
GENESEE COUNTY HOME IMPROVEMENT PROGRAM 
INITIAL INQUIRY 

 
 
DATE        JOB NUMBER     
 
 
 
APPLICANT DATA 
 
NAME               
 
ADDRESS              
 
TELEPHONE   (H)      (W)      
 
HOUSEHOLD INCOME            
 
NUMBER IN HOUSEHOLD    
 
 
 
PROPERTY DATA 
 
LOCATION              
      (city/township/village) 
 
TAXES PAID TO DATE? yes  no   
 
TYPE OF REPAIRS NEEDED           
 
               
 
               
 
 
 
OCCUPANCY DATA 
 
OWNER OCCUPIED yes   no   
 
PRELIMINARY DETERMINATION OF ASSISTANCE ELIGIBILITY     yes      no   
 
DATE APPLICATION MATERIALS MAILED     
 
 
 
 
k:\cd\hip\initinquiryform 

Please Send To:
Please print out and complete this inquiry to receive a Home Improvement Application. 

Send it to the following address:

Attn: 
GENESEE COUNTY COMMUNITY DEVELOPMENT PROGRAM
1101 BEACH ST   RM 223
FLINT  MI  48502-9960

OR 

Fax to:
(810)257-3185
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