
 
 

                          HOUSING REHABILITATION DOCUMENTATION REQUEST FORM  
 

 

Applicant:________________________________________________Date:____/____/________ 

 

____/____/________ to ____/____/________ (90 Day Timeframe) 

 

 

________Rec’d: Photo ID(s) for ___________________________________________________________ 

________Rec’d: Social Security Card(s) for Everyone 

________Rec’d: Income Verification (Paystubs/Award Letter) 

________Rec’d: Proof of Homeownership (DEED) 

________Rec’d: Mortgage Paperwork Showing Terms of Loan 

________Rec’d: Mortgage Statement 

________Rec’d: Homeowner’s Insurance Declaration Pages 

________Rec’d: Property Taxes 

 

 

 

 

 

THIS DOCUMENTATION IS DUE NO LATER THAN END OF BUSINESS ON:____/____/________ 

 

 
Please Email, Mail or Fax to: Crosswalk Community Action Agency   Phone: (618)937-3581 
            410 W. Main St.      Fax: (618)348-0199  
            West Frankfort, IL 62896     

Email: jake.wach@crosswalk caa.com 
 

 

At the time of verification, it may be found that additional documentation/information may be required. 


