
Home Repair and Accessibility Screening 

Applicant Information 

Applicant (Owner) Co-Applicant (Co-Owner) 

I 

First Name Last Name First Name Last Name 

Mailing Address Mailing Address 

City State Zip City State Zip 

Date of Birth Date of Birth 

Daytime Phone Daytime Phone 

Email Email 

Property Information 

Property Street City State Zip County 

ls this a mobile home? D Yes □ No If Yes, Model and Year? 
------------

If Yes, do you Own the land? D Yes 

What year was the home built? ____ _ 

Have you received assistance from MaineHousing programs in the past? D Yes D No 

□ No

If Yes, what program and when? __________________________ _ 

How many people reside in the household? -------
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