
Mail or Fax form to: 

Habitat for Humanity                        

HiawathaLand                                

401 Deer Street                                  

Manistique, MI  49854                       

Fax: 906-341-7496 

For Office Use Only: 

Date Received:______________ 

Approved______Denied_______ 

Date Letter Sent:_____________ 

A Brush With Kindness (ABWK) is an exterior home preservation program that provides painting, siding, insula-

tion, windows, exterior doors, roofing, landscaping, and minor repair services for homeowners in need.  If you have 

questions about the program or this application, please call 341-7437. 

SECTION 1  -  Homeowner Information 

Legal Name of Homeowner(s):   Applicant #1 / Applicant #2 

Home Address:     City & State:    Zip Code: 

________________________________________________________________________________________ 

Email Address:  

Telephone Numbers:               Number of Years at Address: 

Home:  

Work:  

Cell: 

SECTION 2  -  Special Needs 

Does the home need to be barrier free or have additional accessibility?       □ Yes         □ No   

Please summarize needs:  _________________________________________________________________ 

SECTION 3  -  Sharing Your Personal Information 

If your application is a more appropriate fit with other, similar programs, from other service organizations, 

may we share your information with them?        □ Yes        □ No 

Unless you give us permission to share your information with other organizations, your application will be 

kept confidential.  If you check “yes”, you give Habitat for Humanity HiawathaLand your consent to share 

the information you provide on this application with similar organizations if we are not able to assist you. 

SECTION 4  -  Household Income  

The total, combined income before taxes for ALL persons living in the home is: $________________ per 

year.  You must be able to provide verification of all HOUSEHOLD  income (i.e.  The most recent income 

tax return, plus monthly social security statements, disability payments, other retirement income, and/or 

employment check stubs.  Please note on statements and stubs if it represents annual, monthly, twice-

monthly, bi-weekly, or weekly income and/or benefits for children) for each member of the household. 

How many children, under age 18, 

in the household? 

Applicant #1 Date-of-Birth: 

Applicant #2 Date-of-Birth: 



SECTION 5  -  Mortgage Information 

Are you still making loan payments on your home?      □  Yes       □ No 

If yes, what is your monthly payment?  $_______________ / month         Pay off date: __________________ 

After paying your monthly bills (gas, electric, insurance, food, phone, medical, etc.), approximately how 

much money do you have left to spend on repairs?  $_______________ / month 

SECTION 7  -  Media and Publicity 

Where did you learn about Habitat’s ABWK Program? 

□ TV     □ Radio     □ Newspaper     □ Flyer     □ Friend     □ Neighbor     □ Other local agency 

□ Other: _____________________________ (please describe) 

If Habitat for Humanity HiawathaLand selects your house to be repaired, pictures of you and your home 

may be taken.  Do you give us permission to publish these pictures on our website, Facebook page, litera-

ture, local newspaper, etc.?           □ Yes, you have my permission          □ No, I do not give you permission 

SECTION 8  -  Personal Statement 

Please write a brief explanation of why you feel you should be selected and how it will help you: 

SECTION 6  -  House Information 

Do you have homeown-
er’s insurance? 

□ Yes     □ No 

Are you current on your 
homeowner’s insurance? 

□ Yes     □ No 

Are you current on your 
property taxes? 

□ Yes     □ No 



SECTION 9  -  Requested Repairs 

All requested repairs must be listed on this application.  Repairs not listed will not be considered. 

Briefly describe the type of work you would like done on your home.  Attach a separate piece of paper if 

there is not enough space to list all repairs.  Remember that the items listed below will be considered for 

repair, but the final decision on what work can be done with our time and financial resources will be made 

at the discretion of Habitat for Humanity HiawathaLand.  The work done by Habitat for Humanity Hia-

wathaLand will focus on safety, independence, and compliance with current building codes.  Our volunteers 

are not professionals and may not be able to make all repairs. 

Area of Repair (check all that apply and describe)                                     Description     

Painting 

 □  Exterior siding and/or trim 

 □  Paint scraping 

 □  Minor repairs to eaves, wall boards 

 

Landscaping 

 □  Removal of trash and dead plants 

 □  Tree and shrub trimming 

 

Exterior Work 

 □  Replace windows 

 □  Roof repairs / replacement 

 □  Replace exterior doors 

 □  Porch repairs (flooring, steps, railing)                                                                                                                      

      (non-structural) 

  □ Repair / replace siding 

 

Weatherization 

 □  Caulk windows 

 □  Install weather stripping on exterior doors 

 □   Insulate attic 
 

Additional comments about requested repairs: 

  



SECTION 10  -  Homeowner’s Agreement 

I certify that the information on this application is accurate and that I own the property at the address given 

on this application.  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, will work along side, or be available for the 

Habitat for Humanity HiawathaLand Volunteers.  I confirm that my home is a safe place for volunteers.   

 

To the extent permitted by law and without affecting the coverage provided by the required homeowners 

insurance, I agree to sign the release and waiver of liability. 

 

___________________________________________ ______________________________________          
Printed Name of Homeowner  (Applicant #1)  Signature of Homeowner   

 

________-_____-________          ________________________           Are you a Veteran? _____Yes  _____No                        
Social Security Number        Date 

 

___________________________________________ ______________________________________ 
Printed Name of Homeowner  (Applicant #2)  Signature of Homeowner   

 

________-_____-________          ________________________           Are you a Veteran? _____Yes  _____No                        
Social Security Number        Date 

Complete the following if you are not the homeowner, but are assisting in completing this application. 

 

Your Name: _____________________________________     Phone Number: ________________________ 

 

Is the homeowner aware of this application?     □ Yes        □ No 

Additional Notes:  (for office use only) 


