
ABLE Program Application 

1. 

2. Property/Business Address ____________________________________________ 

6. 

7. Proposed ABLE Project Construction: 

_____Unisex Restroom 

8. 

9. 
The 

________________________________________________________________________ 
Signature of Property/Business Owner Date 

NOTE:

commenced before an ABLE grant is approved. 

Please 

website. 

Name of Property/Business Owner ______________________________________ 

3. City/State/Zip ______________________________________________________ 

4. Telephone ______-_____-__________ 

5. Fax ______-______-_______________ 

Federal Employer Identification Number (FEIN) OR Social Security Number ____________ 

____Ramp  

____Men’s and Woman’s Restroom(s)  _____Ramp & Restroom(s) 

Estimated ABLE Project Cost _______________________________________________ 

Attach one (1) set of construction documents, prepared, sealed and signed by a licensed 
design professional, and showing the proposed ramp and/or accessible restroom(s).  
construction documents must include: (1) a site plan; (2) floor plans; and (3) elevations. 

 Only for-profit, small businesses are eligible for ABLE Program funds. This is an 
incentive program. No ABLE Program work should begin or be in process until 
property/business owner is notified of his/her approval in writing by the Office on the Disabled 
and building and/or encroachment permits are obtained. ABLE funds may not be used for work 

mail to: David J. Newburger, Commissioner, Office on the Disabled, City Hall, Room 30, St. 
Louis, Missouri 63103. 

Other information about the office on the Disabled is on our Rev’d 02/09 
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