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By submitting this form, you are asking to be considered for the for Disaster Recovery
Assistance with Habitat for Humanity of Wausau.

Name:

Address:

City, State, Zip:

Phone Number:

Email:

Do you own the home in need of repair? 0O YES [ NO

If the address of the home in need of repair is different from the address above, please
provide it here:

Address:

City, State, Zip:

|s anyone in your household active Military or Military Veteran? [ YES L[INO
Number of people in your household:

What kind of repair is needed?

o Porch/Deck/Exterior Steps Repair

o Replacement of exterior doors and windows
o Landscaping assistance

o Fence Repair

o Garage Repair

o Siding a home

o Exterior Painting

o Interior Painting

o Roofing Assistance (*materials only)

O Other, please describe:

*Habitat can NOT complete roof repairs, but Habitat can assist with facilitating building
materials to complete your repair.

Habitat For Humanity of Wausau
1810 Schofield Ave, Weston, Wl 54476
(715) 343-4212
HabitatWausau.org
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Do you have the building materials needed for your project? [ YES [ NO
Do you need assistance purchasing building materials? O YES [ NO

Provide a brief description of your repair project need:

Share a little about your situation. What barriers have you faced that have
prevented you from taking care of this home repair on your own? Examples
could include lack of affordable contracts in the area, the increasing cost of building
materials, physical limitation, gaps in insurance coverage or knowledge of how to complete
the reparr.

How would this home repair being solved help your household?

Habitat for Humanity cannot serve individuals on the Sex Offender Register and for the safety of our
volunteers ask that all individuals over the age of 18 in the households we serve agree to a
background check.

If selected:

Do you agree to a background check and income verification for all adult
members of your household? o YES o NO

By signing this document below, you understand that this request is not a guarantee of
service and that all information provided is accurate to the best of your knowledge.

Signature of Homeowner Date



