
PAWTUCKET REDEVELOPMENT AGENCY
TECHNICAL HOUSING ASSISTANCE PROJECT

PAINTING PROGRAM
APPLICATION FORM

Name _________________________   Social Security Number _______________
Address ___________________________ Phone Number _______________

Check One:    White _______    Spanish _______ Other _______   Black _______
American Indian _______     Portuguese _______

How did you hear about this program? ______________________________________

List members of the family living at the above address:

Name Age Occupation Income*

Self:     ________________________        ____ ____________          ________
Spouse:________________________ ____          ____________ _________
Other: ________________________ ____          ____________ _________

________________________ ____          ____________ _________
*Income from all sources including SSI and Pensions

-----------------------------------------------------------------------------------------------------------
Type of structure:        Single/Family  ______           Two/Family ______

Three/Family   ______           Four/Family ______

Type of exterior finish:  Wood frame  ______            Vinyl siding ______
Asbestos shingle ______      Other  ______

What do you want painted: House ______      Trim ______    Garage ______

-----------------------------------------------------------------------------------------------------------
READ THE FOLLOWING STATEMENT CAREFULLY AND SIGN BELOW: I certify
that the information on this form is true to the best of my knowledge. I understand that
making false or misleading statements about my income, resources, or other personal
circumstances is cause for rejection.

I also understand that this Painting Program is not free and I will be charged a fee which is
based on my annual family income. I understand that I do have the right to withdraw my
application after being notified of my actual cost.

SIGNATURE: ____________________________________  DATE: _____________________
------------------------------------------------------------------------------------------------------------

OFFICE USE

Application Sent _______     Application Received ____________
Eligible ________        Not Eligible ___________
Office ______   Mail _______
Income Bracket ___________ Number in Household __________


