
World Changers Application 
Salt Lake City Corporation 

Housing & Neighborhood Development 
451 South State Street, Rm 425 

PO Box 145487 
Salt Lake City, UT 84114 

Tel: (801) 535-6035 
Fax (801) 535-6269 

 

 
This is a minor home repair program that Salt Lake City will conduct in partnership with World 
Changers from July 6-10, 2009 (date subject to change).  This program is available to 
homeowners in Salt Lake City with incomes below 80% of median, the elderly, or disabled.  The 
homeowner does not have to pay for services and materials received, however they must be aware 
that work is completed by volunteers – mostly youth.  Homeowners must be present during the 
week of construction, consider opening their home for use of restroom facilities, and must allow 
garage space or free space in the home to store materials over night.  Possible repairs or 
additions include wheelchair ramps, repair or replacement of roofs, vinyl siding replacement or 
painting, window repairs, deck or patio repairs, fences, yard and landscape clean-up, and other 
projects as approved.  No historical properties or rental properties will be considered.  The 
number of accepted projects is limited, and final project selection will be made by World 
Changers.  Applications will not be considered unless all requested application information and 
documentation is submitted.   
 

APPLICANT CO-APPLICANT 

 
NAME: 

 
NAME: 

 

SEX:         MALE                  FEMALE 

 

SEX:         MALE                  FEMALE 
 
DATE OF BIRTH: 

 
DATE OF BIRTH: 

 
PHONE: 

 
PHONE: 

 
STREET: 

 
STREET: 

 
CITY: 

 
CITY: 

 
ZIP CODE: 

 
ZIP CODE: 

 
HOW LONG: 

 
HOW LONG: 

 
EMPLOYER: 

 
EMPLOYER: 

 
ADDRESS: 

 
ADDRESS: 

 
CITY/STATE: 

 
CITY/STATE: 

 
ZIP CODE 

 
ZIP CODE 



 
PHONE: 

 
PHONE: 

 
POSITION 

 
POSITION 

 
YEARS ON JOB: 

 
YEARS ON JOB: 

 
MONTHLY SALARY (BEFORE TAXES): 

 
MONTHLY SALARY (BEFORE TAXES): 

NUMBER & AGE OF THOSE LIVING IN THE HOME:  

 
OTHER INCOME (ALIMONY, CHILD SUPPORT, ETC.) 
 

 
OTHER INCOME (ALIMONY, CHILD SUPPORT, ETC.) 
 

 
DO YOU: 
            
                  OWN THIS HOME FREE & CLEAR 
                      
                    PAY A MORTGAGE ON HOME 
 
                    LEASE WITH BUY OPTION 
                
                    OTHER _________________ 
 

 
DO YOU: 
            
                  OWN THIS HOME FREE & CLEAR 
                      
                    PAY A MORTGAGE ON HOME 
 
                    LEASE WITH BUY OPTION 
                
                    OTHER _________________ 
 

 
PLEASE DESCRIBE THE WORK YOU WOULD LIKE COMPLETED ON YOUR 
HOME: 

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________ 
 
I/WE CERTIFY THAT ALL STATEMENTS MADE ON THIS APPLICATION ARE TRUE 
AND CORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF.  I/WE 
UNDERSTAND THAT ANY WILLFUL MISSTATEMENT OF MATERIAL FACT WILL BE 
GROUNDS FOR DISQUALIFICATION 
 
 
__________________________________        __________________________________ 
SIGNATURE OF APPLICANT                         SIGNATURE OF CO-APPLICANT 
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