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 Senior Access Program  

Homeowner Assistance Fund 
Intake Application 

 
 
 
PROGRAM RULES & REQUIREMENTS: 
- Senior Access Program provides accessibility    modifications and life-safety repairs. 
- SCHDF funds: for seniors 55+, income 100% AMI. 
- HAF funds: homeowners with COVID hardship, income 150% AMI.  
- Home must be primary residence. 
- No duplication of benefits allowed.  

Applicant Name: 

Co-Applicant Name: 

Mailing Address:  

Phone Number: 

 
Email: 

 
Preferred Contact Method:  Phone  Email  Mail 

ELIGIBILITY SCREENING 
 
At least one household member must be 55 or older. 
• Name of qualifying household member: 
• Date of Birth: 
• Upload proof (ID, tribal card, passport): 

 
Name of Qualifying Member: 
 
Date of Birth (55+ requirement):  
 
SAP: Income ≤ 100% AMI HAF: Income ≤ 150% AMI 
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Required documentation: 
 Tax Return 
 Pay Stubs (last 60 days) 
 Pension / Social Security statements 
 PFD 
 Other income documentation 

 
HOUSEHOLD MEMBERS & INCOME LIST (Attach extra sheets if needed): 

Name Age Source  
of Income 

Monthly  
Income 

Source / Estimated 
amount of Annual  

Dividends 

PFD 

            
            
            
            
            
            

 

Total Household Monthly Income:  

HAF COVID HARDSHIP (Only if applying for HAF funds) 
 
The household must self-attest hardship. 

 Income loss due to COVID 
 Increased expenses due to COVID 
 Mortgage delinquency 
 Utility arrears 
 Other qualifying hardships  

 
Upload optional supporting documentation. 
 

COVID Hardship 
Description (HAF Only): 
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PROPERTY ELIGIBLITY 

Property Address: 

Residence Verification 
Do you own the home?  Yes  No 
If renting: upload landlord approval for modifications (SAP-only). 
 
Property Type 

 Single Family 
 Condominium 
 Manufactured Home 
 Duplex/Triplex/Other 

 
Primary Residence Confirmation 
Is this your primary residence?  Yes  No (Required for both SAP and HAF) 
 
ACCESSIBILITY & REPAIR NEEDS 
Check all that apply: 
 
Accessibility Modifications 
 

 Ramps 
 Grab bars 
 Bathroom accessibility changes 
 Kitchen modifications 
 Door widening 
 Lift installation 

 
Life-Safety Repairs 
 

 Electrical hazard 
 Plumbing leaks 
 Heating system issues 
 Roof repairs 
 Trip hazards 
 Fire egress improvements 

 

Describe the issues you are experiencing:  
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SUPPORTING PROGRAM ALIGNMENT (CROSS-PROGRAM COMPATIBILITY) 

Check any programs you currently receive or applied for: 

 Weatherization  

 RuralCAP Programs  

 Medicaid Waiver Modifications  

 Tribal Housing Improvement Program  

 Other Home Repair Programs  
JEDC will ensure there is no duplication of benefits. 

AUTHORIZATIONS & AGREEMENTS 

 I authorize JEDC to verify information and inspect my home. 
 I authorize JEDC to share information with AHFC for reporting. 
 I certify all information is true. 

Applicant Signature:          

Date:  

Co-Applicant Signature:   

 Date:  

Legal Guardian/Conservator Signature:   

Date:  


