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CLEAR-Win ProgramGrant Recipient Application Form
1. Subject Property Information
Does the subject property contain a lead hazard?
Does the subject property contain a lead hazard?
Is the subject property located in Illinois?
Is the subject property located in Illinois?
Has the subject property been issued a Lead Mitigation Order/Notice from IDPH or its delegate?
Has the subject property been issued a Lead Mitigation Order/Notice from IDPH or its delegate?
Proof of home value?
What year was the subject property built?
What year was the subject property built?
What is the subject property dwelling type?
What is the subject property occupancy type (select all that apply)?
Description of lead hazard(s) (select all that apply):
Will the subject property be occupied during the abatement?
Will the subject property be occupied during the abatement?
2. Subject Property Owner(s) Information
Disabled?
Disabled?
Proof of identity:
Proof of ownership document type:
Gross Monthly Income
Owner
Spouse
Other household member(s) 18 years of age or older
Employment
Unemployment
Social Security Benefits
Veteran/Military Benefits
Pension
Annuities
Bonds/Securities
Child Support
Rental Income
Other
Total Monthly Amount
A household income at or below 80% of the median income level for a given county, as determined annually by the U.S. Department of Housing and Urban Development, may be required.
Proof of owner's total household annual gross income (select all that apply):
Are property ownership changes expected to be implemented in the five years following the completion of work? 
Are property ownership changes expected to be implemented in the five years following the completion of work? 
How did the owner learn about the CLEAR-Win Program?
Is the subject property being used as a child care facility?
Is the subject property being used as a child care facility?
Is the child care facility licensed by DCFS?
Is the child care facility licensed by DCFS?
Proof of child care facility DCFS license?
Proof of child care facility DCFS license?
Child care facility totals
Is the property being occupied by a renter(s)?
Is the property being occupied by a renter(s)?
If no, continue to section 3, Additional Property Owner Demographics.
Are rental increases or decreases expected to be implemented in the five years following the completion of work?
Are rental increases or decreases expected to be implemented in the five years following the completion of work?
Is there a current rental agreement between the property owner(s) and the renter(s)?
Is there a current rental agreement between the property owner(s) and the renter(s)?
Proof of rental agreement(s)?
Proof of rental agreement(s)?
Rental property totals
3. Additional Property Owner Demographics (to be completed if no rental agreement exists)
Select the property owner's race or ethnicity from below.
Select the property owner's race or ethnicity from below.
Select the property owner's gender or gender identity from below.
Select the property owner's gender or gender identity from below.
Select the property owner's sexual orientation from below.
Select the property owner's sexual orientation from below.
If a rental agreement(s) exists for the subject property, then the property owner is not required to complete the Additional Property Owner Demographic Information.
4. Certifications By Property Owner(s)
1. The owner(s) certifies that all the information in this application and all information in support of this application is true and complete to the best of their knowledge.
2. The owner(s) authorizes the release of information of required documents for the CLEAR-Win Program to IDPH, grantee agency, and/or its delegates.
3. The owner(s) authorizes IDPH, grantee agency, and/or its representatives, to inspect the subject property to determine health and safety hazards for the required lead hazard abatement.
4. The owner(s) certifies to comply with the Lead Safe Housing Maintenance Standards and its requirements.
5. If applicable, the owner(s) certifies to rental agreements with low-income tenants for five years following the completion of lead abatement work.
5. Rental Occupant(s) Information
Rental Occupant Household List
First Name
Last Name
Relationship
Disabled
Primary
Language
Age
Annual Income for Each Household Member 18 Years of Age or Older
Rental properties may require 50% of rental occupant income(s) to be at or below 80% of the median income level for a given county, as determined annually by the U.S. Department of Housing and Urban Development.
Proof of rental occupant's annual household income:
6. Additional Rental Occupant Head of Household Demographics
Select rental occupant head of household race or ethnicity from below.
Select rental occupant head of household race or ethnicity from below.
Select rental occupant head of household gender or gender identity from below.
Select rental occupant head of household gender or gender identity from below.
Select rental occupant head of household sexual orientation from below.
Select rental occupant head of household sexual orientation from below.
Rental properties may qualify up to eight units. If multiple rental agreements exist for the subject property, copy the "Rental Occupant(s) Information" and "Additional Rental Occupant Head of Household Demographics" for each rental occupant household to complete and submit with this application.
7. Certifications By Rental Occupant Head of Household(s)
1. The rental occupant head of household certifies that all the information in this application and all information in support of this application is true and complete to the best of their knowledge.
2. The rental occupant head of household authorizes the release of information of required documents for the CLEAR-Win Program to IDPH, grantee agency, and/or its delegates.
3. The rental occupant head of household authorizes IDPH, grantee agency, and/or its representatives, to inspect the subject property to determine health and safety hazards for the required lead hazard abatement.
4. The rental occupant head of household certifies to comply with the Lead Safe Housing Maintenance Standards and its requirements.
Required Attachments:
Property owner(s) proof of identificationSubject property proof of home value assessmentProperty owner(s) proof of ownershipProperty owner proof of gross annual household incomeOwner(s) certifications
Attachments if applicable:
IDPH, or its authorized delegate, mitigation order or mitigation noticeProperty owner rental agreement(s)Rental occupant(s) information and additional demographics for each rental occupant householdRental occupant(s) proof of annual household income for each rental occupant householdRental occupant(s) head of household certifications for each rental occupant householdChild care facility DCFS license
Attachments if requested:
Lead Risk Assessment Report with attachments: abatement plans, photos, drawings, etc.7-Day Notice of Commencement Lead Abatement/Mitigation Project Form(s)Proof of child occupant elevated blood lead level 
Fax, mail, or email the completed application and attachments to CLEAR-Win Grantee Agency. 
Grantee Agency
Referral type:
Estimated Totals
Internal Use Only
Illinois Lead Mitigation Notice or Order from IDPH or its delegate
Illinois Lead Mitigation Notice or Order from IDPH or its delegate
Illinois residence: homeowner, child care facility, multi-unit property owner
Illinois residence: homeowner, child care facility, multi-unit property owner
Lead hazard identified
Lead hazard identified
Qualifying child occupancy or pregnant woman occupancy
Qualifying child occupancy or pregnant woman occupancy
Qualifying low-income owner and rental occupant(s)
Qualifying low-income owner and rental occupant(s)
Owner rental certification
Owner rental certification
Agreements to comply with Lead Safe Housing Maintenance Standards
Agreements to comply with Lead Safe Housing Maintenance Standards
Abatement prior authorizations with IDPH
Abatement prior authorizations with IDPH
Prioritization:
Prioritization:
Abatement type:
Lead plumbing projects will require prior approval, see separate "CLEAR-Win Grantee Agency 7-Day Prior Approval Request for Lead Plumbing Service Line Abatement Project" form.
Lead abatement and approved lead plumbing projects will require seven-day prior approval. See separate "7-Day Lead Commencement Project Notice" form.
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