ST. LOUIS HOME CONSORTIUM

HOMEBUYER ASSISTANCE PROGRAM

2009
CITY OF O’Fallon

RESERVATION FORM





        




 Reservation #      
Agency   
 FORMCHECKBOX 
 Better Family Life


 FORMCHECKBOX 
 Beyond Housing/NHS




 FORMCHECKBOX 
  NECAC






City to Complete the following


Agency Fax #         Contact Person:      

 FORMCHECKBOX 









 FORMCHECKBOX 

Today’s Date:       Agency phone #       

 FORMCHECKBOX 









 FORMCHECKBOX 

Client Name:      





 FORMCHECKBOX 

Property Address:      
Estimated Closing Date:      
Fax Reservation to:   (636)-978-4144 

Email to:jhawkins@ofallon.mo.us     
Phone: (636) 379-5411
NEW:  Property closed on _____________________________, 200__.   (fax to Jessie)
Do Not Write Below this Line – O’Fallon Confirmation 

This reservation has been:

 FORMCHECKBOX 
 Denied 

Property is not located in the City of O’Fallon

 FORMCHECKBOX 
 Denied

Funds presently expended.

 FORMCHECKBOX 
 Approved
The property is located within the City of O’Fallon and funds are available to lend to homebuyer.

Change or Cancellation Notice

Please approve the following changes:


Closing extended to:      

Please Cancel Reservation for the following reason      

Contact Person      

Changes Approved by      
City will provide 








CDBG strategy area





Local target area





Presidentially declared major disaster area





Historic preservation area





Brownfield redevelopment area








