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HOUSING DEVELOPMENT DIVISION 

30 South Nevada Avenue, Ste. 604, Colorado Springs, CO 80903 

Office  719-385-5912    Fax  719-385-5475   Hearing Impaired Device  1-800-659-2656  

www.coloradosprings.gov/housing 
 

The City of Colorado Springs supports Fair Housing and does not discriminate against any person because of Race, Creed, Color, 

Religion, National Origin, Ancestry, Sex, Marital Status, Disability, or Familial Status, Sexual Orientation or Gender Identity. 
 
 

 

Applicant’s Name______________________________________________________ Date of Birth___________________ 

Property Address_________________________________________City____________________Zip_________________ 

Home #_______________________Work or Cell # _______________________E-mail______________________________ 

# in Home__________________  Ages ___________________________________________________________________ 

Gender:      Male         Female            Marital Status:   Single    Married    Widowed     

Female head of household (must support dependent):   Yes    No    Veteran:   Yes    No     Disabled:   Yes     No 

Race & Ethnicity:    Asian       Black     Hispanic      White      Other____________________________________ 

Brief Description of Work Requested: 

 

Have you received any type of housing rehabilitation assistance in the past? If so, what type? 

 

Support Documents 

 

Photo ID: For all household members 18 years or older, including yourself: 

 _____ A current form of photo identification. 

 

Assets: For all household members 18 years or older, including yourself: 
_____ A current bank statement for every checking, savings, retirement, or investment account. 

_____ Completed Verification of Deposits forms for all accounts.  

 

Income: For all household members 18 years or older, including yourself: 

 _____ A current paystub showing year to date total earned. 

 _____ Military personnel must provide documentation of any allowances in addition to base pay. 

_____ A current benefit statement for any type of government assistance received other than Food Stamps or a 

qualified loan for college tuition. 

_____ Documentation of alimony or child support payments 

_____ If you are self-employed, a copy of the first 2 pages of your most recent Federal tax return, along with a 

copy of the related schedules for your business. 

 

Utilities:   _____ A copy of your most recent utility bill.  

 

Application for Housing 

Rehabilitation Program Assistance 
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Property Owners:  
_____ A current Mortgage Statement, if applicable 

_____ A copy of the Declarations Page from your homeowner’s insurance policy 

 

Tenants: 
_____ Attach a copy of your lease  

              
 
 

 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
 

 

Certifications 
 

____ (Initial) I have received a copy of the Privacy Policy Disclosure. 
 

____ (Initial) Owners/Tenants of homes built before 1978: I have received a copy of the pamphlet Renovate Right informing me 

of the potential risk of the lead hazard exposure from renovation activity to be performed in my dwelling unit.  I received this 

pamphlet before the work began.   
 

____ (Initial) I authorize the City of Colorado Springs to share the information provided in this application with the Energy 

Resource Center solely for the purpose of qualifying my household for weatherization programs. 
 

____ (Initial) If applicable:  I certify that I own this property, it is my principal residence, and all payments on my existing 

mortgage(s), property taxes, and property insurance are current.  This home is not listed for sale. 
 

 

I swear or affirm under the penalty of the laws of the State of Colorado that: I am a United States citizen; or I am a Permanent 

Resident of the United States; or, I am lawfully present in the United States pursuant to Federal law.  This sworn statement is 

required by law because I have applied for a public benefit.  State law requires me to provide proof that I am lawfully present in the 

United States prior to receipt of this public benefit.  I further acknowledge that making a false, fictitious, or fraudulent statement or 

representation in this sworn affidavit is punishable under the criminal laws of Colorado as perjury in the second degree under 

Colorado Revised Statute 18-8-503 and it shall constitute a separate criminal offense each time a public benefit is received. 
 

U.S.C. TITLE 18, SECTION 1001 PROVIDES: “Whoever in any matter within the jurisdiction of any department or agency of the 

United States, knowingly and willfully falsifies or makes any false, fictitious or fraudulent statement of entry, shall be fined not 

more than $10,000, or imprisoned not more than five years, or both.  In addition, any fraudulent, fictitious or false statement on this 

application will result in calling in of any note, deferred grant or other financial help in full.” 
 

 

I certify that all information provided on this application or in support of this application is true and complete to the best of my 

knowledge and belief. By signing this application, I authorize the City of Colorado Springs Housing Development Division to 

independently verify any of the information provided. 
 

 

__________________________________    __________ __________________________________    __________ 

Applicant’s Signature          Date  Co-Applicant’s Signature         Date  
 




