
 

 
 
 
 

A Brush With Kindness 
Home Repair Application 

List the name, age, and relationship to homeowner for everyone living in the home: 
  Name      Age  Relationship to Homeowner 
  
1.                 
 
2.                 
 
3.                 

                                           
4.                 
 
5.                 
 
6.                  
 
 

Applicant Information: 
 
Name:              
 
Address:             
 
City, State:      Zip code:      
 
Work Phone:      Home/Cell:      
 
E-mail:             
 
Date of Birth:      Social Security #:     
 
Marital Status (circle one) :  Single   /   Married   /   Separated   /   Divorced 
 
Are you the current owner of the home in need of repair?:   Yes   /   No 
 
If you co-own this home with anyone, please list their name(s) below: 
 
Name:         Relationship:     
 
Name:         Relationship:    



 

 
 

Family Employment/Income:  (Requires Attachments) 
 
Current Employer:             
 
Current Job Title:       Work Phone:     
 
Business Address:             
 
Gross Monthly Salary:     How long at this job? :      
 
Please list all jobs currently held by other members of the household: 
Name     Company     Monthly Income 
 
      /      /    
 
      /      /    
 
      /      /    
 
      /      /    
 
Please list all other sources of income for all members of the household: 
(include retirement, disability, alimony, child support, food stamps, etc…) 
Name of Recipient   Source of Income    Amount per month 
 
      /      /    
 
      /      /    
 
      /      /    
 
Total collective household gross monthly income:  $     

Home In Need of Repair:  (Requires Attachment) 
 
Current Appraised Value of the home:    $      
 
Are you currently making payments on this home? :    Yes   /    No 
 
If yes, how much is your monthly payment? :   $      
 
How many years have you lived in this home? :        
 
How much longer do you intend to live in & own this home? :       
 
Is the home covered with Homeowner’s Insurance? :  Yes   /    No 
 
Who is your Homeowner’s Insurance provider? :       
 



 

 

Requested Repairs:  (Requires Attachment) 
 
Please give a detailed description of the repairs you are requesting.  Describe the work 
that needs to be done, reasons the repairs are necessary, and the desired end result.  
Attach additional pages if you need more space: 
 
                
 
                
 
                
 
                
 
                
 
                
 
                
 
                
   
Will these repairs make your home a safer place to live? :    Yes   /    No 
 
Will these repairs increase the quality of life for those living in the home? :  Yes   /    No 
 
Will these repairs increase your property value? :     Yes   /    No 

Homeowner Agreement 
 
I certify that the information provided on this application is accurate.  I have no intention to 
move or offer my home for sale for at least three (3) years after the requested repairs have 
been completed.  I agree to offer my assistance any time I am available while the repairs are 
being done.  I also confirm that any physically able persons residing in my home or visiting 
while repairs are being done will offer their assistance in completing the work.  
 
If multiple repairs are requested, I understand that Habitat and the A Brush With Kindness 
program may choose specific repairs to be completed.  This choice will be made based on the 
necessity of the repairs to maintain safety and quality of life for the household. 
 
I understand that the people performing the labor will be unpaid volunteers and not 
professional builders, but they will be supervised and directed by a member of Habitat’s 
construction staff.  I also understand that the A Brush With Kindness program and Habitat for 
Humanity of Iredell County offer no warranties, expressed or implied, regarding any of the 
materials used or work completed during this project.  I hereby release A Brush with Kindness, 
Habitat for Humanity of Iredell County and all volunteers and staff associated with this program 
form any liability whatsoever. 
 
                
Signature of Homeowner       Date 
 
                
Signature of Witness       Date 



 

 

 
 
 
 
 

Send completed Application to: 
Habitat for Humanity 

Attn:  A Brush With Kindness 
1382A Shelton Avenue 
Statesville, NC 28677 

 
 

 

Required Attachments  ** 
 

• Attach proof of ownership of the home in need of repair.  This document (deed, property 
tax receipt, etc…) must list the street address of the home and the name of the owner. 

 
• Attach proof of employment and income documentation for all jobs and income sources 

listed in this application.  These documents (paycheck stubs, tax returns, receipts, etc…) 
must include name of employer or income source and the name & address of the 
recipient. 

 
• Attach any additional pages needed to describe the repairs needed in detail.  Also, if 

possible, attach photographs of the parts of your home that require repair. 
 

** This application will not be reviewed and processed until ALL required 
attachments have been received. 

Application Process Checklist 
 

• Complete this application in full. 
• Add all required attachments. 
• Send application and attachments to the address listed below. 
• Completed applications will be reviewed and processed within 10 business days. 

 

Official Use Only: 
 
Date Application was received:    Application Complete? Yes   /   No 
 
Applicant eligible for ABWK program?   Yes   /   No 
 
 


