
 
 

Housing Preservation Program Application –  
Record a Deed Restriction on Existing Residence (Owner Occupied) 

 

320 S. King Street * P.O. Box 714 Jackson, WY 83001 * P: 307.732.0867 * F: 307.734.3864 * housing@tetoncountywy.gov 

Property Information 
 
Property Address: ____________________________________________________________________ 
Amount Requested from Preservation Program: $_______________ 
Current Appraised Home Value: $________________ 
 
The following items must be attached to this application:  

• Current appraisal for the property 
• Current inspection for the property 

 
Household Information 
 
Applicant  
Name: ___________________________________ Phone: _____________________________________  
Mailing Address:             
Email Address: ________________________________________________________________________ 
 
Co-Applicant 
Name: ___________________________________ Phone: _____________________________________  
Mailing Address if different than Applicant:         
Email Address: ________________________________________________________________________ 
                                                             
Who will reside in this home?     ______________________________________________________ 
 
      I understand that if I decide to rent my home in the future, the tenants will need to qualify under the 
Workforce Housing Program. 
 
Households applying to the Housing Preservation Program are required to have an updated and 
verified Intake Form on file with the Housing Department.  
 
My household has an updated and verified Intake Form on file with the Housing Department  
___yes ___no  
 
 
_______________________________________    _______________________________ 
Applicant Signature      Date 
 
 
_______________________________________    _______________________________ 
Co-Applicant Signature      Date



 
 

 

320 S. King Street * P.O. Box 714 Jackson, WY 83001 * P: 307.732.0867 * F: 307.734.3864 * housing@tetoncountywy.gov 

Certification and Oath 

 

I the undersigned hereby affirm and state under oath that the foregoing information I 
provided to Jackson/Teton County Affordable Housing Department is complete, true, and 
correct, and that I, the undersigned hereby acknowledge that under Wyoming and/or 
federal laws I may be subject to civil and/or criminal penalties, including fines and 
imprisonment or both, for any false statements made herein. 
 
I attest that no member of the qualified household owns residential real estate in Teton 
County, Wyoming.  
 
              
Printed Name of Applicant    Signature   Date 
 
__________________________________________________________________________________________ 
Printed Name of Co-Applicant   Signature   Date 
 
 
State of Wyoming  ) 
    )ss. 
County of Teton  ) 
 

Signed and sworn to before me on     by      
      . 
 
 
        SEAL 
Notary Public 
My commission expires:     

 
 


