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AGE IN PLACE
APPLICATION FOR SERVICES 2025
The information on this application is being collected by Western Lake Superior Habitat for Humanity from the applicant for the purposes of seeing if the applicant’s home is eligible for certain repairs to be made, at no cost to the homeowner, by Western Lake Superior Habitat for Humanity and its volunteers.  

Applicant’s Legal Name:   ______________________________	Date of Birth: __________
Address of Applicant:  _________________________________________________________
Email address of Applicant:  ___________________________	
Telephone No.of Applicant:  ___________________________ 
Alternate contact for Applicant ______________________		Relationship:  ___________
Telephone No.of alternate contact  _____________________	
Email Address of alternate contact: _____________________
Who is the legal owner of the home:  ____________________________________________
Is there a mortgage on the home:  ____  If so, what is the monthly mortgage payment:  _______
Is the mortgage current. ________
Are the taxes on the home current: _________
What is the name of the homeowner’s insurance company. ____________________________
How long has applicant lived in the home:  ____________________
When was the home built: _____________
Do you intend move or sell your home in the next five years?  ______
How many bedrooms are in the home:  ____	How many bathrooms are in the home:  _____
Do other people live in the home with the Applicant?:  ________
Name and Birthdates of other persons living in the home
[bookmark: _Hlk189411439]Name:  _________________________________________   Birthdate: ___________
Name:  _________________________________________   Birthdate: ___________
Do any of the other people who live in the home pay rent:  ______________________
What is the total monthly income of all persons living in the home:   ___________________

Please describe the nature of the repair work being requested




Please state what benefit will result if the repair work is completed by Western Lake Superior Habitat for Humanity. 

____________________________________________________________________________________________________________________________________________________________

Does anyone in the home identify as: 
	Veteran    ________________
A person with a disability ________________
A minority _______________	Please specify:_________________________


Please Attach the following documents to this application: 

________	Driver’s license or state ID for applicant and each adult person in the home

________	Copy of title to home or other proof of ownership 

________	Copy of paid real property tax receipt 

________	Copy of current homeowner’s insurance receipt 

________	Copy of current mortgage payment receipt 






All information gathered in this application process will be used only for the purposes represented and will not be shared with unauthorized persons or sold to any third-party.  

PLEASE REVIEW AND SIGN THE FOLLOWING CERTIFICATION REGARDING THIS APPLICATION 

I certify that the information in this application is accurate and I will provide Western Lake Superior Habitat for Humanity any necessary supporting documentation to verify the same.  I further declare that I own the home for which services are being requested, I have no present intention to move or offer my home for sale within the next five years, and that no member of the household is involved in any type of illegal activity. 


Applicant Signature:  __________________________________	Date: _______________
	Print Name:   __________________________________


Co-owner’s Signature: __________________________________	Date: _______________
	Print Name:      __________________________________
Co-owner’s mailing address:   _____________________________________________________
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