
Nomination Application

East Coast Community Makeover program

Sponsored By: 
East Coast Roofing Corp., Inc. t/a East Coast Roofing & Siding
NJHIC# 13VH00181500

All nominations are due in our office on or before 12:00 Noon on 12/06/11. Any 
nomination received after that will not be considered. There will be only one 
nominee/family chosen. The selection of the winner will be made at the final,  
sole and non-reviewable discretion of East Coast Roofing Corp., Inc.

Please print this application and mail or deliver to:

	 6090 Dannenhauer Lane
	 Hamilton Plaza, Suite 7
	 Mays Landing, NJ
	 08330

You may also fax this application to: (609) 625-1889

For more information please call: (609) 646-1444

Please include information about the person/family you are nominating. It will be required to 
share his or her information throughout the application. There will be a separate spot on the 
application for your contact information. If you are nominating a person/family that you don’t 
know (perhaps you read a news article about them), please just include the information that  
you do have and if they are selected, we will contact them.

Optional: You may include a photograph of the house however it will not be returned.



PART 1) Home you are nominating: FAMILY’S INFORMATION

Today’s Date: _________________

Family Name: ___________________________________________________________________
Home Address: __________________________________________________________________
City: ___________________________________________________ State: _____ Zip: _________
County: ________________________________________________
Mailing Address (if different): ________________________________________________________
City: ___________________________________________________ State: _____ Zip: _________
Home Phone: (________)____________________ 
Work Phone: (________)____________________ Fax: (________)_________________________
Cell Phone: (________)_____________________ E-mail: _________________________________

Marital Status: S / M / D / W	     If married, how many years? ________

List ALL members currently living in the household:

Household Income (estimate):
____ Under 15, 000
____ 15,000 - 50,000
____ 50,000 - 75,000 
____ 75,000 - 1000,000
____ Over 100,000

Please list what you consider to be the family’s proudest achievements / contributions to the community?
(This is a very important to our decision process so please feel free to continue on the back of this page.)

Since you are being so kind and nominating someone for a free roof, we are interested to know your 
answer to the following question: If you were to engage in community service, what would you most 
like to accomplish? Please describe. (New facilities, organizations, etc.)

Does the person/family you are nominating have any military experience? Y / N
If yes, please describe (include dates):

Age Name DOB Relationship Occupation/Education Level
1. ____ ________________________ __/__/____ ________________ ______________________
2. ____ ________________________ __/__/____ ________________ ______________________
3. ____ ________________________ __/__/____ ________________ ______________________
4. ____ ________________________ __/__/____ ________________ ______________________
5. ____ ________________________ __/__/____ ________________ ______________________
6. ____ ________________________ __/__/____ ________________ ______________________
7. ____ ________________________ __/__/____ ________________ ______________________
8. ____ ________________________ __/__/____ ________________ ______________________
9. ____ ________________________ __/__/____ ________________ ______________________

10. ____ ________________________ __/__/____ ________________ ______________________



We need your information as the person nominating. Please include your 
information: 

Name: _______________________________________________________________________
Address: _____________________________________________________________________
City: _________________________________________________ State: _____ Zip: _________
Home Phone: (________)____________________
Work Phone: (________)____________________ Fax: (________)_______________________
Cell Phone: (________)_____________________ E-mail: _______________________________
Relationship to the Family: _______________________________________________________

Part 2) - The Story (Mandatory)

Please summarize the CURRENT situation and how it affects family members and their home 
life. What makes them deserving? What makes the situation unique? How has the nominee 
affected your life? (no more than 300 words, please use the back if necessary)

____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Why does the roof need to be replaced?

Other than the roof, what top five repairs need immediate attention?

1.)______________________
2.)______________________
3.)______________________
4.)______________________
5.)______________________



Part 3) - The house and neighborhood 
(give this information to the best of your knowledge)

Style of house:
Number of levels:
Total # of bedrooms:
Total # baths:

How old is the house?  _____ Years

Does the person you nominated own the home that needs a roof?    Y  /  N

Whose name is on the house deed? (this can be given later)

I further understand and agree to the following:

1. If my nominee is selected, as a participant I will execute all waivers and release 
agreements required by the East Coast Roofing and Siding. 

2. The selected nominee will execute all waivers and release agreements required 
by East Coast Roofing Corp., Inc.

3. This is a rolling application process; applicants can be contacted at any time 
in the future.

4. Applications will only be considered if they are complete.

Program Requirements, Consents and Releases:

If your nominee is selected, you may be filmed, videotaped and photographed. Your name, 
image and likeness may be used in, or to publicize, East Coast Roofing Corp. By signing 
below, you authorize East Coast Roofing Corp. to use your name, information and likeness for 
promotional purposes and hereby waive any rights of privacy in connection with this program 
and certify that all information stated by you on this Application Form is true.

Acknowledgments:
i. I am not an employee of East Coast Roofing Corp., Inc., or an immediate 

family member of the owner.
ii. My name, voice, actions, and likeness may be recorded on audiotape, 

videotape or otherwise.
iii. I agree to keep strictly confidential all information about the Program that I acquire 

during the participant selection process and/or my participation in the Program.
iv. If my nominee is selected as a participant, East Coast Roofing Corp., Inc., 

has no obligation to broadcast or exploit the Program.
v. I will appear on camera if requested and tell why I nominated the winner, why 

they deserve this, why they need this and how it will help their family if they get this.



All materials you send (including videotape and photos) will be retained by  
East Coast Roofing Corp., Inc. and shall become their property. They will not  
be returned to you whether or not your nominee is selected as a winner.  
Any expenses you incur during the application process including postage, 
shipping, material preparation (videotape, photos, etc.) are your sole 
responsibility. East Coast Roofing Corp., Inc. will not reimburse you for these 
expenses. Only one entry per nominator is allowed. All decisions of the East 
Coast Roofing Corp., are final.

Unfortunately, we will not be able to verify that we have received your application. 
We are not responsible for lost applications.

I authorize East Coast Roofing Corp., Inc., to investigate, access and collect information 
about me, about any of the statements made by me in my application, any supporting 
documents and any other document that I have signed or do sign in connection with 
my application to be selected a participant in the Program, or any other written or oral 
statements I make in connection therewith, and hereby waive all rights of privacy or 
confidentiality that I might otherwise have in such information. I acknowledge and 
agree that any such information obtained by East Coast Roofing and Siding pursuant 
to this paragraph or otherwise may be used for purposes of selecting participants in 
the Program, and may be described or otherwise related in and in connection with 
the Program, including, without limitation, in advertisements, promotions, publicity, 
marketing, and merchandising, and in any other manner.

East Coast Roofing Corp. Inc. does not discriminate on the grounds of age, ethnic or national origin, 
nationality, language, religion, belief, opinion, health, disability, or sexual orientation.

I hereby certify that all of the information provided above 
and in this application is true and complete. I understand that 
any false statement or material omission by me may lead to the 
disqualification of my nominee from participation in the program 
and/or the participant selection process for the program.

_______________________________________
(Print Name)

_______________________________________	 ________________________
(Signature)							       (Date)

Thank you, best wishes and god bless!

No purchase is necessary to submit a nomination or receive an award.


