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HOMEOWNER’S LAST NAME: 

 
HOMEOWNERS FIRST NAME: 

 
MIDDLE INITIAL 

 
CURRENT STREET ADDRESS: 

 
CITY, STATE, ZIP 

 
TELEPHONE #: 

 
HOW LONG HAVE YOU LIVED AT YOUR PRESENT ADDRESS: 
 

                                                       YEARS:_____ MONTHS:_____ 

        OWN:           
        RENT:     

NUMBER OF YEARS IN ROANOKE AREA: 

                                                            YEARS:______ MONTHS: ______ 
MONTHLY MORTGAGE: 

$__________ 
 

 LIST YOURSELF AND ALL RESIDENTS IN THE HOME          ARE YOU OR YOUR SPOUSE A VETERAN?   No  Yes  
 

 
Last Name 

 
First Name 

 
M.I. 

 
Relationship 

 
Sex 

 
Birth Date 

 

 

Social Security No. 
(Must be included) 

   Yourself    

       

       

       

       
  

      INCOME FOR YOURSELF AND ANY OTHER RESIDENT LIVING IN THE HOME 
 

  NAME 
(Everyone living in the home) 

LIST THE SOURCE OF THE  INCOME 
(SS, SSI, TANIF, Pension, Job, etc.) 

    ADDRESS OF EMPLOYER 
      OR INCOME PROVIDER 

MONTHLY INCOME 

Yourself    

    

    

    

    
 

 ACCOMMODATION NEEDS 

Is the homeowner or other resident disabled?   No  Yes, if yes, explain:                         

                 

 REPAIRS REQUESTED 

What work would you like done to the home?  (Use back of the sheet if needed)                   

                

                
 

     I own and live in the property at the address given and will provide documents showing ownership if requested. 
     I certify that all property taxes have been paid on this property. I expect to live in the home for at least two years. 

   
 

Signature of Homeowner(s)  Date 
 
 

  

Signature of Homeowner(s)  Date 
 

Our primary repair days are Rebuilding Day, the last Saturday in April 

and World Changers the last full week in July 
  
Please do not call to inquire as to the status of your application. 
You will be contacted once your application is processed. 
 
Use the back of the form for additional information.                                

 
We also process applications for 

World Changers 
 

Rebuilding Together 
P.O. Box 4532 

Roanoke, Va. 24015 

Phone (540) 483-5600 
RebuildingTogetherRoanoke@yahoo.com 

 

Requirements to be considered for the Rebuilding Together program. 
 

You must be the Homeowner and live in the home at the given address. All 

Real-Estate Taxes must be paid.  List everyone who lives in the home, their 

income and the source of their income.  Complete the entire application. All 

information provided will be verified.  

         APPLICATION 

 Application 
 


