
 

PO Box 27 
2330 Hinton Center Road 

Hayesville, NC 28904 
 (828) 389-8336 

www.hintoncenter.org 

Safe & Healthy Housing Assessment Request  You may also apply online at www.hintoncenter.org. 
   

Please print clearly        NAME____________________________________________  Date ________________ 

DATE OF BIRTH _____ /_____ /______      EMAIL __________________________________________________ 

PHONE ________________________________   BEST WAY TO REACH YOU (please circle): TEXT / CALL / EMAIL 

ADDRESS__________________________________________ CITY _______________________STATE _______ 

MAILING ADDRESS (If different from physical listed above) __________________________________________ 

AMOUNT / MATERIALS AVAILABLE FROM HOMEOWNER/SPONSOR _____________________ *Not required  
 

Please select         from the list below: 

 Accessibility ramp   Porch repair/replacement/construction 

 Exterior stair repair/replacement/construction   Handrails 

 Mobile home underpinning   Staining/exterior painting (one story only) 

 Grab bars   General interior painting 

 Grip strips   Firewood lean-to’s 
  

Additional projects may be determined by Hinton and volunteers. If we’re working at a home, other projects may include: 
yardwork, cleanout/ trash removal, basic gutter cleaning (not installation), gardening, window/general cleaning, 
replacement of light bulbs/ smoke detectors, other small projects, as able. 
 

PLEASE LIST ANY SPECIAL CIRCUMSTANCES: ______________________________________________________ 

__________________________________________________________________________________________ 

TYPE:  � FRAME HOUSE  � BRICK HOUSE  � MOBILE HOME � OTHER _______________             � OWN  � RENT 

NUMBER OF PEOPLE IN THE HOME   ______ [# OF PEOPLE WHO ARE: 65 + _____   19-64 ____  0-18 ____] 

HOW DID YOU HEAR ABOUT HINTON CENTER? ___________________________________________________ 

Hinton Center applies for grant funding to help with many of our ministries. The following information is 
OPTIONAL for you to fill out, but your responses are appreciated!  
 

 Are you or is any member of your household  
o a veteran?  Yes  /  No 
o a person living with a disability?  Yes  /  No 
o a widow(er)?  Yes /  No 

   

I read and agree to the information provided along with this application.  
 

Signed: __________________________________________________ 
--------------------------------------------------------------------------------------------------------------------------------------- 

FOR OFFICE USE ONLY: Date received: _______ Date inputted into SF: _______ by _____ Scanned/SF �   updated 08/24/26 

RETURN TO: Hinton Center 
PO Box 27, Hayesville, NC 28904 

Is anyone in your household on Medicaid? Yes / No  
Is anyone in your household a Healthy Blue 

member?   Yes / No 


