
City of Paramount
Residential Roof Rebate 

Program Application 
APPLICANT INFORMATION: 

Owner Name(s): _____________________________________________________________________________________ 

Property Address: ____________________________________________________________________________________ 

Cell Tel: ____________________ Home Tel: ___________________ Email Address: ______________________________ 

PROPERTY INFORMATION 

Monthly mortgage payment: $ _________ No. of Bedrooms: _________ 

Year built: _________________________ No. of Bathrooms: _________ 

Square Footage of Residence: ________ No. of Levels: _____________ 

List all residing at property and their age: __________________________________________________________________ 

ADDITIONAL QUESTIONS 

Have you ever received a grant, rebate, or loan from the City of Paramount before? YES     NO 

If yes, please explain: 
___________________________________________________________________________________________________ 

Have you ever been cited by Building or Code Enforcement before? YES      NO 

If yes, please explain: 
___________________________________________________________________________________________________ 

Are you interested in installing Solar Panels after roofing repairs?     YES      NO 

(GRID Alternative provides FREE solar for income qualifying families. Visit https://www.energyforallprogram.org/ca/ to 
find out if you qualify.) 

ACKOWLEDGEMENT: I/We certify that all information provided is true and complete. I/We understand that any 
omission, misrepresentation, falsification, or failure to comply with program requirements may result in denial or 
cancellation of the application, repayment of any funds received, and any other remedies available under law. 

Owner’s Signature      Date 

  Co-Owner’s Signature  Date 

TO BE COMPLETED BY CITY STAFF ONLY 

Date Application Received: ________________ Received By: __________________ Application No. ______________ 

Required Documentation Received: Yes/ No 

Notes: ___________________________________________________________________________________________ 

https://www.energyforallprogram.org/ca/
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