' BlAcares.
Application Form — Organization
Date:

Structural / Home Repair Request Other Assistance Request* (see page 2)

Referred By:

Name of Organization

Address Zip Phone

Contact Name Email

Complete this section for Repairs and/or Description of Need
Information on Repairs Needed

Roof Repair Gutters Siding
Caulking Window Glazing Roof Replacement
Exterior Painting Install Storm Windows Soffits

Tuck pointing

Additional Project
Description:

Do you have estimates for work needed?
If so, please provide copies with this application

Who will benefit?

What are the time constraints (urgency) on this project?
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What can you contribute to this project?

*Area of need other than home repair:

Have you applied for assistance with other agencies or organizations?
If so, please explain and was assistance given:

Are other options for assistance available?

Please complete the application and sign below: Return signed application along with
requested items to:

BIA of Central Kentucky

c/o BIA Cares, Inc.

Signature 3146 Custer Drive
Lexington, KY 40517

Phone: (859) 273-5117 ext. 27

: Fax: (859) 271-0291
Signature
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