


Mercer County
Housing Rehabilitation Request Form
Date:  ____________

1.  Household Information

Name(s):  ___________________________________________________________________

Municipality:  _______________ Address:  _______________________________________

Home Phone #:  ______________________   Alternative #:  __________________________

# of Persons in Home __________ # of Adults __________ # of Children _______________

Ages of Children ______ ______   ______ ______ ______

Does anyone in the family have a permanent physical disability? Y ______ N _______

Do you have a family member residing in a nursing home, rehab center etc., that may be able to come home if had accessible options for their home?  Y _______   N ________

Pregnant woman _______   House built before 1978:  Y ______ N _______

Type of Income _________________    Monthly Income   __________________


2.  Services Requested
Describe what home improvements and/or modifications requested:

				




3.  Consumer Information, Comments/Referrals
Any other relative information concerning rehab request:



Homeowner:  ______   Renter:  ______     Mobile Home:  Y ______ N ______ 

Homeowners Insurance:  Y ______    N _______

Taxes Up to Date:      Y______     N ______

Code Violations:   Y ______	N ______
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