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REBUILDING TOGETHER SOUTHWEST ILLINOIS APPLICATION
HOMEOWNER INFORMATION:

Name(s) of Homeowner(s):

Address:

City: State: Zip Code:

Home Phone: Cell Phone:

Email:

Emergency Contact Name:

Emergency Contact Phone Number:

How many years have you owned this home:
Total number of people living in the home? (list names below)
Is a member of the immediate family a Veteran? Yes No

Veteran’s relationship to applicant?

Have you ever applied to Rebuilding Together? Yes No
Has Rebuilding Together ever done work on your home? Yes No If yes, what year(s)

How did you hear about the program?

List the name and current ages of ALL people living in the home, including applicant (attach a list if more space is
needed)

Name (First & Last) Current | Relation to Homeowner | Gender List All Disabilities
Age

HOMEOWNER M F




PLEASE BE SURE TO INCLUDE A CLEAR COPY OF YOUR VALID ILLINOIS DRIVER LICENSE OR STATE ID CARD

HOUSE INFORMATION (we do not work on rental property, condos or mobile homes)
____ Onestory Two story __ More than 2 stories __ Wood Frame/Siding ___ Brick ___ Basement

Type of Repairs Needed:

How will these repairs help you?

GENERAL RELEASE FORM

My signature below indicates that the information provided herein is accurate and complete. | have read the
information provided by Rebuilding Together Southwest lllinois and have a basic understanding of the program and its
process. | give Rebuilding Together Southwest lllinois with volunteers my permission to inspect my home for purposes
of house selection and/or repair.

Homeowner Signature: Date:

Homeowner Signature: Date:

RETURN APPLICATION AND A COPY OF YOUR VALID ILLINOIS DRIVER LICENSE OR STATE ID TO:
Rebuilding Together Southwest lllinois

PO Box 249

Edwardsville, IL 62025

Please call our office at 618-960.2440 with any questions.



