Christmas In Action - Spartanburg Date Received:

PO Box 5852, Spartanburg, SC 29304-5852 Income Verified:

Phone (864) 576-7101 - Fax (864) 587-5623 Tax Assessment:

Homeowner Verification:

Date Contacted:

ER Repair/RD Project:

Application For Free Home Repair Assistance

Name
Last First Middle
Birth Date / /
Month Date Year Age
Address
House #  Street City State Zip Code
Telephone ] Disabled? Yes No
Circle One
Disabilities
Religious or Civic Membership Yes Jurisdiction (check one)
Where? City of Spartanburg
Contact? County of Spartanburg
Other Individuals Living in the Residence Attach Additional Sheets as Needed
Resident 2 Disabilities
Last First Age
Birth Date / /
Month Date Year
Resident 3 Disabilities
Last First Age
Birth Date / /
Month Date Year
Resident 4 Disabilities
Last First Age
Birth Date / /
Month Date Year
Referring Agency Contact
Phone
Emergency Contact Information
Name Relationship Phone
Address
House #  Street Name City State Zip Code



Christmas In Action - Spartanburg

PO Box 5852, Spartanburg, SC 29304-5852
Phone (864) 576-7101 Fax (864) 587-5623

Application For Home Repairs (continued)

Briefly describe the repairs needed:

What assistance with repairs has been previously received, when and from whom (either by Christmas in Action ot other
agencies)?

Christmas In Action Spartanburg is a home improvement project in which volunteer teams repair the homes of residents who are
unable to do the needed repairs. Volunteers typically work for one day and may not be able to complete all the needed repairs. This
application will go before the Board of Directors of Christmas in Action Spartanburg who will decide if they can assist with the repairs

requested. The homeowner will be notified by letter upon acceptance. If a home is chosen for this service project, there will be no

charge to the homeowner for the services. A site selection team will then call to visit the home to identify all needed repairs and
make a materials list to complete the project.
(Note: All Able-Bodied Residents Are Expected To Participate In The Rebuilding Effort.)

Proof of Ownership: By signing this document | attest that | own and live in the house address given above in this
application and can provide evidence of ownership and income level's if requested.

Homeowner Signature Print Name Date

Please Provide The Following Information For All Home Residents

Income Homeowner Resident 2 | Resident 3| Resident 4 [Resident 5
Employment Wages|$ $ $ $ $
Employer

Disability, Pension &
Social Security

AFDC & Unemploymet|

Alimony & Child
Support

Total Income
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Bank Balance




