Small Works Application
Herkimer County Habitat for Humanity
PO Box 148
Herkimer, NY 13350
(315) 866-4909

Name of Owner Occupant:

Address:

Phone Best time to call:

1 How long have you owned this home?

2 INCLUDE A COPY OF A RECENT TAX BILL TO VERIFY THAT YOU ARE THE OWNER OF THE HOME NEEDING REPAIR.

3 Describe the work that needs to be done:

4 Names of people living in the home: Age

5 Remember that Habitat does not charge for labor and that materials are provided at cost. Will your monthly budget allow a
monthly payment of $45 to $95/month for up to 20 months, depending on the cost of the materials?

6 Earned Income: (For each working member of your household, please give the following)

NAME WHERE EMPLOYED DATE STARTED MONTHLY INCOME

7 Other Income: (Include: TANF, Food Stamps, Social Security, SSI, Disability, Child Support, etc.)
Name-Who receives the income Kind-What Kind of Income [Monthly Amount
1. $
2. $

3. $




8 Assets:
a) Bank and investment accounts:

Savings: Name of Bank Approximate Balance
Checking: Name of Bank Approximate Balance
Investment Accounts: Name of Institution Value

Name of Institution Value

b) Vehicles: List cars, trucks, recreational vehicles, and boats. Give year of manufacture.

If you are selected as a partner family, you will need to complete 4 hours of sweat equity before the repairs on your house are
begun. While the work is underway, you will be our partner. In what ways can you partner with us? What part of the job are you
able to help with? Can you help with physical work? Clean up? Provide lunches for the workers? (see Information Sheet.)

10 Include here any other information that will help us understand your need.

Signature and Authorization: The Applicant(s) authorize Herkimer County Habitat for Humanity Small Works Project to evaluate
the applicants actual need, costs, plans/design of the project requested. The Applicant agrees to repay the no-interest cost of
materials and understands that the labor is volunteer. The evaluation will include a visit to your home to assess the project and its
need. Itis also understood that you will participate or Parner in this work while it is taking place on or in your home.

Applicant's Signature: Date:

Co-Applicant's Signature: Date:
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THIS SPACE FOR HABITAT OFFICE USE

a) Date Application Received

b) Date Applicant Phoned

c) Date of First Home Visit

d) Date Work Began or was Rejected

e) If Rejected, Reason and Date of Letter

f) Comments

throughout the nation. We encourage and support an affirmative advertising and marketing program in which
there are no barriers to obtaining housing because of race, color, religion, sex, handicap, familial status, or
national origin. “SPPORTURITY

We are pledged to the letter and spirit of US policy for the achievement of equal housing opportunity @
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