
 

 

 

        HOME IMPROVEMENT PROGRAMS INTEREST FORM 
 
 
 NOTE:  This form is required for the following Housing Programs: 
 

- RDA - Housing Preservation Grant Program 
- CDBG - Home Preservation Grant Program 

 
 
 DATE OF INQUIRY: ___________________ 
 
 NAME OF APPLICANT: _________________________________________________________ 
 
 ADDRESS: ___________________________________________________________________ 
 
 HOME PHONE: _______________________       CELL PHONE: _________________________ 
 
 

1) What improvements are needed at your home? 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

  
2) Have you participated in one of our Housing Programs in the past?      YES        NO 

If you answered “YES” to the above, please indicate which program and what year you 
participated.  
_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

 
3) Other Questions/Comments: 

_____________________________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

 
 

PLEASE FILL OUT THE HOUSING QUESTIONNAIRE ON REVERSE SIDE 
 

  Note:  City staff will contact you when funding is available to continue application process. 
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HOME PRESERVATION PROGRAM INTEREST LIST 
FOLLOW-UP QUESTIONNAIRE 

 
Name: _______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 

1)   Are you experiencing any plumbing problems? (Leaks, low water pressure, clogged or slow drains,    

       etc.)          YES          NO 

       If you answered “YES” to the question above, please explain: _______________________________________ 

 ____________________________________________________________________________________________ 

 

2)    Has your home been re-piped with copper?          YES          NO 

       If you answered “YES” to the question above, please indicate whether your home is partially or  

       completely re-piped with copper: _______________________________________________________________ 

 

3)    Are you experiencing any electrical problems? (Flickering lights, power outages, exposed wiring,  

       insufficient outlets, etc.)           YES          NO 

        If you answered “YES” to the question above, please explain: _______________________________________ 

       ____________________________________________________________________________________________ 

 

4)    Do you have adequate heating/cooling?          YES          NO       

       If you answered “NO” to the question above, please explain: ________________________________________      

 

5)     Do you require any handicap upgrades? (Wheelchair ramps, hand rails, wider doorways, shower  

       stall, etc.)          YES       NO 

        If you answered “YES” to the question above, please explain: _______________________________________ 

       ____________________________________________________________________________________________ 

 

6)    Does your kitchen/bathroom require upgrading?          YES          NO 

        If you answered “YES” to the question above, please explain: _______________________________________ 

       ____________________________________________________________________________________________ 

 

7)    Do you have any roof leaks? (Stained or chipping ceiling, mold)          YES          NO 

        If you answered “YES” to the question above, please explain: _______________________________________ 

       ____________________________________________________________________________________________ 

 

8)   Does your home require new flooring?          YES          NO 

       If you answered “YES” to the question above, please explain: _______________________________________ 

       ____________________________________________________________________________________________  

 

Please complete and submit this questionnaire to the Community Development Department, Housing Division at 

2535 Commerce Way, Commerce, CA 90040.  
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