
Mission at the Eastward 

North Parish Housing Ministry  

2015 
 

Application for the Community Summer Housing Program 

Application Deadline:  May 16, 2015 
 

 

Name: _____________________________________________________Phone:____________________ 

 

Street Address: ________________________________________________________________________ 

 

Mailing Address: ______________________________________________________________________ 

 

Town:  __________________________________________ Zip Code: ___________________________  

 

I am:  ___ Elderly; ___ Diasbled; ___Single Parent; ___ Military Service [active or veteran-any member] 

 

I:  ___ Own home & land; ___ Home only; ___Have a mortgage; ___Mortgage with other than a bank 

 

Total number of people living in my home: _____     (Ages: ____ up to 18   ___ 19 to 59    ___ 60+) 

 

Combined family annual income: 

 

___ Less than $10,000       ___ $10,000 to $15,000       ___ $15,000 to $20,000      ___ Above $20,000 

 

Are you current on property tax payments?    Y or  N     Is there a lien on your home?    Y or N 

Please list the work you need: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

I will be able to contribute toward the cost of materials: __Yes; __No; __Maybe; $_______ Max. Amount 

 

Signature: ____________________________________________________________________________ 

 

Please return this form to:  North Parish Housing Ministry 

c/o Fairbanks Union Church 

     P.O . Box 206, Farmington ME 04938 

 
.  All personal information is for the use of Mission at the Eastward NPHM and is held in strict confidence. 

http://northparishhousingministry.weebly.com 

 

 

Please tell us where you obtained this application: ____________________________________________ 


