
��������	�
����������
��
����
�������������


�	��
������
��		
���������
(PLEASE PRINT) 
Name of Homeowner___________________________________________________________ Age__________________________ 
Address___________________________________________________________________________________________________ 
City____________________ State________ Zip Code_________ Telephone____________________________________________ 
 

Total number of persons living in the home_________ Year your home was built in______________ 
 

List all additional people living in home: 
 Name     Relationship      Age 
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________ 
 
ETHNICITY—Please check one �:  (Required by Dept. of HUD - will not be used to determine eligibility) 
� �Hispanic or Latino     ��Not Hispanic or Latino 
 

RACE—Please check one:  
� �America Indian or Alaska Native     ��Asian     ��Black or Afri can American     ��Native Hawaiian or Other Paci fic Islander 
� �White     ��American Indian or Alaska Native AND White     ��Asian AND White     ��Black or Afri can Ameri can AND White 
� �American Indian or Alaska Native AND Black or African American     ��Other more than one race 
 

Are you, or a dependent, permanently disabled?     ��  Yes     ��  No 
  

Please explain your, or your dependent’s, disability:  _______________________________________________________________ 
 

Name of relative living in or near the area (to be used in case of an emergency): 
Name_______________________________________ Relationship___________________________________________________ 
Telephone___________________________________ 
 
Explain Your Accessibility Needs  Please check � all areas that need remodeling or updating: 
(NOTE: The HBASE Repair Affair Coordinating Committee, in conjunction with the Community Development of Sioux Falls, will 
determine improvements to be made) 
 
1.  Door/openings:      Widen openings                        Remove door steps                    Swing away hinges 
 
        Remove thresholds              Door closer       Lower door view 
 
2.  Door Hardware:      Replace knobs with levers 
 
3.  Stairs:       Additional  handrails                Improve lighting 
 
4.  Wheelchair ramps:             Wheelchair ramp with landing                Threshold Ramp 
 
5.  Closet & other storage areas:                  Relocate closet rods to accessible height 
 
6.   Bathroom:         Grab bars              Faucets                Lighting               Storage Space for medicines & equipment            
 
          Toilet Height 
  
7.  Kitchen:               Replace cabinet knobs with loop type hardware              Faucets         Lower Cabinets (more accessible)  
 
8.  Other (please explain):   ___________________________________________________________________________________ 
 
9.  How did you hear about the HBASE Repair Affair Program?____________________________________________________ 
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Household Size 1 Person 2 Persons 3 Persons 4 Persons 
 

Annual 
Income* 

 $ 23,300   $ 26,650  $ 29,950   $ 33,300  
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Please attach a copy of your most recently completed income tax return or Social Security Benefits form. 
 
     Gross Yearly Total 
 
♦ Social Security .........................................______________________ 
♦ SSI ............................................................______________________ 
♦ Any Public Assistance .............................______________________ 
♦ Salaries .....................................................______________________ 
♦ Interest & Dividends ................................______________________ 
♦ Pensions & Annuities...............................______________________ 
♦ Estate or Trust Income.............................______________________ 
♦ Rental Income ..........................................______________________ 
♦ Farm/Business Income .............................______________________ 
 
Total Yearly Total..........................................______________________ 
 

Ongoing Medical Expenses ..........................______________________ 
Documentation is required. Please attach a doctor’s statement, prescription or 
receipt. Ongoing medical expenses are defined as expenses that are incurred on  
a monthly basis (health insurance, maintenance medication, required monthly 
checkups). Occasional medicines, checkups or expenses are not to be included.�
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INCOME VERIFICATION 
(for office use only) 

____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________
____________________________ 
 
____________________________ 
 

____________________________ 
 

Verified by___________Date_______ 
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Focus 

Repair Affair program adapts homes to compensate for permanent disabilit ies at no cost to the homeowners. 
Homeowners needing major repairs done to their home are encouraged to contact Sioux Falls Community De-
velopment, or other service organizations. The Repair Affair Coordinating Committee will attempt to match 
other applicants whose needs do not fit within the scope of Repair Affair with an other appropriate agency. 

 
Project Examples  

Wheelchair ramps, bathroom modifications, step replacements, handrails, grab bars, widen door frames, raising/
lower toilets, adjust closet rods/shelving system, etc. 

 
Sponsors 

The 2010 Repair Affair sponsor is Home Federal Bank . 
 
Volunteers 

Over 80 volunteers from within the HBASE will repair/build these items. 
 
History 

This year will mark the 17th Annual Repair Affair. Since 1993, over 120 Repair Affair projects have been com-
pleted by over 700 volunteers, with over 4,000 volunteer man-hours. The HBASE Public Relations Committee 
developed the idea in October 1993 as a way of updating the homes of the elderly and disabled - adapting to 
current needs at no charge to the homeowner.  

 
Guidelines 

Homeowners must complete submit application by April 30, 2010 to HBA office. They must meet certain fi-
nancial guidelines. Ongoing medical expenses are to be deducted from the applicant’s income. Proof of income 
(W2 tax form, or other official document) will be required before the application will be processed. All projects 
are reviewed and selected by the Repair Affair Coordinating Committee. All information is kept confidential. 

 
Funding 

Repair Affair is funded by a block grant from Sioux Falls Community Development and funding from the Sioux 
Empire Home Builders Care Foundation. Labor is donated by the HBASE membership. The repairs are done at 
absolutely no cost to the homeowner. 

 
Time-Frame 

The projects are completed on annual basis. Application review can take up to 6 months. All of the projects are 
done in one day (Tuesday, June 8, 2010) between the hours of 8:00am and 5:00pm. 

 
Contact Info 

For more information, contact the HBASE office at 361-8322 or visit  www.hbasiouxempire.com. 

The 2010 Repair Affair  
is sponsored by: 


