
APPLICATION    

THE GARDEN HOMES NEIGHBORHOOD ASSOCIATION, INC  

HOME REPAIR REBATE PROJECT 

DUE DATE:  June 20, 2026 

 

Date of Application:_____________________________________________________________________ 

Property Owner‘s Name: ________________________________________________________________ 

Property Address: ______________________________________________________________________ 

Property Owner’s Address  (if different from property address ) :________________________________ 

City:_____________________________________State:________  Zip Code:______________________ 

Phone: Daytime____________________________    Phone:  Evening_____________________________ 

Cell Phone: _______________________________ 

Email Address:_________________________________________________________________________ 

 

Vendor’s Estimated Project Cost: $_____________________   Project Start Date:_________________ 

Estimated Date of Project Completion:_______________ 

Brief Description of Project: ______________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

Only application submitted by June 20, 2026 due date to HRRP,  Garden Homes Neighborhood 

Association, Inc., P. O. Box 91831, Milwaukee, WI  53209, will be considered.  You may call 414-445-6831 

or email joebova7@aol.com with any questions. Project supported by grant cannot change without prior 

agreement from GHNAI administrator. 

 

 

More on backside          rev. 2/10/26 

 



THE GARDEN HOMES NEIGHBORHOOD ASSOCIATION, INC  

HOME REPAIR REBATE PROJECT 

AWARDEE AGREEMENT 

 

Please sign to verify that you: 

 Have thoroughly read and completed the grant application to the best of your knowledge. 

 Understand that this grant offer is good to February 28, 2027 from the agreed upon start date.  

The project must be completed within that time period.  GHNAI administrator must give prior 

approval if additional time is needed to complete project. 

 Acknowledge that a State Certified Lead Based Paint Contractor will be used when performing any 

NID-funded rehabilitation or maintenance activities that disturb painted surfaces totaling more 

than 20 square feet on exterior surfaces, 2 square feet in any one room or space, or 10% of the 

total surface area on an interior or exterior type of component with a small surface area. Initial 

here: ______ 

 Agree to hold harmless and indemnify the Garden Home Neighborhood Association Inc., NID #6 

Board of Directors, or any member of GHNAI, from all loss, costs, damages, or liability associated 

with acts performed by them which could reasonably be associated with consultation, technical 

advice, property inspection and other related activities. Further, I agree to allow the above-named 

agency to use photographed “before” and “after” photographs of the work described for 

promotional and reporting purposes. 

 

Property Owner’s Signature:_______________________________________ Date:__________________ 

Property Address: ______________________________________________________________________ 

GHNAI 

The description of work planned has been reviewed and approved by the GHNAI Representative as a 

qualified Garden Homes Neighborhood Association, Inc. Home Repair Rebate Project project. 

 

GHNAI Representative Signature:_________________________________   Date:___________________ 

 

Project Completion Date:____________________ 
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