
 
 

 
 
 
 

 
 

EMERGENCY APPLICATION 
(Electrical, plumbing, air/heat units, wheelchair ramps, minor repairs) 

 
PLEASE TYPE OR PRINT:       Date: _____________________ 
 
Name of Homeowner(s):________________________________________________________________________ 
 
Address :                 ____________________________________________________________________________ 
 
City, State, Zip :     ____________________________________________________________________________ 
 
Phone No.              ____________________________________________________________________________ 
 
Other Family Contacts:  (Son, Daughter, etc.)   Name:_____________________________ Phone #:____________ 
 
Name:_____________________________ Phone #:____________ 
 
EMERGENCY REPAIRS REQUESTED:   _______________________________________________________ 
  
(1)  Is the homeowner:  elderly____;    disabled _______;   US Veteran ___ (years of service)__________;   
       Veteran’s must also attach copy of DD214)  Please black out your social security number. 
(2)  Does the applicant own the home?    Yes  ____ No  ____      House Insurance___________________; 
(3)  Are all taxes current on the home & property?    Yes  ____ No  ____(Explain)_________________ 
(4)  Proof of income. (Attach a copy of your Social security / disability statement or last year’s tax return; 
       Please black out your social security number. 
(5)  Name of person submitting referral:   _______________________ Is the owner aware of this referral? ___ 
       Agency:   _____________________________________          Phone:  ________________________ 
 
Please sign below allowing permission for our House Selection Chairman to contact you and discuss your project. 
By signing this application, you release Christmas in Action for all or any liabilities for accidents that may occur on your 
property.  You also grant Christmas in Action permission to use photos of your project in brochures and news articles. 
Recipients are asked to welcome volunteers with courtesy and extend their appreciation of their services.  
 
I agree to above statement and all information given is true.  
 
Homeowner: _____________________________________________ Date:____________________ 
 
  
 
Christmas In Action is a 501(c)3 non-profit agency that, in partnership with the community,  
repairs homes of low-income elderly and/or disabled homeowners by putting Christian  
values and principles in Action.  Christmas in Action is an agency of Johnson County United Way. 
 

C h r i s t m a s  i n  A c t i o n  
C l e b u r n e  

 

 P O  B o x  9 8 3 ,  C l e b u r n e ,  T X  7 6 0 3 3    P h o n e  8 1 7 - 7 7 4 - 2 0 2 2   
    www.christmasinaction.net          Email:  info@christmasinaction.net        Like Us on FACEBOOK 

    

 
 

 

 


