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Under one roof.

Critical Repairs Interest Form

www.h4h.org Under one roof.

Submission of this form does not guarantee that you will receive services from Habitat for Humanity Huron Valley. 
Completion and submission of this form will add your name to our Waiting List. When space and funding become 
available, Habitat will contact you to discuss your requested repairs and review your 
eligibility for our program. 

Before filling out this Interest Form, be sure you meet the eligibility requirements below

1. Income Requirements

 a. Must be at or below the maximum household income based on household size
       

              NOTE: Total household income must include all household members aged 18 and above

Family Size 1 2 3 4 5 6 7 8

Maximum 
Annual
Income

$66,300 $75,750 $85,200 $94,650 $102,250 $109,800 $117,400 $124,950

INCOME GUIDELINES*

2. Homeownership Requirements

 a. Must live in Washtenaw County
 b. Must live in a single-family home
  i. Mobile homes are not eligible for Habitat critical repairs
 c. Must own the home and be listed on the deed
  i. Rental properties are not eligible for Habitat critical repairs
 d. Must have current homeowner insurance
 e. Must be current on property taxes (unless you have a repayment agreement w/ Washtenaw County)
 f. Must be current on mortgage payments (unless home is paid in full)

About Your Household: 

Please fill in the information below completely. Incomplete forms will not be added to our waiting list

Name of Homeowner(s): ____________________________________________________________________________________________

Street Address: ______________________________________________________________________________________________________

City, State, Zip: _______________________________________________________________________________________________________

Phone: _____________________________________________  Email: ___________________________________________________________
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* Different income guidelines may apply based on program



   
# of people aged 18 and above in household:     # of people aged 17 and below in household:     
 
Is there a Veteran in the household?     How many people aged 60 and above live in your household?

Total # of those aged 18+ receive an income?     What is your total household income?   
            
Have you ever filed for bankruptcy?      If yes, what year was it filed?

Type of Income: (check all that apply)

 Social Security  Disability Pension Full-time employment  Part-time employment

 Other: _____________________________________________________________________________________________________________ 

List all members of your household below (attach additional page for household members if needed)
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Name Date of Birth Age Veteran 
Yes or 

No?

Relationship to 
homeowner

Gender Student? Source of Income 
(if applicable)

Gross Monthly 
Income

Do you have current homeowner insurance? _________________________________________________________________________________

Are your property taxes current? ______________________________________________________________________________________________

Are your mortgage payments current? _____________________ Or, is your home paid off? ______________________________________



 Heating, Cooling & Insulation  

  Furnace

  Central air-conditioning

  Water heater - gas or electric?

  Insulation

 Additonal repairs (not listed above)

 _________________________________________________

 _________________________________________________

 _________________________________________________
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Please mail or email this Interest Form to Habitat at the address/email below:

Habitat for Humanity of Huron Valley
Attn: Martha Davis

950 Victors Way, Suite 50
Ann Arbor, MI 48108

Email: martha@h4h.org 
If you have questions please call Martha at (734) 263-2317 

Building homes. Securing futures. Strengthening Communities.

What Repairs Are You Requesting

 Roof Replacement        Is your roof leaking?

 Gutter Replacement

 Barrier-free Shower Installation

 Wheelchair ramp

 Grab bars

 Handrails

 Appliances: (check all that apply)

  Stove - gas or electric?

  Washer

  Dryer - gas or electric?

  Dishwasher

  Refrigerator
 _________________________________________________
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