
Emergency and Minor Home Repair-Application for Assistance 

The Town of Gilbert offers an emergency and minor home repair program to income eligible Gilbert 
homeowners to assist with health or safety related home repairs.  Examples of repairs include: 

 Heating and cooling

 Electrical

 Plumbing

 Glass repair

 Roof leaks

 ADA modifications

To be eligible: 

 Must be a Gilbert homeowner and live in your home as a primary residence

 Must meet income eligibility – see reverse for guidelines

 Must have a repair that is a health or safety hazard or accessibility barriers

Please complete the following information: 

Name: _______________________________ Phone Number:________________________________ 

Address: ____________________________________________________________________________ 

Email address: ________________________________________________________________________ 

Are you the owner of the house?  YES NO Year House Was Built: _____________ 

Do you have a mortgage payment? YES NO Monthly Payment: $_______________ 

Is applicant Single Female Head of Household? YES NO Is anyone in the house disabled?YES    NO 

Is anyone in the household 62 years or older?  YES NO 

Describe emergency: __________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

I understand that this program receives funding from the federal government, and that it is a federal crime 
punishable by fine, imprisonment, or both, to knowingly make false statements concerning any of the facts 
applicable to receiving assistance as specified under the provisions of Title 18, United States Code, Section 
1014.  I also understand that demographic information is required for federal reporting purposes, and will not 
affect eligibility for the above program unless specifically stated in the federal regulations. 

I have been given, and read, a copy of the pamphlet entitled:  LEAD BASED PAINT: PROTECT YOUR 
FAMILY FROM LEAD BASED PAINT 

___________________________________ _____________________ 
Applicant or Legal Guardian Signature  Date 

CCCC Staff Use Only 

The above named client’s annual income is $_______________, and does not exceed the CDBG income limit 

for their household size which is $_______________. 

__________________________________ ___________________ 

CCCC Staff Signature Date 

https://www.gilbertaz.gov/home/showdocument?id=8571

	Name: 
	Phone Number: 
	Address: 
	Email address: 
	Year House Was Built: 
	Monthly Payment: 
	Describe emergency 1: 
	Describe emergency 2: 
	Describe emergency 3: 
	Date: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Yes
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Submit Form: 


