
 
 

Rebuilding Together Client Application 
For Home Safety & Independence Services 

  
 
Name(s):_____________________________________________________________________ 
    
Address:_____________________________________________________________________ 
 
Zip Code: ________________   Cross Street(s): _____________________________________               
 
Phone:  _____________________  Date of Birth: ____________   Gender:  F   M   (circle one) 
  
Do you have a social worker or care manager?  
 
Name: __________________________________ Phone: ______________________________  
 
Agency Name: ________________________________________________________________ 
 
 
Alt. Contact Person (in case we can’t reach you): ___________________________________  
 
Relationship:_______________________________   Phone:___________________________   
 
Is anyone in the house disabled? Yes   No  (circle one) 
 

________ No. of persons living in household*  $_______________Total Est. income  
(next 12 months for all household members) 

*City funding requirement – has no effect on services provided 
 

 
Description of work desired (examples: install safety grab bars in bathroom; install raised toilet 

seat; exterior handrail, or smoke detectors): 
 
 
 
Are there things that present a safety hazard in your home? Please List:  
 
_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 
 
 
Do you own your home?   Yes     No    (circle one)   
If no, your landlord will need to sign our landlord authorization form on back side. If own home, disregard.  
Do you plan on selling your home in the next 2-3 years?  Yes    No    (circle one) 
 
Where did you hear about Rebuilding Together?____________________________________ 
 
I certify that all statements in this application are true to the best of my knowledge. 
 
_____________________________________________________________________________ 
Signature         Date    
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Rebuilding Together San Francisco 

Client Agreement 
 
 

• I agree that I will participate in the Rebuilding Together San Francisco (“RTSF”) program and that my 
participation will be subject to and governed by the terms and conditions set forth below. 

• I hereby waive any right, claim or cause of action arising as a result of my participation in any 
RTSF project from which any liability may or could accrue against RTSF or its officers, 
directors, employees, agents, volunteers, assigns, and/or successors in interest, collectively 
or individually (the “RTSF Personnel”) (the “Waiver”).  This Waiver includes any and all rights, 
claims or causes of action resulting from personal injury to me, my family, or any other 
person on the premises of the property listed below (the “Property”), and/or damage to the 
Property in connection with my activities in any RTSF project.  

• RTSF and I agree that I will have no financial obligation to RTSF for or as a result of 
work done in connection with the applicable RTSF project(s).  

• The work performed in connection with the applicable RTSF project shall be accepted by you AS IS, 
and RTSF cannot and does not warrant or guarantee any of the work performed by RTSF Personnel.   

• RTSF shall be obligated to finish only tasks that are started by RTSF and that are performed by RTSF 
Personnel.  Any other task, whether or not associated with an RTSF project, shall not be the 
responsibility of RTSF, and RTSF shall have no liability for any such task or project. 

• I agree that neither RTSF nor any RTSF Personnel will be held liable for work completed in 
accordance with the applicable RTSF project [plan/specification] but deemed unsatisfactory by me. 

• I warrant that I am the owner of the Property or that I have provided authorization from 
the landlord of the Property to have RTSF perform an RTSF project on the Property, 
and that the Property is the property on which RTSF and RTSF Personnel shall do all 
work. 

• I agree to be present during all work performed by RTSF and RTSF Personnel. 
• I give Rebuilding Together permission to use my likeness and images of my home to further the aims 

and purposes of RTSF’s mission. 

 
SIGNED this ____ day of _______________ , 20___  in the City and County of San 
Francisco, California. 

 
        
__________________________________________________________________________ 
Signature of Homeowner         Printed Name of Homeowner 
 
__________________________________________________________________________ 
Address of Homeowner 
 
__________________________________________________________________________ 
Signature of Rebuilding Together Representative Printed Name, Title of Rebuilding 

Together Representative 
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Rebuilding Together San Francisco 

We provide free repair and renovation programs for low-income San Francisco residents as well 
as nonprofit and community facilities. Our programs address quality of life and safety needs of 

residents and the community served by facilities with which we work. If you have any questions 
about the services RTSF provides please call our office at (415) 905-1611 or visit our website at 

www.rebuildingtogethersf.org 
  

Landlord/Property Owner Authorization for Safety Modifications:  
Rebuilding Together San Francisco provides minor home safety modifications to low-income 
individuals and families living in San Francisco free of charge.   

There is NO CHARGE to residents or property owners for the services provided. These are minor 
modifications, which could include but are not limited to, the installation or repair of grab bars, 
smoke detectors, and railings.  
 
TENANT 
 

Name:      _______________________________________________________________ 

Address:  _______________________________________________________________ 

 
 
LANDLORD/PROPERTY OWNER 

I authorize these minor home safety modifications to be made at the above address. I understand 
that these modifications and/or repairs are provided for FREE.    

Name: _______________________________________________________________________________ 

Mailing address: _____________________________________________________________________ 

Phone:_______________________________________________________________________________ 

Signature:_________________________________________ Date: _________________ 
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