NORTHLAND NEIGHBORHOODS, INC.

GENERAL APPLICATION FOR HOME REPAIR

This application is for home repair services administered by NNI. Information provided helps match repair requests with available funding.
There is typically a waiting list; additional information will be requested when your application comes up. Final eligibility cannot be
determined until then.

Homeowner and property information

Homeowner(s)

Street address City ZIP

Neighborhood County

Phone / cell Name Alternate phone

Email address

People living in the home (including yourself)

Latino /
Name Date of birth Age Annual income Race Hispanic?

Race (include all that apply): 1 American Indian or Alaska Native; 2 Asian; 3 Black or African American; 4 Native Hawaiian or Pacific Islander; 5 White; 6 Other.

Emergency contact person Home phone Cell / work phone

Have you received NNI home repair services within the last five years? E] Yes E] No

If yes, approximate date and repairs

How did you hear about NNI?
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NORTHLAND NEIGHBORHOODS, INC.

GENERAL APPLICATION FOR HOME REPAIR - CONTINUED

Repairs needed

E] Air conditioning E] Furnace E] Water line
E] Sanitary sewer E] Plumbing E] Roof

E] Siding E] Soffit / fascia / gutters E] Windows
E] Foundation E] Electrical work

Other work not listed

Why assistance is needed

Please describe why you are in need of this grant (line 1)

Additional details (line 2)

Current or last employer

Retired from what employer?

Retired? [ ] ves [ ] No
Veteran? [] ves []No Combat veteran? [ ] ves []nNo
Have you ever been homeless? [] ves []No

There is a waiting list for home repairs. Applications are processed on a first-come, first-served basis. When your application comes up, NNI
will contact you and request information to process it. If you feel your home is unsafe, please contact NNI.

| confirm that the information in this application is correct and complete. All individuals residing in the home are listed on this application.

Homeowner signature (type name) Second homeowner signature (type name)

Date Date
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