
EUCLID DEVELOPMENT CORPORATION 
585 East 222 Street, Euclid, Ohio 44123 

Phone (216) 289-4625 
 

 
 
 
 
      Application No. ______ 
 

AUTHORIZATION FOR CREDIT REPORT 
 
 

 I hereby authorize the Euclid Development Corporation to obtain the 

credit documentation deemed necessary to evaluate my application for a 

home improvement loan.  I have been informed that this information will be 

considered confidential pursuant to federal, state, and local privacy laws. 

 

 

 

   SS                                             ______________________________ 

     Applicant 

 

    SS                                       ___________________________________________ 

     Applicant 

 
     ___________________________________________ 

     Date 

 

 

 

Form 1-2 



EUCLID DEVELOPMENT CORPORATION 
585 East 222 Street, Euclid, Ohio 44123 

Phone (216) 289-4625  
 

 
Application No. ____________ 
 

STATEMENT OF RESPONSIBILITY 
 
 
 I acknowledge my responsibility for paying actual fees that are related to my 

application for a Home Improvement Loan from the Euclid Development Corporation. 

 

 I understand that fees may be charged to me for: 

1. credit search 

2. title search 

3. home inspection 

4. recording fees 

5. application fee 

and acknowledge that the reason for and probable amount of these fees has been 

explained to me by a representative of EDCOR. 

 

 I understand I am responsible for these fees.  If, for any reason the loan is not 

completed I promise to pay to EDCOR within 30 days the total amount of any fees 

incurred by processing my application up to date of withdrawal of rescission of approval. 

     ______________________________________ 

     Applicant 

     ______________________________________________ 

     Applicant 

     ______________________________________________ 

     Date 

 

Form 1-4 

 



EUCLID DEVELOPMENT CORPORATION 
585 East 222 Street, Euclid, Ohio 44123 

Phone (216) 289-4625  
 
 
              Application No. _____________ 
 
 

“WATCH OUT FOR LEAD-BASED PAINT POISONING” 
 
 
 

 
 In keeping with the Federal laws governing lead-based paint and its 

immediate hazard, the Euclid Development Corporation must inform all 

homeowners who plan to participate in the Home Loan program, of the dangers 

of lead-based paint.  Please read the provided pamphlet and sign the statement 

below. 

 

 I, the undersigned, do hereby certify that I have been 

provided with and have read the DHEW publication, “WATCH  

OUT FOR LEAD-BASED PAINT POISONING.”  

 

 

 

    _________________________________ 
    Applicant 

 

    ________________________________________ 

    Applicant 

 

    ________________________________________ 
    Date 

 

 

Form 1-5      





form HUD-27061-H (9/2003) 1 

 
Race and Ethnic Data U.S. Department of Housing   OMB Approval No.  2502-0204 
Reporting Form and Urban Development   (Exp. 06/30/2017) 
 Office of Housing 
 
 
Name of Property                                   Project No.                                          Address of Property   
 
 
Name of Owner/Managing Agent                                                                          Type of Assistance or Program Title:  

 

 
Name of Head of Household                                                                            Name of Household Member 

 

Date (mm/dd/yyyy):   

 

Ethnic Categories* 
Select 
One 

Hispanic or Latino  

Not-Hispanic or Latino  

Racial Categories* 
Select 
All that 
Apply 

American Indian or Alaska Native 
 

Asian 
 

Black or African American 
 

Native Hawaiian or Other Pacific Islander 
 

White 
 

Other 
 

 
*Definitions of these categories may be found on the reverse side. 
 

Signature                                                                                                   Date 
 

 Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This 
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form, 
unless it displays a currently valid OMB control number. 
This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing 
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to 
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify’ during the application interview or lease signing. In-place tenants must complete the format as part of 
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the 
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to 
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades 
have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental 
Assistance Certification System). This information is considered non-sensitive and does no require any special protection. 
 

There is no penalty for persons who do not complete the form. 
 
 
_____________________________________                                                      ____________________________ 



EUCLID DEVELOPMENT CORPORATION 
585 East 222 Street, Euclid, Ohio 44123 

Phone (216) 289-4625  
 
 
              Application No. _____________ 
 

HOMEOWNER’S INSURANCE 

 

 

 I understand I must maintain Homeowner’s Insurance on the property for 

which I am obtaining a home improvement loan in an amount equal to at least 

the EDCOR loan and any existing first mortgage. 

 

 For the life of the loan, I will maintain the required insurance at my 

expense and I will provide EDCOR with proof of coverage.  I will instruct my 

insurance carrier to maintain EDCOR as a Mortgagee and loss payee. 

 

 

            

      ______________________________ 
      Applicant 

 

      ____________________________________  

      Applicant 
   

      ____________________________________ 

      Date 

 

Insurance Company __________________________________ 

Policy Number ______________________________________ 
 

Form 1-7 



Pre-Application WORKSHEET DATE:

Borrower Name Birthday:
Address: Phone

Cell
Yrs at address

Co-Borrower Birthday:
Address: Phone

Cell

HOUSEHOLD COMPOSITION
Age

Marital Status(circle one)
Borrower Single Divorced Separated Married Widowed 

Co Borrower Single Divorced Separated Married Widowed 

Race
Borrower

Co Borrower

EMPLOYER Name of employer POSITION
Borrower
Yrs of employment

Co Borrower
Yrs of employment

INCOME
Borrower
Co Borrower
Social Security
Pension
Alimony
Disability
Other Income
Total Gross/month
Total Gross/year

SourceMonthly Gross

Income
Head of household

Full Name Relationship SSN

Email

Email



EXPENSES
Food
Clothing
Car Insurance
Car payments
Gasoline
Health Insurance
Medical/Dental Costs
Prescriptions

Mortgage
Monthly property taxes
Homeowner Insurance
Association Fee

Life Insurance

Cell Phone
Phone/Internet
Cable/Internet
Electric
Gas
Water

Daycare/childcare
Child Support
School Debt
Other

CREDIT CARDS

Additional Expenses

Owed Monthly Payment

Monthly Payment Unpaid Balance

Owed Monthly Payment



Checking Acct
Savings Acct
Stocks, Bonds,CDs, etc.
Credit Union
Other(explain)

Checking Acct
Savings Acct
Stocks, Bonds,CDs, etc.
Credit Union
Other(explain)

Balance

Are your taxescurrent
Do you have homeownersinsurance
Have you ever filed for bankrupcty When Discharged
Do you own rental property

Please give us a proposed project list:

Income

I have answered all questionshonestly and to the best of my knowledge. I agree to
comply with all federal, stateand local regulationsrequired for alow interest home
repair loan through Euclid Development Corporation.

Date Date

Proof of ID will berequired

Applicant'ssignature Co-Applicant'ssignature

ASSETS

Co Borrower

Name of Bank Balance

Mortgage Company

Borrower

Are you party in a lawsuit?
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