Home Repair Preliminary Application 4/30/14 kg

Habitat

for Humanity"”

Date:
HOME REPAIR SERVICES
Preliminary Application Form
Types of Services available: Health & Safety Related  Accessibility (ramps, rails)
Roof Repair/Replacement Efficiency Related
Yard Clean-up Home Preservation
Applicant(s) name:
Address: City: State: Zip:

Phone Number(s): Email:

Briefly describe the repair or maintenance project for which you need assistance (use extra sheets if necessary):

General Eligibility Questions:
Do you fit within the income guidelines? (See brochure) Yes [1 Nol]

Acceptable Sources of Income Applicant(s) Other Household Unacceptable Sources of Income
Monthly Income

Regular Working Wages $ $ Child Support

Permanent Social Security Income (SSI)  $ $ Alimony

Earned Income Tax Credit $ h Temporary SSI

Permanent Disability 8 $ Unemployment

Retirement Income $ $ Temporary Disability Income
Do you own your home? Yes [1 No[l Type of Home: Built on-site (] Mobile L] other [
Is your home paid off?  Yes [1 Noll
Do you own your land? Yes [] Nol[l is this your primary residence? Yes [1 Nol[J

Do you live in Florence or West Lane County?
If Florence, do you live within the city limits? Yes [J Nol]

Are you current on your property taxes and homeowners insurance? Yes [1 Noll
(Be willing to show proof of Ilomeowner’s Insurance)

Are you in danger of losing your home or being foreclosed? Yes [1 Nol[l

Are there any judgments or liens against you or on the property? Yes [1 Noll



If vou have declared bankruptey, indicate the date it was discharged: / /

Are you, or a member of your household, a Senior? Yes [ NolJ
Disabled? Yes [1 Noll
Veteran? Yes [ Noll

Are you willing to make 0% monthly payments for the cost of the repairs made to your home?
Yes [ Nol

Are you willing to commit to a minimum of 8 sweat equity hours?
Yes U Nol

Will you be able to provide more detailed information, including income, liability and debt information?
Yes [ Noll

We will review your Preliminary Application and project summary to determine next steps. You will be notified within
1 week if you are eligible to move on to the Project Review stage.

By signing and submitting this preliminary application, I/we request consideration for the Florence Habitat for
Humanity Home Repair Program. I understand that my credit report will be pulled and used by Florence
Habitat for Humanity to help determine my eligibility.

Applicant Signature Date Co-Applicant Signature Date

Please submit Preliminary Application, to:
Florence Habitat for Humanity
P.O. Box 3302
Florence, OR 97439

You may call 541-902-9227 or email Ken Gaylord at nri.florencehabitat(@gmail.com with questions or concerns.

Optional Questions

How did vou hear about this Home Repair Program?

Would you like additional information on any of the following services?

" Siuslaw Outreach Services _ Florence Food Share | Boys & Girls Club of Western lane County
L Indicate any other services you are seeking: OFFICE USE ONLY:

Received:

Family Size:

Fits within income guidelines?
Entered into tracking system?
Check all that apply:

__Health & Safety
__Efficiency
We are pledged to the letter and spirit of U.S. Policy for the achievement of equal housing _ACCCSS“J*]“}’
opportunity throughout the nation. we encourage and support an affirmative advertising ~ Weatherization
and marketing program in which there are no barriers to obtain housing because of race, Home Preservation
EQUAL HOUSING color, religion, gender, physical or mental limitations, familial status, or national origin. ot

OPPORTUNITY




