. City of

i PUEBL

colorado

Minor Repairs Program

Department of Housing and Citizen Services

[ am interested in receiving: (choose only one)

[(OHandicap Accessibility Modifications
UElectrical Repair

OlInsulation & Weatherization Improvements

[OMechanical Repairs JExterior Painting

UPlumbing Repairs [JSafety & Security Improvements

Application
Applicant Information

Full Name:

Last First M.I.
Address:

Street Address Birthday:

City State ZIP Code
Home Phone: ( ) Social Security Number:

] 1am a U.S. Citizen

LMale CFemale

OWhite

CHawaiian/Pacific Islander

CJAfrican American

CJAfrican American and
White
[JOther Multi-Racial

Do you have any outstanding judgement?
Is your property in foreclosure or in lieu of?
Are you a party to a lawsuit?

Have you ever received services from this office?

Number persons in Household:

[J I am a permanent resident alien

[ Hispanic [INot Hispanic

[JAsian and White

COAmerican Indian/Alaskan

[JAsian

COAmerican Indian/Alaskan

Native and White Native and African American

[IYes [INo
[JYes [INo
CJYes [INo
CJYes [INo

Is this your full-time address? [1Yes [INo
[JYes [INo
(IYes [INo

Do you own your home?

Do you rent your home?

Co-Applicant:

Birthday:

Social Security Number:

0 1 am a U.S. Citizen
OMale CFemale

COWhite CJAfrican American
CHawaiian/Pacific Islander  [JAfrican American and
White

[JOther Multi-Racial

[J I am a permanent resident alien

[JHispanic [INot Hispanic

CAsian CJAsian and White

COAmerican Indian/Alaskan
Native and White

OAmerican Indian/Alaskan
Native and African American




Applicant’s

Household Income

Applicant

Are you employed? OYes CINo

Employer:

COFull-time [Part-time

[CJRetired

Employer Address:

Employer Phone Number:

Do you receive: (check all that apply)

[dSocial Security 1SSl or SSD

CJChild Support CJAlimony

Monthly Income:$

OPension

[JBasic Allowance

Benefits

CJVA Benefits

CILEAP

CdUnemployment

JFood Stamps

Co-Applicant

Are you employed? [IYes [INo

Employer:

OFull-time CPart-time

ClRetired

Employer Address:

Employer Phone Number:

Do you receive: (check all that apply)

[JSocial Security [Jssl or SSD

CIcChild Support CJAlimony

Monthly Income:$

[JPension

[JBasic Allowance

Benefits

CJVA Benefits

CUnemployment

CILEAP

JFood Stamps

Assets

Account Account Holder

Bank

Balance

Checking

Savings

Certificate of Deposit

Money Market

IRA

401(k)

Other

Total XXXXXXXXXXXXXKXXX

XXXXXXXXXXXXXXXXX

I/We hereby authorize and provide permission to the City of Pueblo, Department of Housing & Citizen Services to investigate
my/our credit background, for the purposes of processing a Minor Repairs Program application. Please release any information
requested in the timeliest manner available. | also authorize the credit-reporting agency to use a photocopy of this form to supply
to one or more of my creditors and request that such creditors honor the request for credit information.

I/We fully understand that it is a Federal crime punishable by fine or imprisonment, or both, to knowingly make any false
statements concerning any of the above facts as applicable under the provision of Title 18, United State Code, Section 1001, et seq.

Applicant’s Signature:

Date:

Co-Applicant Signature:

Date:

Revised 3/2020

EGUAL IDUSING
OPPORTUNITY
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