
 
 

PAINT PROGRAM 
APPLICATION 

 
 
NAME:          DATE:     
 
PROPERTY ADDRESS:            
 
MAILING ADDRESS:        PHONE:      
 
ANNUAL HOUSEHOLD INCOME:      # OF PERSONS IN HOUSEHOLD:   
 
ARE YOU THE OWNER OF THIS PROPERTY?  YES   NO         
 
HAVE YOU USED THIS PROGRAM BEFORE?  YES    NO        WHEN?         
 
I DECLARE UNDER PENALTY OF PERJURY THAT MY HOUSEHOLD INCOME MEETS THE 
INCOME GUIDELINES 
 
OWNER SIGNATURE          
 
            
 

*You may be required to submit proof of income (2004 W’s). 
 
 
  
 
QUALIFYING INCOME: $       
 
TOTAL ANNUAL INCOME OF QUALIFYING HOUSEHOLD:  $       
 
MEDIAN INCOME:   50%           60%           80%          
 
INITIAL INSPECTION            
 
INSPECTION (AFTER PAINTING)           
 
EXTERIOR PAINT (TOTAL GALLONS USED)         
 
PICTURE DATE:    ______________BEFORE     ______________AFTER 
 
COMMENTS              
 
              

STAFF USE ONLY



 
                                                      

PROGRAMA DE PINTURA 
FORMULARIO DE SOLICITUD 

 
 
NOMBRE:          FECHA:                  
 
DOMICILIO DE LA PROPIEDAD:           
 
DOMICILIO DE CORREO:       TELEFONO:       
 
INGRESO ANUAL DE LA FAMILIA:     # DE PERSONAS EN LA CASA:   
  
ES USTED EL DUENO DE ESTA PROPIEDAD? SI ___ NO ___ 
 
HA USADO USTED ESTE PROGRAMA ANTERIORMENTE? SI ___ NO ___CUANDO? _____ 
 
FIRMA DEL DUENO                        
 
              
 

 
                                  
 
 
 
 
QUALIFYING INCOME: $       
 
TOTAL ANNUAL INCOME OF QUALIFYING HOUSEHOLD:  $       
 
MEDIAN INCOME:   50%           60%           80%          
 
INITIAL INSPECTION            
 
INSPECTION (AFTER PAINTING)           
 
EXTERIOR PAINT (TOTAL GALLONS USED)         
 
PICTURE DATE:    ______________BEFORE     ______________AFTER 
 
COMMENTS              
 
              
 

SOLAMENTE USO ADMINISTRIVA


