


Horry County Community Development & Grants     1300 2nd Ave. Suite 102, Conway, SC 29526        (843) 915-7033 

Horry County Community Development 
Housing Rehabilitation Pre- Screening Form 

Applicant Name:  ______________________________ Co-Applicant Name: _______________________________ 

Property Owner(s) if different from applicant (s): _________________________________________________________ 

Address: _______________________________________    City ____________________    Zip ___________________ 

Home Phone #: __________________________   Cell Phone #: ____________________________________________ 

Work Phone #: ___________________________ E-mail: ____________________________________________ 
  
Applicant Date of Birth: _________________  Male: ____ Female: ____   Disabled:   Y    / N    

Co-Applicant Date of Birth: ______________  Male: ____ Female: ____   Disabled:  Y / N           

Do you OWN or RENT your home? ___________________             What year was your home built? ______________   

Is your home a mobile home?  Y  /  N Do you also own the land? Y / N   Please list all names on title or deed ________ 

________________________________________________________________________________________________ 

Is your home located in unincorporated area of county?    _______________________________________________ 

Current Assessed Value of the Home: (if known) $___________ How much owed?   $______________________ 

Mortgage and Tax Payments Current?     Y / N Reverse Mortgage? Y /    N   In Bankruptcy?    Y / N   

What is the TOTAL Household Annual Income of ALL living in the home before taxes and other deductions: 
$__________________________ # Of persons living in the home? _____________________________________ 

Source(s) of Income _______________________________________________________________________________ 
(Must include all sources of income for person(s) 18 or older living in the home) 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

Have you ever received a grant/ loan for home repairs?    Y    /    N    If yes, what did you receive? ________________ 

______________________________________________________________ When? ___________________________ 

Has your home been affected by a storm or flooding in the past 5 years?  Year __________Storm Name ____________ 
Year_____________ Storm Name ______________________ Year _______________ Storm Name _______________ 

Describe the repairs you need to address health and safety hazards in your home 
________________________________________________________________________________________ 

________________________________________________________________________________________ 

Applicant Signature: ________________________________________________ Date: ____________ 

Co-Applicant Signature: _____________________________________________ Date: ____________ 
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