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EMERGENCY REPAIR PROGRAM FOR THE ELDERLY
DISCLOSURE FORM

I understand that the following conditions apply to my participation in the Emergency Repair
Program for the Elderly:

e | understand that the Emergency Repair Program is intended to make immediate repairs
to a necessary system in my home so | can continue to live in my home.

o | understand that these repairs may not bring my entire home into compliance with
codes.

e | understand that there may be additional work that needs to be done to my home that
cannot be addressed by this program.

e Depending on the type of repair that is to be done, | understand that there may not be
a visible difference in my home once the emergency repairs have been completed.

By signing below, | acknowledge receipt of this Disclosure, and understand that the conditions
that apply to my participation in the Emergency Repair Program.

Applicant Signature Date

Witnessed BY Date

12.11.08



