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REPLACEMENT HOUSING ASSISTANCE AGREEMENT 

(Name(s) of Homeowner)) hereby applies for Replacement Housing Assistance in compliance with the (name of CDBG Recipient’s) Replacement Housing Policy for a       bedroom housing unit.

(Name of Homeowner) understands and agrees to the following  terms and conditions:

· The residence I/We am/are currently occupying has been inspected and a determination has been made that the residence is not rehabable and not suitable for rehabilitation; therefore, I/We agree that demolition of this residence is desirable.  

· I/We agree to the total demolition of the residence, provided all other terms and conditions of the Replacement Housing Policy are satisfied.

· I/We understand that the (Name of CDBG Recipient’s) Housing Rehabilitation Program is completely voluntary.  Therefore, I/we voluntarily accept the (Name of CDBG Recipient’s) Replacement Assistance in accordance with the  (Name of CDBG Recipient’s) Replacement Housing Policy.  

· It is further agreed that I/We do intend to use the Replacement Housing Unit provided through this policy as my/our permanent residence.  

· It is further understood that the replacement housing secured with Community Development Block Grant funds under this agreement shall not be sold, conveyed, or transferred (except by reason of the demise of the owners) without the consent of the (Name of CDBG recipient) and in accordance with CDBG requirements for a period of 5 years beginning on the date of initial occupancy.

· The homeowner also agrees to the following:

· participate in homeowner education course

· properly maintain the property and improvements for five years, non-compliance will result in pro-rata repayment 

· pro-rata repayment will be required if house is sold or transferred within 5 years to a non-LMI person / household.  No repayment will be required if the owner / occupant transfers the property to an immediate family member upon their death.  
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