
AUTHORIZATION FOR RELEASE OF CONFIDENTIAL INFORMATION 

To Whom It May Concern: 

The undersigned hereby authorizes the City of Columbia, Missouri, Department of Community 
Development, to receive from you any confidential information pertaining to the following: 

1. Public Assistance from the State of Missouri (Division of Family Services, etc.)

2. Employment (wages, etc.)

3. Taxes and real estate information

4. Finances (banks, savings and loan associations, etc.)

5. Medical costs (doctors, hospitals, etc.)

6. Social Security

7. Home mortgage information

8. Utility Costs

9. Credit rating/credit score for rehab projects: The undersigned individual(s) hereby 
authorizes Accudata Credit Systems, on behalf of the City of Columbia, 
Department of Community Development, to receive from you any confidential 
information pertaining to the following: Credit rating/credit score.

Signed:  __________________________________  Date:  _________________ 

Print Name:  _______________________________ 

Address:  _______________________________________________________________ 

SSN:  ____________________________________              DOB: ________________________ 



City of Columbia          Community Development Department 
 701 East Broadway – P.O. Box 6015

 Columbia, MO 65205

CITY OF COLUMBIA 

COMMUNITY DEVELOPMENT DEPARTMENT 

HOUSING PROGRAMS APPLICATION 

Section 1: Program Application 

Program for which 
you are applying: 

    Minor Home Repair 
Owner-Occupied 

Rehabilitation 
Home Ownership 

Assistance 

How did you hear about the program? ________________________________________________________________ 

Section 2: Identification 

Name: _____________________________ Address: __________________________________________________ 

Phone: _____________________________ E-Mail: ___________________________________________________ 

(If Home Ownership Assistance, Address of Property to be Purchased): ________________________________________________ 

Section 3: Household Composition
Household Composition: Complete the information below for all members that will reside in your household. (Use additional sheet if necessary) 

Name Relationship Date of Birth 

Section 4: Familial Status 
Mark all that apply: 

Applicant: Single Married Divorced Separated Widowed Domestic Partner 
Co-Applicant: Single Married Divorced Separated Widowed Domestic Partner 



Section 5: Income 
Provide information on all income sources listed for household members 18 years of age or older. 

Name 
Employer:       (Years Employed) 

Occupation: 
Gross Wages  

Per Pay Period 
Annual Pay 

Periods 
Total Gross Annual 

Wages 

Example:  John Smith 
Employer:  ABC Factory (14 yrs) 
Occupation:     Line Production 

$875.00 26 $22,750 

Employer: _______________ (___) 

Occupation: __________________ 

Employer: _______________ (___) 

Occupation: __________________ 

Employer: _______________ (___) 

Occupation: __________________ 

Employer: _______________ (___) 

Occupation: __________________ 

Additional Income Sources: 

Source Received by Whom Amount Received Frequency 
Total Annual 

Amount 

Retirement Benefits 

Rental Income 

Public Assistance 

Social Security 

Business Income 

Other (_______________) 

Total Annual Income: 

Section 6: Assets 
Provide information on all applicable assets 

Owner Name of Bank Type of Account Current Balance Monthly Interest Earned 

Additional Assets & Investments: 

Source Owner Current Value Monthly Interest Earned 

Stocks 

Bonds 

Mutual Funds 

Real Estate Owned 

Other (______________) 



**Home Ownership Assistance Program Applications Skip Section 7 & 8** 

Section 7: Mortgage, Insurance, & Utility Information 
Mortgage  Insurance  Utilities 

Do you have current mortgage?          Yes         No Do you have current home owners Please list the account numbers for  
Mortgage Balance:   $______________________ Insurance?                  Yes         No applicable utilities: 
Mortgage Holder:       ______________________                                 City of Columbia:________________ 
Do you have a 2nd mortgage?               Yes         No Insurance Company:  Ameren UE: ___________________ 
2nd Mortgage Balance:   $___________________ ______________________________ Boone Electric: _________________ 
2nd Mortgage Holder:       ___________________   

Section 8: Repair Requests 

Please use the space below to describe the problems you are experiencing with your home (attach additional pages if necessary) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Penalty for False or Fraudulent Statement: USC Title 18, Section 1001, provides, Whoever, in any matter, within the jurisdiction of any department 

or agency of the United States knowing and fully falsifies… or makes any false, fictitious, or fraudulent statements or representations or makes or 

uses any false writing to document knowing the same to contain any false, fictitious, or fraudulent statement or entry, shall be fined not more than 

$100,000 or imprisoned not more than five (5) years, or both. 

 The UNDERSIGNED hereby represents and warrants that all information provided above, to his or her best knowledge, is true and 

correct and that he/she has read the above statements and understand the penalty for false or fraudulent statements.  Verification of any of the 

information contained in this application may be obtained from any source named herein. 

 The applicant hereby understands that the Housing Rehabilitation Application/Home Ownership Assistance Application package will 

include an inspection report showing current condition of the structure under consideration in terms of Columbia’s Housing Code, and requests 

loan and or grants assistance on any or all items listed on such inspection report.  In consideration of the provision of this assistance by the City, the 

undersigned applicants HEREBY WAIVE any and all claims whatsoever directly or indirectly resulting from any acts, errors, or omissions, whether 

negligent or otherwise, on part of the City, its officers, agents or employees arising from or in connection with providing the requested assistance 

or anything in any way related thereto. 

 

Signature of Applicant:  ___________________________________ Date: ______________________ 

 

Signature of Applicant:  ___________________________________ Date: ______________________ 

 

NOTE: If you are submitting tax return(s) with your application to verify your self-employment income, rental 
income, business profit/loss, etc., you must provide an IRS transcript(s) for each tax return or have a third party tax 
preparer mail a copy of your return(s) directly to Community Development, PO Box 6015, Columbia, MO 65205.  A 
form and instructions to request transcript(s) are at the end of this application.  This process can take time, so 
submit your request(s) as soon as possible.  There is no charge for transcripts.  Transcripts can also be obtained 
online at www.irs.gov. 

 

http://www.irs.gov/


form HUD-27061-H (9/2003) 

Race and Ethnic Data U.S. Department of Housing   OMB Approval No.  2502-0204 
Reporting Form and Urban Development   (Exp. 03/31/2014) 

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. 

_____________________________________        ____________________________ 



form HUD-27061-H (9/2003) 

Instructions for the Race and Ethnic Data Reporting (Form HUD-27061-H) 

A.  General Instructions: 

This form is to be completed by individuals wishing to be served (applicants) and those that 
are currently served (tenants) in housing assisted by the Department of Housing and Urban 
Development. 

Owner and agents are required to offer the applicant/tenant the option to complete the form.  
The form is to be completed at initial application or at lease signing.  In-place tenants must 
also be offered the opportunity to complete the form as part of the next interim or annual 
recertification.  Once the form is completed it need not be completed again unless the head of 
household or household composition changes.  There is no penalty for persons who do not 
complete the form.  However, the owner or agent may place a note in the tenant file stating 
the applicant/tenant refused to complete the form.  Parents or guardians are to complete 
the form for children under the age of 18. 

The Office of Housing has been given permission to use this form for gathering race and 
ethnic data in assisted housing programs.  Completed documents for the entire household 
should be stapled together and placed in the household’s file. 

1. The two ethnic categories you should choose from are defined below.  You should check one
of the two categories. 

1. Hispanic or Latino.  A person of Cuban, Mexican, Puerto Rican, South or Central
American, or other Spanish culture or origin, regardless of race.  The term “Spanish
origin” can be used in addition to “Hispanic” or “Latino.”

2. Not Hispanic or Latino.  A person not of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race.

2. The five racial categories to choose from are defined below:  You should check as many as
apply to you.

1. American Indian or Alaska Native.  A person having origins in any of the original
peoples of North and South America (including Central America), and who maintains
tribal affiliation or community attachment.

2. Asian. A person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including, for example, Cambodia, China,
India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam

3. Black or African American. A person having origins in any of the black racial
groups of Africa.  Terms such as “Haitian” or “Negro” can be used in addition to
“Black” or “African American.”

4. Native Hawaiian or Other Pacific Islander. A person having origins in any of the
original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

5. White. A person having origins in any of the original peoples of Europe, the Middle
East or North Africa.
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