Rebuilding Together Oakland
HOMEOWNER APPLICATION


	SECTION 1      HOMEOWNER INFORMATION

	Name of Homeowner/s
	

	Address                                                                    Cross Street
	

	City, State, Zip
	

	Date of Birth:

	Main phone _____________Alt Phone______________

Mailing Address:  ______________________________
City, State, Zip ________________________________

Email ____________________________________
Person to call if we can’t reach you
    ( Please use as main contact

Name ____________________________________ 

Address ___________________________________ 

City, State, Zip _______________________________ 
Phone ________________  Relationship __________ 
	Rebuilding Together Oakland is an all-volunteer effort that relies on community involvement.  If your home is selected, friends and family ages 14 and older are expected to work with us, including helping and thanking volunteers.  Please initial to indicate your agreement:  
I understand that I am required to volunteer to the best of my ability and that adult family or friends on site during the work day will also participate.  _____Initial

Please list the names and phone numbers of family members or friends who may be willing to help.  Lack of friends or family to help will not disqualify you.
Name ___________________Phone _________________ 
Name ___________________Phone _________________
Name ___________________Phone _________________
Name ___________________Phone _________________


	Please list the information for ALL people living in the home, including the homeowner and any renters. 

Name

Relationship 

Age

Sex
Disabled
Y/N

Do you receive SSI?
Homeowner/Self



Have you ever applied to or received services from Rebuilding Together Oakland?  (  Yes   (  No     When? _________
▪ Previous acceptance in a Rebuilding Together Program will not disqualify you.


I learned about Rebuilding Together Oakland from  (  Flyer     (  TV     (  Radio     (  Newspaper     (  Social Worker     
(   Senior Center   (  Friend     (  Neighbor  (  Other________________________


If you need help filling out this application, please call our office at 510-625-0316.
`
	SECTION 2      PROPERTY INFORMATION

	Year Purchased:________    Number of Stories:_______    
Do you have homeowner’s insurance?  ( Yes  ( No  

Insurance Company:__________________________
Policy #:_____________________

Agent’s Name:________________________________

Phone #:__________________

Do you own other property? ( Yes  ( No  


	Are you current on your mortgage payments?

( Yes  ( No  

· Please provide a copy of your most recent mortgage statement.

Have you been cited for any housing code violations?  
( Yes  ( No  

· If yes, please provide a copy of the notification.



	SECTION 3     REPAIRS NEEDED 

	Check if needed
	Repair type
	Brief description of repair needed, and location.

	(
	Accessibility issue- grab bars
	

	(
	Accessibility issue- ramp
	

	(
	Additional Carpentry work
	

	(
	Appliance repair/replacement
	

	(
	Debris removal/yard work
	

	( 
	Electrical
	

	(
	Energy efficiency/weatherization
	

	(
	Flooring repair/replacement
	

	(
	Heating 
	

	(
	Other
	

	(
	Painting (interior/exterior)
	

	(
	Plumbing
	

	(
	Porch repair/rebuild
	

	(
	Roof 
	

	(
	Stairs repair/rebuild
	

	SECTION 4      SOCIAL SERVICES

	Do you or any family members who reside in the home have a social worker or caseworker? ( Yes  (  No    
· If yes, social worker’s name ______________________________Agency _____________________ 

Phone Number _____________________


Is anyone in the home a veteran or spouse of a veteran? ( Yes   ( No   (We often have additional funds for veterans) 
· If yes, branch served ____________   Dates ______________  Rank at discharge _________________


	SECTION 5       Verification of Income AND ELIGIBILITY

	Please list all sources of income, taxable and nontaxable, for all residents in the home. Please send statements to verify income such as current tax returns and social security statements.

	
	Homeowner
	Spouse or co-owner
	Others in home

	Wages, salary, tips
	
	
	

	Interest/Dividends 
	
	
	

	Social security/S.S.I. benefits
	
	
	

	VA benefits
	
	
	

	Pensions/Annuities
	
	
	

	Alimony/child support/AFDC
	
	
	

	Other income (list sources)
	
	
	

	Total Income
	
	
	


Do you have any renters in your home?  ( Yes  ( No   If yes, how much do they pay each month? __________
Please submit copies of the following documents when you return the application.  Applications submitted without these documents will not be considered.  If you must send originals, we will copy them and return the originals to you.
1. Proof of ownership (submit one only)

□ a copy of your current property tax bill
 □ OR a copy of the deed to your property

      2. Proof of income (submit one only) for all residents in your home

       □ a copy of your (and/or their) W2 or benefit/retirement statement(s)
           □ OR a copy of your (and/or their) last year's Federal tax return (1040)
                                        3. Proof of residence (submit one only)

  □ a copy of a recent telephone bill OR cable TV bill
      □ OR a copy of a recent PG&E OR EBMUD OR garbage bill
	Application checklist:
	Return all information via mail or fax to: 

	(  Completed and signed application
	

	(  Ownership/Income/Residence verification
	Rebuilding Together Oakland

	(  Most recent mortgage statement
	1171 Ocean Avenue, Suite 100

	(  Copy of code violation if you have been cited 
	Oakland, CA 94608

	(  Other information important to your application
	PHONE: 510-625-0316   FAX: 510-225-4480



	SECTION 6      HOMEOWNER STATEMENT OF AGREEMENT AND ELIGIBILITY

	I ______________________________ have asked Rebuilding Together Oakland (RTO) to provide repairs to my home located at _______________________ in Oakland, CA.  I understand that RTO is funded by charitable donations and grants to provide assistance to low-income elderly or disabled homeowners who have no other means to afford home repairs. The selection decision is not and shall not be made on the basis of race, color, religion, national origin, sex, marital status, sexual orientation, or veteran status. 
I also understand that Rebuilding Together Oakland is obligated to use its charitable donations and government funds only for assistance to eligible homeowners.  In addition, I understand that to knowingly submit false information is considered fraud and punishable under law.  By signing my name to this statement, I guarantee that I am eligible to receive this assistance, as follows:
(initial)
_____    I do swear that the total annual income for all residents in my home is ______________.
_____    All able-bodied family members/visitors must work with RTO volunteers on Project Day
              If you are selected.
_____    I am the sole owner of the home at the above address OR I share ownership with
              persons who are also eligible to receive this assistance.

_____    This property is my full-time residence.

_____    I am Current in my mortgage and not in default or foreclosure.

_____    I have no present intention to move or offer my home for sale or rent over the next 
              three years.
_____    I, my spouse, and/or any other owners of my home have no other financial resources to
              afford the services that I have requested.

_____    I am aware that Rebuilding Together Oakland is a neighbor-helping-neighbor 
              organization and I will do everything possible to get my friends and family to help on the
               workday.

_____    I am aware that Rebuilding Together Oakland is a 1 or 2 weekend volunteer program. 
              Promises cannot be made as to the specific work that will be done.  I understand it may
             not be possible for volunteers to return after Rebuilding Weekend.

_____    I authorize Rebuilding Together Oakland to conduct such investigations as it deems
              necessary to confirm the safety of its volunteers, including the use of criminal 
              background checks and consultation with the local police as to reports at the residence.
_____    I certify that ALL information provided on this application is complete and correct.
______________________________________________________________________________________________________
Homeowner Signature                                                                                                                      Date
Preparer Signature (if not homeowner)  ___________________________________________   Date_______________________
Printed name  _______________________   Phone __________________________ Relationship _______________________


For Office Use Only


Date Received:        ______________


Council District:  ____________


Priority Funding:            YES     NO





CEDA____ CDBG____ Other ____





Ramp:   _____Yes  ______NO


Roof:     _____Yes  ______NO











Will homeowner require an interpreter for site preview?  ____      


If yes, please provide contact name and phone number for an interpreter. 


Name  __________________________    Phone �����_____________________________�





For Office Use Only.


ADC Map Reference:  __________


Date Received:  ______________


Date Previewed:  _____________


Date Inspected:  ______________





Priority Funding:  YES     NO











1171 Ocean Avenue, Suite 100. Oakland, CA 94608( (510) 625-0316 ( FAX (510) 225-4480


