Paint Your Heart Out

2012 Application

Client Information


All personal information is necessary, but will be kept confidential.  Applicants must be at least 60 years of age and/or disabled and low income.  All applicants will be considered regardless of income.  All applicants are presented to our board of directors committee for review.
Homeowner(s) name_________________________________        Age_______

Other Members living in the home Name(s) & Age(s)____________________________
______________________________________________________________________
Address___________________________  City__________  Phone __________

Are you the homeowner?  Yes_____    No_____ 

Is the home in another family members name or in a trust?  Yes_____  No____

If so please list the family members name and phone number or provide a copy of the trust.
Name of family member______________
Phone__________
Do you have homeowners insurance?  Yes_____     No_____

Name of insurance company_____________________  Phone #_____________

(Please provide a copy for our records or it can be faxed to NCS @ 330-753-8522)

Monthly income:                     Amount per month


Social Security
    _______________

TOTAL

Retirement

    _______________

ANNUAL

Interest Income            _______________

INCOME$_______

Other


    _______________

My house is:      ____ 1 story
_____ 1 ½ story     _____ 2 story   _____ 2 ½ story

What part of my home needs painted?



     _______ Trim

_______ Garage


     _______ Entire house

Is your house:    _______ Wood frame
_______ Sided (vinyl or aluminum) 



     _______ Brick

_______ Stucco/Block



     _______ Other

Scraping required on:   _______ Trim
_______ Frame siding




     _______ Other

What repairs do you know of that are needed before the event? ________________________________________________________________

________________________________________________________________
**Only minor repairs can be made by volunteers and will be determined by the project coordinator**

Can you supply equipment?   ______ Yes ______ No

Ladders ______ Brushes ______ Rollers______ Scrapers ______

Ladder type & size_________________________________________________

To the best of my knowledge this information is correct.  I understand that volunteers are painting my home, and I will not hold sponsoring agencies or volunteers liable.

Signature(s)







Date

We are also looking for volunteers to participate in this citywide project.  We hope to paint (8-10) homes this year.

If you know someone who is willing to join other volunteers from throughout the city or beyond, please add their names on the bottom of this form.

If you know someone willing to donate or sponsor a home please list him or her below.

________________________________________________________________________________________________________________________________________________________________________________________________

Thank You

-----------------------------------------------------------------------------------------------------------

(Keep this portion for your records)

For further Info please contact  NCS 330-753-8500

If your home is selected:

· You will be notified sometime in June if you are chosen

· Someone will be in touch with you to help you choose colors

· You will need to provide a beverage for the volunteers at your home during the event (water, coffee & soft drinks).

· You will need to provide restroom facilities

· You will need to provide a covered dish for the luncheon (volunteers can assist with this item & the above drink item if needed)  NOTE:  The luncheon will be at Decker Park at 12:30pm
