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ACRHA -Albany County Rural Housing Alliance, Inc.

P. O. Box 407, 24 Martin Road, Voorheesville, New York 12186

518.765.2425 (phone)
518. 765.9014 (fax)

www.ACRHA.org

Main Office

__________________________________________________________

       Cohoes Housing Counseling Office



Ravena Housing Counseling Office
 

       PO Box 83, 10 Cayuga Plaza
                         


PO Box 58, Faith Plaza, Route 9W



      Cohoes, New York 12047




Ravena, New York 12143



      518.235.3002 phone & fax 




518.756.3656 phone and fax


      518-235-3920 alternate phone 

Applicants Affirmation
I subscribe and affirm, under the penalties of law, that the statements made in this application for Albany County Rural Housing Alliance, Inc.’s home repair programs (including statements made in any accompanying papers) have been examined by me and to the best of my knowledge and belief are true and correct. I understand that by signing this application, I consent to any other inquiry to verify or confirm the information I have given.
I understand that there may be a lien or mortgage held on my property in which I agree to reside and keep all mortgage payments, property and school taxes and homeowner insurance on the property current for the length of time specified in the lien or mortgage. 

Additionally, I understand that this application for home purchase assistance does not guarantee that assistance will be granted but will be used in determining eligibility for the program.

I have read and understand the above statements.

Applicant’s Signature: _______________________________________________________

Co-Applicant’s Signature: _________________________________________________
Date: _____________________
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