
 

ARCHITECTURAL BARRIER REMOVAL 
PROGRAM (ABR) APPLICATION  

 
MAILING ADDRESS:  P. O. Box 1088  Austin, Texas   78767 

DELIVERY ADDRESS: 1000 E. 11th Street, Suite 200 
Phone:  (512) 974-3119  Fax  (512) 974-1048 

 
 

 

 

 

Information in this application is strictly confidential and will not be released to persons outside 
of the program without written permission from the applicant.  Information is requested to 
establish eligibility and for federal reporting requirements.  All assistance received through the 
Architectural Barrier Removal Program (ABR) is free of charge. 

 

Section I - About the Applicant   
 

 

 

 

 

 

 

 

 

 

 

 

ABR-F # 4      
Updated: 10/10/11      
                                                                                                                                                                                                                       

 

 

 

 
Name                                            Social Security Number              
 Last   First             Middle Initial            
 
Address                    Austin, Texas Zip      
 
Phone           Alternate Contact Name & Phone          
                         
Age:             Date of Birth:          Gender:       Male    Female 
 
Race/Ethnicity:  (select only one) _ _ Caucasian  _ _ African American  _   Hispanic  ___ Asian   

   ___ Native American  ___ Other 
 

Are you a ___U.S. Citizen ___ Permanent Resident Alien ___ Other (explain) _________________ 
 
Is applicant female head of household?  (Circle One) Yes No 
 
Marital Status (Circle One) Single  Married  Widowed 
 
What Service is Required: (Example: wheelchair ramp, shower grab bars, toilet safety rails, door and telephone signaling devices)                 
              
 __________________________________________________________________    
 

 

Section II – Property Information  

  

 

 
 
 

 

 
 
 

 
Do you live at the current address listed in this application? (circle one)  Yes  No 
 
Are you a renter or a homeowner? (Circle One) Renter   Homeowner  If a renter, how much do you pay?         
 
If renting, landlord or manager’s name:  _          Phone Number:          
 
What type of property?  (Check One)  _    _ single family house  _    _  apartment   _    _ duplex  _    _ triplex 
 
_    _ fourplex  _    _ condo/townhome    _    _  other:  ________________ 

 



 
Section III - Household Composition and Income Information 
 
For each household member over 18 years of age, attach documentation of income.  Allowable income 
includes copies of two paychecks stubs or social security checks, obtain signature on income verification, 
social security eligibility letter with the amount of benefit stated.  Other documentation may be approved.  
Contact the ABR program office if you have any questions– 974-3119. 
 
(Attach additional page if necessary) 
 
 

Name Relationship Age Monthly Annual 

   Income Income 

(applicant)        

     

     

     

 
 

 Total $ $ 

 
Are any children under 18 living in the home?  (circle one)  Yes   No  
 
Are any children under 6 living in the home? (circle one)     Yes   No 
(Please list) 

  Name Age 
    
    
    

 
Section IV – Applicant Acknowledgement  
 
 
 
 
 
         
 
 
 
 
 
 

I certify that the information in this application is true and correct.  I understand that any omissions or 
discrepancies found at any time may be grounds for disqualification from the program and may result in the 
demand for immediate repayment of any funds expended.   
 
 
              
Signature of Applicant/Guardian    Date      
          

 
The City of Austin is committed to compliance with the Americans with Disabilities Act (ADA) and Section 504 of the Rehabilitation 
Act of 1973, as amended.  Reasonable modifications and equal access to communications will be provided upon request.  Please call 
974-3863 (voice) or 974-3102 (TDD) for assistance.  The City does not discriminate on the basis of disability in the admission or 
access to, or treatment or employment in, its programs and activities.    If you have any questions or complaints regarding your ADA/ 
Section 504 rights, please call the ADA/Section 504 Coordinator at 974-3256 (voice) or 974-2445 (TTY). 
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