
Thank you for your interest in Paint Your Heart Out. 

If you are a low-income Anaheim, Santa Ana, Brea or Orange resident please fill out the 
HOMEOWNER APPLICATION FORM below. Preference will be given to those over 65, or those
receiving disability.

If you would like to become a volunteer or to make a donation, or would like more information,
please fill out our VOLUNTEER FORM available on the website.

If you would like to become a sponsor or to make a donation of cash or in-kind, or would like
more information, please fill out our SPONSOR FORM available on the website.

HOMEOWNER APPLICATION FORM-
Please circle the city your home is in:  Anaheim - Santa Ana - Brea - Orange 

Please complete the following application. Applications will be screened for eligibility and those meeting guidelines will be called for an
in-person interview and house assessment. At that time, you will need to have copies of documents showing proof of income and home
ownership. 

Applications will be accepted on a on-going basis. Unfortunately, we are unable to paint mobile homes. By returning this application, you
acknowledge your intent to neither list nor sell your home for at least one year following the applicable paint day: Anaheim Paint Day,
April 14, 2007, Brea Paint Day, October 20, 2007.

PLEASE PRINT-

Homeowners' Name(s)___________________________________________Address_______________________________________ 

City______________________ (Anaheim, Santa Ana, Brea or Orange only) Zip_____________ Phone_________________________ 

Date of Birth _______________. Are you receiving disability benefits?  Yes-  No.

If chosen, would you agree to speak to the press about PYHO?   Yes-  No.

Please list all those, other than homeowner(s) over 18 living in the house:

Name___________________________________Age______ Monthly Income____________ Source___________________________ 

Name___________________________________Age______ Monthly Income____________ Source___________________________ 

Name___________________________________Age______ Monthly Income____________ Source___________________________ 

Name___________________________________Age______ Monthly Income____________ Source___________________________ 

Please list your monthly income for 2006 including social security, SDI, pension, interest on savings, wages or any other income
sources:

Social Security $______________ Interest on Savings $_____________ Pension $_________________ Wages $ ________________

SDI $________________ Other Income $________________ 

Where do you work?________________________________________________ What is your monthly income?__________________

Please print and fill out this form and mail a copy to us at the address below...or fax to 714-970-1387.

If you would like more information, you can also contact the Program Director, Debbie Schultz, Debbie@pyho.org, at 714-970-1150, or
by email at contactus@pyho.org.

Mail completed applications to:

PYHO 
1260 N. Hancock Suite 103
Anaheim, CA 92807 
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