
Neighbors Helping Neighbors!  

In life, things change. Sometimes we find ourselves needing some extra help we didn’t plan for. 

The purpose of this program is to provide assistance to home owners or occupants of residential 

properties who are elderly, disabled, or experiencing a financial constraint making it difficult to 

maintain landscape, unable to afford paint and maintain aging, blighted building exteriors. We 

offer landscape maintenance and property improvements by the use of volunteer labor and 

materials. 

Program Criteria 

Do you meet the program criteria for  

annual income? Use the Annual Income  

Guideline chart on the right for reference. 

(these limits are determined by the U.S.  

Department of Housing and Urban  

Development (HUD). 

Household Size Income 

1 $ 35,250 

2 $ 40,250 

3 $ 45,300 

4 $ 50,300 

5 $ 54,340 

6 $ 58,350 

7 $ 62,400 

_____________________________________________________________________________________ 

If you need help and believe your income meets the financial criteria, please fill out the 

application on the reverse side. Mail or bring to: 

City of El Mirage 

CUP Program 

12145 NW Grand Ave 

El Mirage, AZ 85335 

Or 

Dysart Community Center 

14414 N. El Mirage Rd 

PO Box 716 

El Mirage, AZ 85335 

Looking to give back to the      

Community of El Mirage?       

We are always looking for volunteers too! 

http://www.google.com/url?sa=i&rct=j&q=house+painting+images&source=images&cd=&docid=ptsQPX8RKHXggM&tbnid=Q9S3EYfndjUEFM:&ved=0CAUQjRw&url=http://miami.pressurewashing.net/exterior-house-painting/&ei=sQUMUu2pKKz9iQLI64HABQ&bvm=bv.50723672,d.aWc&psig=AFQjCNEwjRnt5G7QlohCVnLIIBsphRgVpw&ust=1376605911759090
http://www.cityofelmirage.org/
http://www.google.com/url?sa=i&rct=j&q=house+painting+images&source=images&cd=&docid=ptsQPX8RKHXggM&tbnid=Q9S3EYfndjUEFM:&ved=0CAUQjRw&url=http://miami.pressurewashing.net/exterior-house-painting/&ei=sQUMUu2pKKz9iQLI64HABQ&bvm=bv.50723672,d.aWc&psig=AFQjCNEwjRnt5G7QlohCVnLIIBsphRgVpw&ust=1376605911759090
http://www.cityofelmirage.org/
http://www.google.com/url?sa=i&rct=j&q=house+painting+images&source=images&cd=&docid=ptsQPX8RKHXggM&tbnid=Q9S3EYfndjUEFM:&ved=0CAUQjRw&url=http://miami.pressurewashing.net/exterior-house-painting/&ei=sQUMUu2pKKz9iQLI64HABQ&bvm=bv.50723672,d.aWc&psig=AFQjCNEwjRnt5G7QlohCVnLIIBsphRgVpw&ust=1376605911759090
http://www.cityofelmirage.org/
http://www.google.com/url?sa=i&rct=j&q=house+painting+images&source=images&cd=&docid=ptsQPX8RKHXggM&tbnid=Q9S3EYfndjUEFM:&ved=0CAUQjRw&url=http://miami.pressurewashing.net/exterior-house-painting/&ei=sQUMUu2pKKz9iQLI64HABQ&bvm=bv.50723672,d.aWc&psig=AFQjCNEwjRnt5G7QlohCVnLIIBsphRgVpw&ust=1376605911759090
http://www.cityofelmirage.org/
http://www.google.com/url?sa=i&rct=j&q=house+painting+images&source=images&cd=&docid=ptsQPX8RKHXggM&tbnid=Q9S3EYfndjUEFM:&ved=0CAUQjRw&url=http://miami.pressurewashing.net/exterior-house-painting/&ei=sQUMUu2pKKz9iQLI64HABQ&bvm=bv.50723672,d.aWc&psig=AFQjCNEwjRnt5G7QlohCVnLIIBsphRgVpw&ust=1376605911759090
http://www.cityofelmirage.org/
http://www.google.com/url?sa=i&rct=j&q=house+painting+images&source=images&cd=&docid=ptsQPX8RKHXggM&tbnid=Q9S3EYfndjUEFM:&ved=0CAUQjRw&url=http://miami.pressurewashing.net/exterior-house-painting/&ei=sQUMUu2pKKz9iQLI64HABQ&bvm=bv.50723672,d.aWc&psig=AFQjCNEwjRnt5G7QlohCVnLIIBsphRgVpw&ust=1376605911759090
http://www.cityofelmirage.org/
http://www.google.com/url?sa=i&rct=j&q=house+painting+images&source=images&cd=&docid=ptsQPX8RKHXggM&tbnid=Q9S3EYfndjUEFM:&ved=0CAUQjRw&url=http://miami.pressurewashing.net/exterior-house-painting/&ei=sQUMUu2pKKz9iQLI64HABQ&bvm=bv.50723672,d.aWc&psig=AFQjCNEwjRnt5G7QlohCVnLIIBsphRgVpw&ust=1376605911759090
http://www.cityofelmirage.org/


Community Uplift Program Application and Property Waiver 

Property owner’s name:____________________________________   Date of Birth:_______________ 

Address:____________________________________________________________________________ 

Telephone: _____________________________(Home) _________________________________(Cell) 

Annual Income: $_____________ Include all sources for household- Employment, Social Security, Disability 

Pension/ Other: _______________________ * Supported documents may be required upon request 

How many people over the age of 18 live in the home?____________ Under the age of 18?__________________ 

You are seeking assistance for the following reasons: 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________ 

Please check all that apply: ______Financial Constraints _______Physical Disability ______Elderly 

The Property Owner also agrees to the following: 

The Community Uplift Program possesses the right to refuse assistance if the request is deemed not in the best 

interest of the program. The property owner agrees to indemnify, defend and hold harmless the City of El Mirage, 

its officers, employees and volunteers from and against all claims, losses, liability, costs or expenses arising out of 

bodily injury of any person or damage to any property.  

1. Keep all pets away from the work crew.

2. Be on the site during the work period.

3. Observe the work crew if physically able.

4. Do not use alcohol or any illegal substance on the day of the project.

5. Be aware that some projects might not be completed, or may be cancelled or rescheduled due to

insufficient manpower, weather conditions, etc.

6. Accept the service or assistance “as is”, understand the work is being done by non-professionals,

volunteers, and the property owner will be personally responsible for making any changes or

improvements.

7. Failure to observe this agreement will be grounds for cancellation of the service.

Property Owner: (Print) __________________________________________________ Date:________________ 

Property Owner Signature: ____________________________________________________________________ 
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