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Please answer the questions below as accurately as possible.

[image: image3.wmf]This information does not guarantee any assistance. 
Date______________

O.O.R. (Owner Occupied Repair)
	HOUSEHOLD INFORMATION (List everyone who lives in the home full-time)

	Legal Name
	Date of Birth
	Relationship
	Monthly Income (Before Taxes)

	
	
	SELF
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	Total Monthly Income:
	


	CONTACT INFORMATION

	Which housing situation best describes you now? (Check One):  ( I rent  ( I own the home  ( Other:

	Address:
	County:

	City:
	State:
	Zip:
	When did you move in?

	Is your mortgage in good standing? (Check One)  ( Yes, it is current  ( No, it is behind  ( No mortgage exists

	Is the house insured?
	Are the property taxes paid?

	Phone Number:
	Email Address:


	DEMOGRAPHIC INFORMATION
	YES
	NO

	Does anyone in your household have a disability, as defined by Social Security?                    
	
	

	Is anyone in your household 55 years old or older?
	
	

	Do you speak English?
	
	

	        If NO, list the preferred language:

	Are you a single parent?
	
	

	Are you a U.S. Citizen?
	
	

	Are you a Veteran?
	
	


	ETHNICITY (Check One):
	
	SEX (Check One):
	
	EDUCATION (Check highest level completed):

	(  Hispanic
	
	(  Female
	
	(  No High School Diploma   

	(  Non-Hispanic
	
	(  Male
	
	(  Finished High School 

	
	
	
	
	(  GED    

	RACE (Check all that apply):
	
	MARITAL STATUS (Check One):
	
	(  Some College 

	(  American Indian                                            
	
	(  Unmarried
	
	(  2 year degree    

	(  Asian
	
	(  Married    
	
	(  Professional License    

	(  Black/African American                       
	
	(  Separated
	
	(  4 year degree  

	(  Pacific Islander/ Hawaiian                       
	
	(  Divorced    
	
	(  Master’s degree  

	(  White
	
	(  Widowed    
	
	(  Doctoral degree 


CONTINUED ON BACK
Repair Information
If you have already received contractor estimates for the work to be done, please bring those in with your application. 
	ANSWER EACH QUESTION TO THE BEST OF YOUR KNOWLEDGE, EXPLAIN IF POSSIBLE
	YES
	NO

	Do you have moisture or water leaking into your home?                    
	
	

	Does your home have working smoke alarms?
	
	

	Does your furnace work?
	
	

	Do you know of any unsafe electrical wiring in your home?
	
	

	Are there any major issues with your plumbing?
	
	

	Do you have safe access to your home?
	
	

	Is your roof or guttering defective? 
	
	

	Are there any other issues with the home that affect your health, safety, and security? List Below

	

	

	

	


*****We cannot guarantee approval for home repair assistance. *****

This information will help in an application for funding, and you will be contacted if you qualify only if and when the application is approved. 
Please initial each statement if you agree:

____ I am willing to allow the City of Marion and the Affordable Housing Corporation of 

Marion, Indiana to (A) visit my home in order to determine eligibility; (B) use my name and address in an application for home repair funding; and (C) contact me by phone or in writing to ask additional questions about my eligibility for this or other programs. 

____ I am willing to sign an agreement to remain the owner and occupant of the house for up 

to 3 years. 

____ I am willing to buy a homeowner’s insurance policy and keep it active for 3 years after 

repairs are completed. 
I certify that the information contained in this form is true and accurate to the best of my knowledge.
_______________________________







______________________________ 
Applicant Signature





Date
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