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DATE RECEIVED___________




HOMEOWNER APPLICATION

                    (Please Print)

Applicant

Name ________________________________________Social Security #__________________

Address: ____________________________________City:________________ Zip: ___________

Number of Years at This Address: ____                         Age: _________ 
Phone Numbers (Home) _________________ (Work) ____________________

Marital Status:  Married____   Single____ Separated____ Divorced____ Widowed____ Other____

Housing Type:  Single family _________ Other:  (explain) ___________________
Mortgage Payment Amount: $_________ Is Mortgage Payment Current?  Yes_____ No_____
Co-Applicant

Name ___________________________________________Social Security #_________________

Age: ____        Phone Numbers (Home) _________________ (Work) ____________________

Marital Status:  Married____   Single____ Separated____ Divorced____ Widowed____ Other____
LIST DEPENDENTS & All Other Household Occupants (Include Spouse If Not Co-Applicant)
	DEPENDENTS NAME
	AGE
	RELATIONSHIP TO APPLICANT

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


GROSS INCOME OF ALL HOUSEHOLD MEMBERS
Enter the requested information for all household members, regardless of age or relationship.
(Do not include Food Stamps or any other non-cash assistance programs below.)

MONTHLY INCOME

	NAME OF PERSON RECEIVING

INCOME
	SOURCES OF MONTHLY INCOME

(EXAMPLE-SOCIAL SECURITY, WAGES, TANF, or other forms of Income)
	TOTAL GROSS

INCOME FOR MONTH

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


VERIFICATION OF INCOME MUST BE ATTACHED TO THIS FORM
Rebuilding Together, Yellowstone County, Inc.
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HOMEOWNER APPLICATION

Priority is given to low-income, elderly and disabled people who cannot do the repairs themselves and have no able-bodied family members who might do the work.  Recipients are asked to welcome volunteers into their homes and share in this neighbor helping neighbor program.  A project site selection or Rebuilding Together inspection team may call to visit your home to get more details of the repair work required.

ELIGIBLE REPAIRS                      Please check all that you are requesting to be considered

____ELECTRICAL

   ____EXTERIOR PAINTING
          ____INTERIOR PAINTING

____PLUMBING

   ____WALL REPAIRS                       ____ROOF REPAIRS

____YARD WORK                        ____FLOOR REPAIR                        ____DOOR REPAIR

____WEATHERIZATION
   ____ACCESSIBILITY NEEDS

____OTHER        (Please specify) _________________________________________________________

                                                              ________________________________________________________________________

                                                               ________________________________________________________________________

INELIGIBLE REPAIRS

1. Any repairs that exceed resources, funding, or volunteers.

2. Luxury items such as hot tubs, microwaves, deck expansions and other amenities such as television studio or computer room.

3. Prices that exceed the average price for that particular item.

4. General property improvements such as new cabinets.

5. New construction or additions. We currently do not do repairs to mobile homes.
My signature below indicates that the information provided is accurate and complete.  I have read the information provided by Rebuilding Together, Yellowstone County, Inc. and have a basic understanding of the program and its process.  I give Rebuilding Together, Yellowstone County, Inc. volunteers my permission to inspect my home for purposes of home selection and/or repair. I understand that I am expected to attend the after workday celebration should my home be chosen for the workday project.

Signature of Applicant








Date of Application

_____________________________________________________________________________________________________ 

Signature of Co-Applicant                                                                                                     Date

APPLICANT is asked to explain in the FORM OF A LETTER what type of home repair is needed and why this situation cannot be resolved without the assistance of the local Rebuilding Together program.  Please explain any unusual financial situation to give the local committee a better understanding of the information provided in the application.

If this application is a referral, please fill out the information below.

Date: __________________Name of person submitting this referral: ________________________________________________

Agency: ______________________________________________________________Phone:_____________________________

Address: _______________________________________________City:_____________________State:____Zip:____________

For more information or to ask questions about the application, please call: 

Connie @ 698-0523    or        MaryLou @ 670-9100.
PLEASE SEND THIS FORM TO:
Rebuilding Together, Yellowstone County


Attention: Mary Lou Affleck

241 Annandale Road

Billings, MT  59105

Applications must be returned no later than  April 30, 2011 by 5:00 p.m.
