Housing Rehabilitation 
Client Intake Screening Questionnaire
Leon County Division of Housing Services

To qualify for this program you must: *Own and live in the home that needs rehabilitation. This home must be in unincorporated Tallahassee. 

You can make a program inquiry for services for someone else, but the legal owner will have to execute all documentation and agreements to actually receive services.




HOMEOWNER INFORMATION
First Name: Click here to enter first name.	Last Name: Click here to enter last name	
Birth Date:	Month / Day / Year	
Phone Number: (###.) ###. - #### 		Email Address: Click here to enter email.



  QUESTIONS ABOUT HOME NEEDING REHABILITATION
Street:	Click here to enter street. 	
City: 	Click here to enter city. 	ZIP Code:   Click here to enter ZIP Code
1. Is this your primary place of residence?		Yes ☐		No ☐

2. Is this residence a Mobile Home or a House?         House ☐ 		Mobile Home ☐									    		 Manufacture year: YYYY

3. Is this home outside Tallahassee city limits? 	Yes ☐		No ☐
Click here and put the address on the Property Appraiser’s Report. Once you find your home, locate your Millage Code under the section titled “Building Information.” Put yes ONLY if your millage code is 2.

4. What is the current estimated value of the property? $ Click here to enter home value
Put the highest value listed on the Property Appraiser’s Report you just opened for question 3.

5. Do you own the home and property?           Yes ☐	  No ☐        Other:  Other reason
If yes, please provide a copy of the recorded deed which you can find by clicking here and searching the Official Records Search Engine of the  Leon County Clerk of the Court website.

6. What type of housing rehabilitation/repair service do you need? 
List all issues related to building code, health, safety, or insurability. This program does not perform cosmetic or remodeling work.
Click here to enter types of work

QUESTIONS ABOUT HOUSEHOLD



1. Have you previously received services from Leon County Division of Housing Services or Leon County Housing Finance Authority (HFA)? 		Yes ☐		No ☐
If yes, you will not be eligible if the lien is still current. When did you receive services?  Year

2. How many people live in your household?  Click arrow and choose a number

3. How many people in your home are: (Click on the number and select from the drop-down list)
	Under 18?  0	Over 62?  0	Disabled?  0	Veterans?  0

4. What is your estimated total annual household income? $ Click here to enter income.
Note that there are income limits to eligibility. For income eligibility details, click here to see our website.

*Note: Please be aware that the completion of this questionnaire does not guarantee approval or provision of service; all property taxes must be current before services are rendered. 
Mail, fax, or email this completed questionnaire, the Property Appraiser’s report, recorded deed, paid property tax proof, and valid Identification of the primary applicant for consideration to: 


Leon County Division of Housing Services
918 Railroad Avenue
Tallahassee, Florida 32310
Fax:  850-606-1901 
Email: greeng@leoncountyfl.gov
Questions? Call: 850-606-1900
