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  Documents  
 
 

(“SAFHR”)

this application on my behalf. I further understand that the agency’s only responsibility or

If you or someone you know served in the U.S ArmedForces,we encourage you to visit 
http://veteranbenefits.mo.gov or call (573)751-3779 to learn about available resources.
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
Owner’s





“I” and “My” means and refers to individually and collectively the undersigned Owner and Co

“Servicer”

“Third Party”

Owner Co-Owner 
Name: __________________________________________ Name: __________________________________________ 
Signature: _______________________________________ Signature:_______________________________________ 
Date: ___________________________________________ Date: ____________________________________________ 
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�

�

�

�

�

�

�

�

�

�

received through State Assistance for Housing Relief for Homeowners (“SAFHR for Homeowners”) and/or
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Assistance for Housing Relief (“SAFHR”) for Homeowners. Should you have any questions

“Homeowner Application”,

“ ” shall mean the application submitted for a given Household for homeowner assistance

“ ”

to states and other approved jurisdictions (“Grantees”) to administer for the benefit of

“SAFHR for Homeowners” 

“ ” shall mean the specific residential home designated by specific address that is the subject of

“ ”

s program. If I do receive

(“ ” “ ”)
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MHDC’s 

(“Data
Policy”).

(“ ”)
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(“ ”)

“Income Form” “No
tification Form” and certify

Accounting Office, the Missouri State Auditor’s Office, MHDC, or any of their duly authorized 
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household’s

□

□

□
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(“SAFHR
for Homeowners”) and/or other penalties or remedies available under applicable law. I also give

Applicant’s
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APPLICANT’S

“Agency”),
(“MHDC”) is required to share certain information about me with MHDC in order to ensure the Agency’s

Applicant’s
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for the above named individual’s




 applicant’s









0”):


