
                                                               HOMEOWNER
                                   REFERRAL FORM

                                       

Please send this form to the
appropriate individual based on
the homeowner’s address:

Ann Arbor
Rebuilding Together Washtenaw
c/o Carolyn Hastings
2401 Plymouth Rd. Suite C
Ann Arbor MI 48105

Dexter
Rebuilding Together Washtenaw
c/o Darrell Featheringill
11431 Trinkle Road
Dexter MI 48130

Manchester
Rebuilding Together Washtenaw
Attn: Kathy Donnellon
Community Resource Center
PO Box 433
Manchester MI 48158

Ypsilanti
Rebuilding Together Washtenaw
c/o Tom Mussio
2080 Georgetown Blvd.
Ann Arbor MI 48105

Rebuilding Together Washtenaw
is a one-day program of home
repair. Work is done by volunteers
and there are no guarantees that
the work will be completed in one
day. In the selection progress,
priority is given to low-income,
elderly persons who cannot
maintain their homes on their own
and have no family members to
help them.

Rebuilding Together Washtenaw
PO Box 130085

Ann Arbor, MI 48113-0085

Homeowner Name

Address

City, State, Zip

Daytime Phone

The homeowner is:     Elderly      Disabled       Low-Income

Is the homeowner aware of the referral?      Yes         No

Please provide information about the general condition of the
house and family situation, including the names and ages of
those living there

What specific work needs to be done at this home?

Your Name

Agency Affiliate

Daytime Phone


