Residential Property Rehabilitation Program

Please send completed application to:
Village of Riverdale 157 W. 144th Street Riverdale, IL 60827-2707
Phone (708) 841-2200 Fax (708) 841-7587

Basic Information:

Applicant Name:

Company/Organization (if applicable):

Mailing Address:
Address, City, State, Zip Code

Email: Phone Numbert: ( ) --

Prospective Property Information:

Which property are you interested in purchasing?

Address:

PIN #:

Project Costs:

Please indicate how much you would be willing to pay for the property.

o  Purchase Offer:

Please indicate the time you expect will be required to complete the project and the estimated repair price.

e Duration of Project:

e Estimated Repair Price:

Proposed Use:

Please check all that apply:

OGtreen Space OStructure Rehabilitation O Site Development (Fence, driveway, deck, garage, etc...)

I intend to: OReside in the property once owned. [ Rent property once owned. [ Sell property once owned.

O Other (Please describe):
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Applicant History:

Does the applicant have an ownership interest in any real property within the Village of Riverdale? Y[ NI

If yes, please list property patcel information below.

Address:

PIN #:

If yes, please list the address of each additional piece of real property below that the applicant has an ownership interest in
within the Village of Riverdale, and indicate whether that property is owned by you as an Individual, or as a member, partner,
principal of an LLC, Corporation, Partnership or other entity. If needed, please attach additional pages.

OYes ONo If yes, please explain below.

Are there any open code violations or delinquent taxes or water bills on any of the properties you currently own or have an

ownership interest in?

Please note: Application will be rejected for delinquent taxes or water bills, or open code violations without an
adequate explanation.

Signature Line:

The applicant certifies to the truth of the matters contained in this application and agrees to provide any other documents
upon request. The applicant further certifies they have read and understand the APAP Agreement.

Signature Date

Print name
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Narrative

Please describe your intended use for the subject property in as much detail as possible, including the dollar amount you

intend to invest in the redevelopment of the property.

Please attach any plans, surveys or repair estimates to

this application at time of submission.
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