[image: image1.png]\’I
]

City of Dallas




People Helping People Program Application 
City of Dallas ( Housing Department ( 5203 Bexar Street Ste # 1( Dallas, Texas 75215 (
62 or Older________          Disabled________      Neighborhood Investment________

Date of Application______________________         
The information collected below will be used to determine whether you qualify for housing assistance provided through the City of Dallas Community Development Block Grant Program. Information provided will not be disclosed outside the City of Dallas Community Development Block Grant Program without your consent except to your employer for verification of income and employment and to financial institutions for verification of information, and as required and permitted by law. Assistance is dependent upon the availability of funding from the U.S. Department of Housing and Urban Development. 
	APPLICANT INFORMATION: Please print the full name(s) of property owner(s)

	Applicant’s Name

Last                                                        First                                     MI
	Date of Birth
	Age

	Spouse’s Name

Last                                                               First                                              MI
	Date of Birth
	Age

	Address:


	Zip
	Telephone Number
	Alternate Number

	Marital Status:    Married________                   Unmarried _________ (widowed, single, divorced)                 Married but separated ________



	Emergency Contact: (Please provide the name of a friend or relative that DOES NOT live with you.)


	Relation
	Telephone Number

	HOUSEHOLD INFORMATION (List all members not already listed above who reside in your home. Please use a separate sheet for additional people in the household not listed above or below.)

	Full Name
	Male or Female
	Date of Birth
	Relationship
	Are you disabled?

	
	
	
	
	_______ Yes   _______ No

	
	
	
	
	_______ Yes   _______ No

	
	
	
	
	_______ Yes   _______ No

	
	
	
	
	_______ Yes   _______ No

	
	
	
	
	_______ Yes   _______ No


	TYPES OF REPAIRS NEEDED: Please check all that apply (FOR OFFICIAL USE ONLY)

	___PAINT


	___ REPLACE ROTTED WOOD
	___ WINDOWS/DOORS
	___ PORCH/STEP REPAIR
	___ RAMP/HANDRAILS



	___NO HEAT/AC


	___OPEN STORAGE REMOVAL
	___STRUCTURE DEMOLITION
	___BROKEN WINDOW/DOOR GLASS
	___OTHER________________

__________________________


SPECIALTY SERVICE WAIVER

I, _____________________________ and ____________________________, Owner(s) of property listed above, have been informed of SPECIALTY SERVICES available and decline the need at this time.                                                                                                                     










DATE:_________________________

	ANNUAL INCOME: Please use a separate sheet of paper to list additional people with income.

	
	Applicant
	Co-Applicant
	Other Household

Member 18 or Older
	Other Household 

Member 18 or Older
	Total

	Salary including O/T & Bonuses


	
	
	
	
	

	Interest and or dividends
	
	
	
	
	

	Net Income from Business
	
	
	
	
	

	Net Rental Income
	
	
	
	
	

	Retirement/Pension
	
	
	
	
	

	Social Security
	
	
	
	
	

	Unemployment Benefits
	
	
	
	
	

	Workers Compensation, etc.
	
	
	
	
	

	Alimony, Child Support
	
	
	
	
	

	TANF
	
	
	
	
	

	Other
	
	
	
	
	

	
	TOTAL
	

	ASSETS         

	
	Cash Value
	Annual Income from Assets
	Bank Name
	Acct. No. 

	Checking Account(s)
	
	
	
	

	Saving Account(s)
	
	
	
	

	Credit Union Account(s)
	
	
	
	

	Stocks
	
	
	
	

	Life Insurance
	
	
	
	

	Other(i.e. rental property)
	
	
	
	

	Total Value
	
	
	
	


The applicant certifies that all information given and furnished in this application is given for the purpose of obtaining home repair assistance. The applicant also certifies that all information is true and complete to the best of the applicant’s knowledge and belief. The applicant authorizes the City of Dallas and its designated agents to contact any source to solicit and/or verify information necessary for any eligibility determination for the purpose of the People Helping People Program. The applicant certifies that he/she is the owner-occupant of the property to be repaired and that the property is his/her principal residence. I understand that any discrepancy or omission in the information I have provided may disqualify me from participation in the People Helping People Program. 

X____________________________________         X________________________________         __________

   Applicant’s Signature 


                                Applicant’s Signature



    Date

NOTES OR HOMEOWNER PROFILE INFORMATION   (FOR OFFICIAL USE ONLY):
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
