HO-4A

CONFLICT OF INTEREST QUESTIONNAIRE

DATE:

HOMEOWNER:

PROPERTY ADDRESS:

1. Does the applicant exercise any responsibilities with respect to the HOME program?

2. Does the applicant participate in the decision making process concerning the HOME program?
3. Does the applicant have any inside knowledge concerning the HOME project?

4. Does it appear that the applicant received special consideration not available to other applicants?
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