
1  

 

                
 

Please Note:  It is strongly recommended that all applicants read the Minor Home Repair Policies and Procedures before 
applying for the program. The City of Prescott’s Program is available to income-eligible, owner-occupied, single-family 
residential homes in Prescott.  

 
Repairs eligible in the pilot program are limited to accessibility improvements, life safety repairs, and code violation 
repairs.  Maximum grant per home is $5000. 
 

Contact Information  
 

Full Name Date 

Address 
 

Mailing Address (If different) 

Phone Number  
 

Alternate Phone 
 

Date of Birth 
 

Email Address 

Employer Name  
 

Employer Phone 
 

Year Home was Built Year Purchased 

 

Statement of Need 
PLEASE INDICATE WHICH OF THE FOLLOWING ITEMS APPLY TO YOUR SITUATION (CHECK ALL THAT APPLY): 

- I AM ELDERLY (AGE 62 OR OLDER)   
- I AM DISABLED (SEE SSA OR ADA FOR MORE INFORMATION)  
- MY HOME NEEDS LIFE SAFETY REPAIRS  

o PLEASE INDICATE TYPE:  ELECTRICAL  PLUMBING  HEATING/COOLING  
- MY HOME NEEDS ADA ACCESSIBILITY REPAIRS  
- MY HOME HAS AN ACTIVE BUILDING CODE VIOLATION  
- I AM SINGLE, HEAD OF HOUSEHOLD, WITH DEPENDENT CHILDREN  

Amount of Funds and Type of Repair Requested 
PLEASE INDICATE THE AMOUNT OF FUNDS AND TYPE OF REPAIRS REQUESTED (MAX $5000): 

AMOUNT REQUESTED ______________ TYPE OF REPAIR______________________________________________ 

Eligibility Questions  
1. ARE YOU IN ARREARS/BEHIND IN PAYING YOUR MORTGAGE, HOMEOWNERS INSURANCE, OR PROPERTY TAX?   
 YES  NO  

Application for Prescott Minor 
Home Repair Program 

https://www.ssa.gov/disability/professionals/bluebook/general-info.htm
https://beta.ada.gov/topics/intro-to-ada/
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IF YES STOP: YOU ARE INELIGIBLE FOR THIS PROGRAM  
 

2. IS THIS YOUR PRIMARY RESIDENCE? YES  NO  
IF NO STOP: YOU ARE INELIGIBLE FOR THIS PROGRAM  

Household Composition 
• Please provide information for everyone living in this household starting with the mortgage holder and 

spouse/partner, if any. 
• Continue to list the names and ages of every person who lives in your house from oldest to youngest. 
• For Employment Status, please use the list below. 

 
Employment Status 

 
1. Working Full-time 
2. Working Part-time 
3. Self- Employment 
4. Unemployment, looking for work 
5. Unemployment, not looking for work 
6. In-job training 

7. Temporarily laid off 
8. Retired 
9. Permanently disabled 
10. Temporary disability 
11. In school 

    12.   Something else, specify 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
2021 CDBG Income Limits – Please circle the household income closest to yours 
 

Current Household Income 
Number of persons in 

household 
With gross annual income 

not to exceed: 
Number of persons in 

household 
With gross annual income 

no to exceed: 

1 $35,750 5 $55,150 

2 $40,850 6 $59,250 

3 $45,950 7 $63,350 

4 $51,050 8 $67,400 

 

Name 
 
 
 
 

Gender 
 
 
 
 

Age 
 
 
 
 

Relationship to 
Mortgage Holder 

 
 
 

Disabled 
Yes/No 

 
 
 

Employment Status 
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In the table below, please list each member of your household and their gross income (before taxes and 
deductions).  Start with Head of Household. 
• Employment and Wages - Includes full-time employment, part-time employment and overtime. 
• Social Security and Pensions - includes retirement benefits, disability insurance benefits, social security benefits 

and social security disability 
• Public Assistance - Includes unemployment benefits, public assistance income, student financial aid, 

temporary assistance for needy families (TANF), mortgage assistance, etc. 
• Other Income - Includes self- employment, contract child support, rental income. 

 

 
 

Race/National Origin for Head of Household 
  

White     
Black or African American   
Asian        
American Indian/Alaskan Native        
Native Hawaiian or Other Pacific Islander  
Prefer not to answer  
 
Hispanic or Latino       

-END OF QUESTIONS- 

Name 
 
 
 
 

Monthly 
Wages 

 
 
 
 

Monthly SSA 
and/or 
Pension 

 

Disabled? 
Y/N (SEE SSA 
OR ADA FOR 

MORE 
INFORMATION

) 

Monthly 
Public 

Assistance – 
Mortgage 

Assistance, 
TANF, etc. 

 

Other Income: 
Dividends, 

Child Support, 
etc. 

 

Total Monthly 
Income 

 

       

       

       

       

       

       

       

Total Household Annual Income: Add all household members monthly income and X by 12  

https://www.ssa.gov/disability/professionals/bluebook/general-info.htm
https://beta.ada.gov/topics/intro-to-ada/
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Required Documentation: 
A. Proof of Self, Citizenship and Residency: State ID, Passport, Social Security Card, Utility Bill, etc. 
B.        Proof of Income: Income tax return, letter from employer, pay stubs, social security or disability income 
 statement, retirement benefits letter or statement, child support statement. 
C. Proof of Homeowners Insurance   
D. Last two months Bank Statements  
E.  Asset Certification Form  
F.  Proof of Mortgage Status – Copy of latest mortgage statement 
G. Proof of Tax Status – Statement from Yavapai County 
H. Proof of Home Ownership – Copy of the deed 

   I. Signed AFFIDAVIT regarding receipt of other funds. This will be provided to you by the Chamber IF and WHEN 
 your application for assistance is approved. 
 

Certifications 
I certify that the information provided in this application as well as information contained within any and all 
documents required to be submitted as part of this application are true and accurate under penalty of perjury.  
 
Under Section 1001 of title 18 of the United States Code, it is a federal crime to knowingly and willfully make a 
materially false, fictitious, or fraudulent statement in any matter within the jurisdiction of the executive, legislative, 
or judicial branch of the United States.  Copies of required documents are included with this application.  
 

 
 

Name ____________________________ Signature______________________ Date ______________ 
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