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 HEAD OF HOUSEHOLD                                                                                                                                                 
 

1. Name_______________________________________Birthdate_________________ 
                    (Last)                   (First)                     (Middle) 
 

2. Address_________________________ Phone________________ 
City ____________________________________ Zip_________ 

            Home Size: One Story:________     Two Story:______ 
             Social Security # _____________________________  
                                                                                    

SPOUSE 
1. Name_______________________________________Birthdate_________________ 

                     (Last)                  (First)                      (Middle) 
2. Address_______________________________Zip__________ 

Social Security#__________________________ 
 

HOUSEHOLD MEMBERS: 
 

1. Name________________________________Age_________Dependent__________ 
2. Name________________________________Age_________Dependent__________ 
3. Name________________________________Age_________Dependent__________ 
4. Name________________________________Age_________Dependent__________ 

 

INCOME  (Per month)     SOURCE OF INCOME 
 

1.  Head of Household:   $__________  ________________________ 
                                                                                                                  

2.  Spouse:                                  $__________  ________________________ 
                                                             

3.  Household Member:  $__________     ________________________ 
 

4.  Household Member:  $__________                 ________________________ 
                                                    

TOTAL MONTHLY INCOME      $____________ ________________________ 
 

________________________________________________________________________ 
 

Type of work to be completed:               PAINT___________YARD WORK__________ 
 

I hereby certify that all the above statements are true. 
 
 

SIGNED__________________________SPOUSE_________________DATE________ 
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A City of Pasadena Community Development Grant Program 

PARTICIPATION AGREEMENT 
   
 I __________________________ _____________________owner of property located at,  

   (First and Last Name)                  (Phone Number) 
 
 ___________________________________________ in California hereby agree: 

              (Address) 
 

1.  The Maintenance Assistance and Services to Homeowners Program can only paint one story homes.  If 
an applicant has a two story home the Maintenance Assistance Service to Homeowners Program will 
paint the bottom portion of the home and will donate the paint to have another party contracted by the 
applicant/homeowner paint the upper portion. 

 
2. That the City of Pasadena and their representative agents for the Maintenance  

Assistance and Services to Homeowners Program may enter upon my property at the above address; 
perform work and activities that comply with Maintenance Assistance Service to Homeowners activities. 

  
3. This work and activities should be agreed upon by both myself and the Project Supervisor and is to be 

conducted at no cost to me as the owner. 
 

4. I release and hold harmless the City of Pasadena from any property or public liability claims from this 
activity. 

 
5. The Maintenance Assistance and Services to Homeowners crew has my permission to do the following 

improvement at the address. 
 

6. I understand that only water based paints will be used on my home. 
 

Please list work needed i.e. (rodent proofing, screen repair, window repair, etc.) in the space provided 
below: 
  
 
 
 
 

  
 
                ____________________                ___________________________ 
     Homeowner’s Signature                    Project Supervisor’s Signature 
              
              ______________________                ___________________________     
                  Type or print name                                          Type or print name 
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Maintenance Assistance and Services to Homeowners Program 
Information sheet 

 
What we do: Paint: exterior of home.  Minor Repairs: repair broken windows, broken 

screens, and   rodent proofing.  Major Repairs:  Build wheel chair ramps. Yard 
services: Yard clean-up, rain gutters cleared, and hauling.  

 
         What we cannot do:  Plumbing, Electrical, Tree cutting, Roofing, and paving.  
 

Paint Used: Due to the costly removal of hazardous materials and the “Hazard of Elimination 
Rule” mandated in February 1987, by the Federal Government, we will use water 
base paints when painting qualified homes.  

 
Information:          No grantee under any HUD (Housing Urban Development) - funded Community   

Development Block Grant program can be discriminated in the provision of public   
services funded by such programs on the basis of race, color, creed of alienage,    
provided such services do not include cash or other income transfers to 
individual recipients.    

 
 Applying for the program: An application must be filled out and submitted for qualification. All household 

members must be listed on application. Qualification is based on income for 
applicant and household members.   

 
Qualification is based on: Income, Pasadena Homeowner, Single family residence, Senior Citizen, and 

Disabled. Upon qualification all services are free. 
 

These documents must be submitted with your application:  Income verification is needed for applicant and         
members of household.  All documents must be submitted with application to complete the application 
process:   

 
1.  If a 1040 (Income tax return) was filed; a signed copy is required.  Please be advised if the copies of the 
Income tax return forms are not signed they are not considered valid.  Please attach only signed copies of 
the Income tax return forms. 
 
2.  If Social Security is received.  Verification of Social Security benefits is required.  You may obtain a benefit 
statement from the Social Security office. 
 

3.  If retirement income is received, and a 1040 was not filed to reflect the retirement income, verification of the 
retirement benefit is needed. 
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4.  If AFDC is received, verification is needed. 
 

5.  If unemployment was/is received, verification is needed. 
 

6.  If an adult child is living in the home, income verification for the adult child is necessary.  If the adult child does  
     not receive or have an income. A notarized statement from a notary republic is necessary.  Stating the adult  
     child does not have income and the applicant does not receive monies from the adult child to contribute to the   
     household. 

7. A copy of the Deed / Deed of Trust of home is needed to verify property ownership.  If a spouse is listed on 
the Deed of Trust, and the spouse is deceased, a copy of the death certificate is needed. 

 
Please mail applications with the above listed documents to: 

 
Maintenance Assistance and Services to Homeowners - MASH 

175 N. Garfield Ave. 
Pasadena, CA 91101-1704 
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