
 

 

 

 

 

Applicant must reside in the greater Anchor Bay Community. The program helps seniors remain 

in the comfort and safety of their own homes by providing assistive and safety devices such as 

wheel chair ramps, life alert systems, shower bars, lever action doorknobs, specialty utensils, 

security entrance devices, and one-time outdoor maintenance.  

Estimate for materials or projects must be included with the application. While the Foundation 

does not provide estimates from contractors, we can assist with questions regarding requests 

listed on the application.  

Applications are reviewed on a monthly or emergency basis:  

DATE SUBMITTED:  __________________________ (Date received: for office use: _______) 

APPLICANT NAME(S): _________________________________________________________  

ADDRESS (Street, City and Zip) ___________________________________________________ 

____________________________________________________________________________ 

E-mail: ______________________________________________________________________ 

Phone: __________________________________Cell Phone: ___________________________ 

If applicable: 

Name and contact information of person assisting applicant: ___________________________ 

____________________________________________________________________________ 

E:mail: ______________________________________________________________________ 

Amount Requested: $______________________ 

Check which applies: ___ Medical Equipment  ___ Personal Supplies  ___ Project    ___ Other  

Name and describe project: 

_____________________________________________________________________________ 

______________________________________________________________________________ 

 

The Grace Independent Living  

Program for Senior Citizens 

 



If additional funds are needed for this project, where will you obtain these funds? 

_____________________________________________________________________________ 

Please describe what is needed and why it is needed (upload or attach copies of estimates you 

have received): 

____________________________________________________________________________ 

____________________________________________________________________________ 

How many residents in the house? _____________________ 

Check your annual income range:   

____10,000-$20,000      

____$20,000-$30,000    

____$30,000-$40,000     

 ____$40,000-$50,000      

____$50,000-$60,000     

____$60,000-$70,000  

 

Note: Additional materials and letter may be attached.  


