
 Repair 1: ____________________________________________________________________________________

 Details: 

Date Received: _______________  Date Reviewed with IDA Saver: ________________

Preliminarily approved by: ________________________________________________________   Date:____________________

Notes:
_________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Name: _______________________________________________________                   Date: _____________________

Phone Number: ________________________________  Email: __________________________________________ 

Address for Repairs:_____________________________________________________________________________

Use this form to identify your home repair needs. Please be as specific as possible including any details that will help your IDA
Specialist determine if your home repairs are eligible for IDA funding: which must be used for repairs, improvements or

modifications necessary to make or keep your home habitable, accessible, and/or visitable. 

Home Repair IDA
Scope of Work

For Office Use

 Repair 2: ____________________________________________________________________________________

 Details: 


	Name: 
	Date: 
	Phone Number: 
	Email: 
	Address for Repairs: 
	Repair 1: 
	Details of Repair 1: 
	Repairs 2: 
	Details of Repair 2: 
	Date Received: 
	Date Reviewed w/Saver: 
	Staff Approval Name: 
	Date of Preliminary Approval: 
	Notes: 


