
PO Box 269. Banning, CA  92220 Telephone:  951-769.6700 
   

 

 

 
A BRUSH WITH KINDNESS APPLICATION 

 

 Your Information       Date: ______________ 

Full Name: ___________________________________________________________________________  

Phone: _________________ Cell: ____________________ Email: _______________________________ 

Age _______  Ethnicity ________________ Male/Female ___________________________ 

Property Information:  

Property Address: ______________________________________________________________________ 

City: ___________________________   Zip: ______________    

Are You the Property Owner?  Yes __ No__  Single Family Home______ Mobile Home ________ 

Are you a U.S. Veteran or Active Military?  Yes ___ No___  Year home was built _________  

Home Owners Association:  Yes____ No____  If Mobile Home, Park name ________________ 

Describe the exterior work needed on your home: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Applicant Financial Information   

Financial information is confidential; however, Habitat for Humanity, San Gorgonio Pass Area receives program funding through both 

public and private sources and must comply with funder requirements.  If your project is approved, we will require documentation of 

income, home ownership, and homeowner’s insurance and that documentation may be reviewed by funding auditors as required.   

Total Monthly Household Income:  ___________________ Family Size: _______________________ 

Source(s) of Monthly Income and Amounts:  Example:   Social Security/$640 

1.____________________________/$_______________ 2.____________________________________/$____________________ 

3.____________________________/$___________________ 4.____________________________________/$_____________________  

Verification of Insurance ______________________ NOTE:  Applications will be reviewed by the ABWK Program Team for 

approval after family visit is completed.                           CAP referral________ 

Homeowner: ________________________________Address: __________________________________ 

Phone: _____________________________________   Revised:  5/30/2019 

OUR MISSION:  SEEKING TO PUT GOD’S LOVE INTO ACTION, HABITAT FOR HUMANITY 

BRINGS PEOPLE TOGETHER TO BUILD HOMES, COMMUNITIES AND HOPE 


