
HILLBURN HOUSING DEVELOPMENT FUND CO., INC. 
P.O. Box 1206 

31 MOUNTAIN AVENUE 
HILLBURN, NEW YORK  10931 

845-356-8700 
 

SEWER CONNECTION GRANT APPLICATION 
 
 
 
 

 
 

Application must be filled out completely.  You must provide the name, birth date, social security 
number and employment information for all persons over 21 years of age living in the residence.  
Income tax return for the previous year must be provided as well as the current total household 
income for all residents living at the address. 

All information will be kept confidential 

 
Homeowner/Applicant Name:             
 
Address of Property:              
 
Home Phone:        Daytime Phone:      
 
Social Security #       Date of Birth:       
 
Employer Name and Address           
                 
 
Spouse Name:       Social Security #     
 
Employer Name and Address            
                  
 
Name and Address of Mortgagee:            
                         
 
 

Required Attachments/Documents 
 

• Copy of last year’s Federal Income Tax Return – Form 1040  
 
• Copy of Deed for Respective Property (If you cannot find the original, a copy is available at the 

County Clerk’s Office in New City) 
 
 



Name:                                                                                       Date of Birth: 
Social Security #:                                                                     F/T Student:                    P/T Student: 
Employer Name & Address: 
Signature: 
 
Name:                                                                                       Date of Birth: 
Social Security #:                                                                     F/T Student:                    P/T Student: 
Employer Name & Address: 
Signature: 
 
Name:                                                                                       Date of Birth: 
Social Security #:                                                                     F/T Student:                    P/T Student: 
Employer Name & Address: 
Signature: 
 
Name:                                                                                       Date of Birth: 
Social Security #:                                                                     F/T Student:                    P/T Student: 
Employer Name & Address: 
Signature: 
 
Name:                                                                                       Date of Birth: 
Social Security #:                                                                     F/T Student:                    P/T Student: 
Employer Name & Address: 
Signature: 
 
Name:                                                                                       Date of Birth: 
Social Security #:                                                                     F/T Student:                    P/T Student: 
Employer Name & Address: 
Signature: 
 
Name:                                                                                       Date of Birth: 
Social Security #:                                                                     F/T Student:                    P/T Student: 
Employer Name & Address: 
Signature: 
 
Name:                                                                                       Date of Birth: 
Social Security #:                                                                     F/T Student:                    P/T Student: 
Employer Name & Address: 
Signature: 
 
Name:                                                                                       Date of Birth: 
Social Security #:                                                                     F/T Student:                    P/T Student: 
Employer Name & Address: 
Signature: 
 

All information will be kept confidential 



HILLBURN HOUSING DEVELOPMENT FUND CO., INC. 
 

Income Information 
 
 
 

Total Household Employment Income (include al persons over 21 years of age living at residence) $ 
Total Monthly Social Security Income (include all persons over 21 years of age living at residence) $ 
Total Monthly Pension Income (include all persons over 21 years of age living at residence) $ 
Income from Rental Properties (include all persons over 21 years of age living at residence) $ 
Other Income (include all persons over 21 years of age living at residence) $ 
Total Income $ 

 
 

Asset Information 
 

Savings Accounts (include all persons over 21 years of age living at residence) $ 
Checking Accounts Balance (include all persons over 21 years of age living at residence) $ 
Value of Stocks and Bonds Owned (include all persons over 21 years of age living at residence) $ 
Value of other Property Owned (include all persons over 21 years of age living at residence) $ 
Total Assets $ 

 
Mortgage Payment $ 
 

I, (We) certify that I (We) have answered all the information contained in this application truly and correctly 
to the best of my/our knowledge.  I, (We) authorize investigation of all statements contained herein and the 
references listed to give you any and all information concerning my/our employment, income, credit and 
residence for the purpose of evaluating this request.  I (we) agree to indemnify and hold the Hillburn 
Housing Development Fund co., Inc. harmless against any and all claims, liabilities and expenses in 
connection with this program. 
 
 
Homeowner Signature        Date:     
 
Homeowner Signature        Date:     
 
 

All information will be kept confidential 
 
 
 

P.O. Box 1206 ♦ 31 Mountain Avenue ♦ Hillburn, New York  10931 ♦ 845-356-8700  
 
 
 
 



 
 
 

FUNDING ELIGIBILITYQUALIFICATIONS: 
 

Who qualifies? 
 
Persons who are residents of the Village of Hillburn, who are of 
low/moderate income and will occupy the property as their principal 
residence.   
 
A “low/moderate income person” is defined as having a household 
income according to the cart below.  This is all income (taxable or not 
taxable) that the household receives. 
 
 

 
Household Size    Yearly Income 

 
1 $44,800 
2 $51,200 
3 $57,600 
4 $64,000 
5 $69,100 
6 $74,250 
7 $79,350 
8 $84,500 

 
 
Maximum Gross Household Annual Income includes any and all persons 
living in the house.  All income must be included.  Social Security, Disability 
Payments, Retirement Pensions, Worker’s Compensation Payments, Public 
Assistance, and Child Support must be included.  Any and all wages earned 
must be submitted and please not that income is counted prior to any 
deductions for Health Insurance, 401K’s, IRA’s, etc.  Federal regulations 
require that the above format is used. 

 
 

 


