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Sharing Love, Changing Lives Through Design

Program Application
	
	APPLICANT INFORMATION: Please print.

	[bookmark: Text1]Applicant’s Name:       
	[bookmark: Text2]Date of Birth:      
	[bookmark: Text3]Age:      

	[bookmark: Text4]Spouse’s Name:      

	[bookmark: Text5]Address:      
	[bookmark: Text6]City:      
	[bookmark: Text7]Zip:      
	[bookmark: Text164]Phone:      

	Marital Status:    ☐ Married      ☐  Widowed      ☐  Single     ☐  Divorced     ☐  Separated

	[bookmark: Text8]Homeowner’s Name: (if different from Applicant or Spouse)      

	[bookmark: Text12]Address:      
	[bookmark: Text36]City:      
	[bookmark: Text14]State:      
	[bookmark: Text15]Zip:     
	[bookmark: Text16]Phone:     

	HOUSEHOLD INFORMATION: List all household members, including yourself and your spouse. If necessary, use a separate sheet.

	Full Name
	Date of Birth
	Relationship
	Do you have a physical disability?

	[bookmark: Text17]     
	XXXXXXXXXXXX
	Self
	☐Yes ☐No

	[bookmark: Text18]     
	[bookmark: Text22]     
	[bookmark: Text26]     
	☐Yes ☐No

	[bookmark: Text19]     
	[bookmark: Text23]     
	[bookmark: Text27]     
	☐Yes ☐No

	[bookmark: Text20]     
	[bookmark: Text24]     
	[bookmark: Text28]     
	☐Yes ☐No

	[bookmark: Text21]     
	[bookmark: Text25]     
	[bookmark: Text29]     
	☐Yes ☐No

	If you answered yes to a disability, please indicate what type(s):  
☐ALS (Lou Gherig’s)  ☐Cerebral Palsy   ☐Multiple Sclerosis    ☐Muscular Dystrophy   ☐Spina Bifida  ☐Spinal Cord Injury
[bookmark: Text30]☐Traumatic Brain Injury  ☐Other       

	If you did not list any other household members, do you have family in the DFW area?  ☐Yes  ☐No

	EMERGENCY CONTACT INFORMATION: Please provide the name of a relative or friend who does not live with you.

	[bookmark: Text37]Name:      
	[bookmark: Text38]Relation:      
	[bookmark: Text39]Phone:      



	ANNUAL INCOME: Please list all income for all members of the household 18 year of age and older.  If necessary, use a separate sheet. 

	Types
	Applicant
	Spouse
	Other
	Other
	Other
	Total

	Salary, Overtime, Bonuses
	[bookmark: Text40]     
	[bookmark: Text41]     
	[bookmark: Text42]     
	[bookmark: Text43]     
	[bookmark: Text44]     
	[bookmark: Text45]     

	Interest/Dividends
	[bookmark: Text46]     
	[bookmark: Text47]     
	[bookmark: Text48]     
	[bookmark: Text49]     
	[bookmark: Text50]     
	[bookmark: Text51]     

	Net Business Income
	[bookmark: Text52]     
	[bookmark: Text53]     
	[bookmark: Text54]     
	[bookmark: Text55]     
	[bookmark: Text56]     
	[bookmark: Text57]     

	Net Rental Income
	[bookmark: Text58]     
	[bookmark: Text59]     
	[bookmark: Text60]     
	[bookmark: Text61]     
	[bookmark: Text62]     
	[bookmark: Text63]     

	Retirement/Pension
	[bookmark: Text64]     
	[bookmark: Text65]     
	[bookmark: Text66]     
	[bookmark: Text67]     
	[bookmark: Text68]     
	[bookmark: Text69]     

	Social Security
	[bookmark: Text70]     
	[bookmark: Text71]     
	[bookmark: Text72]     
	[bookmark: Text73]     
	[bookmark: Text74]     
	[bookmark: Text75]     

	SSI/Disability
	[bookmark: Text76]     
	[bookmark: Text77]     
	[bookmark: Text78]     
	[bookmark: Text79]     
	[bookmark: Text80]     
	[bookmark: Text81]     

	Unemployment
	[bookmark: Text82]     
	[bookmark: Text83]     
	[bookmark: Text84]     
	[bookmark: Text85]     
	[bookmark: Text86]     
	[bookmark: Text87]     

	Workman’s Compensation
	[bookmark: Text88]     
	[bookmark: Text89]     
	[bookmark: Text90]     
	[bookmark: Text91]     
	[bookmark: Text92]     
	[bookmark: Text93]     

	Alimony, Child Support
	[bookmark: Text94]     
	[bookmark: Text95]     
	[bookmark: Text96]     
	[bookmark: Text97]     
	[bookmark: Text98]     
	[bookmark: Text99]     

	TANF
	[bookmark: Text100]     
	[bookmark: Text101]     
	[bookmark: Text102]     
	[bookmark: Text103]     
	[bookmark: Text104]     
	[bookmark: Text105]     

	Other
	[bookmark: Text106]     
	[bookmark: Text107]     
	[bookmark: Text108]     
	[bookmark: Text109]     
	[bookmark: Text110]     
	[bookmark: Text111]     





	ASSESTS: Please list the cash value of each asset type for all household members.  If necessary, use a separate sheet.

	Types 
	Applicant
	Spouse
	Other
	Other
	Total

	Cash on Hand
	[bookmark: Text112]     
	[bookmark: Text113]     
	[bookmark: Text114]     
	[bookmark: Text115]     
	[bookmark: Text116]     

	Checking Account(s)*
	[bookmark: Text117]     
	[bookmark: Text118]     
	[bookmark: Text119]     
	[bookmark: Text120]     
	[bookmark: Text121]     

	Savings Account(s)*
	[bookmark: Text122]     
	[bookmark: Text123]     
	[bookmark: Text124]     
	[bookmark: Text125]     
	[bookmark: Text126]     

	Credit Union Account(s)*
	[bookmark: Text127]     
	[bookmark: Text128]     
	[bookmark: Text129]     
	[bookmark: Text130]     
	[bookmark: Text131]     

	Stocks
	[bookmark: Text132]     
	[bookmark: Text133]     
	[bookmark: Text134]     
	[bookmark: Text135]     
	[bookmark: Text136]     

	Home Value Primary Residence
	[bookmark: Text137]     
	[bookmark: Text138]     
	[bookmark: Text139]     
	[bookmark: Text140]     
	[bookmark: Text141]     

	Rental Property
	[bookmark: Text142]     
	[bookmark: Text143]     
	[bookmark: Text144]     
	[bookmark: Text145]     
	[bookmark: Text146]     

	Other
	[bookmark: Text147]     
	[bookmark: Text148]     
	[bookmark: Text149]     
	[bookmark: Text150]     
	[bookmark: Text151]     



	VETERAN STATUS INFORMATION

	Are you or a household member a veteran? ☐Yes  ☐No 

	Veteran’s Name
	Branch
	Years of Service
	Honorable Discharge

	[bookmark: Text152]     
	[bookmark: Text153]     
	[bookmark: Text154][bookmark: Text155]      -      
	☐Yes   ☐No

	[bookmark: Text156]     
	[bookmark: Text157]     
	[bookmark: Text158][bookmark: Text159]      -      
	☐Yes   ☐No



	HOME MODIFICATION NEEDS:  Please check all that apply.

	[bookmark: Text162]☐Doorways ☐Hallways ☐Bathroom ☐Kitchen ☐Bedroom ☐Lighting ☐Other      

	Why are you unable to make modifications? Please use a separate sheet.

	[bookmark: Text160]In what year was your house built?      

	Please tell us about yourself and why you should receive assistance from Livable Arrangements.  Use a separate sheet.

	STRUCTURAL/SYSTEM PROBLEMS: Please check all that apply.  If necessary, use a separate sheet.

	[bookmark: Text163]☐Cracking Walls  ☐Doors not closing ☐ Plumbing  ☐Electrical  ☐Heating/Cooling  ☐ Other      



	REFERRAL INFORMATION

	Which agency/organization referred you to us?
[bookmark: Text161]☐ Reach Dallas  ☐ Reach Plano  ☐ LAI Website  ☐Other      


By signing this application, I/we certify that the information provided is true and correct.  I/We authorize Livable Arrangements, Inc. and its designated agents to contact all sources necessary to verify the information provided for the purpose of determining eligibility for Livable Arrangements programs.   I/We further certify that I am/we are the legal owner(s) of the property to be modified and that the property is my/our principal residence.  

____I/We understand that any discrepancy or omission in the information I have provided may disqualify me from participation in Livable Arrangements programs.

X__________________________________			_________________________________
Applicant’s Signature						Date

X__________________________________			_____________________________________
Spouse/Household Member					Date				

X__________________________________			_____________________________________
Household Member						Date


Livable Arrangements Incorporated ● P.O. Box ● Plano, TX 75094 ● (972) 696-9135 ● info@livablearrangements.org
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