
 
Applicant Name _____________________________   Property Address ________________________ 
 

COMMUNITY DEVELOPMENT BLOCK GRANT  
Home Improvement Grant Program 

 
 

RIGHT OF ENTRY 
 

 
I/We the undersigned hereby consent to allow authorized representatives of the City of Chino Hills to 
enter my/our place of residence for the purpose of evaluating the housing repairs needed described 
herein. The undersigned and the representatives of the City of Chino Hills will perform this evaluation 
jointly.  

 
I/We understand the City of Chino Hills shall receive all repair estimates within 30 calendar days 
following the receipt of a Project Cost Estimate/Bid that is prepared by an authorized representative of 
the City of Chino Hills. Failure to do so will result in no further processing of my/our application and 
transferring committed funds to another eligible project.  
 

 
 

Signature of Applicant             Date 

Signature of Applicant             Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


