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Home Repair Estimate
DRA (Disaster Rebuilding Assistance)

Date: Business Name:
Homeowner: Contractor Name:
Address: Phone Number:
Bid Expiration Date: Address:
Repair Item Units/# Material Cost Labor Cost
Signature of Contractor: Total: $0.00

|
Homeowner hereby acknowledges and agrees that 1) homeowner has reviewed the Home Repair Estimate and understands
the work to be performed, and 2) upon signing below, homeowner may no longer request changes of the work to be performed
by the contractor. Furthermore, homeowner agrees to sign the Final Cost Certification upon the completion of work. Any change
in the scope of the proposed work, any change in the designated contractor as initially presented, and/or any change in sources
and uses of funds must be approved by the Federal Home Loan Bank of Dallas prior to any related work being started.
Justification outlining and supporting the need for the changes is required and must be submitted by the member. Homeowner
accepts the repairs and amount stated above or attached.

Signature of Homeowner: Date:

Signature of Member: Date:




