
Putnam County Housing Corporation
11 Seminary Hill Road
Carmel, New York 10512
845-225-8493

Emergency repairs funds available
RESTORE to assist low – income elderly homeowners

Contact:  Estella Randol
         Putnam County Housing Corporation
       845-225-8493 ext. 208

Carmel – The Putnam County Housing Corporation is administering a
RESTORE program to assist elderly and disabled homeowners with
emergency repairs including heating, plumbing, water/sewer, electrical
of structural (deteriorated foundations, stairs, roofs of porches).  It will
also include structural modifications, such as ramps for the disabled.

Residents age 60 and above, whose household incomes are less
$19,650 maybe eligible to receive up to $5,000 as a grant to have
emergency repairs performed at their primary residence.  The
homeowner must be aware that one of the stipulations of the award will
be that if the home is sold or ownership transferred within five years
any agreement to any party other than another low-income elderly
family, 100 percent of the funds must be returned.

For further information, please call 845-225-8493 ext. 208 8:30 a.m. to
4:30 p.m. Monday through Friday the. The office is located at 11
Seminary Hill Road, Carmel, New York.



RESTORE PROGRAM

APPLICATION

Job  #   _______________

Date:    _______________

NAME :  __________________________________________         D.O.B. :   _____________________

      ADDRESS:  ___________________________________________        PHONE:    ____________________

                ___________________________________________   ZIP CODE:    ______________________

    PROOF OF OWNERSHIP

    DEED  __________    ABSTRACT  ________    TAX BILL  ________     OTHER  ______________________

   ARE YOU THE SOLE OWNER?  ____________    IF NOT, EXPLAIN:   _____________________________

   ____________________________________________________________________________________________

    HOUSEHOLD INCOME

     #   OF PERSONS IN HOUSEHOLD  ___________SOCIAL SECURITY #  ___________________________

MONTHLY   YEARLY

  SOCIAL SECURITY                     _________________ _______________
  OTHER  (DISABILTIY/PENSION/EMPLOYMENT)        _________________ _______________
  NET RENTAL INCOME        _________________ _______________

TOTAL       _________________ ________________

  EMERGENCY REPAIRS:  ______________________________________________________________________

_______________________________________________________________________________________________

  FIELD VISIT DATE:  _________________

  I hereby certify that all of the information I have furnished on this application is given for the purpose of
  obtaining an Emergency RESTORE grant and is true and complete to the best of my knowledge and belief.
  I grant permission to Putnam County Housing Corporation to verify any or all of this information.
  I further certify that I as the owner of the subject property.  I further agree to make my home accessible to
  the approved contractor and other workers necessary for the period of time required to complete the repairs
  on my home.

          ____________________________________
       SIGNATURE OF HOMEOWNER
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