Interview Conducted By: Site Visit Conducted By:

Name Date Name Date
Directions:
[] Verification of Ownership Applicant Information

Verification of Income
Ll Elderly Name:
[ Disabled: Describe:

Telephone:

[] Origin Other Contact Person:
[ ] Work Order Complete Contact Phone:
(] Team Leader Assigned Applicant Address:

[1# of Volunteers
[]CanF amily Members Assist?
[ Releases Signed

Household Composition

Name Relation Age | Sex Source Monthly Income Amount

Repairs To Be Done:
Roof Repairs Roof Replacements Electrical Gutters
Downspouts Insulation Soffits Ceilings
HVAC Tuck Pointing Caulking Siding
Drywall Floor Replacement Covering Ramps
Window Glazing Window Repairs Exterior Painting Interior
Porch Repairs Plumbing Faucets Tubs
Water Heaters Toilets Cleaning Dumpster

List repairs as prioritized by homeowner:

1. 4.
2. 5.
3. 6.

I hereby certify that all of the information/documentation provided to LaGrange Missions,
LaGrange Baptist Church for my consideration of the home repairs is true and correct. I
understand that the work is being done by students (teenagers) under adult supervision. I also
understand that providing false information could result in disqualification of repairs at this time.

Signature of Applicant Date




