Housing and Neighborhood Programs

Home Repair Assistance Questionnaire LITTLE ROCK
Date: Type of Assistance:
Applicants Name:
Home Phone #: Cell #:
Applicants Address:
Age of Applicant Household (All Adult Members) Income

Number of people in Household

Race/Ethnicity

Gender
Year house was built # of Bedrooms # of Bathrooms
Is the applicant disabled? YES or NO

Does applicant own theirhome? YES or NO

Does applicant have insurance? YES or NO Isso, List Company

Type of Assistance Requested: Roof, Plumbing (exterior, sewer line, water line, Electrical 200amp

service)
Staff Signature Date
Technician Assigned: Inspector:
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