HOME ACCESSIBILITY AND REPAIR PROGRAM
REQUEST FOR DOCUMENTS

TO:
FROM:
DATE:
Thank you for completing an Application for home repair assistance through the Home
Accessibility and Repair Program.
I have your Application and am in the process of determining if you are eligible to
participate in the program. | need copies of the following documents in order to assess
your eligibility:

O Property Deed

O Proof of Household Income (Recent pay stubs, Social Security Award letter, or
other proof of income from all family members)

O Proof of Liquid Assets (Bank Statements showing all account balances)
[0 Real Estate Tax Bill from Town for current year

O Other:

If you do not have any of the requested documents please explain in the space below or
on the back and return this form to me. Send all documents to me at:
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