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Description automatically generated] Repair Program Homeowner Application
Date of Application: _______________ Prepared By:______________________
  
Homeowner(s)/Applicant(s)  ________________________________________________________________
Street ___________________________________________________________ City________________________, NH  Zip ______________
Home Phone Number ______________________________________________
Cell Phone Number(s) ______________________________________________
E-mail Address ________________________________________________________________
Best time to contact you: ____________________________________________
 
Describe the problem that you would like to have repaired:
________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________

Total number of persons in household __________
	Number of Adults  _______ Number of Dependents ____________
Names and ages of dependents in the household: ________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________

Names of adult members of the household and their individual sources of income:
Name:______________________Income Source: ________________________
Name:______________________Income Source: ________________________
Name:______________________Income Source: ________________________

Household Annual Income (incl. social security, disability, child support, etc) $________________

Total financial assets:	___________________





Ways in which you can help with the project (financial and/or sweat equity):
________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________
 
Any additional information that you would like Habitat to know when considering this application: ________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________

Important – Please provide copies of the following along with this application:
1. Proof of Income (one of the following):
a. Federal Tax Return (first page) for last year (IRS Adjusted Gross Income). 
b. Income verification for the past four weeks (i.e., pension, social security, disability, unemployment, child support, etc.) for each adult household member with a regular source of income.
c. Those who receive Social Security as sole income should obtain a document showing last year’s Social Security income total.

2. Proof of Home Ownership (one of the following):
a. Property deed 
b. Mortgage bill 
c. Property tax bill showing your name and the address of the property
3. Proof of Homeowner’s Insurance



Capital Region Habitat for Humanity
PO Box 546, Warner, New Hampshire 03278
Phone: 1-603-242-2718
Web site: habitatconcordnh.org
Email: crhfh@habitatconcordnh.org 
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