
 
 

 
 
 
 
 
 
 
 

A BRUSH WITH KINDNESS APPLICATION 

 

HOUSEHOLD INFORMATION 
Applicant: 

Co-Applicant: 

Address: 
 

Years at Address: 
  

Home Phone: Alternate Phone Number 1: Alternate Phone Number 2: 

Include the name, relationship to applicant, birth date and monthly income for each person living in 
your home.  You must attach verification of all household income for each adult in the house unless a full 
time student (provide proof of registration) and/or benefits for children. Household income may include but is 
not limited to employment income, TANF, food stamps, child support, SSI, SSDI, pension/retirement/Social 
Security and contributions from other family members not living in the home.  If you need additional space 
please include information on another sheet of paper. 

Name Relationship Date of Birth Monthly Income/Benefits 

    

        

        

The total combined income before taxes for all persons living in the home is $________ per year. 

MORTGAGE INFORMATION 
Are you still making loan payments on your home?  F Yes  F No If Yes, how much?  $______ 
After paying your monthly bills (gas, electric, insurance, food, phone, medical, etc) approximately how much 
money do you have left to spend on house repairs?  $______ per month. 

Do you have Hazard insurance for your home?  F Yes  F No  
Do you have Flood insurance for your home?   F Yes  F No 
WHAT ARE YOUR MONTHLY EXPENSES? 
Auto (car payment and insurance): Auto (gas and repairs): 
Credit Cards: Electricity: 
Medical Debt: Gas: 
Loans: Phones: 
Child Support: Food: 
Other 

Mail completed form to: 
A Brush with Kindness 
17700 S. Figueroa St. 

Gardena CA 90248 
310-323-4663 

 



 

 
 

HOME REPAIR NEEDS 

Please describe the type of repairs you feel your home needs.  Attach a separate piece of paper if you need 
additional space.  If selected, please remember that the items listed below will be considered for repair, but the 
final decision on the type of repairs that will ultimately take place will be made at the discretion of the A Brush 
with Kindness committee.    

PLEASE WRITE CLEARLY. 
Roof.  Leaking, missing shingles/tiles, etc. 

Safety.  Inadequate or missing the following: lighting, holes, hazards, railings and/or ramps.  

Painting.  List any exterior painting requirements. 
 

Doors and Windows.  Describe repairs required, including locks, glass, frames, weather-stripping, etc. 
 

Other.  Identify other repairs requested but not listed above. 
 

OTHER CHALLENGES 
Do you or anyone in the home have special time limitations that 
would prevent you from making home repairs on your own?       
Yes   F   No   F 
(If Yes, then please explain in comment area) 
 

Comments: 

Do you or anyone in the home have special needs that would 
prevent you from making the home repairs on your own?        
Yes   F  No   F 
(If Yes, then please explain in comment area) 
 

Comments: 

Do you or someone in your home 
use a walker, cane or crutches?  
Yes   F  No   F 

Are you or someone in your home 
wheelchair bound?   
Yes   F  No   F 

Are you or someone in your home 
visually impaired? 
Yes   F  No   F 
 

Have you or someone 
in your home lost a 
limb? 
Yes   F  No   F  

 

Additional comments (If you need additional space please attach separate piece 
of paper): 
  



  

 

 
Habitat for Humanity of Greater Los Angeles seeks to improve homes and communities.  If you are involved in your community, please 
describe (i.e. church membership, school activities, community groups, sports organizations, or organizations in which a member of the 
household is active, etc). 
               
 
               
 
               

 
 

MEDIA AND PUBLICITY 
Habitat for Humanity Greater Los Angeles often works in conjunction with corporate and/or church sponsors.  
These sponsors provide all or a portion of the funds for the project.  In addition, they provide some of the 
volunteers to help complete the work on the home.  In celebration, some sponsors wish to publicize the 
event and information about the family in different newsletters, newspapers, radio stations, television, etc. 
 
I/we consent to having information released about our family to sponsors and for internal Habitat for 
Humanity publications including, but not limiting to, the organization’s newsletters, and website.   
 
               
SIGNATURE OF HOMEOWNER       DATE 
 
               
SIGNATURE OF HOMEOWNER       DATE 
 
 
 
Where did you learn about Habitat for Humanity Greater Los Angeles and its A Brush with Kindness program? 
 
TV   F     Radio  F     Newspaper  F     Flyer  F     Friend  F     Neighbor  F  Neighborhood Organization F 

 
HFH GLA Home Improvement Store F 
 
Other: (please describe)   
 

HOMEOWNER’S AGREEMENT 
 
I,       certify that the information on this application is true and accurate and that I own the 
property at          .  I have no present intention to move or offer my 
home for sale for at least three years.  I confirm that any physically able persons residing in my home or visiting on the project day will 
work alongside the ABWK (A Brush with Kindness) volunteers.  I confirm that, except for the conditions listed in this application, my home 
is a safe place for volunteers. 
I understand that the people who may work on my house are unpaid volunteers; that few, if any of them, are skilled in the building trades; 
and that A Brush with Kindness MAKES NO WARRANTIES, EXPRESSED OR IMPLIED REGARDING ANY MATERIALS USED OR 
WORK DONE BY ANYONE AT MY HOUSE.   I hereby agree that I, my assignees, their heirs, distributes, guardians, and legal 
representatives will not make a claim against, sue or attach the property of Habitat for Humanity of Greater Los Angeles or any 
affiliated organizations or the suppliers of any tools or equipment that I use in these activities, for injury or damage resulting from 
negligence or other acts, howsoever caused by any employee, agent, contractor of, or participant in Habitat for Humanity of Greater 
Los Angeles activities. I hereby release Habitat for Humanity of Greater Los Angeles and any of its affiliated organizations from all 
actions, claims or demands that I, my assignees, heirs, guardians, and legal representatives now have or may hereafter have for 
injury or damages resulting from my participation in any Habitat for Humanity of Greater Los Angeles activities. 
 
               
SIGNATURE OF HOMEOWNER       DATE 
 
               
SIGNATURE OF HOMEOWNER       DATE 
 
 



APPLICATION CHECKLIST  
FOR A BRUSH WITH KINDNESS 

 
 

The following is a checklist of the items that you must enclose with your application packet.  All of the 
information in your application is confidential and will be kept strictly private.  Only officially designated Habitat 
for Humanity of Greater Los Angeles staff and committee members will see it.  Please use this checklist to help 
you in gathering the proper information. 
 

 

Please make sure to check off the items below as you include them with your application.   

F Proof of current homeowner's insurance.       
 
F Employer Verification form (enclosed).    
 
F Proof of Flood Insurance for your home. 
 
F Proof of Hazard Insurance for your home. 
 
F Current checking and or savings account statements for two consecutive months (including but not limited to 
stocks, IRA’s, pension accounts mutual funds etc.).  
 
F Copy of the DEED OF TRUST.   
 
F Copy of most recent property tax statement and proof of payment                             
 
All documents submitted must show the name and address of the applicant. 

Please include proof of income for each adult household member.**  All adults over the age of 18 must 
submit proof of income and/or proof of student status showing name and address.   
 
Please indicate with an “X” each item that is being included for each person in the household.  
 

 Homeowner 1 
(applicant) 

Homeowner 2 
(co-applicant) 

Other 
Household 

Member 

Other 
Household 

Member 

Other 
Household 

Member 

Other 
Household 

Member 
Tax Returns          
 

      

Social Security           

Retirement       

Pension       

Pay Stubs           
(2 months)            

      

TANF       

Disability/SSI              

Foster parent 
income 

      

 
Do you receive rental Income?  No F  Yes F  If Yes, how much?       $ 
 
Please list any other income not included above:   


