
Brownstown Township 
Senior Chore/ Minor Home Repair Program 

 
 
Purpose:  
 
The purpose of the program is to assist low to moderate income senior citizens with chores around the 
house and minor routine home maintenance projects in order to help the seniors maintain their 
independence and continue to live in their own home. 
 
 
Eligibility:  
 

• Must be age 62 or above 
• Must be a Brownstown resident, who owns and lives in your home. 
• Must have an income below $24,450 for 1 person in household; or below $27,950 for 2 people in 

the household. 
 
 
Services Available:  
 

• Grass cutting 
• Weed trimming 
• Snow removal 
• Gutter cleaning 
• Minor home maintenance projects such as – installing screens/storm windows replacing furnace 

filters, door locks, fuses, light bulbs, electric plugs and other general handyman type projects.  
The program provides labor only, all supplies must be purchased by the homeowner. 

 
Program Administration: 
 

• The Brownstown Senior Chore/Minor Home Maintenance Program is administered by the 
Brownstown Township Recreation Department. 

• Funding for the program is provided by a Community Development Block Grant. 
• Chore/Maintenance Services are performed by Township approved contractors. 

 
 
Applying for Program Services: 
 
Please contact the Brownstown Recreation Department for more information or to schedule an 
appointment to apply for the program.  The following documentation is necessary in order to apply for the 
program: 
 

• Proof of residency: Valid driver’s license or state ID showing current address. 
• Proof of homeownership: Copy of deed or most recent tax bill. 
• Proof of income: current income tax or tax credit statement; if no taxes filed; then must provide 

1099 form from social security, any retirement income, interest income, or W-2s as it applies to 
you. 

 
 
Brownstown Recreation 
21311 Telegraph Rd. 
Brownstown, MI  48183 
(734) 675-0920 



CHARTER TOWNSHIP OF BROWNSTOWN 
SENIOR CHORES PROGRAM 

 
APPLICATION FOR ASSISTANCE 

 
 

 
APPLICANT INFORMATION 
 
Name:                                                                            Female Head of House:      Yes          No 
Spouse:                                                                         Social Security #: 
Address:                                                                        Social Security #: 
Applicant Age:                                                               Home Telephone #: 
Spouse Age:                                                                  Work Telephone #: 
 
Minority Status:                                                               _ 
White             Black        
Hispanic                    Asian  
Native American         Other  
 
Please provide the following information for each person currently living at this address: 
 
Name/Age/Relationship/Monthly Income: 
 
 
 
INCOME INFORMATION     
Wages:                  Applicants:                  
                              Spouse:     
                              Other (from above):     
 
Other Earnings:       
Social Security:                                                                  
Pension/Annuity:       
Rental Income:        
Total Yearly Income:       
 
Source: 
Employer        
Name:                             
Address:        
Telephone #:       
 
Other Source(s):       
 
Mortgage or Land Contract Holder 
Name:                     
Address:        
 
Name of Homeowner Insurance Company:    
 
Policy Number:        
                         

FOR OFFICE USE ONLY 
PROPERTY INFORMATION 
 
Type of Ownership      
 
Warranty Deed  Quit Claim Deed 
Land Contract 
Date of Land Contract                       
Acknowledgement    
 
Income Qualification      
 
Very Low        Low         Moderate 

Return to: Brownstown Township 
 Senior Recreation Center 
 21311 Telegraph Road 
 Brownstown, MI 48183 

Aleksandar
Note
This form can be filled in from your browser.  Please complete, print and send to the appropriate department.



CHARTER TOWNSHIP OF BROWNSTOWN 
SENIOR CHORES PROGRAM 

 
APPLICATION FOR ASSISTANCE (cont.) 

 
Application Request – Please list in order of preference the work that you would like to see done to your home. 
 
Priority #                                               Description of Work                                              Location of Work 
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