
 
P.O. Box 1822 Frederick MD 21702 

(240) 415-8728 
www.rebuildingtogetherfrederick.org 

 
 
 

HOMEOWNER APPLICATION 
Dear Homeowner: 

Rebuilding Together® Frederick County, a non-profit organization that rehabilitates homes of low-
income homeowners, is currently accepting applications for our program. Our mission is to preserve 
and revitalize houses and communities, assuring that low-income homeowners, particularly those 
who are elderly or disabled and families with children live in warmth, safety, and independence. A 
new focus of Rebuilding Together® Frederick County this year is to assist disabled returning veterans 
who meet our eligibility criteria. If your home is selected for the program there will never be a charge 
for our services. 
 
Please print. All information is kept confidential. 
 
NAME(S) OF HOMEOWNER(S)  
 
________________________________________________________________________ AGE__________ 
 
 
________________________________________________________________________ AGE__________ 
 
 
ADDRESS______________________________________________________________________________ 
 
 
CITY_____________________________________________________ZIP CODE_____________________ 
 
 
PRIMARY PHONE #_________________________ SECONDARY PHONE#_________________________ 
 
NUMBER OF YEARS AT THIS ADDRESS______________________________ 
 
NAME AND AGES OF OTHER PERSONS LIVING IN HOME: 
 
_________________________________________     ___________________________________________ 
 
_________________________________________     ___________________________________________ 
 
Please complete the following and sign: 
 I confirm that any persons residing in my home or visiting for the project day (the  last Saturday in April) or 

other work days, who are physically able, will work alongside the Rebuilding Together® volunteers. 
 I confirm that I own and reside in the property at the address given above and that I can produce a 

mortgage payment book, deed, or other documents showing ownership if requested. 
 I am a veteran or active military. 
 I or someone in my house has a disability  
 The combined income (social security, interest, rentals, other) for the homeowner(s) residing at the above 

mentioned property is (please check one) 
at or below $37,800_________   above $37,800_________ 

For Office Use: __ RD __H  __ MoW __WC 



Below is a list of some repair/renovation work that is typically performed through Rebuilding Together®. Please 
check the type(s) of repair/renovation work that you would like to have performed. You may also list other 
repair/renovation work, which you would like to have completed. 
 

Exterior: 
 
 Paint____________________ 

 Repair/replace windows or doors 

 Repair/replace porch, railing, steps 

 Provide handicap accessible ramp 

 Repair/replace siding  

 Repair/replace gutter and down spouts 

 Repair sidewalk   

 Repair/replace roof 

 Other work (list below) 

Interior: 
 
 Paint room(s)_________________ 
 Repair/install plumbing 

 Repair walls, ceilings 

 Install handicap grab bars 

 Repair doors 

 Electrical work 

 Repair/replace floor 

 Repair water leak 

 Other work (list below)

 

 
______________________________________      ______________________________________________ 
 
 
______________________________________      ______________________________________________ 
 
Where did you hear about Rebuilding Together® Frederick County? 
  
 Newspaper                             

 Senior Center                         

 Church                                    

 Other___________________________________ 

 Previous project in my neighborhood 

 Local government office 

 City or County agency

 
COMPLETED APPLICATION MUST BE RETURNED TO: 

 
Rebuilding Together® Frederick County 

P.O. Box 1822 
Frederick, MD 21702-0822 

(240) 415-8728 
www.rebuildingtogetherfrederick.org 

 
I attest that the information I have provided is accurate to the best of my knowledge and allow Rebuilding 
Together® Frederick County to verify any and all information if necessary. 
 
 
 
 
_________________________________                          _________________ 
      SIGNATURE OF HOMEOWNER                                              DATE 


