HOMEOWNER APPLICATION FOR SERVICES
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Northwest Nevada

P O Box 11885
Reno, NV 89510-1885 rebuildingtogether nwnevada.org

What is Rebuilding Together

Rebuilding Together Northwest Nevada is a non-profit organization that works
with community volunteers to provide, at no charge, home repairs and

accessi bility modifications to help low income homeowners live in warmth,
safety and independence.

Eligibility Requirements

- Homeowners must own and live in the home that will be repaired.

- Homeowners must remain in their home for two years following the repairs.

- Total household income must not exceed 50% of the HUD listed median income as follows:

(for 2007)
Number of peoplein Household Maximum Allowable Income

1 person $22,417
2 people $25,583
3 people $28,833
4 people $32,000
5 people $34,583
6 people $37,083
7 people $39,667
8 people $42,250

- The homeowner must be over 65 years of age OR disabled OR there must be children or
other dependents living in the home.

- Priority will be given to military familiesif the homeowner or spouse are serving away from
northwest Nevada.

- All able bodied family members or visitors in the home are expected to work along with the
volunteers on project days.



Rebuilding Together Northwest Nevada
HOMEOWNER APPLICATION FOR SERVICES

Name of homeowner

Address

Home Phone Work/Cell Phone
E-Mail Date of Birth
Alternate Contact: Name Phone
Yearsat aboveaddress  Year homewas built

Any known code violations? Yes[] No [] If yes, please specify what codes are being violated.
Please list the following information for ALL people living in the home including homeowner

NAME Relationship Age Sex_Disabled Disability

(see above) Homeowner

Are you aMilitary family with homeowner or spouse serving elsewhere? [] Yes [ ] No

How did you learn about Rebuilding Together?

HOMEOWNER AGREEMENT:

| understand that Rebuilding Together Northwest Nevada is funded by charitable donations and
grants to provide assistance to low-income, elderly, or disabled homeowners or families with
children who have no other means to afford home repairs. By signing this statement, | am truly
stating that | am eligible to receive this assistance:

(initia)
| swear that the total annual income for all residentsin my homeis $
All able-bodied family members/visitors will work with RT volunteers on project day.
| own the property at the address listed and this property is my full-time residence.
| have no present intention to move or offer my home for sale within the next two years.
| certify that ALL information provided on this application is complete and correct.

Homeowner Signature Date

If you need help filling out this application, please call our office at (775) 853-5657



REPAIRS NEEDED

Check Brief description of repair needed and what rooms
if needed Repair Type If you have previous estimates, please include them
[] Electrical
[] Plumbing
[] Painting (int/ext)
[] Carpentry
[] Roof Repairs
[] Ramp/Grab bars
[] Heating
[] Yard Work
[] Floor repair
[] Appliance repair
[] Other
[] List any repairs
needed
immediately

VERIFICATION OF INCOME: Pleaseligt al sources of income, both taxable and

nontaxable, for all residents in the home. Please send copies of all necessary statements to verify income such as
current tax returns, W-2's and Social Security statements.

Homeowner Spouse or Co-owner Othersin home

Wages, Salaries, Tips

Interest/Dividends

Socia Security/SSI

VA Benefits

Pensions/Annuities

Alimony/Child Support

Renta Income (net+depr)

Other Income (list Sources)




