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City of Little Falls 
Housing Improvement Program 

HOME 20253094 

 
City of Little Falls - Urban Renewal Agency 

 
659 East Main Street 
Little Falls, NY 13365 

315 / 574-5249 
 
 

Dear Homeowner: 
 
Thank you for your interest in the City of Little Falls Housing Improvement Program.  Enclosed 
are the relevant Program Guidelines and a simple Application Form. 
 
To start the process, return the completed Application along with copies of the applicable 
household income information and property ownership and mortgage verification.   
 
REQUIRED information includes the following: 
 

- Proof of U.S. Citizenship or Resident Alien Status 

- Copy of the recorded Deed, including the legal description, for your home. 

- Signed copy of the most recent Federal Income Tax Return (2025). 

- Copy of at least eight (8) weeks of consecutive wage statements (pay stubs) earned 
by each Household Member age 18 or older. 

- Most recent Statements for checking, savings, and any investment accounts. 

- Income: Copy of award letters, benefit letters, or copies of received checks, concerning 
regular or special Social Security, disability, workers’ compensation, VA, and all other 
retirement accounts, pensions or IRA distributions, unemployment insurance, child 
support, and any other recurring payments including any public benefits (such as SNAP 
or HEAP) received by the Household. 

- PAID Property Tax Receipts (Town and County, City, School). 

- PAID Proof of Homeowner’s Insurance with Dwelling Coverage noted. 

- Most recent Mortgage Statement (if applicable), showing recent payment history. 

- Death Certificate(s) for any passed members of the household still on your deed. 

Please note that your Application is not complete without proof of all applicable income sources, 
which may not all be listed above, and City review of all other Application materials.  An incomplete 
Application CANNOT be processed, per State of NY regulations. 
 
All submitted materials will be kept CONFIDENTIAL.  Feel free to contact me at 315-574-5249 
with any questions. 
 
Sincerely, 
Jacob Manning, Director 
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Application 
 
Contact Information: 
 
Name of Homeowner: _________________________________________________ 
 
Address of Property: ____________________________________________________ 
 
Phone:  Home__________________  Cell____________________ 

 
Which Phone Number do you prefer to be used to contact you? ___________________ 
 
Email Address (if the City/URA can use email to contact you): _________________________ 
 
 

Household and Property Information: 
 
How long have you lived at this address? _______ 
 
Approximate age of the home _________ 
 
Household Size:     Adults _______     Dependent Children ______   
 
Do any Children residing at this property have an elevated blood lead level?      YES  /  NO 
 
Is the Head of the Household over 62 years of age?       YES  /  NO 
 
Is the Head of the Household?       MALE  /  FEMALE 
 
Does anyone in the Household have physical or developmental disabilities?         YES  /   NO 
 
 If YES, what is the nature of the disability?  _________________________________ 
 
 (This information is to help the City prioritize funding assistance to households with special 
 rehabilitation needs, if all other eligibility criteria are met). 
 
The following information is requested by the State of New York for statistical purposes 
only.  Minority data will not be considered in determining eligibility for assistance. 
 
Applicant is (circle one):   
 
Caucasian         African American        Native American         Hispanic         Asian          Other    
 

 
  For URA Use Only: 

 
Received: __________ / Complete: _________ 



Eligibility Information: 
 
Income Eligibility for this Program is mandatory and determined by the City of Little Falls and 
Little Falls Urban Renewal Agency based solely on information provided by Applicants.   
 
Guidelines are based on the Area Median Income (80%) and Household Size.  The current 
Income Limits (May 1, 2026) are: 
 

 

Total Persons in Applicant Household  
(Including all Children) 
    

 
1 

Person 
2 

Persons 
3 

Persons 
4 

Persons 
5 

Persons 
6 

Persons 
7 

Persons 
8 

Persons 

Annual 
Income: $54,800 $62,650 $70,500 $78,300 $84,550 $90,850 $97,100 $103,400 

 
What is your expected Annual Gross Household Income for the next 12 months (estimated)?   
 
$___________ 
 
 
Please attach copies (or submit separately) the following applicable documents: 
 

- Proof of U.S. Citizenship or Resident Alien Status 

- Signed copy of the 2025 Federal Income Tax Return (including all Schedules). 

- Copy of eight (8) consecutive weeks of pay stubs from all employers.  

- Bank Statements (most recent month for checking, savings, and investment accounts)  

- Copy of current benefit award letter(s) concerning Social Security, Disability, Workers’ 
Compensation, VA or retirement pensions, unemployment insurance, or other regular 
benefits received by all Household members, including Child Support, SSI, SSA, etc. 

- Copy of the recorded Deed for the property. 

- PAID Property Tax Receipts (County, City, School). 

- PAID Homeowner’s Insurance Declarations Page or Binder (showing coverage). 

- Copy of most recent Mortgage Statement. 

- Death Certificate(s) for any passed members of the household still on your deed. 

- Signed Consent Form (attached to this Packet). 

 
Please note that your Application is not complete without proof of all applicable 
income sources, which are not all listed above, and review of all other Application 
materials.  Incomplete Applications will NOT be processed. 
 
Are there any outstanding Tax Liens or Judgments against your property?                YES / NO 
 
Have you received Notice from a lender regarding a pending Foreclosure?              YES / NO 
 
Have you previously received any state or federal home improvement assistance  
(such as Weatherization) or other City or County grants?                                            YES / NO 
 



City of Little Falls  
Housing Improvement Program 

HOME 20253094 
 
 

Program Guidelines / Disclaimer: 
 
Please read the following list when you apply for this Program.  This form must be read and signed 
by all adult Household Members.  This is NOT a legal contract.  Feel free to ask questions about 
the Housing Improvement Program at any time. 
 
1. To be eligible for grant assistance, the property must be owned by at least one adult who 

lives in the property as his or her primary year-round residence, and the property must 
be considered a legal single-family home (1 dwelling unit). 

 
2. Applicants will be considered for assistance to solve major problems and health and safety 

threats found in their homes, in accordance with local guidelines and state and federal 
regulations.  The amount of grant assistance will be based on NEED, and most projects 
will NOT receive the maximum amount of funding due to individual project needs and 
program budget limitations. 

 
3. All health and safety concerns identified by the City and/or its representatives must be 

addressed through this Program, regardless of the items and repairs the Owner desires 
to be included in each project. 

 
4. Owners must remain in the home as their primary residence for five (5) Years after the 

Project is completed, or a portion of the grant must be paid back to New York State.  The 
City is required to file a Mortgage Lien on each assisted property with the Herkimer 
County Clerk’s Office to monitor this five-year residency requirement. 

 
5. Each Project could take several months to complete from the Application process to 

completion of work by a Contractor hired by the Owner.  Date of application does NOT 
reserve or guarantee the approval or award of any grant funds. 
 

6. The City of Little Falls / URA do NOT hire any Contractors to perform any construction 
work on private properties eligible for assistance under this Program. 

 

The City and the Urban Renewal Agency appreciate your patience! 
 
 
Owner _____________________________________ Date ______________________ 
 
 
Owner _____________________________________ Date ______________________ 
 
 
 



Requested Work Items: 
 
Please list or describe the current housing problems or work items you believe are needed 
to keep your house stable, safe, and affordable.  There is no guarantee that the work listed 
will be eligible for funding. Grant amounts will vary for each household, depending on the final 
Work Scope, which will be identified by the Rehabilitation Specialist and approved by the City and 
URA in accordance with federal and state regulations. 
 

 

 

 

 

 

 

 

 
Return the SIGNED and completed Application 

and requested support documentation to: 
 

City of Little Falls Urban Renewal Agency 
City Hall, Second Floor 
659 East Main Street 
Little Falls, NY 13365 

 
PHONE: 315 / 574-5249 - (Feel free to leave a Voice Message) 

 

 
Certification and Authorization: 
 
All the information I (We) have given in this Application is true and correct to the best of my (our) 
knowledge.  I (We) understand that the City of Little Falls and/or Little Falls Urban Renewal 
Agency reserve the right to verify the information and retain this Application whether the 
Application is approved or not approved for assistance.  I hereby authorize the City of Little Falls 
and/or its program representative(s) to verify all information as a condition of this Application. 
 
____________________________________________________ _______________________ 
Homeowner Signature      Date 
 
____________________________________________________ _______________________ 
Homeowner Signature                 Date 
 
 
NOTE:  Your signature(s) will verify your voluntary interest in this Program.  Participation and approval of 
funding is contingent upon grant availability and applicant eligibility.  Submitting this Application does 
NOT entitle you or guarantee any funding award from the City of Little Falls or URA at any time. 
 



City of Little Falls 
Housing Improvement Program                                HOME (SHARS 20253094)

Consent and Release for Nonpublic Personal Information 

INSTRUCTIONS: Each applicant must fill out this “Consent and Release Form” to allow the 
NYS Housing Trust Fund Corporation (HTFC) and the City of Little Falls (including its 
subrecipients, partners, affiliates, agents and contractors), to request, review and/or share 
certain nonpublic personal information about you, any co-owner of your property and any of 
your household members, in order to process your application and otherwise determine your 
eligibility for assistance from the HTFC/City of Little Falls Housing Improvement Program. You 
may revoke or end your consent under this form at any time (see below).  However, doing so 
may affect the City’s ability to process your application and your ability to receive assistance.

Consent and Release:

I _________________________________do hereby consent to, and authorize, HTFC 
(including its partners, affiliates, agents and contractors), to request, review and/or share 
any and all information received with respect to my application for the City of Little Falls 
Housing Improvement Program (“Program”), whether provided by me or by third parties 
with whom I may or may not have a relationship, as needed to determine my eligibility for 
the Program and otherwise process the amount of assistance under the Program. I 
understand and acknowledge that HTFC (including its partners, affiliates, agents and 
contractors), may obtain, use and disclose any Non-Public Personal Information (NPI) it 
receives with certain third parties (including certain financial institutions, insurers, other 
government agencies and credit bureaus) in connection with its processing of my 
application and determination of eligibility for assistance under the Program.

I agree to hold HTFC and its agents, partners, affiliates, and contractors harmless from 
and against all claims, actions, suits, or other proceedings, and any and all losses, 
judgments, damages, expenses or other costs (including reasonable counsel fees and 
disbursements), arising from or in any way relating to any disclosure of my NPI.

I understand that I may revoke or terminate this consent and release at any time by giving 
written notice to the HTFC.  I further understand and acknowledge that any such 
revocation (ending) of this Consent may affect my ability to receive assistance under the 
City’s Housing Improvement Program. 
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By completing and signing this Consent Form, I acknowledge and agree to the above.

Homeowner Name (Print): ____________________________________

Signature ______________________________________

Date___________________________________________

Homeowner Name (Print): __________________________________

Signature______________________________________

Date__________________________________________


