
19A Housing Rehabilitation 
Program Sealed Bid Application 

Jamestown Urban Renewal Agency | 200 E Third St. | Jamestown, NY | 14701 
Phone: (716) 483-7542 Email: Dod@jamestownny.gov 

 
 
Full Name 

 
____________________________________________________________ 

 
Current Address 

 
____________________________________________________________ 

Property of 
Interest 

 
____________________________________________________________ 

 
Race/Ethnicity 

 
____________________________________________________________ 

 
Sex/Gender 

 
____________________________________________________________ 

 
Email 

 
____________________________________________________________ 

 
Phone Number 

 
____________________________________________________________ 

How are you 
funding this 
project? 

 
Please circle one:     Cash             Loan              Both 

 

 
Employer 

 
____________________________________________________________ 

 
Occupation 

 
____________________________________________________________ 

 
Length of Service  

 
____________________________________________________________ 

Current Salary 
(Hourly/Weekly/Bi-
Weekly/Annually) 
 

$___________________________________________________________ 
Please provide and attach your most recent W2’s, tax 

returns, and your last four pay stubs as proof of income. 

 

How many individuals will reside in the home post-
renovation? 

 
_______________________ 

 
Number of children under the age of 18?  

 
_______________________ 

 
Number of adults of over the age of 62? 

 
_______________________ 

 
Person(s) with a disability? 

_____  
If yes, how many? _____ 

 



Jamestown Urban Renewal Agency | 200 E Third St. | Jamestown, NY | 14701 
Phone: (716) 483-7542 Email: Dod@jamestownny.gov 

Do you currently own property in the City of Jamestown? _______ 

Please provide addresses and proof of paid taxes of currently owned property(ies). 

_________________________  ________________________  ________________________ 

_________________________  ________________________  ________________________ 

*If purchaser resides in the City of Jamestown and owns property currently, they must be 
current on all taxes and utilities. 

 

Are any of these properties listed under an LLC? ________ 

Please provide LLC names and authorized representatives. 

_________________________  ________________________  ________________________ 

_________________________  ________________________  ________________________ 

 

If you are financing this project, have you already secured the funding through an 
authorized loan servicer? ______ 

*Please provide proof of financing. 

*If you are using personal cash, please provide proof of all current bank account balances. 

 

The Jamestown Urban Renewal Agency requires that all 19A Housing Rehabilitation 
Program properties: 

• Are utilized for a full-time, homeowner occupied, housing unit for a minimum of 5 
years.  

• Meet City of Jamestown and New York State housing codes and obtain a Certificate 
of Occupancy from the Department of Development before residing in the property. 

• Must not be resold for a minimum of 5 years post rehabilitation completion.  
• Must remain code compliant for a minimum of 5 years.  
• Must apply for permits for any and all work that requires such documentation. 
• Must sign an Anti-Speculation agreement. 

If owner fails to comply, they must pay a penalty of double the cost of this 
property at the time of purchase.  

 

This program is designed to encourage homeownership throughout the City of Jamestown 
to improve and stabilize communities through proper rehabilitation efforts and assistance 
through the Department of Development.  

 

 



Jamestown Urban Renewal Agency | 200 E Third St. | Jamestown, NY | 14701 
Phone: (716) 483-7542 Email: Dod@jamestownny.gov 

Development Plan 
 

Full Name: ________________________________________________________________________ 

Property of Interest: ______________________________________________________________ 

Realtor Name/Agency (if engaged): ________________________________________________ 

 Contact Information: _______________________________________________________ 

Purchase Offer: $______________________________________________ 

Preliminary Rehabilitation Budget: $______________________________________ 

Will this project be completed within 12 months? ☐Yes ☐No 

Proposed Timeline: ________________________________________________________ 

Are you in contact with contractors at this time? ☐Yes  ☐No 

Please Provide the following:  

☐Detailed/Itemized Rehabilitation Budget  

☐ Detailed Project Description: What are your plans for rehabilitating this property?  

☐Describe yourself: Tell us why you feel you should be selected for this project. 

☐Do you have experience in housing rehabilitation or like projects? If yes, please provide a 
short, condensed, portfolio of completed projects.  

☐If you have completed the First Time Homebuyers Counseling courses, please provide the 
completion certificate that was provided to you, or other proof from the agency.  

Once this property has been considered for award to a successful bidder, the awardee must 
sign legally binding contracts with the Department of Development, committing to the 
rehabilitation plan provided.  

I hereby submit this proposal for consideration, and acknowledge the Jamestown Urban 
Renewal Agency’s right of acceptance, negotiation or rejection of, based on their stated 
policies and objectives of this program. 
 

______________________________  _______________________________   _________________ 
Print              Signature            Date 
 
I hereby authorize the Jamestown Urban Renewal Agency to perform a credit check to 
obtain my consumer report as defined by the Fair Credit Reporting Act for the purpose of 
conducting a complete financial analysis associated with this application.  
 

______________________________  _______________________________   _________________ 
Print              Signature            Date 


