[image: ]Subrecipient Name
CDBG- DR Buyout/Acquisition Program 
Homeowner Appeals Form

Homeowner Complaint / Appeal / Dispute


[bookmark: _GoBack]Name: ______________________________________________________________________________
Address: ____________________________________________________________________________
Phone:  _____________________________________________________________________________
Email: ______________________________________________________________________________
Program/Regulations: __________________________________________________________________

Description of Action, Decision, or Policy decision being disputed. 
Please be descriptive as to what is being disputed: 


Desired Change or Resolution:





Justification/Legal Basis for Desired Change:
Please provide pictures where applicable: 


	Certification of Signature

	By signing this form, I/we certify that the information provided is true and accurate to the best of his/her knowledge and belief. “Warning: Any person who knowingly makes a false claim or statement to HUD may be subject to civil or criminal penalties under 18 U.S.C. 287, 1001 and 31 U.S.C 3729”


	Applicant Name Printed:
	Co Applicant Name Printed:

	Signature:
	Signature:

	Date:
	Date:


[bookmark: _Hlk53583465]
Disclaimer: The Texas General Land Office has made every effort to ensure the information contained on this form is accurate and in compliance with the most up-to-date CDBG-DR and/or CDBG-MIT federal rules and regulations, as applicable. It should be noted that the Texas General Land Office assumes no liability or responsibility for any error or omission on this form that may result from the interim period between the publication of amended and/or revised federal rules and regulations and the Texas General Land Office's standard review and update schedule.
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