
                 

 

 

 

 

 

 

 

 

 

The HUB – Hearts United for Bristol -- Xchange Application 

Main Offices 303 East Vistula Street, Bristol, IN 46507 

 

Please Print: 
 

Last Name _______________________First Name _________________________MI ____  

 

Birthdate _______________________ Email: ________________________________ 

 

Address __________________________________________________________________  

 

Phone # (_______) __________________ Alt Phone # (_______) ___________________  

 

List members of your household and ages: 

 

Name ____________________________ Relationship ___________ Age___________ 

 

Name ____________________________ Relationship ___________ Age___________ 

 

Name ____________________________ Relationship ___________ Age___________ 

 

Name ____________________________ Relationship ___________ Age___________ 

 

Name ____________________________ Relationship ___________ Age___________ 

 

Name ____________________________ Relationship ___________ Age___________ 

 

Can we leave messages on phone? 🗆 Yes   🗆 No 
 

Do you live in Washington Township?   ____ Yes     _____No 

 

How did you hear about us?   

 

Friend / Family ___________    Church/ Organization __________    Town/Landlord _________ 
 

Other: _____________ Website /Social media  ___________ 



Project Assistance Questions: 

 

Do you rent or own your home? ___________________________________ 

 

If seeking an appliance, what appliance do you need? ________________ 

 

Is the project outside ______  inside _______    or both ________________ 

 

What is the type of project needing done?  __________________________________________ 
 

____________________________________________________________________________ 
 

____________________________________________________________________________ 

 

What materials /tools may be needed for this project? _________________________________ 

 

Are you or those in your household able to assist with the home project? __________________ 

 

 

Project Costs Questions (if applicable): 

 

Have you received a quote for the cost of the project needing done? ___________________ 

 *if so – please list the amount and company it is from 

 

Are you able to help offset the costs of the project? (if applicable) _____________________ 

 

Can you or family/ friends help financially support this project if needed? _______________ 

 

 

Xchange Give Back Requirements and Understanding: 

 

____ I understand that this is only an application not an agreement to have work done 

 

_____I understand I am asked to contribute financially and in labor toward the project as able to 

 

_____I understand that I will be asked to sign a waiver of personal liability for work done 

 

____ I  understand I will be asked to volunteer possibly in another area of the community that   
 

the HUB serves and volunteers. 

 

____I understand the not following through on the above commitments or not answering 
 

 honestly in the questions in the application can cancel any help received in the future. 

 

Signature of applicant: ______________________________________ 



 


