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Geneseo/Cambridge
Homeowner Rehab Referral Form

Please Print


Name of Homeowner(s):__________________________________________________________
                                                                                                                                                                                                                 

Street Address: _________________________________________________________________
                                                                                                                                                                                                                 

City ,  State   Zip: ________________________________________________________________
                                                                                                                                                                                                                 

Phone: _______________________________
                                                                                                 


Is the homeowner
            low-income               Non-Profit

Is the homeowner              elderly            disabled                family with children           veteran/widow of vet
Pertinent information concerning family situation and general condition of the home:
         (include names and ages of all people residing in the home)

 Description of work to be done (please be as specific as possible):

What will the homeowner and family members do to help repair their house and other Rebuilding Together houses?

Is the homeowner aware of this referral?                                                                      (Please explain that this is a one-day program, that the work is done by volunteers, that able-bodied adult relatives living with the homeowner are requested to work on Rebuilding Day, and that we cannot guarantee selection of this project or, if selected, that all work will be done.)

Name of person submitting this referral: _______________________________________________________
                                                                                                                                                                                   

Phone
                                                                                                            Date  ________________________     
Please return this form to:  Rebuilding Together, P.O. Box 254, Geneseo, IL 61254


