
r2rojecthome 

□ 

□ 

□ 

□ 

□ 

□ 

□ 

I&� SERVLNG THOSE 
� WHO SERVED 

2026 SERVING THOSE WHO SERVED 

PROGRAM APPLICATION PACKET 

Please be sure to include all fonns listed below when you return your application. Failure to 
include all required documents will delay the approval of your application and may cause your 
application to be denied. 

If you have any questions about the application, please contact Wyolanda Singleton at (608) 246-
3737 ext. 2200 or by email at wyolandas@projecthomewi.org 

TO BE RETURNED BY HOMEOWNER/ APPLICANT: 

Program application 

Authorizations to release information form 

Income & asset information forms 

Income certification form 

Lead booklet sign off form 

Copy of Honorably Discharged Status form 

Copy of SIGNED 2025 Federal tax return for 

all household members over 18 years of age 

who had income. 

ENCLOSED 

ENCLOSED 

ENCLOSED 

ENCLOSED 

ENCLOSED 

TO BE PRVIDED BY 

APPLICANT 

TO BE PROVIDED BY 

APPLICANT 

□ Proof of home ownership. TO BE PROVIDED BY 

Acceptable documents include: APPLICANT 

- Copy of most recent property tax bill
- Copy of mortgage statement
- Copy of mobile home title showing you as owner
- A bill of sale

- Other document that shows ownership
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HOME INFORMATION 
Your home must be owner occupied (all owners on the title must live in the home). The assessed 
value of the home cannot exceed 95% of the County Median Purchase Price for a home. 

Assessment limits: DANE COUNTY 
• Single-family home: $397,000 
• Duplex: $508,000 

GREEN COUNTY 
$247,000 
$316,000 

• **work can only be done on the owner's side of the duplex

--------

1. What is the current assessed value of your home? $ _____________ _

2. What year was your home built? _____________ _

3. Is your home currently on the market to be sold, or are you putting your home up for sale in the
foreseeable future? YES NO

If YES, please explain: ___________________________ _ 

4. Is your home currently going through foreclosure, or will it be going into foreclosure in the
foreseeable future? YES NO

If YES, please explain: ___________________________ _ 

5. Does your home currently have any health and safety concerns or code violations that you know
about? YES NO

If YES, please explain: ___________________________ _ 

6. What type(s) of repair work need to be done on your home?



CERTIFICATION 
I certify that all information provided in this application is true and complete to the best of my 
knowledge. I understand that omission of information or failure to report information will disqualify me 
for the program. I understand that in order to receive Project Home funds I must allow third party 
verification of all income and assets and will cooperate to the fullest extent possible to obtain and 
provide income and asset verification. I agree to provide and return any documentation requested by 
Project Home and its subcontractors as soon as possible. I understand that failure to provide or return 
requested documentation in a timely manner will disqualify me for services through the program. 

Homeowner/ Applicant Signature Date 

Co-Owner I Applicant Signature Date 

INCOME INFORMATION 

Please attach a signed copy of the 2025-filed Federal tax return for all household members over 

18 years of age who earned income, even if they did not have to pay taxes or received a full refund. 
Your application is incomplete and cannot be approved without this information. 
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INCOME CERTIFICATION FORM-Serving Those Who Served Program 

AGENCY: Project Home, Inc. 

PROGRAM: Serving Those Who Served 

To participants in this project: 

Project Home and its sponsors have provided financing for this project. In order to document that benefits 
are received by the target population, we ask that you review the residency and income limits listed below, 
and check the appropriate description. 

CHECK ONE 

A. I/we certify that I am/we are residents of Dane County and that within the past twelve
months my/our household income has been less that the maximum shown for my/our
household size.

Household Size 

1 
2 
3 
4 
5 
6 
7 
8 

Maximum Annual Gross Income 
(Total combined income from all sources 

for all members of the household.) 

$74,800 
$85,450 
$96,150 

$106,800 
$115,350 
$123,900 
$132,450 
$141,000 

B. I/we are not residents of Dane County.

C. I/we are residents of Dane County, but my/our household income is greater than the levels
indicated above.

Household annual gross income includes total income from all sources, including, but not limited to wages, 
interest, dividends, commissions, rents received, payments from annuities, retirement plans, social security, 
and any other source of income. I certify that the above information is complete and correct. I agree to 
provide documentation to verify household income level upon request by the Project Home. 

Owner Co-Owner 

Date Date 

--t 
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Tax Exempt Certification 
lfyou were 1101 required to file a federal tax retum, please complete and retum witft your 

application materials. 

Applicant Name: ______ _ __ ____ _ _ __________ ______ _ 

Applicant Address: _ _ _ _ _ _ _ _ ____________________ __ 

I certify that I am exempt from filing Federal income taxes for the year 2025 because: 

As proof of my income I have attached: 

D Documentation of any household income, including social security a11arcl letters for everyone over the age of 18. 

D Last 3 months of paycheck stubs or 3 months of payroll stubs 

□ Last 3 months of bank statements from all accounts (all pages even if blank) 

I certify that this information is complete and accurate. I agree to provide, upon request, 

additional documentation. I understand that knowingly providing false information will 

disqualify me from participating in the program. This information will only be used to determine 
the eligibility status of the household. 

Signature Date (mm/dd/yyyy) 

Signature Date (mm/dd/yyyy) 




