
This signed and notarized document is used to verify  __________________________________________ 

does not have a checking or savings account with any financial institution.

Applicant Signature:                                                                                      Date:

Notary Public Signature:                                                                                Date: 

ONLY ORIGINALS CAN BE ACCEPTED (NO COPIES, FAXES OR EMAILS PERMITTED)

NOTARIZED STATEMENT OF NO BANK ACOUNT

(Applicant Name) 

1200 First Street NE, 5th Floor, Washington, DC 20002 | (202) 535-2600 | doee.dc.gov 

LEAD REDUCTION PROGRAM APPLICATION

How did you hear about the program?  

□  Letter from Lead-Safe and Healthy Housing Division

□ Community-Based Organization: _______________________________________  

□ DC Agency Referral: __________________________________________________ 

□ Other (specify): _______________________________________________________ 

Return with attachments to:
DOEE Attn: Lead Reduction Program

1200 First Street NE, 5th Floor
Washington, DC 20002

Property Owner Information

________________________________________________________________________________________________________________
Name of Owner(s)          First   Middle Initial            Social Security Number

 

________________________________________________________________________________________________________________
Name of Owner(s)          First   Middle Initial                  Social Security Number

________________________________________________________________________________________________________________
Address of Owner        City      State   Zip

Phone: (W)_________________________     (H)_________________________     E-mail_____________________________________

Property Information

1. Year of Building Construction: ____________      2. Type of Exterior (brick, vinyl, etc.): _______________________________

3. Are there rental units in the property?   □ Yes  ( how many? _______ )    □ No  

4. Are there any liens on the property (tax, creditors, etc.)?    □ Yes   □ No

5. Daycare or children’s programs on property?    □ Yes   □ No

6. Are there children under 5 residing at the property?   □ Yes   □ No  

7. Has there been previous lead testing of children residing at the property?  

   □ Yes - If so, what date? ______________________  □ No    □ Do Not know

8. Does any child living at this property have an elevated blood lead level?   □ Yes    □ No    □ Do Not Know

9. Is there a known presence of Lead-Based Paint (LBP) or LBP hazards?  □ Yes   □ No   □ Do Not Know

10. If LBP is present, how was its presence determined LBP (e.g., lead inspection, risk assessment, etc.)? 

1200 First Street NE, 5th Floor, Washington, DC 20002 | (202) 535-2600 | doee.dc.gov 

See next page to complete application and provide signature.



Date: ___________________________           Employer Name:  ___________________________________________________

Employer address: ___________________________________________________________________

City, state, zip code: _________________________________________________________________

Employer phone:  ____________________________________     Employer Email: ____________________________________ 

We need to verify the employment information for the person listed below:

Applicant name:  ______________________________________     Social Security number:  __________________________

Applicant Address:  _______________________________________________

City/state/zip code:  ______________________________________________

Please provide the information requested on the back of this form and sign the form where indicated. 
On the bottom half of this form is a signed authorization to release information to the Department of Energy and 
Environment (DOEE) Energy Efficiency and Conservation Program personnel.

Authorization for Release of Information

Giving Permission: I give permission for the person/organization above to release the requested information to the 
above agency. This information is used to figure my eligibility for services.

Consequences: State and Federal privacy laws protect my records. I know:

    • Why I am being asked to release this information
    • I do not have to consent to this authorization, but it may affect my services if I do not give my consent
    • That, generally, I must give my written consent for this person/agency to give out this information, but if I do not 
       consent, the information will not be released unless the law otherwise allows it
    • I may stop this authorization with a written notice at any time, but this written notice will not affect information 
       the agency has already requested
    • The person or agency who gets my information may be able to pass it on to others
    • If my information is passed on to others by DOEE, it may no longer be protected by this authorization.

This authorization will end one year from the date I sign it, unless the law allows for a longer period.

______________________________________________________________________________________________________________
Client Signature                                                   Date                                           Original copy for agency

AUTHORIZATION FOR RELEASE OF EMPLOYMENT INFORMATION

1200 First Street NE, 5th Floor, Washington, DC 20002 | (202) 535-2600 | doee.dc.gov 

LEAD REDUCTION PROGRAM APPLICATION

Property Information (continued)
11. Is there deteriorated paint present (peeling, chipped or cracked)?  □ Yes   □ No

12. Has the property been designated “historic,” or is it located  in a historic district?  □ Yes   □ No   □ Do Not Know

13. Does the property have any outstanding code violations?   □ Yes   □ No
      If yes, are any violations for life safety?   □ Yes   □ No
      If yes, are any violations for lead-based paint or deteriorated paint?   □ Yes   □ No

14. List all people living in your home, including children under 5 visiting at least 6 hours a week:

Full Name Date 
of Birth

Date of 
Blood Test 
for children 
6 and under

Relationship 
of head of 
household

How long 
at this 
address?

Household 
member 
annual 
income

For a pregnant woman, list (P) after last name. If more space is needed for occupant information, please add separate sheet

1200 First Street NE, 5th Floor, Washington, DC 20002 | (202) 535-2600 | doee.dc.gov 

See next page to complete application and provide signature.



ENERGY EFFICIENCY AND CONSERVATION PROGRAM 
TENANT ROSTER

1200 First Street NE, 5th Floor, Washington, DC 20002 | (202) 535-2600 | doee.dc.gov 

Use for listing tenants in rental units, if any.

Rental 
Unit #

Full Name Date 
of 
Birth

Date of 
Blood Test 
for children 
5 and under

Relationship 
of head of 
household

How long 
at this 
address?

Household 
member 
annual 
income

Property Information (continued)
Please bring the following documents (check if provided):

1.  □  Copy of Recorded Property Deed (not the Deed of Trust)

2.  □ Original Birth certificate for all children 5 and under if currently residing in property or visiting at least 
          6 hours per week. (Visiting is defined as three hours two times a week)

3.  □ Original Social Security Card for all household members

4.  □ Copy of current liability/fire insurance policy (Home Owner’s Insurance)

5.  □ Verification of  Household Income Documentation for all members 18 and over

         □ if not available:

         a. Certified copies of the last two years’ District (Form D-40) and federal (Form 4506) tax returns

         b. Completed copy of employment verification form

         c. Completed copy of the alimony affidavit or copy of court order

         d. Copies of savings account bank statement issued within the past 30 days

         e. Copies of checking account bank statements for the past six months

          f. Notarized statement of no banking institution checking or savings account(s) 

6.  □  Verification of  Household Income Documentation for all members under the age of 17

           □ if not available:

           a. Completed copy of child support verification form

           b. Proof of Social Security Income 

           c. Temporary Assistance for Needy Families (TANF) Award Letter

7.   □ If lead-based paint or hazards are known to be present, copy of documentation determining presence 
          (e.g., DOH Notice of Defect) 

8.  □ Copies of disclosures (if disclosures of lead-based paint have been made) 

    □ not applicable

9.  □ For lead or deteriorated paint violation, copy of the violation

    □ not applicable 

10.□ Photographs of the exterior street-side elevation(s) 

    □ not applicable 

LEAD REDUCTION PROGRAM APPLICATION

1200 First Street NE, 5th Floor, Washington, DC 20002 | (202) 535-2600 | doee.dc.gov 

See next page to complete application and provide signature.

CHILD SUPPORT VERIFICATION
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Name: 

Address:

Phone:

Fax: 

To:                                                                                                 RE:

Release: I hereby authorize the release of the requested information. Information obtained under this consent is 
limited to information that is no older than 12 months. There are circumstances that would require the owner to 
verify information that is up to five years old, which would be authorized by me on a separate consent attached 
to a copy of this consent.

___________________________________________________________________________________
Applicant/Resident                  Date

You do not have to sign this form if either the requesting organization or the organization supplying the information is left blank.

Federal regulations require the housing owner to annually verify the family's income and other information related 
to eligibility. The information you provide will be used only for the purpose of determining the family's eligibility for 
the program and will be kept in strict confidence. We are required to complete our verification process in a short 
time period and would appreciate your prompt response. If this correspondence is being conducted via fax, 
please return this form to our fax number as it appears above. If you have any questions, please feel free to con-
tact our office. Thank you for your cooperation.

Information Being Requested:
This is a request for a record of child support payments made through the Child Support Division in the case refer-
enced below:

Child’s Name:  _______________________________________________

Non-Custodial Parent: ________________________________________   Custodian: __________________________________

State: _________________   Case #: __________________________   Account #: _____________________________________

Name: 

Address:

Phone:

Fax: 

See next page to complete application and provide signature.



LEAD REDUCTION PROGRAM APPLICATION

1200 First Street NE, 5th Floor, Washington, DC 20002 | (202) 535-2600 | doee.dc.gov 

See next page to complete application and provide signature.

CERTIFICATIONS AND DISCLOSURES (continued)

If at any stage in the application process, the Department of Energy and Environment determines that you are not 
eligible to participate in the Lead Reduction Program, you will be notified in writing at the earliest point such a 
determination is made.

___________ (initials)

Further, by signing this application, you understand and agree that, as a governmental agency, the Department 
of Energy and Environment is required to notify any and all governmental agencies of any unlawful conditions 
and/or potential violations of District of Columbia law relating to housing or health code conditions that may have 
been discovered as a part of the Lead Reduction Program application process.

__________ (initials)

You further agree, and understand, that, in the event that your application for funding by the Lead Reduction 
Program is denied, you are not relieved of any lawful duty and/or obligation you have to ensure that your proper-
ty complies with all DC housing and health laws.   

__________ (initials)

The remainder of this page is blank.

 

 



LEAD REDUCTION PROGRAM APPLICATION

1200 First Street NE, 5th Floor, Washington, DC 20002 | (202) 535-2600 | doee.dc.gov 

SIGNATURES

     __________________________________________________________________________________________________________
1.  Applicant Print Name          2.   Homeowner Print Name

     
     __________________________________________________________________________________________________________
     Signature                                                      Signature

     __________________________________________________________________________________________________________
3.  Tenant (if applicable) Print Name                     4.   Tenant (if applicable) Print Name  
    

     
     _________________________________________________________________________________________________________
     Signature                                                      Signature

 

 

The following information concerning minority and sex is requested for statistical purposes so the Department 
may determine the degree its programs are utilized by minority individuals and businesses.  If applicant is a 
business, check the category applicable to 51 percent or more of the ownership:

□ Male

□ Female 

 

□ Black/African American

□ Hispanic

□ White

□ Asian/Pacific Islander

□ American Indian/Alaskan Native



LEAD REDUCTION PROGRAM APPLICATION

1200 First Street NE, 5th Floor, Washington, DC 20002 | (202) 535-2600 | doee.dc.gov 

See next page to complete application and provide signature.

NOTICES: Personal Information

The information requested by the Department of Energy and Environment (DOEE) is necessary in determining your 
eligibility for the Lead Reduction Program (LRP) grant. Your failure to disclose this information may result in the denial 
of your application.   Availability of this information for public inspection is governed by the provisions of the District 
of Columbia Freedom of Information Act of 1976 (DCFOIA), Pub. L. 614, D.C. Official Code §§ 2-531 et. seq. This 
information will be disclosed to appropriate staff of DOEE for purposes directly connected with administration of the 
LRP program. Such information is not routinely shared with federal or local government agencies, but would be 
made available to the extent consistent with D.C. law, the DCFOIA and any other Federal reporting requirements.  

Any person who knowingly makes, or causes to be made, a false statement or representation relative to this appli-
cation shall be subject to criminal prosecution, a fine of up to $1,000 and/or imprisonment 180 days and if a 
loan/grant has been made, immediate call of the loan/grant requiring payment in full of all amounts disbursed 
pursuant to D.C. Official Code § 22-2405 (2002).

CERTIFICATIONS AND DISCLOSURES

The undersigned applicant hereby makes application to the Department of Energy and Environment for a LRP grant 
for the purpose of reducing lead-based paint hazards in housing.

Applicant agrees they will not discriminate against any person the basis of race, color, religion, national origin, sex, 
marital status, physical or mental handicap, or age in any aspect of the program and to comply with all applicable 
federal and local laws regarding discrimination and equal opportunity in employment, housing and credit practices, 
including Title VI of the Civil Rights Act of 1964 and regulations pursuant thereto and the D.C. Human Rights Act of 
1977, as amended, D.C. Official Code §§ 2-1401.01 et. seq..  Title VIII of the Civil Rights Act of 1986, as amended, 
requires a certification that the borrower’s organizations documents contain a nondiscrimination clause.

Applicant certifies that no tenant living in any residential unit in the property to undergo lead hazard reduction has 
been forced to move without cause in the 12-month period preceding the submission of this application and that 
none will be forced to move without cause prior to loan/grant closing.  Applicant further agrees to comply with the 
relocation requirements of the LRP Program if any residential tenant is required to be temporarily displaced as a result 
of the rehabilitation undertaken pursuant to the loan/grant.

Please initial each of the following statements to verify that have you read and understood each statement.
 
There is no guarantee that your application for the Lead Reduction Program will be approved.  

__________ (initials)

Further, if your initial application is approved, it could be determined to be ineligible at different stages in the applica-
tion process, for a variety of reasons, including but not limited to, 
   -  Availability of funding,
   -  Failure to meet all Lead Reduction Program guidelines and underwriting criteria, and 
   -  Lead Reduction Program eligibility requirements.

__________ (initials) 

Check one

□ Currently there is no court order directing payments through this office.

□ There is a court order. However, there have been no record of payments received, or disbursed through 
     this office to date.

□ There is a court order through this office. Payments are directed to this office and disbursed. 
    (If checked, please attach a copy of payment record for past 12 months.) 

    Amount of court ordered payment__________________ per _________________________.

Has there been any effort, by Custodian, to pursue enforcement of payments?   □ Yes    □ No

If Yes, date of most recent effort: ________________________

__________________________________________________________________________________________
Name of Person Supplying Information       Title

__________________________________________________________________________________________
Signature                       Date 

__________________________________________________________________________________________
Phone #           Email Address 

Penalties for misusing this content: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony 
for knowingly and willingly making false or fraudulent statements to any department of the United States 
Government. HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for 
unauthorized disclosures or improper use of information collected based on the consent form. Use of the 
information collected based on this verification form is restricted to the purposes cited above. 

Any person, who knowingly or willingly requests, obtains or discloses any information under false pretenses 
concerning an applicant or participant may be subject to a misdemeanor and fined not more than $5,000. 
Any applicant or participant affected by negligent disclosure of information may bring civil action for damag-
es, and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner responsi-
ble for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number 
are contained in the Social Security Act at 208(a), (6),(7) and (8). Violation of these provisions are cited as 
violations of 42 U.S.C.408 (a), (6), (7) and (8).

CHILD SUPPORT VERIFICATION

1200 First Street NE, 5th Floor, Washington, DC 20002 | (202) 535-2600 | doee.dc.gov 


