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CITY OF OGDENSBURG 
 

MORTGAGE AMNESTY PROGRAM 
 

APPLICATION 
 

 
 
 
   
Applicant’s Name (First, Middle initial, Last)                
 
 
  
Co-Applicant’s Name                
 
 
Other names, if any that may appear on the subject mortgage loans (ie: maiden name, previous marriage, 
etc.):  
 
  _____________________________ 
 
 
 
  
Mailing Address:  (Street, City, State, Zip Code) Telephone Number 
 
 
 
  
Property Address: (If multiple addresses, other than an apartment building, a separate application is required for 
each address.)  
 
 
 
Liens  -  Please list the mortgage liens you wish the City of Ogdensburg to consider under the amnesty program:  
 
 DATE INCURRED AMOUNT    MORTGAGE RECORDING INFORMATION  DATE FILED AT  
  (Liber & Page or Instrument ID#)            COUNTY CLERK’S 
 
 
        
 
        
 
        
 
        
 
        
 
 
Privacy Act Notice 
 
The information in this application is to be used by the entity collecting it or its assignees in determining your 
qualifying for mortgage amnesty under its program(s).  It will not be disclosed outside the agency except as required 
by law.  You do not have to provide this information, but if you do not your application for approval may be 
delayed, limited, or rejected. 
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Authorization & Consent 
  
I (we) hereby apply for mortgage amnesty from the City of Ogdensburg.  I (we) have read the accompanying 
Handbook and agree to the terms. 
 
I (we) hereby certify that the above statements are true, accurate, and complete to the best of my (our) knowledge 
and belief.  False statements made knowingly by applicant will disqualify the applicant from participation in the 
program and may be subject to prosecution. 
 
I (we) hereby consent and authorize the City of Ogdensburg and its authorized agent(s) to disclose information 
contained in my/our confidential file to City Officials, the Program Administrator and affiliated funding agencies, as 
necessary. 
 
 
 
       
Applicant’s Signature Date Co-Applicant’s Signature Date 

 
The following information is requested by the Federal Government in order to monitor compliance with Federal Laws prohibiting 
discrimination against applicants seeking to participate in this program.  You are not required to furnish this information, but are 
encouraged to do so.  This information will not be used in evaluating your application or to discriminate against you in any way.  
However, if you choose not to furnish it, we are required to note the race/national origin of individual applicants on the basis of 
visual observation or surname. 
 
Check applicable box: 
 
  c White     c Black/African American     c Asian                 c  American Indian/Alaskan Native 
 
  c Native Hawaiian/Other Pacific Islander      c American Indian/Alaskan Native & White 
 
  c Asian & White                                            c Black/African American & White 
 
  c  American Indian/Alaskan Native & Black/African American             c Other Multi-Racial 
 
  c Asian/Pacific Islander                                c Hispanic 
 
Federal and State Law prohibit discrimination on the basis of age, sex, race, national or ethnic origin, handicap or 
familial status.  The City of Ogdensburg is committed to serving its community without discrimination, and will 
comply with all rules and regulations regarding Fair Housing, Equal Opportunity, and Minority and Small Business 
Participation.  The following data is for statistical purposes only and will not be used by any local, state or federal 
agency in making decisions regarding assistance. 
 
Sex of Head of Household:                      c Male                       c Female 
 
Age of Head of Household: ________years of age 
 
Is any member of household handicapped?  c Yes           c  No 
 
Is any member of household disabled?  c Yes           c No 
 
 
 
 

 

     
  Equal Housing Opportunity           


