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HOUSE OF HERORES 4713 Milgen Road ® Columbus, Georgia 31907 ® 706-569-7011 ¢ www.HouseofHeroes.org

March 3, 2011

Dear Applicant:

Thank you for contacting House of Heroes-Chattahoochee Valley Chapter, Inc. (HOH-
CVC). Your application for assistance through HOH-CVC is enclosed. Please include a
copy of your DD-214 (military discharge papers) with your completed application and
return to our office. Once your application and DD-214 is received, it will be forwarded
to the selection committee for further review and consideration.

House of Heroes is funded through organizational sponsorships, private donors, grants
and foundations. Currently we have over 300 veterans, public safety officers and/or their

spouses who have applied for assistance.

To qualify for assistance in the program, the applicant must meet the following minimum

requirements:
e Military or public safety service veteran or
e Surviving spouse of a military or public service veteran
o Needs assistance with home repairs
e Owner and occupant of the home

Enclosed you will also find a homeowner agreement. Please sign and return along with

your application to our office. Should you have any questions or concerns please contact
me at (706) 569-7011.

Sincerely,

(‘_” l;r, : s
Chwans IWisK

Susan Wood
HOH-CVC Administrative Assistant

“A gift from a grateful nation.”



House of Heroes-Chattahoochee Valley Chapter, Inc.
Housing Assistance Application and Contact Form

1) Are you a military veteran, or a widow of a vetefan?
Yes( ) No ( ) Ifso, submit a copy of the DD214.

2) Are you a retired police officer, fire fighter or a widow of a public safety officer:
Yes( ) No () Ifso, please provide proof of retirement documentation or service record.

3) Do you own this home? Yes( ) No ()
4) Do you live in this home? Yes ( ) No ()
5) How many years have you lived in this home?

6) How many people are currently living in this home? Ages

7) Have you previously received assistance from House of Heroes? Yes () No ()

Veteran / Public Safety Officer Name:_

Date of Birth: Deceased: If yes, date:

Address:

City State Zip Phone Number:

Spouse Name:

Date of Birth; Deceased: If yes, date:

Best time to call: Are there any health issues? Yes( ) No( )

If so, what are the health issues?

Housing Needs: What are the top 5 housing needs you would like to see addressed (Rank the top 5, with 1
being the highest and 5 the lowest.)

Electrical o Plumbing o Plumbing Fixtures o
Interior Cleaning o Gutters o Trash Removal o
Roof repair o Painting inside = Painting outside T
Hot Water Tank o Carpets o Heating & Air o
Wallpaper o Siding o Outside building ___
Windows o Porch railing Pressure Washing o

Handicap fixtures Interior doors Handicap ramp

Other Specify:




Family Information:

Children: (Names and Ages)

Occupation of veteran’s family when entered into service?
P Y

Where and when did you meet spouse?

Date of marriage:

Service Information

Branch of service: Last rank held: Include copy of DD-214 with application
or Public Safety Documentation

Number of years served: Disabled: ___ Yes No

[f disabled is it service connected? Yes No

Date applicant entered active duty: Date separated from active duty:

Retired from service? Honorably discharged? Combat veteran? _ Yes  No

Combat zone(s) and/or war(s) served in:

Units served in;

Special memory and/or event of applicant (military or civilian):

Awards and/or decorations:

House of Heroes-Chattahoochee Valley Mission

The mission of HOH-CVC is to honor our military veterans, and/or their spouses as well as our public safety
officers by performing minor repairs to their homes. House of Heroes-Chattahoochee Valley Chapter, Inc. is a
community program that provides free home repairs to our military veterans, public safety officer and/or spouses

as away of saying “Thank you" for their service to our country. The homes must be owned and occupied by
veterans and/or their spouse.

[ certify that all of the above information is true and correct.
Date: Applicant Signature

Please return Application and DD214 to: 4713 Milgen Road, Columbus, Georgia 31907



Homeowner Agreement Form

['understand and acknowledge that the House of Heroes-Chattahoochee Valley Chapter, Inc. (HOH-CVC) is
an organization of volunteers which provides services to military veterans and veteran public safety officers in
the form of minor home repairs and maintenance as a courtesy, free of charge, to program recipients upon their
specific request for assistance in that regard. I further acknowledge that HOH-CVC provides this service to
qualified requesting prospective recipients as a public service as a non-profit organization in accordance with an
agreed upon scope of work between me, as the homeowner, and HOH-CVC prior to commencement of the work.
[ also understand and specifically acknowledge that the HOH-CVC volunteers are not necessarily craftsmen in
the particular trades of work which may be part of the agreed upon scope of work, and as a consequence the
work performed will be to the best of the ability of the participating volunteers and not necessarily in accordance
with any established standards. Therefore, I hereby agree to accept the work of the volunteers of HOH-CVC as
it is to be performed in an “as is” condition upon its completion.

I further understand, acknowledge and agree that neither I nor my heirs, assigns, administrators, agents,
executors, or any other individual or entity purporting to represent me or my interests will have any right to
redress for any of the work performed on my behalf. And, in consideration of services which are to be
provided to me, by House of Heroes-Chattahoochee Valley Chapter, Inc. I do hereby agree for myself, my
heirs, my assigns, my executors and/or my administrators, to waive any right of cause of action against HOH-
CVC, its officers, its employees, its agents and/or its volunteers which may accrue either individually or
collectively and hold them harmless from all liability.

Additionally, I understand and accept as a condition of these services by HOH-CVC to participate to the
extent of my physical capability in work being performed. I likewise accept that condition for any and all
capable members of my household and/or for relatives that may be present at my home during work times. I
also understand and accept the specific condition that during work times by HOH-CVC and its volunteers there
will be no alcohol or illegal drugs on the premises. Should this condition not be complied with, I understand and
acknowledge that HOH-CVC shall have the right to stop work being performed and leave the premises whether
or not any or all work has been completed.

Homeowner:

Signature of homeowner date

Printed name of homeowner

Address of Premises:

Witness:
Signature date

Printed name of Witness date

I further authorize HOH-CVC to use for promotional purposes any photographs or video
images of me and/or my premises for any article, advertisement, electronic media, and/or
television commercial without any expectation of remuneration.

Homeowner signature date
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