
Northwest Nevada
P O Box 11885
Reno, NV 89510-1885 rebuildingtogethernwnevada.org

501(c)(3) ORGANIZATION APPLICATION FOR REPAIRS

Name of organization ______________________________________________________

Mailing Address __________________________________________________________

Building address (if different)________________________________________________

Office Phone_________________________ Cell Phone__________________________

E-Mail ________________________________Website___________________________

Contact: Name/Title_______________________________________________________

Years at above address________ Year building was built _________
Any code violations? Yes [] No [] If yes, please specify what codes are being violated.

How did you learn about Rebuilding Together?

____________________________________________________________________________

AGREEMENT:

I 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. As time permits, we also assist other 501(c)(3) organizations with repair or
rehabilitation of their buildings used for their program services (no rentals or stores, etc.) By
signing this statement, you are stating that you understand and are eligible to receive this
assistance:

(Initial)
_____ We are a 501(c)(3) charitable organization incorporated in the State of

Nevada.
_____ We will provide access, permits and materials needed to complete the

needed repairs.
_____ We own the property or have responsibility to make the needed repairs.



(Initial)
_____ We have no present intention to move or offer the building for sale within

the next two years.
_____ We understand that Rebuilding Together Northwest Nevada will provide

some planning, supervision, materials list, tools and unskilled volunteers
as their time permits.

_____ If skilled or licensed labor is needed, the applicant will be responsible for
costs needed for this labor.

_____ I certify that ALL information provided on this application is complete
and correct.

Signature/title __________________________________________________ Date _________

If you need assistance when filling out this application, please feel free to 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 with application

[ ] Electrical
____________________________________________________________________________
[ ] Plumbing
____________________________________________________________________________
[ ] Painting (int/ext)
____________________________________________________________________________
[ ] Carpentry
____________________________________________________________________________
[ ] Roof Repairs
____________________________________________________________________________
[ ] Ramp/Grab bars
____________________________________________________________________________
[ ] Heating
____________________________________________________________________________
[ ] Yard Work
____________________________________________________________________________
[ ] Floor repair
____________________________________________________________________________
[ ] Appliance repair
____________________________________________________________________________
[ ] Other

____________________________________________________________________________
[ ] List any repairs needed immediately


