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NATIONAL HOUSING
DEVELOPMENT TRUST

HOUSING REPAIRS ASSISTANCE APPLICATION FORM

PERSONAL INFORMATION:

[l Completed Application Form

Documents to be submitted:

[l Data/photo-page of current passport for both applicants and or copy of Voter’s Registration Identification Card

District: |:| West Bay |:| George Town |:| Bodden Town |:| East End |:| North Side
Section 1: Applicant

|:|Mr. |:| Mrs. |:| Miss. |:| Ms.

Last Name: First Name: Middle Name:

Date of Birth (D/M/Y) / / Age: Marital Status: Nationality:

Mailing Address: P.O. Box KY1-

E-mail address:

Address: House No.: Street Name:

District

Home Phone: Work Phone:

Cellular Phone:

Next of Kin:

Contact Number:

Employment Status:

If Employed, Full-Time/Part-Time:

Section 2: Co-applicant

|:|Mr. |:| Mrs. |:| Miss. |:| Ms.

Last Name:

Date of Birth (D/M/Y) /___/ Age:

First Name:

Middle Name:

Mailing Address: P.O. Box KY1-

Address: House No.: Street Name:

Marital Status: Nationality:

E-mail address:

District

Home Phone: Work Phone:

Cellular Phone:

Next of Kin:

Contact Number:

Employment Status:

If Employed, Full-Time/Part-Time:
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Section 3:
Type of Dwelling: (Single, Duplex, Multi-Unit)
Number of Stories: Block#: _ Parcel #:
Name of Property Owner(s):
Telephone Contact: Alternate Contact:
Name of Primary Occupant(s): Total Number of Occupants:
Number of occupants under 13 yearsold: ____ Number of occupants over 60 years old:
Ishomeinsured: [ ] Yes [ ] No If Yes, name of Company:
Existing Client of NAU for House Repairs: [_] Yes [ ] No

Section 3: Scope of Damage (Check Box below that applies to damage(s).)

Roof | Windows | Doors | Exterior | Interior | Ceiling | Floor | Plumbing | Electrical | Other
Walls Walls

Additional Notes:

APPLICANT(S) DECLARATION

I /We hereby authorize National Housing Development Trust to verify any information that has been provided on this application.
I/We solemnly and sincerely declare that the contents of this application are true.

I/We also acknowledge that any false information stated on this application may result in my application being denied.

Applicant Name: Date:

CO-Applicant’s Signature: Date:
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Housing Repairs Assistance Qualifying Criteria
¢ Must be owner of property requiring repairs.
e Must be currently residing at property require repairs.
e Must be Caymanian or hold Caymanian Status

Application forms will not be accepted without all the required documents.



