PEOPLE HELPING PEOPLE PROGRAM
Application for Paint and Repair Assistance










Applying for People Helping Assistance is FREE!!!

HOW TO COMPLETE THIS APPLICATION
Complete and sign this application LEGIBLY using ONLY black or blue ink on the attached or downloaded form using only 8 ½” x 11” paper.
GENERAL:  Items on the form are self-explanatory or are discussed below.  If you are completing this form for someone else, please complete each section as they apply to that person.
APPLICANT INFORMATION SECTION:  (This information must be completed)

-Last Name, First Name, MI- this information should be completed by the homeowner along with his/her    Date of Birth and Age information (applicant must be 62 or older, own and occupy the home). If his/her  spouse resides on the property Spouse’s Last Name, First Name, MI should also be completed.
-Address, Zip, Telephone Number and Alternate number (if applicable).

-Marital status-place a check by the status that applies to you.

-Emergency Contact Information-First Name, Last Name, Relationship to you and their phone number.      (This must be someone that DOES NOT live in the home).

HOUSEHOLD INFORMATION SECTION:   Should only be completed if there are other members that live   on the property other than the homeowner and spouse.  If there are other’s that live on the property all of   their information should be completed in this section.

TYPES OF REPAIRS NEEDED SECTION:  This should only be completed by PHP staff

SPECIALTY SERVICE WAIVER SECTION:  DO NOT SIGN. Should be signed and dated after the home  visit has been completed and the services have been explained to applicant and homeowner declines the services.  

ANNUAL INCOME SECTION:  This section should be completed for each household member, including applicant and his/her spouse (co-applicant) that live on the property over the age of 18.  If you only receive social security benefits write the amount that you receive before benefits are deducted in the space next to where it says social security.  However, if you receive other income place it next to the appropriate space.  
ASSETS SECTION:   This section should be completed if have any assets. (Cash in checking and savings accounts, trusts, stocks, bonds, other securities, real estate (excluding home), income-producing property, business equipment, and business inventory). Considered in determining expected family contribution (EFC).
DISCLAIMER SECTION:  Must be signed and dated by applicant and/or co-applicant 
MAIL APPLICATION  TO:       City of Dallas-People Helping People Program
                                                 5203 Bexar St., Suite #1




      Dallas, Texas 75215

If you have any questions, please feel free to call our office @ 214-670-7320.
