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115 Palace Lane, Williamsburg, VA 23185
757.221.0225 
APPLICATION FOR ASSISTANCE
Emergency Home & Accessibility Repairs Program (EHRP)
Please read this application carefully and complete all required sections. Applications cannot be reviewed until all required documentation is submitted, including proof of homeownership and verification of household income for all residents.
Required Documentation
Please provide copies of the following documents (HPI staff can make copies if needed):
☐ Deed (for applicant-owned homes) OR Title (for applicant-owned mobile homes/trailers)
☐ Proof of all household income, including but not limited to: pay stubs, workers’ compensation, pensions, SNAP/food stamps, retirement income, Social Security, SSI, disability benefits, child support, tax statements, dividends, or other income sources
HOMEOWNER / APPLICANT CONTACT INFORMATION
(Please print clearly)
Applicant Name: ____________________________________________
Date of Birth: _______________________
Applicant Status (check one):
☐ Homeowner	☐ Has Life Rights	☐ Other: ______________________________
Physical Address: __________________________________________
City: ________________________ Zip Code: _____________________
County (if applicable): ________________________
Mailing Address (if different): ______________________________Zip Code: _______________________
Primary Phone Number(s): __________________________________
Contact Person (if different): ______________________________
Email: ___________________________________________________
HOUSING INFORMATION
Type of Home (check one):
☐ Site-Built Home	☐ Mobile Home / Trailer       ☐ Townhouse       ☐ Other _______________		
Brief Description of Repairs Needed: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How long have these repairs been needed?
☐ Weeks ____ ☐ Months ____ ☐ Years ____
Self-Help Program
Do you have friends, family members, church groups, civic organizations, or others who may be willing to assist with labor or funding?
☐ Yes ☐ No ☐ Maybe   Contact Information: __________________________________
Projects can often be completed sooner when outside assistance is available. HPI works with limited funding.
HOUSEHOLD DEMOGRAPHIC INFORMATION
(Please enter the number of people living in the home)
A. Household Composition
Seniors (age 60+): ______ Adults (18–59): ______ Children under age 6: ______Children under age 18: ______
B. Race / Ethnicity (optional, for reporting purposes)
African American: ______White (Non-Hispanic): ______Hispanic: ______Native American: ______
Mixed Race: _____Other: __________________
Not Available / Prefer Not to Answer: ______
C. Disabilities (if applicable)
Physically Disabled: ______Mentally Disabled: ______Total Household Residents: _____
Total Employed Adults: ______
D. HOUSEHOLD INCOME INFORMATION
Please list every person living in the household, including children. Attach additional pages if necessary.               
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(Proof of income is required for each income-earning household member.)
OTHER ASSISTANCE
Have you applied for similar assistance from another agency?
☐ Yes ☐ No ☐ Unsure
If yes: Agency Name: __________________________Date Applied: _________________________
AUTHORIZATION AND RELEASE
I certify that I am the owner and/or authorized occupant of the property located at:
I hereby authorize the Virginia Department of Housing and Community Development (DHCD) and Housing Partnerships, Inc. (HPI), as the Emergency Home & Accessibility Repairs Program (EHRP) Local Administrator, to make approved repairs and improvements to the property.
I agree to release, indemnify, and hold harmless DHCD, Housing Partnerships, Inc., their staff, contractors, and volunteers from any liability associated with the performance of the approved repairs.
I understand and agree to the following:
I will provide reasonable access to the property for inspections and repairs
I intend to occupy the property for at least one (1) year after work completion
Materials and workmanship are not guaranteed beyond one (1) year from completion
I may request clarification regarding approved repairs prior to work beginning
SIGNATURES
Applicant Signature: ____________________________________
Date: _______________________
Homeowner/Landlord Signature (if different): ___________________________________
Date: _______________________
Local Administrator (HPI): _________________________________
Date: _______________________
DECLARATION OF TRUTH
By signing below, I certify that the information provided in this application is true, accurate, and complete to the best of my knowledge. I understand that incomplete or false information may result in denial or termination of assistance.
Name (Print): __________________________________________
Signature: _____________________________________________
Date: _______________________
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