
MECKLENBURG COUNTY 

DEPARTMENT of COMMUNITY RESOURCES 
3205 Freedom Drive, Suite 1000  CHARLOTTE, NC 28208 

MeckNC.gov

Mecklenburg County Homes Program 
2021 Application 

The Mecklenburg County Board of Commissioners recognize that homeownership is the single most 
important investment that many residents make in their lifetime.  The Helping Out Mecklenburg’s 
Homeowners 
(HOMES) grant program is designed to assist established residential taxpayers with low to moderate income 
within Mecklenburg County in retaining their homes.   

 Please review the following Eligibility Requirements and Criteria prior to submitting application. 

Property Information 

Parcel ID/Abstract #:     Bill Number:  

    Date: 
First M.I.

Full Name:

Street Address Unit # 

City State ZIP Code 

Phone:      Email  

Household Information 

Total number of people in the household_____________ Total Income amount of household 
(including children) (include all sources of income) 

*Examples of income documentation: 2020 IRS 1040, W2, W4, 1099-DIV, 1099-INT, SSA-1099, SSI, Alimony

Disclaimer and Signature 
I certify that my answers are true, accurate and complete to the best of my knowledge.  I understand that any false or misleading 
information in my application may result in the denial of assistance  

Signature:     Date: 

Resident Address:

Last 

Is your primary residence a manufactured or mobile home? 

Have you lived here for the past three years? 

Is this your Primary residence?

In the property listed as a Life Estate?  

Yes No

Yes No

Yes No

Yes No
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 Denied (add reason): 

  Date:  

   Amount to be granted $ 

Approved: 

Employee Name: 

Date forwarded to 

Finance: Customer in AIP:     Yes No
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