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Rhode Island Ramp Up Rl Application

Dear Applicant: Complete this application as accurately as possible to help us determine your
eligibility for the South County Habitat for Humanity (SCHH) Ramp Up RI program. If you have any
questions regarding this application, please contact the SCHH office at 401.213.6711 ext. 305.

Submit completed applications by mail, e-mail or in person to:

Office: 1555 Shannock Road, Charlestown, RI 02813 - open Monday — Friday 9-4
Mail: South County Habitat, PO Box 68, Shannock, Rl 02875

E-mail: Aliyya @ southcountyhabitat.org

Applicant Information

Applicant Name: Date of Birth:

Phone #: Email:

Home address:

Do yourent orown? 0OOwn or 0ORent- Ifrenting, please provide landlord name and contact
information for us to contact them regarding the ramp installation:

Are any household members Veterans? OYes or ONO

Please complete the following income chart for all household members 18+, including yourself:

Total gross

monthly income Source of income (if applicable)

Household member name Age

South County Habitat for Humanity | 1555 Shannock Road, Charlestown, Rl 02813 | 401.213.6711


mailto:Aliyya@southcountyhabitat.org

Ability to Repay

SCHH is committed to providing a hand up, not a handout. As such, you will be responsible for
repaying the cost of the ramp installation through a 0% interest loan from SCHH. We will waive the
first $500 of the total ramp cost as a grant. Any amount beyond $500 will be payable to SCHH over a
period of one to three years. We will work with you to establish a monthly payment plan that fits your
budget.

Do you agree to repayment of a 0% loan for ramp costs in excess of $500? COYes or CNO

Applicant Agreement

| understand that by submitting this application, | am authorizing South County Habitat for Humanity
to evaluate my need for a ramp and my ability to repay a no-interest loan.

| understand that the evaluation will include a home assessment and income verification. | have
answered all the questions on this application truthfully.

Applicant Name (print) Signature Date

Did you receive assistance completing this application? If so, please provide their contact info.:

Name (print) Relationship to Applicant Phone #

Required documents

Please submit the following with your completed application:

OCurrent driver’s license or equivalent
OProof of current homeowners insurance (if applicable)

OProof of income for all household members 18 or older. (As applicable please provide current
award letters or 2 months of pay stubs).

EQUAL HOUSING
OPPORTUNITY

Habitat for Humanity and its affiliate organizations will not proselytize. Nor will Habitat work with entities or individuals who insist on proselytizing
as part of their work with Habitat. This means that Habitat will not offer assistance on the expressed or implied condition that people must adhere to
or convert to a particular faith or listen and respond to messaging designed to induce conversion to a particular faith.




