
Rebuilding Macon, Inc. 
3864 Lake Street, Macon, Georgia 31204 

 

HOMEOWNER APPLICATION FOR REPAIRS 

 
Name of Homeowner(s):  _________________________________________________________ 

Address:  __________________________________________________ Zip:  _______________ 

Telephone:  ________________________ Race:  ______ Do you own your home:  ___________ 

How long have you lived at this address: _____________________________________________ 

Homeowner’s closest relative or other contact: 

Name:  ________________________________________________________________________ 

Address:  ______________________________________________________________________ 

Phone Number:  ________________________________________________________________ 

 

THIS SECTION MUST BE COMPLETED: List ALL members (including homeowner) who are living in the home. 

Legal Names Relation to 

Head 

Sex Age Birth 

Date 

Occupation or 

School Name 

Social Security 

Number 

Birth 

Place 

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

 

 

       

Do you expect anyone to move in or move out of your household within the next twelve 

months? ______________________________________________________________________ 

Is any member of your household handicapped or disabled?  ____________________________ 

______________________________________________________________________________ 
THIS SECTION MUST BE COMPLETED: List below ALL money earned or received by everyone living in the household.  This includes all money 

from employment, self-employment, child support, contributions, Social Security, retirement, disability, Workmen’s Comp., AFDC, SSI, Veterans 

Benefits, rental property income, stock dividends, interest, Earned Income Credit, alimony, annuities, all other sources. 

Family Member Source, Rate and type of income for all 

househols members (Include Employment Status) 

Amount 

  $ 

  $ 

  $ 

  $ 

  $ 

  $ 



Have you received any lump sum payments in the past twelve months _ Insurance settlement, 

inheritance, lottery, ect?   

Yes _____ No ______ If yes, explain:  _________________________________________ 

______________________________________________________________________________ 

Do you anticipate receiving any lump sum payments in the next twelve months? 

Yes _____ No _____ If yes, explain:  _________________________________________ 

______________________________________________________________________________ 

Are you currently in the process of applying for additional sources of public assistance (AFDC, 

Social Security, SST, Worker’s Compensation, ect.)? 

 Yes _____ No _____ If yes, explain:  __________________________________________ 

______________________________________________________________________________ 

What are the most important repairs to your home that you would like completed?: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Do you have other family members living in Macon/Middle Georgia? _____________________ 

______________________________________________________________________________ 

Will your other family members or friends agree to help the Rebuilding Macon volunteers on 

work day?  ____________________________________________________________________ 

The homeowner hereby certifies that all of the information given is true and complete to the 

best of his/her knowledge.  The homeowner hereby authorizes Rebuilding Macon to verify the 

information furnished.  The homeowner understands and acknowledges that this is not a 

contract and does not bind either party.  If selected by the Rebuilding Macon program, 

volunteers will do repairs for the homeowner free of charge.  Able-bodied relatives either living 

with the homeowner, in town, or at the home on workday are expected to work with the 

volunteers.  Rebuilding Macon cannot guarantee that all work requested would be done and 

cannot make any representations to the quality of any work completed.  The homeowner 

certifies that he/she cannot do the repairs needed and is therefore requesting Rebuilding 

Macon to make these repairs. 

_______________________________________ ____________________________________ 

Homeowner’s Signature(s) 

 

Date: _________________________________ 
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