
APPLICANTS CERTIFICATION: The applicant cer�fies that all informa�on in this applica�on, and all informa�on furnished in support of this 
registra�on form and that these statements are true to the best of the registrant’s knowledge and belief. 

 

 

Oakland County Neighborhood & Housing Development 

1200 N. Telegraph Rd., Bldg. 34E 

Pon�ac, MI 48341 

(248) 858-0493 

cdbg@oakgov.com 

Thank you for inquiring about the Oakland County Mobile Home Repair Program. This is an excellent way 
to make some of the repairs and improvements you need. 

The Oakland County Neighborhood & Housing Development (NHD) division programs are funded through 
the U.S. Department of Housing and Urban Development (HUD). 

If you are interested in the Mobile Home Repair Program, complete the atached applica�on, review the 
"Gross Household Income Limits” in the chart below. Circle the income limit that applies to your 
household. Sign and date the applica�on. Provide copies of your most recent income tax returns and proof 
of ownership of your mobile home. 

An Eligibility Coordinator will contact you if there are questions or additional documentation is needed. 
Applications are processed in order of complete receipt of application. 

MOBILE HOME REPAIR APPLICATION 

ADDRESS OF PROPERTY TO BE IMPROVED: __________________________________ 

House Number/Street Name_______________________________________________ 

City/State/Zip Code______________________________________________________ 

Owner(s) Name__________________________________________________________ 

Improvement/Repair Needed______________________________________________ 

Signature of owner Occupant: _____________________________ 

Date signed: _____________________________________________ 



APPLICANTS CERTIFICATION: The applicant cer�fies that all informa�on in this applica�on, and all informa�on furnished in support of this 
registra�on form and that these statements are true to the best of the registrant’s knowledge and belief. 

 

Signature of Co-Owner Occupant: __________________________________________ 

 

  

 

 

 

 


