
 

    
 Since 1978, Brothers Redevelopment has used the Paint-A-Thon to paint homes for more than 

   7,450 seniors citizens or disabled homeowners.

You can qualify if:
 -You are 60 years of age or older , are physically disabled, or both   -You own and occupy your home  
 -You are on a limited income and cannot a�ord to hire a painting contractor   -Your home needs painting    
 -Your home is less than 20ft in height    -The job can be �nished by a group of volunteers in one day    
 -You will be present on the day of painting     -You plan to live in your home for at least two years

HOUSEHOLD INFORMATION:

First Name(s)_________________________________Last Name(s)____________________________________      

Address: ___________________________________________________________________________________

City____________________________   Zip _____________    County__________________________________ 

Phone Number(s)____________________________________________________________________________ 

Email_______________________________________   Date of Birth ____/____/_______  Gender___________    

Ethnicity:  Hispanic or Latino* ____ Non Hispanic or Latino**____
*Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish
culture or origin, regardless of race. The term “Spanish origin” can be used in addition to “Hispanic” or“Latino.”
**Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race. 
   
Race:  (Please add # of household members in appropriate box(es) below)

How many adults (18+) in household? ____ How many minors in household? ___   Total # in Household:_____   

Female Head of Household:  Yes___No___   Does anyone in the household identify as disabled?  Yes___No___

Armed Service Veteran?  Yes___   No___  Yourself___ Family Member___  Branch Served__________________

Number of years lived in your home________      Is the Head of Household age 62+?     Yes___   No___ 
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Return completed application to:

2250 Eaton St - Garden Level, Denver, CO 80214
Phone: (720)339-5864  Fax: (303)274-1314

www.brothersredevelopment.org

SINGLE RACE CATEGORY # in Household MULTI-RACE CATEGORY # in Household
American Indian/Alaska Native American Indian/Alaska Native & White
Asian Asian & White
Black/African American Black/African American & White
Native Hawaiian or Other Paci�c Islander American Indian/Alaska Native & Black/African American
White Other Multi-race (Please Explain)



    

I herby certify that, to the best of my knowlege, the above information is complete and correct.  I understand
that the information I have provided is subject to veri�cation by the local City, County and HUD.   (Warning: 
HUD will prosecute false claims and statements. Conviction may result in criminal and/or civil penalties. 
[18 U.S.C 1001,1010.1012;13 U.S.C.37293802])  I agree to indemnify and hold harmless the sponsoring 
companies, agencies or volunteers from and against any and all claims, damages, actions, liablities, 
judgements and expenses.

Signature _________________________________________   Date___________________________________

          *INCOMPLETE APPLICATIONS WILL NOT BE ACCEPTED

SURVEY:   (read the statement and circle the number that corresponds with your response)
      1. Strongly Disagree          2. Disagree   3. Agree        4. Strongly Agree

I am proud of my home 1 2 3 4
I feel connected to my community. 1 2 3 4
My family and I have the power to change our situation. 1 2 3 4
I spend time with my neighbors. 1 2 3 4
I am con�dent I can age well in my home. 1 2 3 4
My home adds to the beauty of the neighborhood. 1 2 3 4

INCOME INFORMATION:
Please check the boxes of all income types that you receive.   Copies of income documentation REQUIRED*

            Social Security Income (including most recent annual statement of bene�ts)
            Social Security Disability Income (including most recent annual statement of bene�ts)
            1099 Form from pension or retirement provider (including most recent annual statement of bene�ts)
            Any other income received (include documentation)

TOTAL MONTHLY INCOME _____________________
*This information is required, but held in strict con�dence.  Any sensitive information, such as  account numbers, 
  social security number, etc. may be blotted out at your discretion.  Addition documents may be requested.

TELL US ABOUT YOURSELF:___________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
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