDIT HISTORY:  PLEASE ANSWER ALL QUESTIONS.  IF THE ANSWER IS “YES”, PLEASE ATTACH 
A WRITTEN EXPLANATION. 
 
 Are there any outstanding financial judgments or liens against you? _____Yes _____No 
 Have you or anyone in the household filed Bankruptcy?   _____ Yes _____No 
 Have you lost any property through foreclosure or given title or 
  Deed to anyone to avoid foreclosure    _____ Yes _____No 
 
 
CURRENT ASSETS:  PLEASE IDENTIFY VALUE. 
 
Cash accounts $ ________________ Savings Bonds $ _____________  Other Savings $ ____________ 
  
Stocks/Securities $ ______________________   Other Assets/Investments $ ________________________ 
 
 
 
MONTHLY EXPENSES:  PLEASE IDENTIFY ALL THAT APPLY TO YOU. 
 
Rent $ Charge Acct.s $ Health Insurance $ 
Medical Bills $ Car Insurance $ Car Payment $ 
Heat/Fuel $ Child Care $ Car Maintenance $ 
Electric $ Life Insurance $ Collection Agency $ 
Phone $ Cigarettes $ Home Maintenance $ 
Internet $ Dining Out $ Garbage $ 
Child Support $ Cable $ Other: $ 
Groceries $ Cell Phone $ Other: $ 
 
 
 
TOTAL MONTHLY EXPENSES:  $_______________________________ 
 
 
I certify by signing this that the information stated above, and the information furnished in support of 
this application is true and correct to the best of my knowledge.  I realize that giving false information 
will result in disqualifying me from the HPR program. 
 
 
________________________________________ _________________________________________ 
Signature of Applicant and Date   Signature of Co-applicant and Date 
 



City of Lapeer Housing Department will not discriminate against any individual or group because of race, sex, religion, age, 
national origin, color, marital status, handicap or political belief.  

Be sure to send the following documentation/forms back to us with your application: 
 
� Mortgage pre-qualification determination including rate and term 
� Declaration of Section 214 Status 
� Authorization For Release of Information and Privacy Act Notice 
� Family Composition form 
� Checklist (one for each family member 18 or over) 
� HOME Links Homeowner course certificate 

o Please contact Chris Venema, MSU Extension – 810-667-0341 
o Items needed for this course include the following: 

� 2 most recent paystubs for verification of income 
� List of monthly expenditures for budget calculations  
� Free credit report from www.AnnualCreditReport.com (if possible) 

 
 
 
Your application is not considered complete without the documents listed above. 

 
Office Use Only 
Notes:  
** Debt to Income Ratio: 


