
Housing Rehabilitation & Energy Services 

400 East Avenue 

Rochester, NY  14607 

Phone: 585.442.2030 

Fax: 585.442.2039 

 

dprunoske@ruralinc.org 

 

 APPLICATION 

1.  Name of applicant (property owner)__________________________________________________________ 

     Address of property_______________________________________________________________________ 

     Home phone #_____-_____-_____                              Work phone #_____-_____-_____ 

      E-mail address:         

  

2.  List below, all persons including yourself, who reside in your unit.  (if more than 5 people, use back of sheet). 

      Full name                  Relationship           Age             Social Security #            Disabled? (yes or no).        

 (1)____________________________________________________________________________________ 

(2)____________________________________________________________________________________ 

(3)____________________________________________________________________________________ 

(4)____________________________________________________________________________________ 

(5)____________________________________________________________________________________ 

 

3.  Total household income by source, including interest and dividend income. 

                     Person                                     Source                                                      $  Amount / Period                     

            ___________________________________________________________________________________  

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

4. Total household liquid assets (include Savings, Checking, Stocks, Bonds, Certificates of Deposit, Mutual & Other 

investment funds, IRA's if currently accessible and any valuables held for investment, but not your home.) 

                          Person                                      total liquid assets in $                                                             

 ______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

5. Is home a:  Single?___ Double?___ Triple?___ (if double or triple, fill out 5a)  Age of house ____years 

A)    Unit #         Tenant's name                       # of people                              Total household income ~$                  

           2      

           3                                                                                                                                                            

6. Describe the home repairs you wish to make under this program: 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

****************************************************************************************** 

Information in this section is for statistical purposes only. 

Please circle one of the following regarding race or ethnic origin of the applicant: 

       African American     Hispanic     Native American      Asian     Caucasian     Other_____________ 

 

Signature of Applicant:_____________________________________________________    Date:____________ 


