
 

 

Indiana Hardest Hit Fund Streamline 

Application 2012-2013 

Application Year Due: February 20, 
2012 

Name of Agency: Address: County: 

City: State: Zip: 

Email: Phone: Fax: 

List of Counties serviced:   List of all HHF Staff (Check if HELPS Certified): 

 ___________________________________ 

 ___________________________________ 

 ___________________________________ 

 ___________________________________ 

 ___________________________________ 
 

  Primary Contact assigned to HHF: 
   
  Name: ________________________________   
  Email:  ________________________________ 
  Phone: ________________________________ 

 
 

 

 

Number of Clients to provide HHF Service to: Provide Financial Statements for 
one (1) year (preferably audited) 

Other foreclosure prevention services provided by Agency: Agency HUD 
Certified: 

  Yes      No 

Agency HELPS 
Certified: 

    Yes        No 

  *At least one staff  
  member must be     
  HELPS Certified 

Signature:                                                         Printed Name: 
 
 
X_______________________________     _________________________ 

    *Executive Director 

Date: 
 
 
_______/____/_________ 
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