
 
ONEIDA COUNTY 

2006 DISASTER RELIEF PROGRAM  
EMERGENCY HOUSING REHABILITATION 

APPLICATION 
 

Date:______________________ 
 
Name: ________________________________              Soc. Sec. #______-______-______ 
 
Address:_________________________________________________________________ 
  Street   City   State  Zip Code 
 
Birth date:______________   Handicapped:  Yes___  No___   Phone:________________ 
 
Ethnicity: 
White         ___ Hispanic        ___       Asian   ___ 
African-American  ___ American-Indian  ___       Other   ___ 
======================================================================== 

PROPERTY INFORMATION 
 

Date of displacement: ________ Current Living Situation: ____________________ 
 

Building Type:   Single Family: Yes___  No___         Owner-occupied:  Yes___  No___ 
 
======================================================================== 

INCOME/HOUSEHOLD 
 

Number in household:___________   Living Alone:  Yes_____  No_____ 
 
Current Income:____________   (Total Gross Household Income; proof required) 
 

Type of Income                              Monthly             Yearly 
Wages/Salary:                               _________        ___________ 
Social Security:                              _________        ___________ 
Disability/Pension:                         _________        ___________ 
Net Rental Income:                        _________        ___________ 
Other: (ex: asset income)              _________        ___________ 
TOTALS:                                       _________        ___________ 

======================================================================== 
PROPERTY INFORMATION 

 
Please provide below a detailed description of the condition of the permanent house and the 
reason(s) for displacement and the action(s) being taken to address the situation. 
 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 



 
OWNER CERTIFICATION 

 
• I/We hereby certify that all of the information furnished on this application is true and 

complete to the best of my/our knowledge and belief.  
• I/We grant permission to THE HOMEOWNERSHIP CENTER  to verify any or all of this 

information.  
• I/We further certify that I/We are the owner(s) of the subject property.   
• I/We hereby further attest that we have not received funding from other sources for the 

same rehab work we are requesting through the Disaster Relief Program of Oneida and 
Herkimer Counties. 

• I/We understand that falsifying documents is fraudulent and could result in immediate 
denial of our application. 

 
 
___________________________                                 ___________________________ 
PRINTED NAME OF OWNER                                       PRINTED NAME OF CO-OWNER 
 
 
___________________________                                 ___________________________ 
SIGNATURE OF OWNER                                             SIGNATURE OF CO-OWNER 
 
 
************************************************************************************************************ 
 
THIS APPLICATION IS NOT COMPLETE WITHOUT REQUIRED DOCUMENTATION.  
 
PLEASE BRING THE FOLLOWING DOCUMENTS IN ORDER TO FILE AN APPLICATION: 
 
 
ITEM        ACCEPTABLE DOCUMENTATION  
Proof of Residence  *      Utility Bill from permanent residence 
                                                                                                                                                       
Proof of Displacement   *     FEMA or NYS Determination letter, 
        Statement of temporary residence (if 
        stay was with family/friends) 
____________________________________________________________________________ 
Proof of Monthly Income  * Paystubs, social security award 

letter, pension, bank statements 
showing direct deposit. 

Income Tax Returns (if required to file)  * 2005 Federal Tax Return with W-2 
and applicable schedules 

Receipts for rehab work already completed (if applicable) Legitimate receipts (either from a 
home repair store or from a licensed 
contractor), pictures/evidence of 
damage 

 
* Required for all applications 


