
MINNESOTA HOUSING FINANCE AGENCY REHABILITATION LOAN PRE-APPLICATION 

 

This is a pre-application form for the MHFA Rehabilitation Loan Program.  When it has been returned to 
Three Rivers Community Action, Inc. the applicant's name will be put on a waiting list for the program, 
and then will be contacted when the applicant's name comes to the top of the list.  
 
1. Applicant:  _________________________________________________________________________ 
 
2. Address:  __________________________________________________________________________ 
 
3. Telephone:  ________________________________________________________________________ 
 
4. Age of House:  ___________________________    House:  __________  Mobile Home:  __________ 
 
5. Family Yearly Gross Income:  $__________________ (Include all Family Members) 
 
6. Family Size and Ages: ________________________________________________________________ 
 

__________________________________________________________________________________      
 
7. Are you or any members of your family handicapped? ______________________________________ 
 
8. Are you buying on Contract for Deed?  __________________________________________________ 
 
9. Repairs needed on your home - Please check those that apply to your house: 
 
_____     Accessibility Repairs (for Handicapped) _____     Roof Repair/Replacement 
 
_____     Foundation Repair/Replacement  _____     Insulation (Attic and Walls) 
 
_____ Electric Wiring    _____     Door(s) Replacement (Storm and Entrance) 
 
_____     Holes or Cracks in Walls or Ceilings  _____     Window(s) Replacement (Inside / Outside) 
 
_____     Chimney Repair/Replacement  _____     Heating Unit Repair or Replacement 
 
_____     Septic System (Installation or Repair) _____     Plumbing 
 
_____     Other _________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
This information is true and correct to the best of my knowledge. 
 
 
Owner(s) Signature:  _____________________________________________________________________      
 
Date: _________________________________________________________________________________ 


