
  Request for Pre-Approval MOHO 01122016 

MOBILE HOME REPLACEMENT PROGRAM 
REQUEST FOR PRE-APPROVAL 

 
APPLICANT:   CO-APPLICANT: 
    
First Name MI Last Name   First Name MI Last Name 

    
Mailing Address   Mailing Address 

    
City    State Zip   City    State Zip 
    

PROPERTY:   COMMUNITY ACTION AGENCY (CAA): 

    

Property Street     CAA Name 
    

Property City  Property State Property Zip    

Number of Bedrooms:     
 
The CAA requests that MaineHousing approve the use of funds from the Mobile Home Replacement 
Program for the benefit of the above-referenced Applicant.  Enclosed for consideration are the following: 

 Budget Form (for Pre-Approval) 
 MOHO Replacement Program Application 

 Work Write-up/Cost Estimate 

 Proposed Floor Plan 

 Photographs (existing mobile home and lot) 
 FIRM Map (clearly indicating the location of the replacement home) 

 Homeowner Education Plan 

 The Application was prioritized as follows: 
  

  

   
Signature of CAA Representative  CAA Representative Name 

   

Date  CAA Representative Telephone 

   

  CAA Representative Email 

 

FOR MAINEHOUSING USE ONLY 

Recommendation: Approve  Deny  More Information Needed 

Date:    Explanation:   

Made by:      

Comments:      
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