
APPLICATION FOR SERVICE

TNHN Provides assistance to low income senior or disabled Tempe residents who are not able to maintain or stay in their homes  
without help. We provide volunteers to assist residents with yard clean ups, landscape maintenance, minor home repair and  
minor home modifications. By helping each other, we enhance our neighborhoods and improve the quality of life for our  
residents. 

Criteria - Tempe Resident-Owner occupied-65 years or with a confirmed disability-Income at or below 150% of federal poverty levels-no one living at 
residence capable of doing work requested-all utilities functioning-resident will be responsible for costs of supplies*-We reserve the right to limit the number of 
requests per person/address per year .

NAME____________________________________________________DATE____________________________________

DATE OF BIRTH ____/____/____  Check one   M____ / F_____  MARITAL STATUS ________________________________

ADDRESS___________________________________________________________________________________________

PHONE_____________________________________  E-MAIL ________________________________________________

In case of emergency Name:__________________________________________ Relationship:____________________

Day Phone ________________________________ Night Phone ___________________________________________

Address ___________________________________ City ________________________ State _____ Zip_____________

TOTAL MONTHLY INCOME:_$_____________________ AVERAGE MONTHLY EXPENSES:_$________________________

Would you be willing to provide proof of income if requested? (W2, K1, 1099)       YES_/_NO__  

• I do hereby certify and swear that the above information is true and correct and that the financial information represents my true financial conditions:

Signature_________________________________________________________________Date_____________________

ASSISTANCE_REQUESTED:_________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________
____________________________________________________________________________________

(* Assistance for costs of supplies could be available on a case by case need)

Date recd._______________________________________ Date Processed__________________________________

Status__________________________________________ Appointment made for____________________________

Assigned to______________________________________ Job Start date___________________________________

Completed date __________________________________ file closed by ______________________Date__________
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