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Rehabilitation Closing Statement
 
	Homeowner:       
	Co-homeowner:        

	Property address:       

	City, State, ZIP:       

	Member:        





	Grant type:   FORMCHECKBOX 
 NIP  FORMCHECKBOX 
 AHP  FORMCHECKBOX 
 DRP

	Itemized description of home improvements and amounts associated with each improvement.
1.      
$      
4.      
$      
2.      
$      
5.      
$      
3.      
$      
    Total
$      

	Funding to be invested in above property for home improvements described:

1.  Cash from homeowner:  
$      
     Other funding (list source and amount):  


2.  NIP:  
     
$      
3.  Source: 
     
$      
4.  Source:  
     
$      
5.  Source:  
     
$      

Total amount to be invested in above property:
$      


As a condition of receiving direct subsidy funds under the program indicated above of the Federal Home Loan Bank of Indianapolis, the Member listed above and the undersigned homeowner, hereby certify the following statements:    

· That the homeowner(s) is (are) the sole owner(s) of the property and occupy the property as the primary residence.

· The homeowner’s total annual income does not exceed 80% of the area median income (AMI).

· The homeowner has received only one FHLB grant of any kind.

· The homeowner’s match, funding from other sources, and the FHLBI grant, all as indicated above, have been or will be invested in the improvements in the above referenced property.  (The homeowner has met the minimum match of 4:1).
· The disbursement will be made by the Member listed above in the form of a check payable to the undersigned homeowners and to the contractor retained to complete the improvements or other such due diligence as determined by the Member.
· The FHLBI-approved retention agreement has or will be recorded at the county clerk’s office for this property.

· All owners in the legal title have properly executed the retention agreement and have been informed of the 5-year retention and events which may trigger a repayment of the subsidy. 

Acknowledged and agreed this date: 

	Homeowners (Required)
	
	
	
	
	
	

	
	
	     
	
	     

	Signature
	
	
	
	Printed name
	
	Date

	
	
	     
	
	     

	Signature
	
	
	
	Printed name
	
	Date


	Member (Required)
	
	

	
	
	     
	
	     

	Signature
	
	
	
	Printed name
	
	Date


	Sponsoring Agency (if applicable)
	
	

	
	
	     
	
	     

	Signature
	
	
	
	Printed name
	
	Date
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