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HOME ACCESSIBILITY AND REPAIR PROGRAM (HARP)
Wait List Update Form


Agency (CAA):  						

Applicant Name:   				Co-Applicant Name: 				
Mailing Address:   				_________ _____________________________
                                         Street                                                              Town/City                       Zip Code

Property Address:  				_________ ____________________________
                                           Street                                                            Town/City                        Zip Code

Email Address: 				_________________________
Daytime Phone: ____________________Evening Phone:_______________    	
Is this your primary residence?          Yes     No	 
If no, is this a rental property?            Yes     No

Is this a mobile home?       Yes     No	      Is the home fully skirted?       Yes     No 
If yes, what year is it? 		   Are the wheels, axels and hitch detached?   Yes    No

If yes, do you own the land?        Yes     No

[bookmark: _GoBack]Have you occupied the home for 1 year?     Yes        No	
When did you purchase the property? 		 

How many people live in the household?   	

Are there any household members over age 60?     Yes        No

What is the Household’s Annual Gross Income: $		__(income before taxes for everyone in the home)

What is the estimated liquid assets for the household? (money available in bank accounts)  $		______

In detail, please explain repairs and/or modifications needed:






______________________________________               ____________________________
Applicant Signature					                Date
1
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