
Rebuilding Together-Lynchburg : Owner-Occupied Home Repair
2012 Applicant Information – 

Applicant      Co- Applicant

Name ______________________________________ 

Address ____________________________________ 
___________________________________zip 

Phone # (____) _________________ (Daytime) 
              (____) _________________ (Evening) 
Age __________   Race____________ 
Social Security # _____________________________ 
Veteran___________             Disabilities__________ 
Years served____________ what branch__________ 
Employment _________________________________ 
Retired from:_________________________________ 
1. Please send a current  copy of monthly pay check 
2. Copy of your deed for your home. 
3. Do you have home owners insurance? Yes  /   No 

Name _____________________________________ 

Address ___________________________________ 
_________________________________zip 

Phone # (____) _________________ (Daytime) 
               (____) _________________ (Evening) 
Age _____________   Race ___________ 

Social Security # _____________________________ 
Veteran_______________    Disabilities___________ 
Employment _________________________________ 
Retired from:_________________________________ 
1. Please send a copy of monthly pay check 

I. Household:
Number in Household __________ Total Gross Income (All residing in house) $ _________________ 
Number of Dependents _________ Ages of Dependents _____________________________________ 

II. REPAIR NEEDS:

III. Owner(s) of Property: 
Name ___________________________________________________________________________________ 

IV. Other Information: 
    If the materials were bought for you, do you have someone who could do the repair work?__  

     Are your home taxes paid up to date?  Yes    or   No 

      Are there any liens or loans on your home?      Yes  or   No                 $_______ amount 

      How did you hear of us? _______________________________________ 

      How long have you lived in this house?______________ 

I/We specifically acknowledge and agree that the information above is correct and is for the purpose of securing 
assistance for the repair of property located within the city limits of Lynchburg and that verification may be 
made of the above information at any time, by Rebuilding Together-Lynchburg.. A copy of this information 
may be retained by Rebuilding Together-Lynchburg and shared with other agencies that partner with us.  All 
materials must be in the file before we can consider you for home repairs.  Thank you 

Signature ___________________________________________ Date ____________ 

Signature ___________________________________________ Date ____________ 
Return application to:  

For Lynchburg City: Rebuilding Together   926 Commerce St, Lynchburg, VA 24504
For Campbell County: P.O. Box 1186, Rustburg, VA 24588 

For Amherst/Nelson County: P.O. Box 268, Amherst, VA 24521 
For Bedford County: Christmas in Action , P.O. Box 194,  Bedford, VA 24523 



 City of Lynchburg Community Development Block Grant (CDBG)  
                     Self-Certification Form for Family Income 

Print Name:_____________________Signature:__________________________Date:__________________ 

Below is for City of Lynchburg Use.  Reviewed for compliance with HUD Regulations:  
Name:__________________________Title:_____________________________Date:__________________ 

Organization: Rebuilding Together Lynchburg 
Name:
Home Phone: Work/Cell Phone:
Address: Zip: 
Sex: Male Female Disabled: Yes No Elderly Yes No
Names of Others Living in 
Household 

Sex Age Relationship
to Applicant 

Elderly Disabled

Race Ethnicity 
American Indian or Alaska Native Hispanic American Indian or Alaska Native

   Asian Hispanic Asian

Black or African American Hispanic Black or African American

 Native Hawaiian or Other Pacific Islander   Hispanic Hawaiian or Other Pacific Islander

White Hispanic White

 American Indian or Alaska Native and White Hispanic American Indian or Alaska Native White

Asian and White Hispanic Asian and White

Black or African American and White   Hispanic Black or African American and White                  

American Indian or Alaska Native and Black 
or African American

Hispanic American Indian or Alaska Native & Black or 
African American

Other Hispanic/Latino Russian Other

Total Household Persons/Income 
Please
circle
number of 
persons in 
Household 

1 2 3 4 5 6 7 8

Please circle total income for number in family 
30 % of 
Median 

Up to 
$12,200 

Up to 
$13,950 

Up to 
$15,700 

Up to 
$17,450 

Up to 
$18,850 

Up to 
$20,250 

Up to 
$21,650 

Up to 
$23,050 

50 % of 
Median 

$12,201-  
$20,350 

$13,951-
$23,250 

$15,701-
$26,150 

$17,451-
$29,050 

$18,851- 
$31,350 

$20,251-
$33,700 

$21,651-
$36,000 

$23,051-
$38,350 

80 % of 
Median 

$20,351- 
$32,550 

$23,251-
$37,200 

$26,151-
$41,850 

$29,051-
$46,500 

$31,351-
$50,200 

$33,701-
$53,950 

$36,001-
$57,650 

$38,351-
$61,400 

Above 
80% 

Above 
$32,551 

Above 
$37,201 

Above 
$41,851 

Above 
$46,501 

Above 
$50,201 

Above 
$53,951 

Above 
$57,651 

Above  
$61,401 

I certify that all of the above information is true and correct and that all family income is reported.  I understand 
that this information is given so that this agency can/may receive Federal Funds from the U.S. Department of 
Housing and Urban Development (HUD).  I understand that the information I have provided can be verified by 
any granting entity and/or Federal agency and the deliberate misrepresentation of this information may be subject 
to prosecution under the applicable state and Federal Law.






