
HOME Rehabilitation Program Pre-Application 

PRIDE of Ticonderoga, Inc.
P. O. Box 348

Ticonderoga, NY 12883
T  (518) 585-6366
F  (518) 585-2773

www.prideofticonderoga.org

 

    Date ______________________

    Applicant _______________________________________________________________

 Applicant _______________________________________________________________

    Address ________________________________________________________________

    Home Phone _______________________  Work Phone _______________________

    Property Tax Map __________________________   Assessed Value ________________

   Household Composition           Family Size _____________________
  
  Please list all persons living in the home including yourself along with income, if any. 

     Name ____________________________________________ Income ________________________
 
  Name ____________________________________________ Income ________________________

  Name ____________________________________________ Income ________________________

  Name ____________________________________________ Income ________________________

  Name ____________________________________________ Income ________________________

  Name ____________________________________________ Income ________________________
 
  Name ____________________________________________ Income ________________________

 Previous Assistance from PRIDE ___yr. _________ Weatherization ___yr. ________

 Current Mortgage Financing
  
   Bank ______________________________________ Amount ______________________

              List any problems in your home and proposed improvements to be considered 
 for assistance  _________________________________________________________________
 
 _________________________________________________________________________________

 _________________________________________________________________________________

 _________________________________________________________________________________
 

             This pre-application is being submitted to establish eligibility for assistance under the HOME 
 Program administered by PRIDE.  I am aware that PRIDE does not rehabilitate mobile homes.
             I understand that additional documentation will be required and give permission for PRIDE to 
             verify this information.

                                          Signed ____________________________________________    Date _________________________

  

For Office Use Only
 
Pre-Application # __________________________________ Received _________________  Reviewed________________  By____________


