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The Access to Home Program is available to residents of Saratoga and Washington Counties.  

Access to Home helps elderly and disabled people maintain their daily routines.  Qualified applicants can have their homes modified to become more user-friendly and manageable, enabling Saratoga and Washington County residents to remain in the community they love.  

Examples of eligible modifications include:

· wheelchair ramps and stair lifts

· grab bars, walk-in tubs and accessible-height sinks

· widening of doorways to accommodate wheelchairs

· relocation of bedrooms and bathrooms to the first floor

· accessible lighting, door handles and appliances




Family Size



        Maximum Household Income









Saratoga County
Washington County




1




$41,500


$33,250




2




$47,450


$38,000




3




$53,350


$42,750




4




$59,300


$47,500




5




$64,050


$51,300




6




$68,800


$55,100




7




$73,550


$58,900




8




$78,300


$62,700
Please provide proof of income for all household members. Fill out the full application and have the Declaration notarized.  If you do not own your property, or if your property is in a mobile home park, your landlord or park manager must fill out the Declaration. A physician’s note describing the disability and recommended accessibility improvements must be included.  

For more information or assistance filling out this application please contact:

SCRPC Access to Home Program

c/o Marvin & Company 

PO Box 104

Schuylerville, NY 12871

(518) 695-3344

ACCESS To HOME

-Application-

I. Name:_______________________________________________Date:_____________________

Phone:____________________________Contact Person:_____________________________________

Property Address:_______________________________Mailing Address:________________________



_________________________________


_______________________



_________________________________


_______________________

II.
  Property Owner:_________________________
Phone:_____________________________

Residence Type:  ___Apartment   ___Condo ___Mobile Home ___One family  ___Two family

Residence Structure:   ___Single Story   ___Two Story   ___Split Level

Initial Year of Construction or Manufacture:

___Before 1940   ___1940-1960   ___1960-1977   ___1978 to Present

II. Person for Whom Modifications are Requested:_______________________________________

Date of Birth:_________________Disability(ies):___________________________________________

Treating Physician/PT:_____________________________________Phone:______________________

III. Requested Modifications (check all that apply):

___Ramp(s)
___Grap Bars
___Bathroom
___Kitchen
___Railing(s)

___stair Lift
___Doorway(s)
___Bedroom


___Other:_____________________________________________________________________

Property Mortgagor(s):_________________________________________________________________

Other Lien Holder(s):__________________________________________________________________

Return to:
Marvin & Company











PO Box 104











Schuylerville, NY 12871

VI. Household Composition:

Full Name



Sex
Age
Social Security#
Relationship to Head

of Household

VII. Annual Gross Household Income:

Wages:_____________________






Social Security:______________






Interest Income:______________






Other Income:_______________

Assets:


Checking Account (Bank and Account#):______________________________________


Savings Account (Bank and Account#):_______________________________________


Retirement/IRAs:________________________________________________________


Other:_________________________________________________________________

I (We) certify that the above information is a true and complete statement to the best of my (our) knowledge and belief.  WARNING:  It is a criminal offense to willfully make a false statement or misrepresentation for the purpose of accessing federal or state funding.

Signature:__________________________________________________Date:_____________________

Print Name:____________________________________

Signature:_________________________________________________Date:______________________

Print Name:____________________________________

PLEASE NOTE THAT YOUR APPLICATION IS NOT COMPLETE 

WITHOUT A NOTE FROM YOUR PHYSICIAN INDICATING YOUR DISABILITY 

AND RECOMMENDED ACCESSIBILITY IMPROVEMENTS

DECLARATION

This  Declaration is made and executed this__________day of___________________, 20_____.


WHEREAS, the undersigned is/are the owner(s) of the premises described in Schedule A attached hereto and made a part hereof (“Premises”); and


WHEREAS, the Owner acknowledges that the Premises have been improved with moneys provided by the New York State Housing Trust Fund Corporation (“HTFC”) under its New York Access to Home program (“Program”).


NOW, THEREFORE, the Owner hereby declares that for a period of five(5) years (“Regulatory Period”) commencing as of the date hereof and terminating_________________________, 20_______, (“termination Date”), the Premises shall at all times be maintained in good operating order and condition, and all necessary repairs, renewals, replacements, additions and improvements shall, from time to time, be promptly made.  Furthermore, demolished or altered without the prior written consent of the HTFC.  The Owner also hereby declares that if the residential units that were improved under the Program become vacant during the Regulatory Period, they shall be marketed, and made affordable, to persons of low income as defined under Articles XVI-A and XVII-B of the New York Private Housing Finance Law.


This Declaration shall be subordinate to a first mortgage granted to the Owner by a lending institution authorized to conduct business in the State of New York.


All the grants, covenants, terms, provisions and conditions herein shall run with the land, binding all subsequent owners, encumbrances and tenants of the Premises.


This Declaration shall automatically lapse on the termination Date unless extended in writing and recorded in the Office of the Clerk of the County in which the premises are located.


IN WITNESS WHEREOF, this instrument has been signed the day and year set forth above.








OWNER(S):_______________________________









         _______________________________

STATE OF NEW YORK)

COUNTY OF ___________________) ss.:

On the________ Day of____________________, in the year 20____, before me, the undersigned, a Notary Public in and for said State, personally appeared____________________________________________, personally known to me or proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is (are) subscribed to the within instrument and acknowledged to me that he/she/they executed the same inn his/her/their capacity(ies), and that by his/her/their signature(s) on the instrument, the individual(s), of the person upon behalf of which the individual(s) acted, executed the instrument.








R & R






____________________________________________________

Saratoga County Rural Preservation Co




NOTARY PUBLIC

36 Church Ave

Ballston Spa, NY 12020

NEW YORK ACCESS TO HOME

PROPERTY RELEASE

For valuable consideration received, I, ___________________________, give to the New York State Housing Trust Fund Corporation (“HTFC), the unrestricted right to use, for any lawful purpose, any photographs taken of the property listed below, which I own and/or for which I have the authority to grant such permission, and to use my name in connection therewith if it so chooses.

I release and discharge HTFC from any and all claims for libel or invasion of privacy.

I am eighteen years of age or older.  I have read this release and understand its contents.  This release is binding upon me, my heirs, successors and assigns.

Property:__________________________________________________________________________  

Dated:________________________________
Signed:_____________________________

Witness:_________________________
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