FOR OFFICE USE ONLY: DO NOT WRITE IN THIS SPACE

Central Delaware

& H abit at A BruSh Wlth Date Application Received:

for Humanity” Kindness L e Accepted?

OPPORTUNITY

Dear Applicant: Please fill out this application as completely as possible. We will use this application to help
determine if you qualify. All information will remain confidential.

Applicant Co-Applicant
Name Name
Social Security Number: XXX - XX - Social Security Number: XXX - XX -
Date of Birth Date of Birth
E-mail address E-mail address
Home Ph. Cell Ph. Home Ph.

Address City

Home Telephone Number Years at Address

Do you have any pets that may be a risk to volunteers on the property?

Names, ages and relationship to homeowner of all people living in the home:

Name Relationship Age Monthly Income

Total: $




Please describe your home:

Briefly describe the type of work you would like done on your home. Attach a separate piece

of

paper If there is not enough space to list all requested work. Remember that the items

listed below will be considered, but the final decision on what work can be done with our time

ano
done

Exteri

financial resources will be made at the discretion of A Brush with Kindness. The work
will focus on beautification. Our volunteers are not professionals and may not be able to
do all the work requested.

or painting: (List all exterior painting requirements. Be Specific.)

Yard Work/Landscaping: (Indicate if there is yard clean-up and/or trash removal required.)

Please write a brief explanation of why you feel you should be selected and how it will help you.



MONTHLY INCOME - APPLICANT NOTE: BENEFITS RECEIVED ON BEHALF OF A MINOR CHILD COUNT AS APPLICANT INCOME

Child SUPPOrt ...

MONTHLY INCOME - CO-APPLICANT NOTE: BENEFITS RECEIVED ON BEHALF OF A MINOR CHILD COUNT AS CO-APPLICANT INCOME

Child SUppOrt ...

Social Security

Pension/Retirement...............

MONTHLY INCOME NOTE: BENEFITS RECEIVED ON BEHALF OF A MINOR CHILD COUNT AS RESIDENT INCOME

Child SUppOort ...,

Social Security

Pension/Retirement...............

MONTHLY INCOME NOTE: BENEFITS RECEIVED ON BEHALF OF A MINOR CHILD COUNT AS RESIDENT INCOME

Employment.........ooo s

FOOd Stamps. ..o

Social Security

Pension/Retirement...............

Does anyone in the home have special needs or limitations that would prevent them from making the home repairs on
their own? Yes or No If yes, please describe:

Is translation needed? Yes or No If yes, what language?

Are you a veteran? Yes or No If yes, what branch?




Homeowner Agreement: |, certify that the information on this
application is true and accurate and that | own the property at the address specified below. | have no present intention to move
or offer my home for sale for at least one year. | confirm that, except for the conditions listed in this application, my home is a
safe place for volunteers. | understand that the people who may work on my house are unpaid volunteers; that few, if any of
them, are skilled in the building trades; and that A Brush with Kindness makes no warranties, expressed or implied, regarding
any materials, used or work done by anyone at my house. | hereby agree that |, my assignees, their heirs, distributes,
guardians, and legal representatives will not make a claim against, sue or attach the property of Central Delaware Habitat for
Humanity or any affiliated organizations or the suppliers of any tools or equipment that | use in these activities, for injury or
damage resulting from negligence or other acts, howsoever caused by any employee, agent, contractor of, or participant in
Central Delaware Habitat for Humanity activities. | hereby release Central Delaware Habitat for Humanity and any of its
affiliated organizations from all actions, claims or demands that I, my assignees, heirs, guardians, and legal representatives
now have or may hereafter have for injury or damages resulting from my participation in any Central Delaware Habitat for
Humanity activities. | hereby grant and convey unto CDHFH all right, title, and interest in any and all photographic images and
video or audio recordings made by CDHFH during the site assessment and volunteer work day(s).

Address
Signature of Applicant Date
Signature of Co-Applicant Date
Are all homeowners aware of this application? Yes NoO

If your needs can be met more appropriately by another program, may we share your application
with them? (circle one)

YES NO

Unless we have your explicit permission, your application is a confidential document and will be
used solely to evaluate the acceptability of your home for beautification by Central Delaware Habitat
for Humanity.



