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PRE-APPLICATION = ALL REHABILITATION PROGRAMS
JoiN OUR WAITLIST

1AM NTERESTED IN BEING PLACE ON THE WAITLIST FOR THE FOLLOWING PROGRAIM:

MOBILE HOME
OWNER OCCUPIED TENAQNT OCCUPIED REPLACEMENT FIRST TIME HOME
REHAS REHRB PROGRAM BUYER
NAME: PHONE #:

LIST NAMES OF ALL HOUSEHOLD MEMBERS AND NCOME DETAILS

NAMmE SOURCE OF INCOME TOTAL MONTHLY NCOME

HHRDO L MOOTTHLY M O AUt S0 MULTILY TOTEL Iy @ TO GRT TOTEL Ak ncome =

WHAT IS THE TOTAL ANNUAL INCOME FOR THE HOUSEHOLD?

5 A0UONE OUER THE AGE OF 607 DISABLED? HENDICAPPED?
QRE YOU A SINGLE PARENT UNTH CHILDAEN AGE 18 OR UNDER?

PLEASE CIRCLE REPAIRS THAT MAY BE NEEDED

FOUNDATION ROOFING Gamney
HEATING SYSTEM SIDING / EXTERIOR PAINTING ELECTRICAL
PLUMBING EHTERIOR DOORS WINDOWS
NSULATION PORCHES / EXTERIOR STEPS HENDICAP RCCESSIBLITY
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