
Colorado	
  Springs	
  Project	
  –	
  A	
  Ministry	
  of	
  North	
  Springs	
  Alliance	
  Church	
  
APPLICATION	
  FOR	
  HOME	
  REPAIRS	
  

1702	
  Chapel	
  Hills	
  Drive,	
  Colorado	
  Springs,	
  CO	
  80920	
  
	
  

Name	
  __________________________________________________________________	
  	
  	
  Phone	
  ______________________________________	
  
	
  

Street	
  __________________________________________________________________	
  	
  	
  Date	
  of	
  Birth	
  ______________________________	
  
	
  

City	
  ____________________________________________	
  	
  	
  State	
  ________________	
  	
  	
  Zip	
  __________________________________________	
  
	
  

If	
  completed	
  by	
  someone	
  other	
  than	
  the	
  homeowner,	
  please	
  provide	
  the	
  following	
  information:	
  
Name	
  _________________________	
  	
  Phone	
  ________________________	
  	
  Relationship	
  to	
  the	
  Applicant	
  _________________________	
  
Organization	
  (if	
  any)	
  _____________________________________________________________________________________________________	
  
	
  

Who	
  referred	
  you	
  to	
  The	
  Colorado	
  Springs	
  Project	
  (if	
  different	
  than	
  above)?	
  _________________________________	
  
	
  
1. Marital	
  status	
  (circle	
  one):	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Married	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Widowed	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Divorced	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Separated	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Single	
  

	
  

2. Do	
  you	
  own	
  the	
  home	
  you	
  live	
  in	
  (circle	
  one)?	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
  
	
  

3. Are	
  you	
  current	
  on	
  your	
  property	
  taxes	
  (circle	
  one)?	
  	
  	
  	
  	
  	
  	
  	
  	
  Yes	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  No	
  
	
  

4. Please	
  list	
  all	
  the	
  household	
  members	
  who	
  live	
  with	
  you.	
  
	
  

Name	
   Age	
   Relationship	
  to	
  the	
  Applicant	
  
	
   	
   	
  
	
   	
   	
  
	
   	
   	
  
	
   	
   	
  
	
  

5. Please	
  list	
  an	
  emergency	
  contact.	
  
Name	
  _______________________	
  	
  	
  Phone	
  _______________________	
  Relationship	
  to	
  the	
  Applicant	
  _______________________	
  
	
  

6. Please	
  list	
  any	
  health	
  problems	
  or	
  disabilities	
  (especially	
  if	
  receiving	
  SSDI)	
  to	
  which	
  we	
  should	
  be	
  alerted:	
  
___________________________________________________________________________________________________________	
  	
  
	
  

7. Please	
  describe	
  the	
  top	
  priority	
  for	
  work	
  you	
  would	
  like	
  done	
  on	
  your	
  home:	
  ____________________________	
  
_____________________________________________________________________________________________________________________	
  
	
  

8. What	
  is	
  your	
  average	
  monthly	
  household	
  income*?	
  __________________________________________________________	
  
	
  
*Please	
  attach	
  documentation	
  of	
  your	
  household’s	
  income	
  for	
  the	
  immediately	
  preceding	
  12	
  months,	
  e.g.,	
  
paystubs,	
  pension,	
  Social	
  Security,	
  Social	
  Security	
  Disability	
  Income	
  (SSDI),	
  Supplemental	
  Security	
  Income	
  
(SSI)	
  payments.	
  	
  This	
  information	
  should	
  include	
  yourself	
  and	
  all	
  other	
  household	
  members.	
  
	
  

9. Please	
  read	
  the	
  following	
  paragraph,	
  then	
  sign	
  and	
  date	
  this	
  application.	
  
	
  

My	
  signature	
  indicates	
  that	
  I	
  understand	
  that	
  Colorado	
  Springs	
  Project	
  –	
  A	
  Home	
  Repair	
  Ministry	
  of	
  North	
  Springs	
  
Alliance	
  Church	
  -­‐	
  work	
  crew	
  members	
  are	
  volunteers,	
  and	
  that	
  the	
  work	
  done	
  on	
  the	
  homes	
  is	
  done	
  by	
  
inexperienced	
  and	
  unlicensed	
  adults	
  and	
  teenage	
  students	
  under	
  non-­‐licensed	
  adult	
  supervision.	
  	
  I	
  understand	
  
that	
  their	
  work	
  may	
  not	
  be	
  of	
  professional	
  quality,	
  and	
  that	
  The	
  Colorado	
  Springs	
  Project	
  may	
  not	
  be	
  able	
  to	
  
complete	
  all	
  the	
  work	
  I	
  am	
  requesting.	
  	
  I	
  also	
  understand	
  that	
  my	
  house	
  may	
  or	
  may	
  not	
  be	
  selected	
  for	
  work.	
  	
  In	
  
addition,	
  if	
  my	
  house	
  is	
  selected,	
  I	
  hereby	
  agree	
  to	
  hold	
  Colorado	
  Springs	
  Project	
  –	
  A	
  Home	
  Repair	
  Ministry	
  of	
  
North	
  Springs	
  Alliance	
  Church	
  -­‐	
  its	
  board	
  of	
  directors,	
  its	
  staff	
  and	
  its	
  affiliated	
  organizations,	
  harmless	
  of	
  and	
  from	
  
any	
  and	
  all	
  liability	
  of	
  whatever	
  nature	
  may	
  arise	
  out	
  of	
  or	
  result	
  form	
  their	
  work.	
  	
  Furthermore,	
  I	
  understand	
  that	
  
my	
  stated	
  income	
  and	
  all	
  information	
  above	
  is	
  accurate,	
  and	
  if	
  I	
  provide	
  fraudulent	
  information,	
  Colorado	
  
Springs	
  Project	
  –	
  A	
  Home	
  Repair	
  Ministry	
  of	
  North	
  Springs	
  Alliance	
  Church	
  -­‐	
  has	
  the	
  right	
  to	
  deny	
  services	
  to	
  my	
  
house.	
  
	
  
Signature	
  ______________________________________________________	
  	
  	
  Date______________________	
  
	
  


