
 
 

HANDYWORKER PROGRAM 
APPLICATION FOR REPAIR SERVICES 

Sponsored by the City of Los Angeles  Housing Department  
Administered by Venice Community Housing Corporation  

 
 
 
Date: ____________________ 
 
Applicant Name:  _______________________________________________________________________ 
   (First)   (Middle Initial)  (Last) 
Address:  ________________________________________________________________________ 
   (Street)   (City)   (State)                (Zip) 
Phone Number:  _______________________________________       Date of Birth:   ___/___/____ 

Homeowner Information 
Do you own the home where repairs are being requested?       _____  Yes _____ No 
Do you currently live in the home where repairs are being requested?     _____  Yes        _____  No 
How long have you owned the home?         ________ 
 
How many adults over the age of 18 currently reside at this address?       __________ 
How many children under the age of 18 currently reside at this address?   __________ 
Are there any children under the age of 7 who reside at this address?         __________ 
 
Income and Assets    (All information given below will be verified) 
Are you receiving AFDC, SSI, Unemployment Benefits, or other type of public or government assistance? 

_____ Yes _____  No 
 
Estimated household gross (before taxes) annual income:    $_____________ 
Are you currently employed?    _____  Yes  _____  No  
Employer:  ____________________________________________Phone:__________________________ 

Address:     ____________________________________________________________________________ 
Salary:    $_______________ 
 
Please complete the following information for each individual currently residing in the home.  Please be sure to include 
AFDC or General Relief (GR), Retirement Pension, Social Security or Supplemental Security Income, Unemployment or 
Disability Benefits, Self Employment (need last tax returns), Child Support/Alimony, cash payments from agency or 
individual, school aid, scholarships or educational grant and any other source of income. 

Name            Source of Income                 Gross Amount           Weekly, Monthly, 
              Annually 

    

    

    

    
 

   

    



 
 

    
Are you:  Disabled or Handicapped?   ____  Yes ____  No       Senior Citizen (over 62 years of age)  _____  Yes  _____  No 
Have you received a building code citation from the City of Los Angeles for any condition which you need corrected?  
_____  Yes  _____  No 

Have you received services from the City funded Handyworker Program in the last three years?  _____Yes   ____  No 

How did you hear about this program?   _____Flyer      ____ City of LA     ____ Neighbor/Friend 
____ Community Organization, which one  _________________       ____ Other ________________________________ 
 
The Handyworker Program is intended to provide minor home repair service which is generally defined as repair work that is 
normally exempt from City permitting requirements.  Examples of repairs that can be made under this Program include:  
minor finish work repairs to both interior and exteriors; improvements to assist in home safety and security; improvements to 
render the home accessible to the disabled; and interior and exterior painting. 

Please describe the nature of the repairs which you need to have done at your home?   (use separate sheet if necessary) 

__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 
 
We are requested to report the race and ethnicity of the applicant for Handyworker Services.  We request your cooperation in 
completing the following questions.  Your entry will have no bearing on your eligibility for services. 
Please check one: 
[  ]  Caucasian/White                                   [  ]  Asian                                                    [  ] Native Hawaiian/Pacific Islander  
[  ]  African American/Black                       [  ] Black/African American and White      [  ] Asian and White 
[  ]  American Indian/Alaska Native            [  ] American Indian/Alaska Native and Black/African American 
[  ] American Indian/Alaska Native and White           [  ]  Other  ________________   
 
HISPANIC/LATINO ETHNICITY [  ] Yes [  ] No 
[  ] Yes, Mexican/Chicano              [  ] Yes, Cuban 
[  ] Yes, Puerto Rican                      [  ] Yes, Other Hispanic/Latino:____________________ 
[  ]  I do not wish to furnish the above information 
 
Applicant’s Statement:  I understand that this intake application is a legal document and certify that the information on this form is true to the best of my 
knowledge.  I acknowledge that such information is subject to verification and that falsification of any information shall be grounds for termination from the 
program.  All such information will be kept confidential. 
 
________________________________________________   ____________________________ 
                    Applicants Signature           Date 

Funding for the Handyworker Program comes from the CITY’S Housing and Community Development Block Grant (CDBG) from the 
U.S. Department of Housing and Urban Development (HUD).  For more information, please call:  310-399-4100. 

Please Note:  The Following Documentation Required Before Application Can Be Processed 

Proof of Age: One of the following must be provided:  driver’s license, birth certificate, senior citizen ID card 
or Social Security documents showing age. 
Proof of Income:  One or more of the following must be provided for all adult residents in the home where 
repairs are being requested:  last year’s income tax forms; pay stub from employer; Social Security pay stub; letter 
from Social Security Office verifying benefits; or year end Social Security statement. 
Proof of Homeownership:   Deed or other document showing ownership of property (Property tax bill.) 
Proof of Residency:   Utility bills.  Other documents showing residency.  
 
All forms and documentation should be sent by mail to the Venice Community Housing Corporation, Handyworker Program 
Manager, 720 Rose Ave., Venice, CA  90291. 
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