
March 20, 2024 

Dear Homeowner, 

You have expressed interested in making improvements to your home through the Brainerd Small Cities 
Development Program. At this time the funds have been awarded to your City and applications are being 
accepted. If you are still interested in making improvements to your property through the SCDP Rehab 
Program, please review, complete, sign, and return the forms in this packet.  

If your application qualifies and your property undergoes rehabilitation, there will be a lien placed against that 
property for a 7-year-term. If after 7 years you have met all the requirements of the program(s), the loan will be 
forgiven and you will owe nothing. 

Owner-Occupied Rehabilitation – Deferred loans of up to $25,000 are available. Any remaining improvement 
costs must be financed by the owner through a bank loan or personal funds.  

Please review, sign, and return the enclosed information along with the following items: 

1. Application (enclosed) – complete, sign, and date
2. Program Expectations Form (enclosed) – sign and date
3. Walkaway Policy (enclosed) – sign and date
4. Conflict of Interest Form (enclosed) – sign and date
5. Data Privacy Notice (enclosed) – sign and date
6. Authorization to Release Information/Photo Release Form (enclosed) – sign and date
7. Proof of current homeowner insurance – copy of declaration page
8. Proof property taxes are current.
9. Copy of warranty deed or other form of ownership (trust, contract for deed, life estate, etc.)
10. Proof mortgage is current.
11. Proof of income (send all that apply):

a. Current bank statements Checking & Savings (showing most current three months)
b. If you have wages, please enclose a copy of your three most recent pay stubs
c. If self-employed, copies of last two years federal tax forms
d. If you receive child support or alimony, a copy of the court award
e. Proof of Social Security SSI awards letter

12. Lead Safe Certified Guide to Renovate – Sign & Return the last page of the packet
 As part of this program, it is required that you apply for Energy Assistance through Lutheran

Social Services. You do not have to be accepted but we will need a determination letter
provided to our office to complete your application process.

After this information is received, we will determine your eligibility. Grants are awarded on a first-come, first-
completed application packet and verification basis. For prompt processing, please return the requested 
information to the Brainerd HRA at 324 East River Road, Brainerd, MN 56401.  

We will contact you after we have reviewed the application to discuss the next steps. 

Should you have any questions, feel free to call John Schommer at 218-824-3432 or myself at 218-824-3438. 

Sincerely, 

Kristin Miller 
Rehab Administrative Specialist 
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BRAINERD SCDP HOME REHAB APPLICATION 

Part I: 

Name: Age Social Security Number: Marital Status: 
~-

Applicant: 
o Married, 

_________________________ 0 Separated, or 
o Urunarried 

(includes widowed, 
divorced. or single) CO-Applicant: 

Street Address: How long have yOll lived here? ------------------------ - -------

City, State, Zip: ___________________ Your Work Phone: 

County: Your Home Phone: -----------------------
Person to contact if we 
cannot reach you: Relationship: ---------------------------
Street Address: Work Phone: -----------------------
City, State, Zip Home Phone: -----------------------

This information is requested solely for the purpose of determining compliance with Federal civil rights law and your 
response will not affect consideration of your application. 

GeDder of ApplicaDt Race/Etbnicity of Applicant (check oDe) Hispanic Ethlnicity 

o Male o White 0 Yes 0 No 

o Female o Black or African American 

o Asian 

Does aDY member of the household 0 American Indian/Alaskan Native 

=b~a,;.ve;;...;;di:::·s:::a~b::ili:;·ti;:;·e:::s~?------------ 0 Native Hawaiian/Other Pacific Islander 

DYes 0 No 0 American Indian/Alaskan Native & White 

If "Yes," describe the Dature of the disabilities: 0 Asian & White 

o Black/African American & White --------------------------__________________ 0 American Indian/Alaskan Native & Black/African American 

_ ________________ 0 Other Multi-Racial 

eOUllHOUS1NG 
OPPORTUNIH 

SCDP HOME REHAB APPLICATION

Email Address:



BRAINERD SCDP HOME REHAB APPLICATION 

Part II: Household Information 

How many people live permanently in your household? __ 

List all household members, their monthly gross income and source of income including Social Security, Wages, 
Pensions, AFDC, Child Support or Alimony, SSI, General Assistance, Self-employment, Farm income, and Rental 
income: (For self-employed persons, farm and rental property income, use the appropriate line for "adjusted gross 
income" from the 1040 IRS Income Tax Return.) 

ame 

Monthly 
Birth Date Gross Income Source of Income 

Have you made all of your monthly payments (housing payments, utilities, loans, credit cards) in a timely manner? 
D Yes D No If the answer is "no," please explain: 

From your last property tax statement: 

What is the Estimated Market Value of your home? 

What are your yearly property taxes? 

Are your property taxes current? 

What year was your home built (approximately)? 

Is your home insured? D Yes D No 
If so, with which insurance company? 

Have you ever received a Minnesota Housing Finance Agency Loan or Grant? D Yes D No 

Has your home ever been weatherized with Department of Energy funds? D Yes D No 

EQUAL HOUSINCi 

OPPORTUNITY 

What items would you like to improve with these funds: _______________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________

_________________________________________



BRAINERD SCDP HOME REHAB APPLICATION 

Part III: Bank Accounts 

Please list the name and address of your bank, savings and loan, or credit union: 

Bank: Address: 

D Checking Account and/or D Savings Account 

Bank: Address: 

D Checking Account and/or D Savings Account 

D Check here if you have no bank accounts of any .kind. 

Part IV: Assets 

Please list the name and value of your assets that would include, but not limited to, stocks, bonds, equity in property 
other than your home, cash value of insurance or proceeds from inheritance, capital gains, insurance settlements, court 
judgements, and other claims. 

$ 

$ 

$ 

$ 

$ 

$ 

Part V: Credit History 

Please answer all questions. If the answer to any of them is "yes," please attach a written explanation. 

Are there any outstanding financial judgements or liens against you? D Yes D No 

Have you declared Bankruptcy within the last 36 months? D Yes D No 

Have you lost any property through foreclosure or given title or deed to D Yes D No 
anyone to avoid foreclosure? 

Are you a co-signer on any note or loan? D Yes D No 

EQUAL HOUSING 

OPPORTUNITY 



BRAINERD SCDP HOME REHAB APPLICATION 

Part VI: Debts 

Please list all current financial obligations, child support or alimony, installment accounts, charge accounts, debts to 
banks, finance companies, and government agencies. 

Year Loan Maximum Is Debt 
City and State Account Amount Present Monthly Business 

Creditor: Location of Creditor: Opened: Owed: Balance: Payments: Related? 
Mortgage $ $ $ company: 

Contract-for-Deed 
$ $ $ holder: 

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

TOTALS: $ $ 

Part VII: Certification 

I certify that by signing this that the information stated above is true and correct to the best of my knowledge. I realize 
that giving false information will result in disqualifying me from assistance in the Housing Rehabilitation Program. 

I hereby authorize the Housing Rehabilitation staff to enter my home to identify rehabilitation necessary work items, to 
talce photographs, and to inspect work in progress while construction is occurring during regular business hours. 

Signature of Applicant: ___________________ _ Date: 

Signature of Co-applicant: __________________ _ Date: 

;";:QUAL HOUSING 

OPPORTUNITY 



 

 

 

 

 

 

Rehabilitation Loan Program Expectations 

 
Expectations of Property Owners in the Rehabilitation Loan Program 

The rehabilitation program staff will help during the property process, but property owners are responsible for 
making the choices and doing the work listed below. 

1. Property owners provide the program staff with necessary information promptly. 

2. Property owners, not the program staff, choose contractors to put together bids. 

3. Property owners, not the program staff, select the contractor to do the work on the house.   

4. Property owners sign home improvement contracts with the selected contractor. 

5. Property owners request and approve payments to their contractors. 

6. Property owners are part of inspecting and approving work performed by their contractors 

7. Property owners work with contractors to settle disagreements during the job. 

8. Property owners contact their contractors to ask them to correct problems covered by contractor 
warranties during the first year after the job is completed. 

Home Improvement Loan Considerations 

1. Not all the work that applicants want to be done can always be done. SCDP funds can only be used for 
exterior and code violation corrections. 

2. Don’t expect the property to be completely new after the work is done. 

3. It can be stressful working in a property while a contractor is performing the work. 

4. Finally, the program staff is not the contractor and cannot guarantee that Property owners will be satisfied 
with the work done by the contractors. 

 

Signature of Application:___________________________________ Date:____________________ 

Signature of Application:___________________________________ Date:____________________ 
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REHAB LOAN PROGRAM WALK-AWAY POLICY 
 

This walk-away policy will be instituted by Brainerd HRA (BHRA) staff for one or more of the following 
reasons. 

1. When it is determined that it is not economically feasible or possible to bring the unit up to 
the grant program’s single-family rehabilitation standards and lead-based paint standards.. 
The purpose of the "walk-away" policy is to prevent investment in a building which is so 
deteriorated that compliance with the SFRS, local or state building codes, and/or Lead 
Based Paint standards cannot be achieved within the maximum allowable funding level. 
 

2. If a property is offered for bid on two separate occasions and no acceptable bid is received, 
or if the housing auditor confirms that the property cannot feasibly be rehabilitated to grant 
program, local or state building codes, and/or Lead Based Paint standards, within the 
maximum allowable funding level, BHRA may elect to "walk-away" from that property and 
take no further action regarding its renovation. The property owner will be notified in writing 
within two weeks of the determination to "walk-away.” 
 

3. If, in the opinion of the BHRA field inspector, the current monetary value of property to be 
rehabilitated, together-with the funds to be expended thru the Rehabilitation program, 
cannot bring the net monetary value up to at least the amount of the Rehabilitation funds 
expended BHRA reserves the right to "walk-away" from that property and take no further 
action regarding its rehabilitation. 
 

4. If the property to be rehabilitated is in an "unkempt' state which could present health or 
safety hazards to BHRA personnel or a contractor who would be performing the work, the 
following will apply: "Unkempt" may include, but would not be limited to, general clutter or 
household garbage, either inside or outside of the property to be rehabilitated. If in the 
opinion of the BHRA housing inspector the property is in an "unkempt" state the property 
owner will be notified in writing and given thirty days to bring the property up to an 
acceptable standard of cleanliness as determined by the BHRA Inspector. If, within that 
thirty-day period, the property is not brought up to an acceptable standard, BHRA reserves 
the right to "walk away" from that property and take no further action regarding its 
rehabilitation. The property owner will be notified in writing within two weeks of this decision. 
 

5. If it becomes apparent that the property owner, or tenants in the case of rental or 
commercial rehabilitation, at any phase of the project, are not willing to comply or accept 
standard practices of the rehabilitation program that are outlined in the "Owners 



 

Responsibilities and Expectations" and the "What Can a Property Owner Expect" information 
sheets provided, or the Rehabilitation Policies and Procedures Guideline for the BHRA. 
 

6. If the BHRA Staff or the contractor decides that continued presence on the job site may 
constitute a liability to their personal self or their company due to the owner, or tenants, 
personal behavior or threatening manner. 

If the project is cancelled due to items number 5 or 6, or the property owner choses to withdraw from 
the program, after, either the initial inspection or lead risk assessment/inspection has been 
conducted, a fee of $500.00 per inspection, up to $1,000.0O, or any other costs the BHRA incurs 
will be charged to the owner of the property. If you continue with the home repairs the, costs of the 
initial inspection will be charged to the program and the cost of the lead testing will be part of the 
program costs or loan, depending on the program. 

Payments shall be made to the Brainerd HRA no later than thirty (30) days following the action that 
requires the repayment. If such payment is not made within 30 days, collection proceedings will 
begin to recapture these funds. Collection proceedings include submitting unpaid loan balance plus 
unpaid interest to Minnesota Department of Revenue Recapture Program. 

 

Property Address 

Owner/Occupant Signature       Date 



 

 

 

 

 

 

CONFLICT of INTEREST INTERVIEW FORM 

Small Cities Development Program 

 
Interest of Members of City:  No member of the governing body, officer, employee or agent of the 
City who exercises any function or responsibilities in connection with carrying out of the project or 
program to which this proposal pertains, shall have any personal interest, financial or otherwise, 
direct or indirect, in the property or the loan agreement. 

Are you or have you been in one of the following positions, during the last 12 months:  

 Employee       ______ 
 Consultant   ______  
 Officer   ______ 
 Elected official  ______ 
 Appointed official  ______  

Provide the name of the organization you had a position with:  

State: _____________                              Name of Agency:  _______________________  

Local government/its agents:  _________________________ 

 Name and Position:  ___________________________________ 

Managing/Consulting Agency: ________________________________________ 

 Name and Position:  ____________________________________ 

Are you and/or have you any family members with a business relationship with any of the above 
named businesses or persons?_______________ 
If yes, describe:  
 
 
 
 
Note:  If a conflict exists, it may be possible for the grantee and its agents to request an exception 
of the conflict from the funding agency.  

Signature of Applicant: _______________________________________________________ 

Date: _____________________ 
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IMPORTANT PRIVACY NOTICE 

Read Before Completing the Application Form 

We are asking that you provide the information on the Rehabilitation Program application form to 
determine if you are eligible to participate in the program.  

Your name, address and the amount of assistance you receive are considered public data under the 
Minnesota Data Practices Act. Other information that you provide to the housing rehabilitation 
program about you and your household is considered private data. 

We will use your private data only when it is required for administration and management of the 
program. Persons or agencies with whom this information may be shared include: 

• Staff and other persons involved in program administration.
• Local loan committee members who approve applications.
• Auditors who perform required audits of this program.
• Authorized personnel from the Minnesota Dept. of Employment and Economic Development,

the U.S. Dept. of Housing and Urban Development or other local, state and federal agencies
providing funding assistance for your loan.

• Members of the local governing board for the purpose of addressing/resolving applicant
complaints (as addressed in the project's policy and procedural manual). Those persons who
you authorize to see it.

• Law enforcement personnel in the case of suspected fraud or other enforcement authorities
as required.

We cannot release private data to anyone else or use the private data in any other way unless you 
give us permission by completing a consent form that we will provide. Please keep in mind, however, 
that data must be released if required by court order, and, in addition, your private data may be 
released if Congress or the Minnesota Legislature passes a new law that authorizes or requires such 
release of data. 

Signature of Applicant _______________________________________ Date:  __________________ 

Signature of Co-Applicant ____________________________________ Date:  __________________ 

Minnesota law gives you important rights in regard to information maintained about you. These 
include: 

• The right to see and obtain copies of the data maintained on you,
• Be told the contents and meaning of the data, and
• Challenge the accuracy and completeness of the data.

To learn more about these rights, contact: John Schommer at 218-824-3432. 

http://www.google.com/url?url=http://www.hellopamevans.com/share-closing-costs/&rct=j&frm=1&q=&esrc=s&sa=U&ei=F4s2VJ7PCcqdygStwILAAg&ved=0CB4Q9QEwBA&usg=AFQjCNGWzI4l2u5jZ3z32X7yWTRcRSdhyw
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AUTHORIZATION TO RELEASE INFORMATION / PHOTO RELEASE FORM 

Small Cities Development Program 

This is your authorization to release information regarding my property ownership status, income, 
homeowners insurance,  employment, bank accounts, outstanding debts including mortgages, to 
order a consumer credit report (if necessary), that is necessary to support my application for a rehab 
loan program from the Brainerd HRA. 

You may make copies of this letter to distribute to any party with which I have a relationship and that 
party may treat that copy as an original. 

My signature also serves as my authorization for digital pictures or photos of my property to be taken 
by the Brainerd HRA. 

___________________________________________  _______________________ 
Signature of Applicant Date 

___________________________________________  _______________________ 
Signature of Applicant Date 
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