
 

Minor Home Repair Program For Seniors 
 

 
ABOUT THE PROGRAM: 
 
The City of Redding Housing Division currently offers a Senior Repair Program (SRP) for minor 
home repairs to assist senior citizen homeowners who do not have financial resources to 
complete minor property repairs.  A grant of up to $500 per household per fiscal year, with a 
lifetime limit of $1,500, is available to pay for eligible repairs. 
 
BASIC ELIGIBILITY REQUIREMENTS: 
 

• 62 years of age or older 
• Own and occupy the home or mobilehome 
• Household income must be less than 80% of median income for Shasta County (income 

chart); 
• The property must be located in a residentially zoned area with the Redding city limits; 

 
 ELIGIBLE REPAIRS: 
 
The program is designed to help seniors obtain assistance with small but important health and 
safety repairs.  Eligible repairs include, but are not limited to: 
 Plumbing problems: 

o Leaking, broken, non-operating sinks, toilets, faucets, garbage disposals, water 
heaters.  Caulking around tubs, shower, and sinks. 

 Small electrical hazards: 
o Lights, outlets, and switches. 

 Maintenance repairs to: 
o Evaporative coolers, furnaces, roofing, gutters, steps, railings and hazardous trees. 

 Weatherization: 
o Weatherstripping, caulking around doors and windows. 

 Correcting tripping hazards 
 Smoke detector repair or replacement 
 Health and safety hazards 
 Minor code violations 

 
WHO WILL PERFORM THE REPAIR WORK? 
 
The Housing Division maintains a list of eligible contractors and qualified tradesmen who will 
contact homeowners directly to schedule repair appointments and complete the repairs.  
Homeowners are required to sign an authorization form to allow the repair work and to certify 
that the work was completed. 



 
 

TERMS: 
 

• This is a grant and does not need to be repaid; 
• $500 per owner/property per fiscal year with a $1,500 lifetime limit; 
• Should estimated costs exceed the $500 limit, staff will refer the property-owner 

to the City’s Emergency Repair Program; 
• Eligible applicants will generally be assisted on a first-come, first-served basis.  

However, priority will be given to the homeowners with the greatest need, should 
funding availability become limited, or multiple applicants be submitted 
simultaneously. 

 
APPLICATION PROCESS: 
 
Return the completed attached application along with a copy of your driver’s license or State ID 
to the Housing Division.  Upon verification of eligibility requirements, City staff will contact the 
applicant regarding the eligible repairs and staff will dispatch a repairman.  The approved repairs 
will be billed directly to the City. 

 
 

FOR MORE INFORMATION: 
 

Matthew Baker 
City of Redding 

Housing Division 
530-225-4173 

mbaker@cityofredding.org 
 

City of Redding 
1st Floor Housing Division 

777 Cypress Avenue 
Redding, CA 96001 

 
 

 
 

 
 
 
 
 
 
 
 
 
 

The City of Redding does not discriminate against any person on the basis of race, color, 
national origin, disability, or age in admission, treatment, or participation in its programs, 
services and activities, or in employment. 
 

All materials are available in alternate formats and for individuals with disabilities or for 
individuals with limited English proficiency upon request.  Please allow a minimum of 72 hours 
for your request to be processed. 
 

Contact Mark Christ by telephone at 530-245-7136 or email: mchrist@cityofredding.org  
The TTY relay may be reached by dialing 7-1-1. 

mailto:mchrist@cityofredding.org
mailto:mbaker@cityofredding.org


For Office Use OnlyCITY OF REDDING 
HOUSING REHABILITATION PROGRAMS 

APPLICANT PROFILE FORM

APPLICANT

Head of 
Household

 Male 
 Female

Address

City/State/Zip

 Unmarried Married  Divorced/Separated 
How many people are in your household? ____  Adults  ____Children 

ETHNIC DATA OF HOUSEHOLD

Racial, ethnicity or disability data you provide herein is used for government reporting purposes to monitor compliance with equal opportunity laws.  Self-
identification is VOLUNTARY, and is not used to determine your eligibility.

ETHNICITY:       Hispanic     Non-Hispanic   

RACE OF APPLICANT (check all that apply):     White       American Indian or Alaskan Native   

 Native Hawaiian or Pacific Islander  American Indian or Alaskan Native and White     

Asian and White    

Black/African American        Asian  

Black/African American and White     

Other Multiple Race Combinations American Indian or Alaskan Native and Black/African American     

 IS  ANYONE IN THIS HOUSEHOLD HANDICAPPED OR DISABLED?  Yes     No

INCOME INFORMATION

Gross family income would include income from any of the following sources or any other source of income: wages, self-employment, 
farming income, public assistance, Social Security, retirement pensions, Veteran’s or GI benefits, child/espousal support, 
unemployment/disability insurance, worker’s compensation, contributions, cash gifts, rental income, sale of property, foster child 
care, interest, dividends, royalties, scholarships, grants and loans for school.

Person Receiving Income Employer or Source of Income How Long on this Job
or in Line of Work

Gross Monthly Amount

LIABILITIES
List all automobile loans, revolving charge accounts, real estate loans, student loans, alimony, child support, etc.

Auto  

Credit Card

Credit Card

CREDIT INFORMATION 

Do you have any outstanding collections or judgments?     Yes     No  Any past bankruptcies or foreclosures?     Yes      No 

The above information is true and complete to the best of my/our knowledge and I/we intend it to be relied upon for the purpose of determining if I/
We meet the basic eligibility requirements for the City of Redding Home Rehabilitation Loan Program. 

Signature of Applicant   Date Signature of Co-Applicant  Date

Penalty for false or fraudulent statement, U.S.C. Title 18, Sec. 1001, provides: “whoever, in any matter within the jurisdiction of any department or agency of the United States
knowingly and willfully falsifies or makes any false, fictitious or fraudulent statements or representations, or makes or uses any false writing or document knowing the same to contain
any false, fictitious or fraudulent statement or entry, shall be fined not more than $10,000 or imprisoned not more that five years, or both.”

Rehab Profile Form 7-2017

Phone Number______________________ Cell________________________ 

_

1st Mortgage Payment $______________ 
2nd Mortgage Payment     $______________ 
Homeowner's Insurance $______________ 
Property Taxes and HOA $______________
Total Housing Expense  $______________

No      

Type of Loan Company Balance  Minimum Monthly Payment 

Other 

1st Mortgage Balance 
2nd Mortgage Balance   
Estimated Value of Home 
Estimated Available Equity 

$__________________
$__________________ 
$__________________
$__________________

Date of Birth:
Social Security Number:

Do you have a Reverse Mortgage?  Yes         
Do you own and occupy the home?      Yes         No    

DOB Confirmed by Staff: ________

Email ___________________________________________________

 SRP 

 ERP 

 O-O REHAB
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