[image: HVCS_logo_tagline (3)]										Date: ________________
FINANCIAL ASSISTANCE REQUEST

Client Name: _________________________________________________________ 	Medicaid # _______________________    
Home#:__________________________   Cell#:__________________________     Work#: #:_________________________   
HVCS Program Coordinator ________________________________________	Phone Number: ________________________
Referring Case Manager: ___________________________________________	Phone Number: ________________________
Agency: ________________________________________________________  		Fax Number: ___________________________
Please identify all members living in your household: 
Name							Relationship to client			Age	
_______________________________________________________	____________________________________	______________
_______________________________________________________	____________________________________	______________
_______________________________________________________	____________________________________	______________
_______________________________________________________	____________________________________	______________
_______________________________________________________	____________________________________	______________
_______________________________________________________	____________________________________	______________
_______________________________________________________	____________________________________	______________
_______________________________________________________	____________________________________	______________
What resources have you explored (please check all that apply)?
Family/Friends/Church 	** DSS	**HEAP  	Food Pantries   Medication Company 
Other resources such as ADM-90-8, Shelter Plus Care, HOPWA:
__________________________________________________________________________________________________________________
Are you currently receiving any other subsidy:  Yes     No 
If yes, please specify type and amount: _____________________________________________________________________

[bookmark: _GoBack]CHOOSE A, B or C,:
A.  EMERGENCY RENT, SECURITY DEPOSIT, UTILITIES, OR OTHER:
Type of Assistance Requested (check one): 		Amount Requested: $ __________
	____ 	Security Deposit                         		____   One time moving expenses
____	One time rent	 			____   One time brokers fee
____        Food 	    
____	One time utility 		
____    	Under garments  
____        Pots and pans
____        Bedding 	
	____    	Other needs: Transportation, medication payment due to inactive insurance)
Providing emergency financial assistance for rental arrears to individuals with Section 8/SPOA housing allowable, and a formal letter from the landlord and/or Housing Case Manager attesting to the arrears and details will suffice as proof of arrears 

HOUSEHOLD BUDGET WORKSHEET
(Use budget worksheet to document need for assistance. Complete personalized budget worksheet for housing retention services)
Monthly Expenses
	SOURCE OF INCOME
	AMOUNT $
	WHO RECEIVES INCOME
	SOURCE OF EXPENSES
	AMOUNT $

	SSI / SSD
	
	
	*Rent 
	

	DSS
	
	
	**Utilities
	

	VA
	
	
	**Phone
	

	Unemployment
	
	
	Cable
	

	Job (wages, tips, etc.)
	
	
	Food
	

	Child Support
	
	
	Transportation
	

	Other Boarder #1
	
	
	Credit Card(s)
	

	Other Boarder #2
	
	
	Car Insurance
	

	Other Boarder #3
	
	
	Child Care
	

	Other Boarder #4
	
	
	Laundry
	

	Food Stamps 
(do not include in income total)
	
	
	Cigarettes
	

	Workers Compensation
	
	
	Recreation
	

	Other
	
	
	Disposable Diapers
	

	
	
	
	Recoupment/other repayment
	

	
	
	
	Toiletries
	

	
	
	
	Household Supplies
	

	
	
	
	Clothing
	

	
	
	
	Other
	

	Total
	$
	
	Total
	$


*Rent: list portion paid by client if he/she receives a subsidy or other rental assistance. 
**Utilities/Phone: Include amount client is paying, not just amount on the bill 
*Recoupment/other payments: Explain in Comments section
Comments (explain any changes in budget and how changes relate to request): 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I affirm that the information provided in this request is true and correct. I understand that HVCS’ resources are very limited. If I do receive the funding requested, I promise to use it for the purpose for which it was given to me. If I do not use the money in the fashion, I realize that I will be ineligible to receive financial assistance in the future. 

Client Signature: __________________________________________________________	Date: _______________________


Decision Sheet

Program Coordinator Recommendations:  			__________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Program Supervisor Recommendations:  			__________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Approved by:	                       

________________________________________________________________		__________________________   	
Program Coordinator  Signature				Date
	
________________________________________________________________		__________________________   		                                           Program Supervisor Signature			Date
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