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           General Intake and Application Form for Home Repair/Preservation
Dear Homeowner:

Rebuilding Together Litchfield County, Inc. is an organization which repairs homes of Litchfield County residents who are over 60 years of age (families raising young children &/or handicapped persons) and who are unable to do the work themselves. 
Volunteers, who are, generally, not professionals, do the work. Repairs are done safely and in compliance with code restrictions, but again, are not performed by professionals. Our biggest concerns are with safety, health factors and the functioning systems of a home. If your home is chosen for repair work, all repairs will be completed free of charge – however, the places in your home where work will be done, all personal items will need to be packed, moved, etc. We want you as a partner in this process. We ask that you and/or any able-bodied members of your household participate alongside volunteers in repairs to the best of your ability. Please understand that we receive many applications and are working to fill the need with limited resources. 

               Persons with disabilities who require alternative means for communication of program information should contact Rebuilding Together Litchfield County at TDD 800-735-12905 Phone 203-240-9666 or info@rebuildingtogetherlitchfield.org  
                                                     This organization is an equal opportunity provider. 
  Please print all information clearly.   If you need help filling out an application, please contact us.
Full Name_______________________________________Date:_______________
Home, land-line Phone (860)__________________Cell Phone:__________________
E-Mail (if any)_________________________________
Your date of birth_________________ Social Security # last 4 digits only,________
Physical Address: _________________________________________
in Litchfield County, Connecticut______________(Town/City) 

(ZIP Code)

Emergency Contact: __________________________Phone (860) _______________
How did you hear about us? _ Friend _ Newspaper/radio _ Mail _ TV _ Other ___
_________________ Referred by: (Agency) _____________________
Have you applied to us before? _ Yes _ No >Have we ever visited? _ Yes _ No

Explain why you are unable to complete repairs on your own: ______________________________
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HOUSEHOLD INFORMATION:
Pl      Circle:  Do you own or rent the home?  Do you own or rent the land?

      (Candidate must verify home ownership, if asked, by providing a copy of one of the following: deed to the home, homeowner insurance policy, property tax bill or property tax waiver.)

Do you plan to sell your home within the next year? ______   5 years*?  
*If home is sold will you instruct your attorney to reimburse Rebuilding Together Litchfield County, inc. minimally for the cost of materials used to preserve your home? ______Yes, I instruct him/her to do so.      _____No
· Is this home your only residence? _ Yes _ No  I have lived here for _ years.
· Are any family members currently serving or have served in the military ? ______________
Number of Veterans in the household: ________________
· Number in household with disabilities: ____  Are these persons  ___Adults &/or ____Children?  
· Please explain all disabilities or Special needs: 
  _ Hearing Impaired      ___ Sight Impaired   _ Wheelchair bound  
 _ Use a walker              _ Mentally challenged           _ Other 
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 Please complete the following for all members of the household. Indicate disabled household members with an asterisk (*) next to the member’s number. Please list ALL income sources (Employer, Social Security, AFDC, VA benefits, Disability, Child support, Pensions, Medicare, Medicaid, etc.) Attach additional sheets for further explanation of any item if needed. All household members must provide documentation of all income which includes: pay check stub, a copy of Social Security annual award letter or a copy of bank statements showing deposits of SSI and statements documenting annuities/pensions.
	All residents, including pension and social security, disability income  
Name____________________  Amount $-_______________________

Name____________________  Amount $-_______________________

Name____________________  Amount $-_______________________

	                   Households Total Monthly income      $                 .00     

	                                                                            Savings $                  .00


Notes/explanation (only if needed)
Amount of Monthly Mortgage Payments: $ _______________ 
Average Utility Bill: $ ___________(lights/water/fuel)
Do you have homeowner’s Insurance? _ Yes _ No:  Company: _____________________________

Are any able-bodied household members willing to assist in repairs? _ Yes _ No

List all members willing to assist: ______________________________________________________
________________________________________________________________________________
Are you able to assist?_______________________


This organization is an equal opportunity provider
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HOME REPAIR INFORMATION:  
Type of home (check one): _ House _ Mobile home _      other 

Type of house (check one): _ Timber frame _ Concrete block _ Brick _ other 
Total number of rooms in house: Bedrooms: _____ Bathrooms: ______ Sq. Ft: ________
Water supply to house (check one): _ None _ City Water _ Well _ Cistern _ Spring
Does your wastewater go to (check one): _ City sewer _ Septic _ Gray water pit _ other?
Central Air: _ Yes _ No                         Central Heat: _ Yes _ No

Type: _ Electric _ Natural Gas _ Propane _ Oil _ Kerosene _ Wood
REPAIRS requested: We concentrate on the functioning systems in homes and the work needed to make your home safe, warm and dry.    Brief description of work requested: 
 ---    Foundation_________________________________________________

· Siding_____________________________________________________
· Floors/Flooring______________________________________________
· Insulate/Weatherization______________________________________
· Exterior/Interior walls_________________________________________
· Roof/Ceilings_______________________________________________
· Windows/Doors_____________________________________________
· Bathroom__________________________________________________
· Electrical__________________________________________________
· Plumbing – where? __________________________________________
· Porch/Steps/Ramp__________________________________________

· Grab bars/Handrail – where? __________________________________
· ADA Accessibility___________________________________________
· Safety____________________________________________________
· Energy____________________________________________________
· Appliances/water heater______________________________________
         HOMEOWNER DISCLOSURE Statements and AGREEMENT   
The following information is requested by the Federal Government in order to monitor our compliance with various Federal civil rights laws.  You are not required to furnish this information, but are encouraged to do so.    The law requires that we may not discriminate based upon this information, nor whether you choose to furnish it.  However, if you choose not to furnish it, under Federal Regulations, we are required to note the race and sex on the basis of visual observation or surname.  This information will not be used in evaluating your application or to discriminate against you in any way.

                                                        (   ) I do not wish to furnish this information

  Ethnicity:   
  (   ) Hispanic or Latino      (   ) NOT Hispanic or Latino Race/
Origin:   
  (  ) American Indian or Alaskan native    (  ) Asian   (  ) Native Hawaiian or Pacific Islander                            
  Sex               (   ) Male     (   ) Female                                                                                             4
      (Signature & initials are required here to complete the application)
____ initial My signature indicates that all of the above statements and information provided are accurate and complete.

____initial I certify that I do not have the financial means to perform the repairs for which I am applying.

____ initial I understand that I may be asked to provide documentation as proof of my answers.
____ initial I have read the information provided by RT and understand that where work needs to be done, personal items will need to be packed, moved, etc
____initial I give permission for RT representatives and volunteers to inspect my home for purposes of home selection and/or repair.

____initial I understand that if my home is selected, volunteers (skilled and unskilled) will do all work. Most volunteers are not professionals. They may not be able to complete all repairs at my home.

____initial I understand that there is no cost to the homeowner for these repairs.

____initial I understand that I am expected to participate with volunteers at my home to the best of my ability, and those adult family members or friends on site during workdays will also participate.
In consideration of the work to be performed free by volunteers organized by Rebuilding Together Litchfield County, Inc. for the benefit of the homeowner (named) and home and in light of the aims and purposes of the community service provided by Rebuilding Together Litchfield County, Inc. in organizing this home repair, home modification and home renovation program;        I shall release and hold Rebuilding Together, Inc and Rebuilding Together Litchfield County, Inc. its officers, employees, agents 
and volunteers harmless from any cause of action, claim or suit arising   from such work.                                                                                 
           ______________________________________________________________________
  Applicant Name (printed)           Applicant Signature                                Date 
                                            Rebuilding Together of Litchfield County is an Equal Opportunity Provider.  
        For assistance please call 1-203-240-9666 or email info@rebuildingtogetherlitchfield.org 
                                                                                                                                                                                                    5
                                       PLEASE KEEP THIS PAGE FOR YOUR RECORDS
 What happens next?
1.  Please be sure to read the enclosed brochure thoroughly to 
     answer questions you may have.
           2.  Qualifying for assistance

· You will be notified by phone, email or U.S. mail as to determination – if you have or have not been selected for assistance.
· Please call if you have any questions.

  3. If you qualify for assistance financially, a site team will come to visit your home. (Please see this section in brochure.)

  4. Please remember that all repair commitments are based on availability of volunteers in or nearby your hometown, funds available at any given time and the severity of your needs.  We may not have the expertise to correct or resolve all your home’s preservation or renovation requirements at the time your need them corrected.
**If this form has been prepared by someone other than YOURSELF,
Or if assistance has been given to YOU, please note that on the body of the  form before sending.
Name of preparer: ____________________Relationship: ______________

Agency: ____________________________________    Phone: (_____) Contact Email:__________________________________________________
      Thank you, 
Nancy Rebehn
  Please, return hard copy with homeowner’s original signature to:
                 Rebuilding Together Litchfield County 
In the addressed envelope received with this application 
                                         (FAX: 276-694-7850-) if you fax the application, 
                                Please send hard copy also to 30 Bantam Terrace, Bantam, CT 06750[image: image1.png]
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