
                                                                                                             

                                            
                                                                                                     

 
Fairmount-Carlisle Home Repair Grant Application 

 
Applicant Information: 

 
1.  Name of applicant: 

___________________________________________________ 
 
2.  Address: 
     ___________________________________________________ 
 
3.  Telephone: (h)___________________  (w)___________________ 
 
4.  Applicant Characteristics: 
 
Age____   Disabled:  Yes____   No____       Head of Household:  M___  F____ 
Race: White___ African-American___ Hispanic___ Asian___ Other___ 
 
Household Information: 

Please list all household members who live in the home 
Name (s)                                     Age              Social Security #        Relationship   
______________________     ______       __________________   __________ 
______________________     ______       __________________   __________ 
______________________     ______       __________________   __________ 
______________________     ______       __________________   __________ 
______________________     ______       __________________   __________ 
______________________     ______       __________________   __________ 
 
Income Requirements: 
Circle the one that applies to your family size: 
                                  Gross Annual Income 

 
Family Size 80% of Median 
1 $38,300 
2 $43,800 
3 $49,250 
4 $54,700 
5 $59,100 
6 $63,500 

Return Applications to: 
City of Independence 

City Hall 
111 East Maple Street 

Independence, MO 64050 
  



 
Please include all income for every adult (18+) that lives in your home.  You 
must attach proof of income from each income source (last year’s tax return and 
W-2’s, year end benefit statement, award letter, etc. and one month’s check 
stubs).  All income must be reported! 
 
5.  Describe the work to be done: 
________________________________________________________________
________________________________________________________________
________________________________________________________________ 
 
6.  Who will do the work? (If known)_______________________________ 
 
7.  Contractors name and contact 

info(s):___________________________________________ 
                ___________________________________________ 
                ___________________________________________ 
                 
Terms and Conditions: 
 
a.  I hereby certify that the gross annual income of all adult members of the 

household cited in item #2 falls within the income category range as checked 
above.  I also understand and agree that any misrepresentations on my part 
of information contained herein may constitute fraud. 

 
b.  I hereby certify that I have been informed of Lead Based Paint Hazards and 

that I have received a copy of the notice entitled:  Protect Your Family 
from Lead in Your Home. 

 
c.  I (We) hereby agree to defend, indemnify, and hold harmless the City of 

Independence, its officers, agents and employees against all liabilities, 
judgments, costs, and expenses arising out of, or inconsequence of, repairs 
provided as part of the City of Independence Fairmount-Carlisle Minor 
Home Repair Grant Program. 

 
d.  It is further agreed that the City of Independence Fairmount-Carlisle Minor 

Home Repair Program will not assume responsibility for any existing 
nonconforming code violations, which may be found before, during or after 
the work or repairs.   

 
 
 
 
Date: ____________________            _________________________________ 
                                                                       Signature of Applicant 


