
Facade Improvements Application
Residential & Commercial

Thank you for your interest in 6laWe�%elW�5iViQJ
V�)acaGe�,mSroYemeQWV�3roJram! Please complete the 
information on this form so we may review your eligibility and determine the programs that best meet your specific 
needs.  Please fill in ALL boxes on ALL pages for faster review.  All information gathered will be kept 

strictly confidential. If you have questions or need assistance to complete this form, please call %riaQ�)eQVWermaNer�aW�
(���) ���-0��� or�email�EIeQVWermaNer#caclY�orJ�

PROPERTY INFORMATION 
Address 

Mailing 
Address 

(if different 
from 

street address) 

Municipality County 
☐ Northampton
☐ Lehigh

Legal Owner Ownership Status 
(check all that apply) 

☐ Owner-Occupied
5eViGeQWial

☐ Rental/Commercial

,mSroYemeQWV�
<oX�:oXlG�/iNe�
Wo�6ee�ComSleWeG
(check all that apply) 

☐ Roof/*XWWer/'oZQVSoXW�5eSair
☐ )acaGe�%eaXWiIicaWioQ
☐ :iQGoZ/'oor�5eSair�or�5eSlacemeQW
☐ 6iGiQJ
☐ 3aiQW
☐ CoQcreWe��%ricN��6WXcco��or�6WoQe�5eSair

☐ 3orcK/$ZQiQJ�5eSair�or�5eSlacemeQW
☐ /iJKWiQJ/+oXVe�1XmEerV/0ailEo[�8SJraGe
☐ 6iGeZalN��������maWcK�reTXireG�
☐ 2WKer�
☐ 2WKer�
☐ Other: _____________________________________

Home Type 
(check one) 

☐ Row Home ☐ Twin Home ☐ Ranch ☐ Split-Level ☐ Colonial ☐ Cape Cod
☐ Mobile Home     ☐ Other: ______________________________________________________________

Are there any outstanding loans 
or mortgages on your home? 

☐ Yes
☐ No

$re�\oXr�real�
eVWaWe�Wa[eV��ZaWer/
VeZer�EillV�cXrreQW"�

☐ Yes
☐ No

Do you have 
homeowner’s insurance? 

☐ Yes
☐ No

CONTACT INFORMATION 
Primary 

Application 
Contact 

Preferred 
Name 

Does this 
contact live at 
the property? 

☐ Yes
☐ No

Preferred 
Phone 

Preferred 
Email 



EMPLOYMENT/SELF-EMPLOYMENT & INCOME 
*INCOME INFORMATION REQUIRED FOR ALL ADULT HOUSEHOLD MEMBERS*

 Name of Household Member: 

ADDITIONAL EMPLOYMENT (if applicable)

 Name of Household Member: 



INCOME FROM OTHER SOURCES 

PLEASE LIST ANY ADDITIONAL EMPLOYMENT INFO BELOW 

Name of Household Member Name of Employer Monthly Income 
$ 

$ 

$ 

$ 

$ 

$ 

Please use multiple copies of this page to document additional household members



DEMOGRAPHICS
Name / Preferred Name DOB Age Disabled? Veteran? 

☐ Yes
☐ No

☐ Yes
☐ No

Employment Status 
(if over 18; select all that apply) 

Insurance 
(select all that apply) 

Ethnicity 
(select one) 

Sex 
(select one) 

Race 
(select one) 

Highest Level of 
Education Completed 

☐ (Pplo\ed )Xll 7iPe
☐ (Pplo\ed Part 7iPe
☐ Retired

☐ Unemployed (less than 6mo)

☐ Unemployed (more than
6mo)
☐ Not in Workforce

☐ Employer-Based

☐ Medicaid

☐ Medicare

☐ CHIP

☐ SHIP

☐ Military

☐ Direct Purchase

☐ Hispanic/
Spanish
Origin 

☐ Not
Hispanic/
Spanish
Origin

☐ Male
☐ Female

☐ American Indian/Alaska
Native
☐ Asian

☐ Black/African-American
☐ Native Hawaiian/Pacific
Islander
☐ White

☐ Other

☐ Multi-Racial

☐ Grade 0 – 8

☐ Grade 9 – 12
(non-grad.)

☐ HS Grad/GED

☐ Some Post-Secondary
☐ 2 Yr. College Degree
☐ 4 Yr. College Degree
☐ Masters Degree
☐ Doctorate Degree

Name / Preferred Name DOB Age Disabled? Veteran? 

☐ Yes
☐ No

☐ Yes
☐ No

Employment Status 
(if over 18; select all that apply) 

Insurance 
(select all that apply) 

Ethnicity 
(select one) 

Sex 
(select one) 

Race 
(select one) 

Highest Level of 
Education Completed 

☐ (Pplo\ed )Xll 7iPe
☐ (Pplo\ed Part 7iPe
☐ Retired

☐ Unemplyed (less than 6mo)

☐ Unemployed (more than
6mo)
☐ Not in Workforce

☐ Employer-Based

☐ Medicaid

☐ Medicare

☐ CHIP

☐ SHIP

☐ Military

☐ Direct Purchase

☐ Hispanic/
Spanish
Origin

☐ Not
Hispanic/
Spanish 
Origin

☐ Male

☐ Female

☐ APerican ,ndian/AlasNa
1atiYe

☐ Asian
☐ %lacN/AIrican�APerican
☐ Native Hawaiian /Pacific

Islander
☐ White

☐ Other

☐ Multi-Racial

☐ *rade ���
☐ *rade ���2 �non�

grad.�
☐ HS Grad/GED

☐ Some Post-secondary
☐ 2 Yr. College Degree
☐ 4 Yr. College Grad.
☐ Masters Degree
☐ Doctorate Degree

Please use multiple copies of this page to document additional household members



DEMOGRAPHICS
Name / Preferred Name DOB Age Disabled? Veteran? 

☐ Yes
☐ No

☐ Yes
☐ No

Employment Status 
(if over 18; select all that apply) 

Insurance 
(select all that apply) 

Ethnicity 
(select one) 

Sex 
(select one) 

Race 
(select one) 

Highest Level of 
Education Completed 

☐ (Pplo\ed )Xll 7iPe
☐ (Pplo\ed Part 7iPe
☐ Retired

☐ Unemployed (less than 6mo)

☐ Unemployed (more than
6mo)
☐ Not in Workforce

☐ Employer-Based

☐ Medicaid

☐ Medicare

☐ CHIP

☐ SHIP

☐ Military

☐ Direct Purchase

☐ Hispanic/
Spanish
Origin 

☐ Not
Hispanic/
Spanish
Origin

☐ Male
☐ Female

☐ American Indian/Alaska
Native
☐ Asian

☐ Black/African-American
☐ Native Hawaiian/Pacific
Islander
☐ White

☐ Other

☐ Multi-Racial

☐ Grade 0 – 8

☐ Grade 9 – 12
(non-grad.)

☐ HS Grad/GED

☐ Some Post-Secondary
☐ 2 Yr. College Degree
☐ 4 Yr. College Degree
☐ Masters Degree
☐ Doctorate Degree

Name / Preferred Name DOB Age Disabled? Veteran? 

☐ Yes
☐ No

☐ Yes
☐ No

Employment Status 
(if over 18; select all that apply) 

Insurance 
(select all that apply) 

Ethnicity 
(select one) 

Sex 
(select one) 

Race 
(select one) 

Highest Level of 
Education Completed 

☐ (Pplo\ed )Xll 7iPe
☐ (Pplo\ed Part 7iPe
☐ Retired

☐ Unemplyed (less than 6mo)

☐ Unemployed (more than
6mo)
☐ Not in Workforce

☐ Employer-Based

☐ Medicaid

☐ Medicare

☐ CHIP

☐ SHIP

☐ Military

☐ Direct Purchase

☐ Hispanic/
Spanish
Origin

☐ Not
Hispanic/
Spanish 
Origin

☐ Male

☐ Female

☐ APerican ,ndian/AlasNa
1atiYe

☐ Asian
☐ %lacN/AIrican�APerican
☐ Native Hawaiian /Pacific

Islander
☐ White

☐ Other

☐ Multi-Racial

☐ *rade ���
☐ *rade ���2 �non�

grad.�
☐ HS Grad/GED

☐ Some Post-secondary
☐ 2 Yr. College Degree
☐ 4 Yr. College Grad.
☐ Masters Degree
☐ Doctorate Degree

Please use multiple copies of this page to document additional household members





 

 

Photo Release Authorization 
By signing below, I hereby grant permission to Community Action Lehigh Valley (CALV), its program 
Slate Belt Rising (SBR), and their representatives to enter and photograph the exterior of my 
property as part of documentation related to the façade improvement program. I understand that 
these photographs may be used by CALV and SBR for promotional, educational, and reporting 
purposes, including but not limited to: 

• Social media posts 
• Press releases 
• Website content 
• Printed materials and reports 
• Presentations and other public communications 

 
I acknowledge that these images may be shared with funders, stakeholders, and the general public 
to highlight the impact of Slate Belt Rising’s programs. 

I understand that I will not receive any compensation for the use of these photographs and that 
CALV/SBR will not use the images for commercial sale or purposes outside of those listed above. 

 

Property Address: __________________________________________________________________________ 

 

Legal Owner (Print): ________________________________________________________________________ 

 

Signature: _________________________________________________________________________________ 

 

Date: ___________________________________________ 
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