HOME TEAM VALPO
City of Valparaiso
166 Lincolnway
Valparaiso, IN 46383

APPLICATION FOR ASSISTANCE

HOME TEAM VALPO is a program developed by a group of Valparaiso residents with support from Valparaiso City Government, and in partnership with Habitat for Humanity Porter County to assist low income homeowners with minor property maintenance challenges.  Applying for assistance does not guarantee work will be performed or absolve you of your responsibility to maintain your property.  HOME TEAM VALPO is a service staffed by volunteers and may not be able to assist in every case.

To qualify, a resident must own the home in which they reside and have an income no greater than 185% of the federally established poverty guidelines.  

Priority is given to senior citizens and physically disabled property owners.

HOME TEAM VALPO will also consider assisting residential homes owned by nonprofit entities.  No income qualification is required.  

A family that qualifies for free or reduced lunch at the Valparaiso School Corporation will automatically qualify.  If you qualify for other public assistance, you may include that information as well. If your application is accepted, additional information may be requested to establish your qualifications.

If you meet these requirements and would like to apply for assistance, please fill out and sign this certificate.

Please indicate the number of people that live at this address______________________________________________________

How long you have lived at the following address_________________________________________________________________________________________________

Annual Household Income___________________________________________________________________________________

Are you a member of any church, civic or social organization?_______________________________________________________

Please list your veteran status _______________________________________________________________________________

________________________________________________________________________________________________________

Phone number where we may reach you:________________________________________________________________________

Email Address:_____________________________________________________________________________________________

Address__________________________________________________________________________________________________

_________________________________________________________________________________________________________

Description of the scope of work needed:__________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________


I, _________________________________ certify and affirm under the penalties of perjury that I am the homeowner and reside at address listed below and whose name appears on record with the Porter County Auditor’s Office.  I further certify and affirm that the information contained in this application is true and accurate.  

Printed Name__________________________________________   Signature__________________________________________


