PO Box 472
Jersey City, New Jersey 07303-0472
(201) 222- 2636

xﬂ Rebuilding Together Jersey City
Together.

Jersey City, Inc.

APPLICATION FORM 2011

Application Deadline: December 31, 2010
Note: The Event Will Take Place, April 29, 2011

Copies of proof of ownership (e.g., deed), all sources of income (e.g., SSI statement or
tax forms), and all paid utility bills (e.g., PSEG and JC MUA) MUST be returned with this
form for consideration.

HOMEOWNER INFORMATION

FULL NAME OWNED HOME SINCE
ADDRESS CITY/STATE/ZIP
CROSS STREETS

HOME PHONE WORK PHONE
PRIMARY HOMEOWNERS’ AGES____ LIST DISABILITIES

HAVE YOU RECEIVED Rebuilding Together’s HELP BEFORE? YES___ NO
DO YOU OWN YOUR HOUSE? YES___NO___
WILL YOU SELL YOUR HOUSE WITHIN THE NEXT FIVE YEARS? YES___ NO

IF YOU HAVE A MORTGAGE, ARE YOU BEHIND ON THE PAYMENTS?
YES NO

IF YES, HOW MANY MONTHS BEHIND ARE YOU ON YOUR MORTGAGE
PAYMENTS?

DO YOU HAVE HOMEOWNER’S INSURANCE YES____ NO___

DO YOU PAY INCOME TAXES? YES___ NO____

DO YOU RENT OUT APARTMENTS IN YOUR HOME? YES NO
IF YES, HOW MANY INDIVIDUAL APARTMENTS DO YOU HAVE? _
TOTAL MONTHLY RENTAL INCOME?

Over




FAMILY AND INCOME INFORMATION

Total number of people living in the house (excluding renters) (List below)
Name Relation Age | Employed | Monthly Source of
Yes or No Income Income
SELF

PLEASE DESCRIBE IN YOUR OWN WORDS THE WORK NEEDED TO BE DONE IN
YOUR HOUSE AND WHAT YOU WISH COULD BE DONE (Attach additional sheets

if necessary):

PLEASE EXPLAIN WHY REPAIRS CANNOT BE MADE BY YOU OR FAMILY

MEMBERS:

SIGNED: Primary Homeowner

REFERRED BY:

NAME

Date

ADDRESS

AFFILIATION

Signed: Referral Agent (if applicable)

Date




