
Amy Young Required Documents 

___ Intake application with all required signatures 

___ Income verification: SS award letter, pension, retirement benefits, 3 months of 

Paystubs 

___ Disability paperwork if DI is not stated on SS award letter 

___ Last income taxes if employment income was reported in household 

___ Photo ID and social security cards of ALL adults in the house 

Birth certificates for members under 18 
---

2 months of bank statements of all accounts in the household 
---

___ Warranty deed of home, if applicable 

Additional: 

Date turned in: 
--------

Notes: 

39 Buick St 
San Angelo, Texas 76901 

(325 )655-6700 

Office@galileecdc.org 
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AMY YOUNGBARRIERREMOVALPROGRAM 

INTAKE APPLICATION 

The information on this form helps determine if the household is eligible for the Texas Department of Housing and Community 
Affair's (TDHCA) Amy Young Barrier Removal Program. Please complete this entire form and DO NOT leave any blanks. The 
completed application should be returned to the Administrator, identified below. If there are any sections that you do not 
understand, please contact the Administrator. Thank you in advance for your cooperation. 

A.ADMINISTRATOR CONTACT INFORMATION

Administrator Organization: Galilee CDC 

Contact Person Name: Carlos Cruz 

Address: 39 Buick St, San Angelo, Texas -76901 

Email Address: carlos.cruz@galileecdc.org 

TDHCA Reservation Agreement 
Number:  

Contact Title: Rehab Manager 

Phone: (325) 655-6700 

B. APPLICANT AUTHORIZATION OF ASSISTANCE lN COMPLETING INTAKE APPLICATION

With my signature, I authorize the person named below to assist me with completing this Intake Application.

Signature of Applicant Name and title/relationship of person assisting Applicant 

C. HOUSEHOLI) CONTACT INFORMATION

Head of Household Name:

PRINCIPAL Residence Street Address:
(exactly as orinted on driver's license or other 11overnment ID) 

City, State, Zip: County: 

Email Address: 
Home Phone: 
Cell Phone: 

Emergency Contact Name: Phone: 

D. HOUSEHOLD COMPOSITION - List the Head of Household and all other oersons who comoris�dhe household

Full Name Relationship to Head of Household Date of Birth Receiving income (exactly as printed on driver's license or other government ID) 

I Head of Household D Yes D No 

2 
0 Co-Head D Dependent 

0 Yes D No 
D Spouse 0 Other Adult 

3 
0 Co-Head 0 Dependent 

□ Yes □No
D Spouse 0 Other Adult 

4 
0 Co-Head D Dependent 

□ Yes ONo
D Spouse 0 Other Adult 

5 
0 Co-Head D Dependent 

D Yes D No 
D Spouse 0 Other Adult 

6 
0 Co-Head 0 Dependent 

0 Yes ONo 
D Spouse 0 Other Adult 









(Jafifee Community (J)eve[opment Corporation 

I hereby authorize Galilee Community Development Corporation to obtain and release 

my information to financial institutions or other related parties. 

CLIENT/HOMEBUYER'S PRINTED LEGAL NAME 

SIGNATURE DATE OF BIRTH 

DATE 

CO-CLIENT/HOMEBUYER'S PRINTED LEGAL NAME 

CO-CLIENT'S SIGNATURE 

DATE 

The second signature block is only to be used when there is a co-applicant. 

This information will only be used in consideration for housing development by the 

organizations listed above. This information will not be released to any other party 

without written consent of above clients. I understand any income information needed 

for reports or demographic to funders will be provided to them. 

39 Buick St. 
San Angelo, Texas 76901 
www.galileecdc.org 

325 655-6700 
Office@galileecdc.org 


