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RAMP Modification Recommendation

Residential Access Modification Program (RAMP)
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The personal information you provide on this form is being collected by Alberta Community and Social Services, under the authority of section 33(c) of the Freedom of Information and Protection of Privacy Act (FOIP) and is managed in accordance with Part 2 of FOIP. Your personal information will be used for the purposes of administering the Residential Access Modification Program (RAMP) and to determine eligibility, monitor, assess, and evaluate RAMP. If you have any questions about the collection, use, or disclosure of your personal information, please contact the Manager of RAMP at: Telephone 780-427-5760 (Edmonton) or toll free within Alberta 1-877-427-5760; by email: css.ramp@gov.ab.ca; or by mail: PO Box 808 Edmonton Main, Edmonton AB T5J 2L4.

Applicant Information

The applicant applying for RAMP funding is:

Applicants who do not meet one of the above criteria are not eligible for RAMP funding.

Modification Information

This document must be completed by an occupational therapist, a physiotherapist or other rehabilitation professional who is familiar with the mobility needs of the applicant. To find these professionals in your community please contact: your doctor’s office, your home care professional, call 811 or check the internet at 

https://www.albertahealthservices.ca/find/Page12605.aspx

In-home assessment Completed?

Have previous modifications been completed in the home to accommodate the accessibility issues or needs outlined in this application? 

I certify that the above requested home modifications appear to meet the accessibility needs of the applicant and that the applicant meets the medical/mobility guidelines for RAMP. 

8.2.1.3158.1.475346.466429

Residental Access Modification Program

RAMP Modification Recommendation

Nov. 2019

July 2018

Allison Lewis

Community and Social Services

This form is completed by rehabilitation professional who has assessed the applicant's need for home modifications due to a disability. It confirms their recommendation for home modifications for which the applicant is applying for grant funding. It is submitted with the RAMP application form. 
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Sponsor Income Verification 

Residential Access Modification Program (RAMP)
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The personal information you provide on this form is being collected by Alberta Community and Social Services, under the authority of section 33(c) of the Freedom of Information and Protection of Privacy Act (FOIP) and is managed in accordance with Part 2 of FOIP. Your personal information will be used for the purposes of administering the Residential Access Modification Program (RAMP) and to determine eligibility, monitor, assess, and evaluate RAMP.

If you have any questions about the collection, use, or disclosure of your personal information, please contact the Manager of RAMP at: Telephone 780-427-5760 (Edmonton) or toll free within Alberta 1-877-427-5760; by email: css.ramp@gov.ab.ca; or by mail: PO Box 808 Edmonton Main, Edmonton AB T5J 2L4.

Applicant Information

Sponsor Information

Date of Birth:

If Applicable, Sponsor's Spouse/Partner Information

Date of Birth:

Sponsorship Agreement Information

RAMP Income Thresholds: Please check the income threshold that matches your family composition:

$36,900

Sponsor Family Size

Maximum Family Income

$46,500

$56,100

$65,700

$75,300

$84,900

Maximum Family Income

Sponsor Family Size

$46,500

$56,100

$65,700

$75,300

$84,900

$94,500

Sponsor Family Income Information

The Residential Access Modification Program (RAMP) provides grants to help lower-income Albertans with mobility challenges to modify their homes so they can enter and move around more easily. Income is one of the eligibility requirements. The income of sponsors is considered when there is a current Sponsorship Agreement in place. Sponsors must be within the above income thresholds for an application to be considered from the RAMP Applicant.

To verify your family income, please provide either of the following:

(1) Notice of Assessment: Attach a copy of your most recent Notice of Assessment from Canada Revenue Agency

OR

(2) Authorize RAMP to contact the Canada Revenue Agency to verify your income

If you cannot provide a Notice of Assessment, you may authorize RAMP to obtain this information directly from the Canada Revenue Agency by providing your Social Insurance Number (SIN) and checking off the authorization(s) below.

Signatures: this form must be signed in ink before it can be processed.

Completed forms should be submitted with the RAMP application package to:

RAMPCommunity and Social ServicesPO Box 808 Edmonton MainEdmonton AB  T5J 2L4

Email: css.ramp@gov.ab.ca

1-877-427-5760 (Toll free)

780-427-5760 (Edmonton area) 
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Residental Access Modification Program

Sponsor Income Verification 

Oct. 2019

July 2018

Allison Lewis

Community and Social Services

This form is completed by the sponsor of an applicant if the applicant is a sponsored immigrant to Canada. It is meant to verify the sponsor's family income to assess their eligibility for RAMP funding. The form is submitted along with the application form. 
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Band Council Resolution

Residential Access Modification Program (RAMP)
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The personal information you provide on this form is being collected by Alberta Community and Social Services, under the authority of section 33(c) of the Freedom of Information and Protection of Privacy Act (FOIP) and is managed in accordance with Part 2 of FOIP. Your personal information will be used for the purposes of administering the Residential Access Modification Program (RAMP) and to determine eligibility, monitor, assess, and evaluate RAMP.

If you have any questions about the collection, use, or disclosure of your personal information, please contact the Manager of RAMP at: Telephone 780-427-5760 (Edmonton) or toll free within Alberta 1-877-427-5760; by email: css.ramp@gov.ab.ca; or by mail: PO Box 808 Edmonton Main, Edmonton AB T5J 2L4.

Section 1: Applicant Information

Section 2: Band Council Information

Designated Band Member: the Band Council names the following Band Member to act as a Coordinator and resource person in the modification of the residence for the applicant listed in Section 1 of this form.

Band Council Quorum: A Quorum of this Band consists of

Council Members.

Section 3: Band Council Declaration

The Band Council confirms:

1. The applicant named in section 1 of this form is a member of the Band identified in section 2 of this form.

2. The Band Council has given the applicant permission to make modifications to the property identified in section 1 of this form to accommodate the use of a wheelchair/walker. 

3. The applicant has lived on the Reserve administered by this Band Council for at least one (1) year immediately prior to the date of this Declaration.

4. The applicant or member of the applicant’s home for whom modifications are being performed is a permanent resident in the applicant's home at least nine (9) months of each year.

5. There are no encumbrances on the property identified in section 1 of this form, including without limitation, liens, tax liabilities, and utilities right of way that could impede or otherwise restrict the modifications from being completed. 

Completed forms should be submitted with the RAMP application package to:

RAMPCommunity and Social ServicesPO Box 808 Edmonton MainEdmonton AB  T5J 2L4

Email: css.ramp@gov.ab.ca

1-877-427-5760 (Toll free) 

780-427-5760 (Edmonton area)  

8.2.1.3158.1.475346.466429

Residential Access Modification Program

Band Council Resolution

Oct. 2019

July 2018

Allison Lewis

Community and Social Services

This form is completed by a First Nations band council as part of an application package if the applicant resides in a residence on a First Nations reserve. It gets submitted with the applicant's application form and verifies that the band council gives permissions for a residence to be modified. 
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Consent to Disclose Personal and/or Health Information

This consent form is a standard template and does not recommend changes to the practice of obtaining informed consent to provide treatment or services.

Instructions for staff completing the form

To populate the consent form, use the following instructions. Hovering over each of the form's fields will provide a tooltip, numbered corresponding to the instructions, informing the type of information to be entered into the field.

Use drop-down menu to select the type of individually identifying information. Use drop-down menu to select the authorizing legislation, if applicable, for disclosure of the personal and/or health information (the information). Type in the full legal name of the individual (e.g. Melinda May Jones). If applicable, include any other names the individual is known by under "Also Known As" (e.g. Mel or Maggie).Specify the type of information that will be disclosed (description of information, relevant dates, etc.). Enter the name(s) of the public body (bodies) and/or custodian(s) disclosing the information (where the information is coming from).Indicate the name of the organization who will receive (collect) the information. Use an organization name, not the name of the individual.Describe what, why and how the information will be used.Use the calendar pop-up to select the effective and expiry dates.The individual or authorized representative will sign here. Before having the individual or authorized representative sign the form, confirm that they:Understand the purpose for disclosing the information.Are aware of the risks and benefits of consenting, or refusing to consent, to the disclosure of the information.Can revoke the consent in writing or electronically at any time. If the authorized representative is signing on behalf of the individual, also have the authorized representative print their full name. Indicate the authorized representative's relationship to the individual.Use the dropdown menu to identify the authorizing legislation for the representative to act on behalf of the individual.

Authorized Representatives:

Authorized representatives have the legal authority to exercise an individual's rights under FOIP and the HIA on their behalf. These rights may include consenting to the disclosure of personal and/or health information. This portion of the form should only be filled out if the individual has an authorized representative in place that is responsible for exercising the individual's rights and powers under FOIP and the HIA.

Authorized representatives as per FOIP and HIA include but are not limited to:

Guardian of the individual under 18 years of age as per FOIP s.84(1)(e) and HIA s.104(1)(c).Guardian/trustee appointed for the adult individual (client) under the Adult Guardianship and Trustee Act as per FOIP s.84(1)(b) and HIA s.104(1)(e).An Agent of the individual (client) as designated under the Personal Directives Act as per FOIP s.84(1)(c) and HIA s.104(1)(f).Individual who has been granted the power of attorney as per FOIP s.84(1)(d) and HIA s.104(1)(g).Individual with written authorization from the individual (client) to act on their behalf as per FOIP s.84(1)(f) and HIA s.104(1)(i). 

References

Information sharing education and resources: https://www.alberta.ca/information-sharing.aspx

Consent to Disclose
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Community and Social Services

Individual Information:

To be disclosed by:

I understand why I have been asked to disclose this individually identifying and am aware of the risks and benefits of consenting, or refusing to consent. I understand that I may withdraw this consent in writing or electronically at any time.

*If you are signing on behalf of the individual, the following information must be provided: 

11.0.0.20130303.1.892433.887364

Ann Schuler

2018/07

Community and Social Services

A common/standardized consent to disclose personal or health information template  in .pdf fillable format to use rather than multiple different forms. Consent to disclose occurs when individual or legal guardian gives a partner organization in a service delivery environment written permission to share their/ the person under guardianship’s personal or health information according to applicable legislation.

Information Sharing Office

Common Consent to Disclose

2018/11
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Landlord Property Modification Agreement

Residential Access Modification Program (RAMP)
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The personal information you provide on this form is being collected by Alberta Community and Social Services, under the authority of section 33(c) of the Freedom of Information and Protection of Privacy Act (FOIP) and is managed in accordance with Part 2 of FOIP. Your personal information will be used for the purposes of administering the Residential Access Modification Program (RAMP) and to determine eligibility, monitor, assess, and evaluate RAMP.

If you have any questions about the collection, use, or disclosure of your personal information, please contact the Manager of RAMP at: Telephone 780-427-5760 (Edmonton) or toll free within Alberta 1-877-427-5760; by email: css.ramp@gov.ab.ca; or by mail: PO Box 808 Edmonton Main, Edmonton AB T5J 2L4.

Applicant Information

Landlord Information

Declaration and RAMP Terms and Conditions

I confirm and agree to the following terms and conditions:

I own or I am an authorized representative of the property owner for the property to be modified identified in section 2 (the Property)

1.         The applicant named in section 1 (the Applicant) currently resides at the property identified above for which the application for residential access modifications is being made. 

2.	My relationship to the Applicant is:

3.         I consent to the following residential access modifications to the Property as part of the Applicant's current Residential Access Modification Program (RAMP) grant application

4.	I understand that Community and Social Services must further approve any variances to the original Modification Request form before they may be carried out.

5. 	I, or a contractor that I hire or that the Applicant hires, will perform the modifications on the Property.

6.	I understand that any modifications to the Property performed under RAMP must comply with all applicable municipal and provincial building codes and standards. 

7.	I understand that the modifications are of a permanent nature, and in the event that the Applicant vacates the Property, modifications will remain and become my property. I acknowledge that Community and Social Services will not pay or arrange to have these modifications removed.	

8.          I understand that the Applicant must provide signed invoices and/or receipts and photographs detailing the residential access modifications performed on the Property to Community and Social Services no later than fourteen (14) days immediately following the completion of these modifications.

9.         I understand that RAMP covers only the cost of equipment and materials if the residential access modifications are completed by a related property owner or other family member of the Applicant.

10.         I understand that RAMP will forward payment directly to the me, as the property owner if I perform the residential access modifications.

11.         I understand that I shall have no recourse against Community and Social Services for costs associated with the residential access modifications that exceed the grant funding amounts approved by the Minister. 

12.         I understand that Community and Social Services makes no assurance as to the quality and fitness of the work performed and shall not be liable for any act or omission committed by a contractor or the property owner performing the residential access modifications.

13.         Nothing in these terms and conditions is to be construed as creating an independent contractor, agency, partnership, joint venture, or employment relationship between Community and Social Services and the property owner. Any agreement between the Applicant and the property owner is independent form Community and Social Services.

14.	I will give Community and Social Services, upon request, access to the Property to conduct a site visit. 

15.         I understand that the consent provided in this form is only with respect to the current RAMP grant application and does not apply to future RAMP applications.

16.         I confirm that there are no encumbrances on the Property, including without limitation, liens, tax liabilities, and utilities right of way that could impede or otherwise restrict the residential access modifications from being completed.

Landlord Signature

Completed forms should be submitted with the RAMP application package to:

RAMPCommunity and Social ServicesPO Box 808 Edmonton MainEdmonton AB  T5J 2L4

Email: css.ramp@gov.ab.ca

 

1-877-427-5760 (Toll free)

780-427-5760 (Edmonton area) 

8.2.1.3158.1.475346.466429

Residental Access Modification Program

Landlord Property Modification Agreement

Nov. 2019

July 2018

Allison Lewis

Community and Social Services

This form is completed by a landlord or property owner who manages or owns the property where a RAMP applicant resides, and for which the applicant is applying to seek funding to modify. The landlord or property owner must agree to the modifications. The form is submitted along with the RAMP application form.

		CurrentPage: 

		PageCount: 

		btnPrint: 

		btnReset: 

		btnSave: 

		DropDownList1: Protected B (when completed)

		txtLastName: 

		txtFirstName: 

		txtPhone: 

		txtLegal: 

		txtName: 

		txtMailAddress: 

		txtMailCity: 

		cboMailProvince: 

		txtMailPostalCode: 

		txtEmail: 

		txtStreetAddress: 

		txtCity: 

		cboProvince: 

		txtPostalCode: 

		chkLandlord: 0

		chkFamily: 0

		txtTextField: 

		txtDate: 

		txtSignature: 

		FormState: initial

		FormName: 

		ProfileName: 

		CrxNode: 

		CrxNodePre: 

		XmlFileName: 

		SignatureIndex: 0

		NumberOfSigners: 0

		SendRequestBack: 

		SaveSubmitRequest: 

		ProgramArea: 

		FileAttchment: 

		EncryptedMsg: 

		IpAddress: 

		ServerPath: 










Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.





RAMP12307  Rev. 2019-10

Page  of 

M:\Bus_Activity\GOA_Forms\Forms\_Working Folders\Chris' Working Folder\Buttons\Print-hover.png

M:\Bus_Activity\GOA_Forms\Forms\_Working Folders\Chris' Working Folder\Buttons\Print-primary.png

M:\Bus_Activity\GOA_Forms\Forms\_Working Folders\Chris' Working Folder\Buttons\Reset-hover.png

M:\Bus_Activity\GOA_Forms\Forms\_Working Folders\Chris' Working Folder\Buttons\Reset-primary.png

M:\Bus_Activity\GOA_Forms\Forms\_Working Folders\Chris' Working Folder\Buttons\Save-hover.png

M:\Bus_Activity\GOA_Forms\Forms\_Working Folders\Chris' Working Folder\Buttons\Save-primary.png

RAMP Grant Application

Residential Access Modification Program (RAMP)
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The personal information you provide on this form is being collected by Alberta Community and Social Services, under the authority of section 33(c) of the Freedom of Information and Protection of Privacy Act (FOIP) and is managed in accordance with Part 2 of FOIP. Your personal information will be used for the purposes of administering the Residential Access Modification Program (RAMP) and to determine eligibility, monitor, assess, and evaluate RAMP. If you have any questions about the collection, use, or disclosure of your personal information, please contact the Manager of RAMP at: Telephone 780-427-5760 (Edmonton) or toll free within Alberta 1-877-427-5760; by email: css.ramp@gov.ab.ca; or by mail: PO Box 808 Edmonton Main, Edmonton AB T5J 2L4.

Section 1: Applicant Information (Including parent/guardian of a minor child requiring home modification)

How long have you lived at this address?

Date of Birth:

I am a Canadian Citizen or a Permanent Resident under the Immigration and Refugee Protection Act (Canada)

(Sponsored Immigrants must attach the Sponsors’ Income Verification Form)

Section 2: If Applicable, Information on Spouse or Partner

Date of Birth:

Section 3: If Applicable, information on child under 18 years of age requiring home modification

Date of Birth:

Section 4: Family Income Information

Section 5: Family Income Information

Section 6: RAMP Income Thresholds: Please check the income threshold that matches your family composition.

Family Size

Maximum Family Income

Family Size

Maximum Family Income

$36,900

$46,500

$56,100

$65,700

$75,300

$84,900

$46,500

$56,100

$65,700

$75,300

$84,900

$94,500

Section 7: Additional Funding Sources (Please provide documentation to confirm approved funding from other sources. This section must be completed for Modifications exceeding RAMP maximum grant of $7,500)

Section 8: Applicant Mobility Situation

Section 9: Modification Information

Please include with your application form:

• Contractor’s name, address, phone number, email address and contact person’s name;

• Detailed listing of all work to be completed, including separate costs for material and labour based on a site visit; and,

• Work matching the description provided by the rehabilitative therapist on the Modification Recommendation Form.

Eligible modifications must meet all applicable provincial building codes and guidelines, including the current Barrier-Free Design Guide, available on the Safety Codes Council website at: http://www.safetycodes.ab.ca/Pages/Home.aspx.

Section 10: Information on Ownership of Residence to be Modified

Homeowners:

impede or otherwise restrict the residential access modifications from being completed. (RAMP may request additional information if the owner does not have a clear title to the property.)

Mobile Home Owners:

OR

Section 11: Renters and Tenants

Section 12: RAMP Terms and Conditions

The Applicant agrees to the following terms and conditions for RAMP funding: 

1. Definitions:

“Application” means the Grant Application Form and, if applicable, the Band Council Resolution Form, Landlord Property Modification Agreement Form, Modification Recommendation Form, and/or the Sponsorship Income Verification Form;

“Contractor” means a qualified person or corporation identified on the Application by the Grant Recipient to complete the Project, as agreed to by the Minister.

“FOIP” means the Freedom of Information and Protection of Privacy Act (Alberta), as amended from time to time;

“Grant Recipient” means an eligible applicant approved by the Minister in respect of whom a Grant may be paid;

“Grant” means the funds provided by the Minister pursuant to this Agreement to cover the approved costs related to the Grant Recipient’s residential access modifications;  and

“Minister” means Her Majesty the Queen in Right of Alberta as represented by the Minister of Community and Social Services.

“Project” means the residential access modifications set out in the Application, as approved by the Minister.

2. Undertaking and Conditions Related to the Grant:

2.1   Nothing in these terms and conditions in any way relieves the Grant Recipient from strict compliance with the Human Services Grants Regulation (Grant Regulation), as amended from time to time, or otherwise impacts the interpretation or application of the Grants Regulation.

2.2   The Recipient warrants that the information provided in the Application is true, correct, and complete.

2.3   This Grant may be terminated at any time by either party without cause or reason within thirty (30) days written notice to the other party. Upon the Grant Recipient’s receipt of a notice of termination from the Minister, the Grant Recipient shall not make or commit any further expenditure of the Grant funding without the prior written consent of the Minister.

2.4   Where the Minister, in the Minister’s sole discretion, determines that the Grant Recipient is not eligible for the Grant; provided false, inaccurate, or misleading information to obtain the Grant; or failed to fulfill any term or condition of the Grant, the Minister may:

(a) Terminate the Grant immediately; 

(b) Withhold payment of all or any portion of the Grant; and

(c) Demand repayment of all or any portion of the Grant and the Grant Recipient shall pay forthwith, all or part of the Grant to the Minister.

2.5   The Grant shall only be used for the purposes of funding the costs related to the Grant Recipient’s Project, as approved by the Minister.

2.6   The Grant shall not be used to pay for the Grant Recipient’s labour, or the labour of any member of the Grant Recipient’s family in completing the Project.

2.7   The Grant Recipient shall ensure that the Project is completed in accordance with any required permits, building codes, standards, the RAMP guidelines, and any other applicable laws.

2.8   The Grant Recipient shall ensure that all required permits and approvals are obtained before any work relating to the Project commences.

2.9   The Grant Recipient agrees that the Grant may be paid directly to a Contractor who will complete the Project. Where the Grant is paid directly to a Contractor, the Grant Recipient acknowledges that the Minister has paid the Grant in full and that the Grant Recipient has no claim against the Minister for further funding. Where the Grant is paid directly to a Contractor, the Grant Recipient will continue to be bound by the terms and conditions of this Grant.

2.10 Nothing in this Agreement is to be construed as creating an independent contractor, agency, partnership, joint venture, or employment relationship between the Minister and a Contractor. The Grant Recipient has the sole responsibility of selecting a qualified Contractor to perform the Project, entering into an agreement with the Contractor to perform the Project, and ensuring that the Contractor has adequate insurance as it relates to the Project. Any agreement between the Grant Recipient and a Contractor is independent from the Minister.

2.11 The Minister makes no assurances as to the quality and fitness of the work performed by a Contractor and shall not be liable for any act or omission committed by the Contractor.

2.12 The Grant Recipient shall indemnify and save harmless the Minister against all actions, proceedings, claims, demands, and costs which may be brought against or suffered by the Minister or which it may sustain, pay, or incur, by reason of any matter or thing arising out of or attributable to any act or omission of the Grant Recipient, the Grant Recipient’s Contractors, employees or agents in respect to carrying out the purpose of this Agreement. This hold harmless provision shall survive this Agreement.

2.13 The Grant Recipient authorizes the Minister to communicate with the successful Contractor for the purposes of obtaining information or clarification about the Project, or to inform the successful Contractor of the approved Grant.

2.14 The Grant Recipient shall provide the Minister with any requested information for the purposes of assessing the Application. The Grant Recipient gives consent to the Minister to collect personal information from any person or organization, including without limitation, charitable organizations (private or public), federal or provincial bodies, medical doctors, medical institutions, occupational therapists, physical therapists, social workers, group home management or property owners for the purposes of assessing this Application.

2.15 The Grant Recipient gives consent to the Minister to collect from the Canada Revenue Agency (CRA), any relevant information from the Grant Recipient’s tax file for the sole purpose of determining and verifying eligibility for benefits and administering RAMP. The Grant Recipient may withdraw this consent at any time by writing to the Manager of RAMP by email at css.ramp@gov.ab.ca or by mail at PO Box 808 Edmonton Main, Edmonton AB T5J 2L4.

2.16 The Grant Recipient acknowledges that the Application, including the name of the Grant Recipient and the terms and conditions of the Grant may be subject to disclosure under FOIP. The Grant Recipient further acknowledges that the Minister is a public body under FOIP, and that information in the custody or the control of the Minister relating to the Grant shall be managed in accordance with FOIP and any other applicable laws.

2.17 The Project must:

(a) be completed no later than ninety (90) days after the date of the approval letter from the Minister. Copies of paid invoices and/or receipts in support of the approved use of the Grant and photographs of the completed Project must be provided to the Minister no later than fourteen (14) days following Project completion.

(b)  have been commenced or completed no more than ninety (90) days prior to receipt of the Application by the Minister. Invoices and/or receipts, and photographs of the completed Project must be received by the Minister with the Application or within such other timeframe as accepted by the Minister.

2.18 The Grant Recipient shall give the Minister access to the residence to conduct a site visit, upon the Minister’s request.

2.19 The Grant Recipient shall ensure that any changes in circumstances that may affect the Grant Recipient’s eligibility for the Grant are immediately reported to the Minister.

2.20 The Minister reserves the right to recover Grant funds to which the Grant Recipient is not entitled, including without limitation, funds issued due to administrative error.

2.21 The Grant Recipient agrees that these Terms and Conditions shall become binding upon signing by both parties. The Grant Recipient shall execute this Agreement by signing the below declaration and the Minister shall execute this Agreement by providing the Grant Recipient with an approval letter signed by the Minister’s authorized signing official.

Section 13: Declaration

By signing and submitting this form, I confirm that:

1. I understand that my personal information may be disclosed to an authorized employee, agent or contractor of the Government of Alberta to assist in determining my eligibility for the Residential Access Modification Program (RAMP) and to monitor, assess, and evaluate the effectiveness of RAMP.

2. I have provided true, complete and correct information in this application. 

3. By signing this application, I acknowledge that I have read and agree to be bound by the RAMP Terms and Conditions.

4. I acknowledge that RAMP may terminate the funding if I have submitted any false information or concealed a relevant or significant fact, and that I will be required to repay any grant funds received.

5. I am responsible for notifying RAMP immediately of any change in circumstance that may impact my eligibility for RAMP funding.

6. I understand that this application is not approved and the RAMP Terms and Conditions are not binding until I receive an approval letter signed by the Minister’s authorized signing official.

Completed forms should be submitted with the RAMP application package to:

This form must be signed in ink before it can be processed

RAMPCommunity and Social ServicesPO Box 808 Edmonton MainEdmonton AB  T5J 2L4

Email: css.ramp@gov.ab.ca

1-877-427-5760 (Toll free) 

780-427-5760 (Edmonton area)  

8.2.1.3158.1.475346.466429

Residential Access Modification Program

RAMP Grant Application

Sep. 2019

Sep. 2019
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This form is used by RAMP applicants to apply for grant funding through the RAMP program. They use it to apply for approval for grant funding before modifications are performed on their residence, or for grant funding to reimburse costs after eligible modifications have been performed.
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Please read before completing the application package
This application package contains several forms, not all of which are required for every applicant.
  Please review the application checklist below to determine which forms are relevant to your situation, as well as any additional supporting documentation that you may need to submit with your application package.  
Form Name
Required From:
Completed By:
Included
RAMP Application Form
All applicants
The applicant or the applicant’s guardian.
Modification Recommendation Form
All applicants
The applicant’s Occupational Therapist, Physiotherapist, or other rehabilitation professional.
Landlord Property Modification Agreement Form
Applicants who reside in a rental property, co-op or colony, or who live with family
The landlord or property/land owner, including family members, co-op/mobile park or colony managers.
Band Council Resolution Form
Applicants who reside on a First Nations Reserve
The Band Council who preside over the First Nations Reserve.
Sponsor's Income Verification Form	
Applicants who are under a sponsorship agreement to reside in Canada
The applicant’s sponsor and the sponsor’s spouse, if applicable.
Consent to Disclose Personal and/or Health Information
Applicants who require a representative to contact the RAMP program on their behalf, regarding their application.
The applicant or the applicant’s guardian. Please submit applicable documentation or complete a consent form if you wish to allow Government staff to communicate with the contractor, rehabilitation professional or other representative about your application.
Supporting Document
Required From:
Details:
Included
Itemized Quotes for the recommended modification
Two (2) quotes required from applicants;

One (1) quote accepted from applicants living on a First Nation
Quotes must be completed by the contractor, based on a site visit. Quotes must contain detailed information related to the materials and labour required for the modification, and measurements for the modification site, as applicable.
Photos of the project site prior to modifications
All applicants
Required from applicants applying for RAMP grant benefits prior to modifications being performed. 
Notice of Assessment
All applicantsAnd, if applicable:
● Applicant spouse
● Applicant’s sponsor
● Applicant sponsor’s spouse 
If applying between January 1-June 30: Notice of Assessment from one (1) to two (2) calendar years prior to the application date will be accepted. If applying between July 1- December 31: Notice of Assessment from one (1) calendar year prior to the application date will be accepted. 
Condo Association Approval Letter
Applicants who reside in a condominium complex
Please provide a letter from the condo board verifying their consent for the modifications to be performed.
Métis Land Title
Applicants who reside on a Métis settlement
Please provide a copy of the Métis Land Title for the residence being modified. 
Confirmation of other funding sources
Applicants whose modifications exceed $7500
Please provide documentation to confirm that additional funding has been secured/approved and by whom. If applicable, include details about the specific modifications, materials, and/or labour costs to be covered through other funding sources.
Guardianship/Trustee documents
Applicants who have a legal Guardian or Trustee 
Please submit applicable documentation if a trustee or guardian is indicated in the application.
Mobile Home Bill of Sale
Applicants who reside in a mobile home
Please provide a copy of the bill of sale or current insurance policy for the mobile home being modified. 
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This form is used by RAMP applicants as a checklist to ensure they have completed all applicable forms and attached all applicable supporting documents with their application. 
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