NEIGHBORS OF WATERTOWN, INC.
112 FRANKLIN STREET ¢ WATERTOWN, NY 13601
Phone: (315) 782-8497 « Fax: (315) 782-0102
http://www.neighborsofwatertown.com

RENTAL REHABILITATION PROGRAM — PRE APPLICATION

Use the form below to establish eligibility for assistance under the Rental Rehabilitation Program in Watertown, New York. Additional documentation
will be required and permission will need to be provided for representatives to contact tenants listed below to verify this information submitted.

Please select the appropriate box and provide the required information below. We will respond to your application for assistance as quickly as possible.

OWNER’S INFORMATION

Owner’s Name: Phone Number:

Owner’s Home Address: Owner’s Mailing Address (if different):

PROPERTY INFORMATION

Address:

Number of Number of Number of
Housing Units: Occupied Units: Vacant Units:
Section/Block/Lot No.: Current Assessment:

TENANT INFORMATION

List the names of ALL tenant(s) who occupy apartments in this property:

Name No. of Family Yearly Income Rent Amount Phone Number
Bedrooms Size

Apt. #

Apt. #

Apt. #

Apt. #

Apt. #

Apt. #

Apt. #

PROPOSED IMPROVEMENTS

List any problems in the property & proposed improvements to be considered for assistance under the Rental Rehabilitation Program in
Watertown, New York.

All information being submitted to Neighbors Of Watertown, Inc. is | Owner’s Signature:
accurate and verifiable to the best of my knowledge. | understand
that additional documentation will be required and give permission
for representatives to contact tenants listed above to verify this
information.

Date:
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