
Notice of Electronic Capture and Storage of Data 

Your signature below indicates that you acknowledge that electronic records will be collected and 
maintained by the State of Georgia and/or subrecipients related to you, your household, and your 
property in order to process your application. 

Unique Application ID: ________________________________ 

________________________________________________________ 
Homeowner Printed Name 

_____________________ 
Date 

_____________________ 

________________________________________________________ 
Homeowner Signature

________________________________________________________ 
Additional Homeowner Printed Name 

________________________________________________________ 
Additional Homeowner Signature  Date  
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