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HOME RETRO PROGRAM 
APPLICATION FOR HOMEOWNERS (TENANTS) 

 
To be completed and signed by each Homeowner or Tenant of the property.  Questions about the Application 
should be directed to: 

ALPHA ONE 
125 Main Street 
South Portland, ME  04106 
(800) 640-7200 

 

 Name of Intake Staff:  

 Telephone of Intake Staff:  

 Email of Intake Staff:  
   

I. PROPERTY INFORMATION 
 

 
     

 Property Street Property City Property State Property Zip 

Single Family Home:  Yes No  Year Built   

Is this a mobile home?  Yes No If yes, Model and Year?   

Do you own the land? Yes No Do you reside in Mobile Home Park?  Yes No 

Is your name on Deed?  Yes No Life Estate/Life Lease?  Yes No 
Is any household resident a participant in the Housing Choice Voucher Program (HCV) 
receiving community based services under DHHS Medicaid waiver programs?  Yes No 
 

II.  APPLICANT INFORMATION 
List all Homeowners or Tenants of the property. 

APPLICANT   CO-APPLICANT 

      
 First Name  MI Last Name   First Name  MI Last Name 

      
 Mailing Address   Mailing Address 

      
 City    State Zip   City    State Zip 

 Date of Birth:    Date of Birth:   

 Social Security Number:    Social Security Number:   

 Daytime Telephone:    Daytime Telephone:   

 Evening Telephone    Evening Telephone:   

        
List all residents in the household. 

1       
 First Name  Last Name  Date of Birth  Social Security Number  

2       
 First Name  Last Name  Date of Birth  Social Security Number  

3       
 First Name  Last Name  Date of Birth  Social Security Number  

4       
 First Name  Last Name  Date of Birth  Social Security Number  

5         
 First Name  Last Name  Date of Birth  Social Security Number  
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Provide personal information regarding the household resident for which the proceeds of the accessibility 
grant will be used for accessibility work which will improve the quality of the life. 
 
       
 First Name  Last Name  Date of Birth  Social Security Number  
 
 The Disability is:   

 The Mobility is:   

 Access 
Modification(s) 
Needed: 

  

   
 

III.  HOUSEHOLD INCOME 
Total household income shall include the combined gross income of all household members, excluding dependents 
under the age of 18 or dependents attending school on a full-time basis at the time of this Application.  If a household 
member is earning income but not an owner of the property, or is not listed as a dependent on this Application, only the 
income the household member actually contributes to the household shall be considered in determining the gross 
income of the household.   
Note:  Applicant(s) may receive the following deductions from total income: 1) medical expenses for the past 12 
months in excess of 3% of gross household income; 2) $500 (annual) for each family member under age 18; and 3) 
child care expenses incurred so a family member could work.  Supporting documentation must be supplied with this 
Application, unless the Applicant is an HCV tenant. 

 List the gross monthly income under the contributing household member(s).  
 Write in the Name of the Household member:      
  
 Wages/Salary (enter gross amount) $ $ $ $  

 Overtime/Commissions $ $ $ $  

 VA Benefits/Pensions $ $ $ $  

 Other Pensions/Annuities $ $ $ $  

 Royalties/Trusts/Investment Income $ $ $ $  

 Social Security Benefits $ $ $ $  

 Disability Benefits (including SSI and SSDI) $ $ $ $  

 Public Assistance (including TANF) $ $ $ $  

 Unemployment Benefits $ $ $ $  

 Child Support/Alimony $ $ $ $  

 Other Income $ $ $ $  

 Total Monthly Income $ $ $ $  

       

 List the gross annual deduction under the contributing household member(s).    
 Total Annual Income $ $ $ $  

 Annual Medical Expenses if greater than 3% of 
household income $ $ $ $  

 $500 (annual) deduction for each family member 
under 18 years old $ $ $ $  

 Annual Cost of childcare required for family member 
to work $ $ $ $  

 Other (annual) Deductions (taken from Financial 
Certification) $ $ $ $  

 Total Annual Deductions $ $ $ $  

 Total Annual Adjusted Gross Income $ $ $ $  
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IV.  ASSETS 
 
 List checking, savings, CD & money market accounts as of the date of this Application.  

 Name of Financial Institution Address of Financial Institution Type of Account 
Account 
Balance  

      

      

      

      

      

 List all stocks, bonds & mutual funds as of the date of this Application.  

 Name of Investment Firm or Broker Address of investment Firm or Broker Type of Investment Current Value  

      

      

      

      

 List All Real Estate as of the date of this Application (including property jointly owned).  

 Name of Real Estate Owner Address of Real Estate Assessed Value 
Mortgage 
Amount  

      

      

      

      

     

IV.  CERTIFICATION 

I understand that any misrepresentation or misstatement in this Certification or any other document executed in 
connection with my grant will entitle Alpha One and the Maine State Housing Authority to deny the grant, revoke the 
grant, and recapture any grant funds disbursed to me. I consent to the investigation by Alpha One and the Maine State 
Housing Authority of matters set forth in this certification or in other documents provided in connection with my grant. I 
will relinquish to Alpha One any detachable equipment installed as part of the work if such equipment is no longer in 
use and not expected to be used by a disabled member of the household. 
 
 Signed by all Homeowners or Tenants of the property.    

     
 Signature of Applicant  Date  

     
 Signature of Co-Applicant  Date  

 

ALPHA ONE USE ONLY 
Alpha One has reviewed this Application and determined it is complete. Date:   

     
 Alpha One Representative Signature  Alpha One Representative (print)  
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