E 7 habital.

FOUNDATION
Repa.lr Corps Improving homes. Improving lives.

Partnering to repair homes with
veterans and their families.

Dear Applicant: Please fill out this application as completely as possible. We will use this application to help
determine if you qualify for the Habitat for Humanity Repair Corps Program. All information will remain confidential.

Habitat for Humanity does not base family selection decisions on race, color,
religion, sex, disability, family status or national origin.

EQUAL HOUSING
OPPORTUNITY

Applicant Co-Applicant
Name Name
Social Security Number: - - Social Security Number: - -
Date of Birth Date of Birth
E-mail address E-mail address
Cell Ph. Work Ph. Cell Ph. Work Ph.
DD 214 Form Verified By:
Have you ever joined the military? Branch Served: Final Rank: What Years Served:

Address City State ZipCode__ AreyouanU.S. Veteran? [ Yes 00 No

Years at Address

Home Telephone Number:

Do you have homeowner insurance?

Do you have pets? If yes, what kind and how many?

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

Name Relationship Age Monthly Income

Total: $




Briefly describe all the work you would like done on your home. Attach a separate piece of paper if there is not enough space to list all
repairs. Remember that the items you list will be considered for repair, but the final decision on what work can be done will be made by
the staff of HFHSWA.

Area that needs repair Work you wish to have completed by Habitat

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

Please provide an explanation on how you will pay your down payment.




5: Applicant Agreement

| certify that the information on this application is accurate; that | own and reside in the property at
the address given on this application; and that | have no present intention to move or offer my
home for sale for at least 5 years. | confirm that any physically able persons residing in my home
or visiting for the project day will work alongside the HFHSWA volunteers. | confirm that except
for the conditions above, the exterior of my home is a safe place for volunteers.

I understand that the people who may work on my house are unpaid volunteers; that few, if any of
them, are trained in the building trades; and that HFHSWA MAKES NO WARRANTIES,
EXPRESS OR IMPLIED, REGARDING ANY MATERIALS USED OR WORK DONE BY ANYONE
AT MY HOUSE. | hereby release HFHSWA and all associated with it from any and all liability
whatsoever. | hereby consent and authorize HFHSWA to use my name and that of my family as
well as pictures or other information regarding my family and/or house for purposes of press
releases and other publicity to which HFHSWA may use such information. | release HFHSWA
from all liability in connection with the use of the Homeowners' names and/or pictures and
information regarding their home for such publicity purposes.

Applicant Signature Date Co-Applicant Signature Date

Complete the following if you are not the Applicant but you are assisting the Applicant in completing this application.

Printed Name Signature Daytime telephone number

Habitat for Humanity of Southwest Alabama Office & ReStore
3712 Airport Blvd
Mobile, AL 36608
Ph: 251-476-7171
FX: 251-476-7978




