
         
              
 
      EMERGENCY HOUSING REPAIR/ RENOVATION APPLICATION 
  (Remember to attach a minimum of two (2) quotes for the repairs) 
 
 
NAME: _______________________________________  DATE: __________________________ 
 
CONTACT NUMBER: ____________________________________________________________________ 
 
ADDRESS: ________________________________________________________________________ 
 
EXPLANTION OF EMERGENCY REPAIR(S) REQUIRED AND COST: 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 

HAVE YOU EVER RECEIVED THIS FUNDING BEFORE?: YES  NO  
 
IF YES, FOR WHAT AND WHEN: ___________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
  

OFFICE USE ONLY 

ELIGIBLE APPLICATION:    YES      NO    QUOTES RECEIVED:   YES     NO  

PREVIOUSLY FUNDED:      YES      NO    VERIFIED OWNER:     YES     NO  

DATE RECEIVED: ___________________   FUNDS REQ’D: ______________________ 

APPROVED:    YES      NO    REASON: ___________________________ 

NOTIFIED ON: _____________________   CHQ #: _____________________________ 

APPROVED BY: _____________________  AUTHORIZED: _______________________ 


