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Rebuilding Together Detroit                                  

Homeowner Application
In order to uphold the mission of Rebuilding Together, preference is given to those homeowners who are low-income, elderly and/or disabled and/or have very young children living in the home, and who have lived in their homes for many years. City of Detroit residents only.

Requirements to be provided with application:
Failure to provide the following items will delay the application process.

-Provide proof of income  (Household income must be equal to or less than 80% of the area median income  adjusted for family size as published annually by HUD.)
-Must provide proof of ownership (Title/Deed) Must be owner-occupants of the home to be rehabilitated (must be primary residence).
-Proof property taxes are current.

-Must provide proof of current homeowner’s insurance policy.

-Credit reports will be ordered to provide information on credit obligation that may affect home retention only.

	SECTION 1      HOMEOWNER INFORMATION

	Name(s) of Homeowner:  

	Address

City, State, Zip:  

	Home Phone:_______________________________

Work Phone: ________________________________

Cell Phone: _________________________________

Email:  ____________________________________
	Please check ethnicity:

( White   ( African American     ( American Indian          ( Alaskan Native   ( Hispanic    ( Middle Eastern             

( Asian/Pacific Islander  ( Other: _______________

	How many years have you lived in the home? _______________________

Total Number of people living in the home?__________________________

	1) List the names and date of births of all people living in the home, including applicant (attach list if more space is needed):   

Name

Date of Birth

Relation to Head of Household

Gender

Disabled?

Self



	SECTION 2      PROPERTY INFORMATION   **Multi-Family Units are excluded**

	Number of Stories:  _______________       No. of Bedrooms:  _____  No. of Bathrooms  _____ 

Are there any pets in the home?     Yes               No

If so, how many and what kind?​ ​​_________________________________

	SECTION  3      SPECIAL NEEDS/ DISABILITIES

	Is anyone in the home receiving disability (SSDI)?         ( Yes       ( No   If yes, Who: __________________

Please indicate by checking below all that apply:         ( Hearing impaired      ( Sight impaired   

    ( Wheelchair bound    ( Uses a walker             

    ( Mentally challenged ( Other:__________________

Are you, or is anyone in the home a veteran?              ( Yes       ( No   If yes, Who: ___________________

Comments: ______________________________________________________________________________



	SECTION  4      APPLICANT HISTORY

	Have you ever applied to Rebuilding Together Detroit?          

( Yes  ( No, When? ______________

Has Rebuilding Together ever done work on your home?   ( Yes  ( No   When? ____

	SECTION 5      TYPE OF REPAIRS TO BE CONSIDERED    **We are unable to provide roof repairs**

	Type of Repairs Needed
	Brief Description

	Electrical
	( Yes    ( No
	(Exposed wire

	Plumbing
	( Yes    ( No
	(Leaking, where, 

	Exterior Repairs
	( Yes    ( No
	

	Exterior Painting
	( Yes    ( No
	

	Doors / Windows
	( Yes    ( No
	

	Interior Repairs
	( Yes    ( No
	

	Interior Painting
	( Yes    ( No
	Number of rooms:

	Carpentry Repairs
	( Yes    ( No
	Type:

	Floor Repairs
	( Yes    ( No
	(Holes present

	Wheelchair ramp, grab bars, etc.
	( Yes    ( No
	

	Other
	( Yes    ( No
	

	Please list the repairs that you feel need immediate attention 

1.  ________________________________________

______________________________________________
2.  ________________________________________

______________________________________________
3.  ________________________________________

______________________________________________
	Please list the name and telephone number of a person to contact in case of an emergency:

Name:   _________________________________ 

Phone:  _________________________________                                                                                                

Relationship to you:   ______________________

	SECTION 6   PROVIDE INCOME FOR ALL HOUSEOLD MEMBERS

	Name

Wages

Social Security (SSI)

Disability (SSDI)

AFDC

Other (Eg. Pension)

Gross Annual Income

Total:

Are there any special circumstances regarding the amount of expenses within your household that we need to be made aware of such as home health care, hospital costs, medication expense, etc?




Why do you feel your home should be selected for RTD?  How will the improvements help you?  Please give us any information about yourself that will be important for us to consider in evaluating your application:
I certify that all the information in this application is true.

Applicant Signature:  __________________________________________
Date:_________________

Applicant Signature:  __________________________________________
Date:_________________

RETURN APPLICATION and PROOF DOCUMENTS TO:
Rebuilding Together Detroit
19800 Grand River
Detroit, MI  48223
Questions? Call 313-237-7212 or email: info@rebuildingtogetherdetroit.org
�
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ADC Map Reference:  __________


Date Received:  ______________


Date Previewed:  _____________


Date Inspected:  ______________





Priority Funding:  YES     NO
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