PO BOX 916

Lake Oswego, OR 97034
(503) 698-8382
info@refitportland.org
www.refitportland.org

Dear Neighbor,

Thank you for reaching out to ReFIT. We know how important it is to feel safe and comfortable at
home, and we’re honored that you’ve turned to us for support. ReFIT is a local nonprofit that helps
people with mobility challenges stay independent by making needed changes to their
homes—things like ramps, grab bars, railings, or other improvements that make everyday living
easier and safer.

How We Work
Every application we receive is carefully reviewed by our team. Once you send in your forms, here’s
what you can expect:
e WEe’'ll learn more about your situation and the changes that would make the biggest
difference.

® Our volunteer Project Committee will review your request to see how ReFIT can best help.

e If we are unable to take on your project, we’ll do our best to connect you with other
resources that may be able to assist. While we can’t guarantee every request will result in a
project, please know that every application is reviewed and considered with care.

Who We Can Help
Generally, we look for:
e A homeowner or family member living in the home who has limited mobility or a functional
challenge.
® A household income at or below 80% of the area’s median income.

e A project that will make the home safer, more accessible, and allow the person to remain
there independently.

Next Steps
Please complete the Homeowner Application Form included with this letter and return them to us.
If you have questions or need help filling them out, just give us a call at (503) 698-8382.

Thank you for reaching out. We look forward to learning how ReFIT may be able to support you.

With care,
The ReFIT Project Committee






R I F IT Homeowner Application Form

Name (First, Last):

Address:

Street City State Zip
Email Address:

Phone: Best way to contact you:

Secondary Contact Person:
(Name) (Phone) (Relationship)

Please answer the following questions - all information will be kept confidential:
1. Do you own and live in this home? Yes or No

If no, do you live with a family member who owns this home? Yes or No
(Unfortunately, we cannot do work on rental properties not owned by a family member.)

a. Number of people living in Household:

2. Is this house a mobile home, trailer, manufactured or modular home? Yes or No

(If Yes, we can only help with outside ramps)

3. Do you currently have a Case Manager with any other programs? Yes or No
Name:
Phone: Agency:

4. Do you have a mobility challenge? Yes or No

Please describe how this challenge affects your safe and independent access to your
home:




5. How could ReFIT help the most to overcome these access obstacles and improve your
quality of life?

6. Isyour total household income at or below 80% median income? Yes or No

(Please refer to income guidelines below - at or below listed median income, per 2024. Guidelines used for
screening and may allow flexibility based on circumstances.)

1 person making $66,080 3 persons making $84,960
2 persons making $75,520 4 persons making $94,400

Please use monthly incomes (Please list everyone in your household):

Household Member Relationship Date of Birth | Source of Income | Amount
to you

SELF

Financial documents, such tax returns or bank statements, may be requested during
follow-up. Please wait to send documents until requested. Thank you.

7. How did you hear about ReFIT, Remodeling for Independence Together?




By signing below | acknowledge:

e | understand that ReFIT exists for the purpose of helping me to remain living in my own

home in a safe and accessible environment. | acknowledge their efforts are not for the
purpose of remodeling my home for resale.

| currently do not have any plans to sell my home within the next 2 years unless medical
conditions make it necessary to do so.

| agree that | will cooperate with the Executive Director and volunteer team and that | will
ensure that all able bodied members of my family participate in the rehabilitation effort in
some way. | give ReFIT and their volunteer’s permission to come into my home for the
purposes of assessing my needs and disability and evaluate the scope of work to be done.
| agree to notify a representative of ReFIT at (503) 698-8382 immediately upon learning of
any circumstance that would affect my financial condition as listed above, and understand
that any change could affect my eligibility for program assistance.

| certify that the above information is true and correct:

Applicant’s Signature: Date:

Note: The selection of your home into the program depends on many factors including, but
not limited to: applicant’s elderly or disabled status, income level, urgency of modifications
needed, the number of applications received and the availability of agency resources.

We do not discriminate on the basis of color, national origin, religion, gender, age, marital
status, sexual orientation, disability, or any other basis prohibited by law. We also request
that any selected applicant for our program adhere to the same non-discrimination policy
when in contact with any of our volunteers, staff, or anyone acting on behalf of ReFIT.

Please remember that the purpose of our organization is to enhance the homeowners’ ability
to function well in their activities of daily living, in a safe and accessible environment,
enabling them to remain in their home. Our program is not intended to prepare a home for
resale.

Please mail to: PO Box 916, Lake Oswego, OR 97034

OR

Email: info@refitportland.org

For any questions, please call our office at (503) 698-8382.


mailto:info@refitportland.org

ReFIT- Release of Information

| authorize ReFIT (Remodeling for Independence Together) to use and share the following
information with ReFIT staff, volunteers, and contractors for the purpose of coordinating
services for me:

Medical history and functional limitations
Mental health information (as relevant to home safety)
Housing history and accessibility needs

Coordination of services information

(Please check one)

|:| | authorize release of the above information

|:| | do NOT authorize release of the above information

| understand:

- | may revoke this authorization in writing at any time by sending a letter to ReFIT, PO Box
916, Lake Oswego, OR 97034. Revocation will not affect information already shared.

- Information released may be subject to re-disclosure and may no longer be protected
under federal law, though HIV/AIDS, mental health, and drug/alcohol information may still
be protected under federal or state law.

- In cases of medical emergency, clear danger, child/elder abuse, or court order, information
may be released without my authorization.

- Signing this form is voluntary, and my ability to receive services is not conditioned on
signing.

This authorization is valid until services are completed, unless revoked in writing.
(Please check one)
[ client [ ] Parent [] Legal Guardian

Signature: Date:




ReFIT MEDIA RELEASE

| hereby authorize Remodeling for Independence Together, hereafter referred to
as “ReFIT”, to publish photographs or videos or any reproduction whatsoever
taken of me, and my name and likeness, or any property real or personal, for
use in various print, online and video-based promotional and advertising
materials, as well as other ReFIT related publications.

| hereby release and hold ReFIT harmless from any reasonable expectation of

privacy or confidentiality associated with the images specified above.

| further acknowledge that my participation is voluntary and that | will not receive
financial compensation of any type associated with the taking or publication of
these photographs, video, or any types of media or participation in company
marketing materials, ReFIT publications, or third party uses. | acknowledge and
agree that publication of said photos and videos confers no rights of ownership or
royalties whatsoever to me personally, heirs or devisees.

| hereby release ReFIT, its contractors, its agents, its employees, and any third
parties involved in the creation or publication of marketing materials, from
liability for any claims by me or any third party in connection with my
participation.

Printed Name:

Signature: Date:

Printed Name:

Signature: Date:




