
City of Evansdale  
Homeowner Repair Program Application 

 
Eligible Homeowner Repair Projects (Single-Family Owner-Occupied) 
Eligible repairs under the Repair program may include the following types of projects:   
 

1. Roof repair or replacement 
2. Furnace replacement 
3. Water heater replacement 
4. Plumbing 
5. Electrical 
6. Water line repairs 
7. Ramp accessibility 
8. Siding 
9. Windows 
10. Doors 
11. Insulation 
12. Sidewalks 
13. Air Conditioning  
14. Radon Mitigation 
15. Hazardous Tree Removal 

 
Approved repair projects shall have a minimum cost estimate of one thousand five hundred dollars ($1,500.00), but no 
project shall receive more than twelve thousand dollars ($12,000) for a single owner. Approved projects will include only 
immediate safety and health concerns. 
 
Ineligible Repair Projects 
 
Ineligible projects, under this program, shall include: 
 

1. Cabinets 
2. Shutters 
3. Flooring 
4. Appliances 
5. Additional concrete work, unless it is necessary to provide accessibility 
6. Repairs to accessory or ancillary structures 
7. Multiple family or renter occupied units 

 
Property Requirements: 
 
 Under either Program, the house must be located within the incorporated city limits of the City of Evansdale. 
 For the Homeowner Repair Program, the home must be reasonably clean and sanitary; free of garbage, debris, 

and refuse; uncluttered and in such a state that permits reasonable access by the contractor and program 
administrator, if necessary. 

 
Bidding Process: 
 
As part of the application process, homeowners must submit two bids for the projects they are seeking to complete. 
Bids must be submitted along with the application by a licensed and insured contractor. Bids will be used to select 
contractor once awarded by City Council. 
 
Insurance Requirement: 
 



If order to be eligible, the homeowner must show proof of insurance. If you are not able to secure insurance, please 
contact the City before submitting an application. 
 
Income Requirements: 
 
Homeowners applying for funding this Plan must have a gross household income less than the amount listed as a Low-
to-Moderate Income Household to be eligible. 
 
Black Hawk County (2025, or using the most recent income figures, as they are annually updated) 

 
 
 

 
City of Evansdale  

Homeowner Repair Program Application 
 
I. APPLICANT INFORMATION 
 
Applicant Name: ____________________________________ SS#:  ________________ 
Address:  ____________________________________ Age:  ______   
Mailing Address: ____________________________________ 
City:   ____________________________________ ZIP Code:  ______  
County:   ____________________________________ 
Best phone #:  ____________________________________ 
 
Names and ages of ALL other household members (use back of this form if more space is needed) 

Names  Age  Social Security Number  Relationship 
       
       
       
       
       
       
       

 
II. EMPLOYMENT AND INCOME INFORMATION 
 
Gross Income on most recent Federal income tax return:  ___________________ Tax year:  ________ 
(You MUST enclose a copy of your latest Federal Income Tax return with W-2’s and 1099’s( owners who are self-employed must 
enclose a copy of their last two years of Federal Tax returns including Schedule C),a copy of any Social Security Benefits  and/or child 
support payments received by ALL household members) 
 
Applicant’s Employer:         
Address:          
Phone:          
Monthly Income before Taxes:        
 
Name of other adult household member:      
 Check here if this person is also a full time student 
Employer:          
Address:          
Phone:          
Monthly Income before Taxes:        

 1 person 2 persons 3 persons 4 persons 5 persons 6 persons 7 persons 8 persons 
80% $51,550 $58,900 $66,250 $73,600  $79,500 $88,400  $91,300 $97,200 



 
Name of other adult household member:      
 Check here if this person is also a full time student 
Employer:          
Address:          
Phone:          
Monthly Income before Taxes:        
All other sources of income, please fill in the information below for all that apply AND enclose proof of dollar amounts 
received (for example, include a copy of the Social Security Benefits card)  
 

Source  Monthly Amount Received   
 (you must include documentation)       
          
Social Security     Applicant  Spouse  Other 
Social Security Disability     Applicant  Spouse  Other 
Pension/Retirement     Applicant  Spouse  Other 
Child Support     Applicant  Spouse  Other 
Rental Property Income     Applicant  Spouse  Other 
Interest/Annuity/IRA Income     Applicant  Spouse  Other 
FIP/TANF     Applicant  Spouse  Other 
Other:          Applicant  Spouse  Other 

 
III.    ASSET INFORMATION FOR ALL ADULT HOUSEHOLD MEMBERS (use back if more space is needed) 

  
Account 

Holders Name 

 Bank or company 
Name and FULL mailing 

address 

 Approximate 
Balance or 
Monthly 
Income 

Checking       
Checking       
Savings       
Savings       
Annuity       
Pension/retirement       
Cash       
Investment/IRA’s       
Cash Value-Life Insurance       
Real Estate, other than home       
Other (specify)       

 
IV. INCOME DOCUMENTATION 
 
This program is reserved for low to moderate income homeowners; therefore, any documentation that you can include regarding 
household incomes will assist in qualifying your application.   INRCOG will contact employers and financial institutions to obtain 
this information, but certain agencies will not provide this information to INRCOG and must be submitted to INRCOG directly from 
the applicant.  At this time applicants must provide INRCOG with incomes and/or account balances from Social Security, Child 
Support, FIP/TANF, and any bank accounts.   
 
 
 
V. USE OF REQUESTED FUNDS  
 
HOMEOWNER REPAIR PROJECT: Please check the box before the repair(s) requested for your home.    
 



Check the most needed repairs:  Plumbing Repair   Furnace/Heat Source Replacement 
 Water Heater Replacement  Electrical work/upgrade  Roof Repair or Replacement 
 Water Line Repair or Replacement  Access or Ramp Improvements  Siding 
 Window Repair or Replacement  Door Repair or Replacement   Insulation 
 
If not listed above, please provide an itemized list of repairs requested/needed (use back page if more space is needed): 
               
               
 
 Attach project description and a cost estimate. 
 
 
VI. DECLARATION OF APPLICANTS 

I (We), agree to abide by all of the rules and regulations established for this program, including; I (We), hereby 
authorize the City to have access to all necessary information concerning my (our) financial condition, including but 
not limited to, matters such as income, employment, bank accounts, and other assets.  I (We), also understand (1) 
that receipt of this application by the City in no way implies approval of the application or acceptance of the applicant 
for assistance; and (2) that approval of the application will depend upon eligibility requirements and the availability 
of program funds. 

 
VII. SIGNATURES 

I (We), hereby verify that the information submitted in the application is true and accurate to the best of my (our) 
knowledge and that I (We), have truly and accurately declared all my (our) income and resources available to me (us).  
I (We), do also give the USDA, Northeast Iowa Community Action Corporation, North Iowa Community Action 
Organization, Operation Threshold, Northeast Iowa Area on Aging, and financial institutions, as well as current and/or 
past employers permission to supply the City with any and all information necessary to verify whether I (We) have 
applied to any of their programs and am eligible for additional assistance from them. 

 
In the event that any of the foregoing information is untrue or incomplete, this application shall be rendered null and 
void. 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
NOTE:  All Applicants and ALL adult household members must sign 

this authorization page for the City to verify this application. 
 
 
 

 
            
Applicants Authorization Signature    Date 

 
 

       
Authorization Signature 

 
 

       
Authorization Signature 

 
 

       
Authorization Signature 

 
Return completed application to:  

City Clerk 
City of Evansdale 
123 N Evans Rd 

Evansdale, Iowa 50707 
 

ANY MISSING INFORMATION NOT INCLUDED WITH THIS APPLICATION COULD CAUSE SIGNIFICANT DELAYS IN 
PROCESSING YOUR REQUEST FOR ASSISTANCE AND/OR RESULT IN POSSIBLE DISQUALIFICATION OF THE PROGRAM. 
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