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Emergency Home Repair & Ramp Lending Program Application
If you live in Madison or Orange County and need assistance making emergency safety or handicap accessibility repairs to your home please fill out the following application, attach proof of income (copy of monthly check or pay stubs) and mail, fax, or e-mail to Rapidan Better Housing at the attention of Cindy Reid.
Applicant Information
Name:      
Phone Number:    -   -    

Address:      

Directions: (continue on back if needed)      

Household Information
Fill out the following table for ALL occupants of the home, including the above applicant and any children
Attach proof of income (copy of month check or pay stubs)

	Name
	Social Security Number
	Age
	Monthly Income
	Annual Income
	Income Source
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Total # of people in household:      

Total annual income:       


Unit Type
 FORMCHECKBOX 
 Owner Occupied
 FORMCHECKBOX 
 Rental
 FORMCHECKBOX 
 Mobile Home, owned
 FORMCHECKBOX 
 Mobile Home, rented

Repairs Needed
Please list the repairs needed to your home
 FORMCHECKBOX 
 Temporary aluminum ramp
 FORMCHECKBOX 
 Additional repairs (please list)

     

Certification
I certify that the information provided above is accurate and complete to the best of my knowledge.
I hereby authorize the release of information in support of the above.

     

     

Applicant signature (provide digital signature or type date of birth next to name if submitting electronically)

Date
***Do not fill out information below this line, for Rapidan Better Housing staff use only***

I certify that the documentation has been observed and that information provided above by the client is accurate and complete to the best of my knowledge. Based on confirmation of the above information, the applicant

□ IS income eligible to participate in the program 
□ is NOT income eligible to participate in the program 







Signature, for Rapidan Better Housing

Date
Rapidan Better Housing


A not-for-profit housing provider


306 Thrift Road, P.O. Box 1028, Madison, VA, 22727


ph: 540-948-3274 fax: 540-948-9046 email: cindy@fauquierhousing.org








