Bring Everyone In The Zone, Inc. (BEITZ)
204 Priest Drive, Killeen, TX 76541
Financial Assistance Application
254-423-7632
www.bringeveryoneinthezone.org

Free, Confidential
Peer to Peer Support

OK [N/A |Required Documents NOTE: We do not accept incomplete application packets.
] DD214 (Copy must show nature of discharge), Certificate of Honorary Discharge, ebenefits, VA Eligibility Letter or VCard

(or other form of verification recognized by the TVC, FVA)
Identification: Texas Driver’s License (both Veteran and Spouse, Valid photo ID if available for dependents)

Marriage License or Dependent ID, Birth certificates, certificate of adoption

Proof of Residence Address and mailing address, if different

Proof of earned income or wages (check Stub, copy of check, LES Statement, etc, covering 30 day period)

Proof of unearned income: TANF, Food Stamp Print Out from DHS (not a letter), Social Security, SSI, (Award letter for
current year) VA Benefits, Unemployment, Pension Award letters etc., copy of Bank Statement showing auto deposit to
bank account)

— Copy of Current Lease with landlord name, address and phone number or copy of current mortgage statement and your
signature

Original Copies of Bills you are seeking assistance in paying - a copy of a disconnection notice is not sufficient — need the
full recent 30 day bill What are you applying for: housing, utilities, vehicle payment/repair. Circle one.

Last 90 days banking transaction history all accounts

Verification about what has happened to you in past 60 days which caused an emergency or crisis for you

Completed Financial Assistance Crisis Intervention Screening Form/Application (attached)

Parents/Guardians are fully responsible to supervisor their children’s use.

:H— If applying for Santa Pal, we are not responsible for injury to a child from a donated toy. We pass on donated toys and

Bring Everyone In The Zone, Inc. has my permission to share my application and
financial information with any other provider in an effort to assist me with resources,

BEITZ, Inc. is here for you!
and/or services. | acknowledge that submitting an application does not guarantee that
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| will receive assistance and that assistance is only provided once a year. | am required
to complete assigned tasks and write a thank you note to the Bring Everyone In The
Zone, Inc. organization and its benefactors Texas Veterans Commission Fund for
Veterans Assistance and the City of Killeen Community Development Grant and
complete an evaluation of the organization. With my signature below | pre-authorize
disclosure of my information if | am at risk of harming myself or someone else.
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“If you think you can, or you think you can’t, you’re right.” Henry Ford Updated 7-29-2024


http://www.TVC.Texas.gov
https://www.tvc.texas.gov/grants/

Head of Household Information

Complete all Sections

We serve the following counties:

g Bell, Bosque, Coryell, Falls, Grimes, Hamilton, Lampasas, Limestone, McLennan, Milam,
i Mills, Robertson, San Saba, Williamson. Please circle one county.
zmkiE
NS

Fres, Confidential

Puerio Per St INTAKE APPLICATION
First Name: Middle Initial: Last Name:
Relationship to Head of Household: Date of Birth: Social Security #: Gender:
Male |:|Female |:|
Address: City: Zip Code: Phone:
| Head of Household Personal Information |
Education | 0-8* grade:l I 9-12h graderl | HS Graduate[l GED I—l l 12+ secondary—l 2-4 college grad I:l
Disabled vs [ ] [M[ | [ Hispanic YesT 7] [Ne[]
Race Black/Afri White Asial Hawaiij Isl. Native American Bi-racial Multi-racial Other
American | | | 1]
Work Status Employed Employe | Migr Retired Unemployed 6 Unemployed Student
ﬁ 1j months or longer
Not working AND Not in school:  ves/no Reason:
Health Insurance NONE I:l Direct Purchase I:l Military I:l Medicare I:l
Medicaid State Children CHIP State-Adult [ _| Employment Based
Marital Status ‘ Single I:” Married I_I Divorced |:| | SeparateD Widowed I:” Domestic Partner I:l
Veteran [Yes] ] [% []] Eligible Veteran Spouse | ves[] [ wo| ]
Veteran Service start date Service End Date Service Connected Yes No| % Disabled
Disability |
Household and Residence Information J
Family Type Extended Family I:l Multigenerational D Orherl | Single Parent Female |_|
Single Parent Male I_l Single Person I:I 2 adults no Children l_l 2 Parent Household
Housing Own | | Rentl ” Temporary Quartersl | Homeles.i:” If Owned Year House was Built |_|
Residence Type T Apt Rented |_| Mobile Home Rented I:l Single Family Home Rented l:l
Mobile Home Owned| Single Family ﬂr Owned Temporary Quarters Homeless
Household Needs
Employment Assistance Housing Medical-Insurance
Employment Resume Utility Assistance Medical-Pregnancy
Family Weatherization Training -ESL
Food Stamps —WIC Legal Referral Training-GED
Food-Emergency Food Medical Prescriptions Training-Voc. Ed

EMAL ADDRESS (IMPORTANT: Please print so we can read it):




Household Income

Type of Income

Person Receiving Income

Amount Per Month

Employment

Employment

Social Security

Social Security

Social Security Disability

Social Security Disability

Food Stamps

Child Support/TANF

VA Disability

Pension

Unemployment Compensation

Describe Emergency Situation

Complete all Sections Attach Documentation

Please let us know if you are applying for assistance for housing, utilities or vehicle payment/repair. Circle one.

Spouse or Other Household Member

First Name:

Middle Initial:

Last Name:

Relationship to Head of Household:

Date of Birth:

Social Security #:

Gender:

Male Female

Spouse or Other Household Member Personal Information ]

Education ‘ 0-8" grade l:" 9-12th grad1_| HS Graduati I GED | | 12+ secondaj | 2-4 college grad l_l
Disabled Yes No Hispanic -|_)"es I:I No
Race Black/Afric White Asian Hawaiian/Pc Isl. _| Native American, Bi-racial Multi-racia, Other
American I_
Work Status | Employed Employed PT_| Migra Retired Unemployed 6 Unemployed Student
months or longe

Not working. Not a student. ves/No Reason:

Spouse or Other Household Member

Health Insurance NONE |:| Direct Purchase I:I Military |:| Medicare I:l
Medicaid State Children CHIP State-Adult Employment Based
Marital Status I Single I:I Married |:| Divorced Sepamtedl | Widowed J_‘ Domestic Partner
Veteran [Yes [ ][ N[ ] | Eligible Veteran Spouse [ves T ]nve] |
Veteran Service start date Service End Date Service Connected Yes No % Disabled
Disability |:|
Certification Statement

| certify that the above information is true and accurate. | also understand that during verification should any part be false, participation may be

terminated. | also understand that that the information contained will be held in confidence and be used to determine eligibility and program

planning. | understand that this information will be shared with Federal, State and local agencies as necessary.

Sign Here Applicant Name

print Client Name

Date

Staff Signature

Date



Child or Other Household Member

Child or Other Household Member

First Name:

Middle Initial:

Last Name:

Relationship to Head of Household:

Date of Birth:

Social Security #:

Gender:

Male Female

Education | 0-8 grade ul 9-12th gradc1:|| HS GraduatD GED| || 12+secondt| | 2-4 college grad |:|
Disabled Yes [ ] |No | Hispanic [Yes [ ] [ Mo [ ]
Race Black/Afric White Asiall_ Hawajian/Pc Isl. Nativeﬁerican Bi-racial i-racial Otﬁ
American
Work Status Empll_o_LTd FT Emdﬁed PT M'ﬁnt Retired Unemployed 6 Unemployed Sﬁt
months or longer

Not working. Not a student.

YES/NO Reason:

Health Insurance | NONE

L]

Direct Purchase |:|

Military I:l

Medicare |:|

Child or Other Household Member

Medicaid State Children CHIP State-Adult Employment Based
Marital Status ‘ Single |:| l Marriez1:” Divorced l Separated[" Widowed[” Domestic Partner |:|
Veteran [Yes [ ]| % [ ]| Eligible Veteran Spouse [ves [ [[no []
Veteran Service start date Service End Date Service Connected Yes No % Disabled
Disability
Child or Other Household Member
First Name: Middle Initial: Last Name:
Relationship to Head of Household: Date of Birth: Social Security #: Gender:
Malel Female

Education | 0-8t" grade E” 9-12t" grad | HS GraduatE” GED I:” 12+ secondD | 2-4 college grad | |
Disabled ves | ]| Ne | Hispanic [Yes [ (% [ ]
Race Black/Affri White Asiarl Hawaiian/Pc Isl. Nativﬁ:erican Bi-racia, Iti-racial (o)
American
Work Status Em d FT | Employed PT | Miji t | Retired Unemployed 6 Umemployedl Student
rLl ﬁ months or longer
Not working. Not a student. ves/NO Reason:
Health Insurance NONE I:l Direct Purchase Military Medicare |:|
Medicaid State Children CHT’D State-Adult [ | Employment Based | |
Marital Status | Single I:I Married[l Divorced u l Separated|:|| Widowed |:|| Domestic Partner l:l
Veteran [ves [ ] [ | Eligible Veteran Spouse [ves [ Jno [ ]
Veteran Service start date Service End Date Service Connected Yes No % Disabled
Disability |:|

Please reprint this page if you have more dependents




Budget Category

Monthly
Armount

CAR

Insurance

Loamn

Payment

Repair

Child Care

Church Tithes

Clothing

Credit Card #1

Credit Card #2

Credit Card #3

Eating Out

Entertainment

Food

Furniture

Gasaoline

Gifts

Home-Mortgage or Rent

Insurance

Payment

Repair

Taxes

Income

Monthly
Armount

Employment #1

Employment #2

VA Disability

Social Security (551)

Social Security (S5DI)

Retirement/Pension

Child Support

TAMIF

Food Stamps

COther Income

Total Income

Cash Flow

Income

minmus

Monthly
Armount

Internet and Cable

Loan #1

Loan #2

Loan #3

Medical/Dental #1

Medical/Dental #2

Memberships

Miscellaneous

Other

Other

Other

Phone

Sawvings

Supplies

Utilities

Electric

Matural Gas

Water

Vacations

Veterinarian

Total Expenses

Budget and Bank Statements Reviewed and

discussed with customer by

Expenses




Please explain below why you are currently in need of financial assistance.

CERTIFICATION AND CONSENT STATEMENT (initial each below)

___ Il certify that the above information is true and accurate.

______lacknowledge that this application is for financial assistance that will require a Financial Action Plan (FAP) or Financial
Independency Plan (FIP) if assistance is provided.

______lunderstand that failure to comply or complete the FAP or FIP will result in forfeiture of any unused funds or future
assistance.

______lunderstand that providing false information will result in a denial of the application or removal from program with a
forfeiture of any unspent funds and a bar to future assistance.

______lunderstand that the information contained will be held in confidence and will be used to determine eligibility and
program planning.

______lconsent to this information being shared with Federal, State, local, and Nonprofit agencies, as necessary.
______lunderstand this is not emergency financial assistance and there is no guarantee on approval or when payments will be
received by Vendor and any fees associated with any payment made will be my responsibility.



PERSON CENTERED PLAN (ACTION PLAN)

NAME:
DATE:

You are here because you are unable to take care of your personal financial obligations. What are you
going to do to help yourself so that you are not in this situation again in the future.

GOAL

This is why you need to accomplish your goal.

OBIJECTIVES

How are you going to accomplish this goal? What are you going to do to make sure you are not in this
situation again? If you change nothing, you will be in the same situation very quickly.

STRATEGIES

This is what will happen if you do what you plan above and accomplish the goal.

OUTCOME




Instructions for Completing the Killeen Community Development Department Self Certification of Annual Family Income

Read the instructions for each item carefully before completing the form. The assisted client must complete and sign this certification form.

Please fill in the following:

Client Name, Phone #, Address, City, State, Zip: Write your name, Tele-
phone Number, Residence Number and Street Address, City, State, Zip
Code.

Client and Family Member Information:

Begin on line 1

In box #1 - Write your Name, Indicate your current age, Indicate your asso-
ciated gender as either Male or Female, enter your date of birth, indicate
your relationship to the client. (example - if Joe is the Client listed on the
top of the form, Joe will be listed on line 1 and the relationship will be
”SEIf")

Box #2 through #6 - For each family member that lives with you - Write

your family member’s Name, Age, Indicate whether the person identifies
as a Male or Female, enter their date of birth, indicate the relationship to
you (Spouse, Son, Daughter, Mother, Father, Sister, Brother, Cousin, etc.)

Family Member Ethnicity and Race:

Ethnicity - For each family member, including the client — Indicate whether
the family members are of Hispanic or Latino origins as described in the
information box - Write Y for yes or N for no for the answer.

Race — For each family member, including the client — Write the number
that indicates each person’s race as described from the available list in the
information box.

(Example — A person having origins in any of the original peoples of the Far
East, Southeast Asia, or the Indian subcontinent including, Cambodia, Chi-
na, India, Japan, Korea, Malaysia, Pakistan, The Philippine Islands, Thai-
land or Vietnam would indicate their Race as Asian - #13.)

Monthly Family Income:

For each family member that lives in the client household, including the client
— Write that family member’s monthly income in the space provided according
to the income type. If the income is received from another source other than
those listed, place the total monthly amount in the space indicated at “Other
Income”. If income is not received for a particular category, enter a zero “-0-”
or write “NONE”.

Certification — Read this information carefully and understand the certification
statement.

Print Client Name - Write/Print the client name on the line provided.

Client Signature - Client is to sign their name on the line provided. (In the event
that the “Client” is a minor child [under the age of 18 years] the Parent or Legal
Guardian must complete and sign for the client)

Date — Write the date the form is signed by the client.

Agency Use Only

annual amount in the space provided.

e Agency to Calculate Total Monthly Income all sources- Agency Staff to calculate the total monthly household income and enter it on the line.
e Quarter Assisted - Place an “X” or a “Check Mark” in the box indicating the quarter the client was first assisted in the fiscal year.
e Total Annual Household Income — Calculate the total annual household income by multiplying the “Total Monthly Income all sources” for the family and enter the

e  HUD Income Limits Date — Write the Month, and Year of the applicable the income limits.
e Client Median Income — Check the appropriate income level after comparing the annual household income and family size to the applicable HUD Income Limits Chart.




Killeen Community Development 092022 SELF-CERTIFICATION STATEMENT OF ANNUAL FAMILY INCOME 802 N. 2™ Street, Bldg. E, Killeen, Texas 76541

for Federally funded programs 254.501.7845 office Email to chayward@killeentexas.gov
Client Name: Phone #: Address: - City, State, Zip Code:
Client and Family Member Information: Ethnicity —mark Y or N MONTHLY FAMILY INCOME
CLIENT FAMILY MEMBERS Gender DATE OF BIRTH RELATION if you are of Hispanic, Enter the MONTHLY DOLLAR AMOUNT for each category of income listed;
Miembros de la familia TO CLIENT Latino, Spanish origin.
AGE Male Fecha de nacimiento If none then enter zero “0”
Relacion conel | Race =mark the number Social ssi/ Pension/ All Other
(LIST EACH FAMILY MEMBER) edad Female paciente that identifies your Race | Employment TANF Security Disability Retirement Income
Listar a cada miembro de la familia MM/YYYY AR RACE empleo Segggglad ssl éiggsacgpa’ Pensliaocr;o/njubi— TOd?sglfssgzmas
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
Agency Calculate Total Monthly income all sources $ |

Family Member Ethnicity and Race

The Federal Government requires this collection of the following information from individuals, families, and households assisted through Community Development Block Grant funded programs.

ETHNICITY RACE - Select one (1) category as applicable to each person in the family and write that number next to the name in the space above.
—Write a “Y” in the space above for each 11 WHITE - A person having origins in any of the original peoples of Europe, North Africa, or the Middle 16 AMERICAN INDIAN/ALASKA NATIVE & WHITE — A person having these

person in the household that self- East. multiple race heritages as defined above.
identifies as being of Hispanic, Latino, or 12 BLACK/AFRICAN AMERICAN - A person having origins in any of the black racial groups of Africa 17 ASIAN & WHITE - A person having these multiple race heritages as defined
other Spanish origin as described below. above.

13 ASIAN - A person having origins in any of the original peoples of the Far East, Southeast Asia, or the
A person that self-identifies as being Indian subcontinent including, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The Philippine 18 BLACK/AFRICAN AMERICAN & WHITE — A person having these multiple
Hispanic, Latino, or of Spanish origin is Islands, Thailand and Vietnam. race heritages as defined above.

considered as Hispanic if that person is

of Mexican. Mexican American, Chicano 14 AMERICAN INDIAN/ALASKA NATIVE — A person having origins in any of the original peoples of 19 AMERICAN INDIAN/ALASKA NATIVE & BLACK/AFRICAN AMERICAN - A
Puerto Rican, Cuban or another Origin Nort: and South America (including Central America) and who maintains affiliation or community attach- person having these multiple race heritages as defined above.

. . - ment.
such as Argentinean, Colombian, Dominic 20 OTHER MULTI RACIAL — Other multi racial heritages not defined and
an, Nicaraguan, Salvadoran, Spaniard, 15 NATIVE HAWAIIAN/OTHER PACITIC ISLANDER — A person having origins in any of the original peo- included in any of the other categories listed above.
etc. ple of Hawaii, Guam, Samoa or other Pacific Islands.

| certify that all of the above information is true and correct and that all family income is reported. | understand that this information is given so that this agency can receive Federal funds from the U.S.
Department of Housing and Urban Development (HUD). | understand that the information I have provided can be verified by any granting entity and/or Federal agency and the deliberate misrepresenta-
tion of this information may subject me to prosecution under applicable state and Federal Law.

Nombre impreso del cliente firma de cliente ingrese la fecha de hoy
Client Printed Name: CLIENT SIGNATURE Date:
Agency use only.  HUD Income Limits Date REV 2022
Quarter Assisted: 1% 02" O3 O4™ Total Annual Household Income: $ Client Median Income: m530% m550% < 80% ~ OVER 80% AMI
St Nt S ~



	BEITZ Fillable FInancial Assistance Application Updated 10-6-2022.pdf
	2022 BEITZ Financial Assistance Application Revised 9-9-2022 b.pdf

	Self Certification Form rev 2022 fillable


Table 1

		Killeen Community Development 102019                               SELF-CERTIFICATION STATEMENT OF ANNUAL FAMILY INCOME                                     802 N. 2nd Street, Bldg. E, Killeen, Texas 76541
for Federally funded programs                                                                                             254.501.7845 office   Email to   chayward@killeentexas.gov

		Client Name:                                                         Phone #:       254-681-9112                    _   Address:                                                                  City, State, Zip Code:                                                  
First               Maureen                                                               Last Jouett

		Client and Family Member Information:														Ethnicity – mark Y or N  if you are of Hispanic, Latino, Spanish origin. Race – mark the number that identifies your Race
ETHNICITY         RACE				MONTHLY FAMILY INCOME

		CLIENT FAMILY MEMBERS
Miembros de la familia
(LIST EACH FAMILY MEMBER)
Listar a cada miembro de la familia		AGE
edad				Gender Male Female		DATE OF BIRTH
Fecha de nacimiento
MM/YYYY		RELATIONSHIP TO CLIENT
Relacion con el paciente								Enter the MONTHLY DOLLAR AMOUNT for each category of income listed; If none then enter zero “0”

																				Employment
empleo		Social Security
seguirdad social		SSI /
Disability
SSI / discapaciadad				Pension/ Retirement
Pension / jubilacion		All Other Income
Todos los demas ingresos

		1.

		2.

		3.

		4.

		5.

		6.

		7.

		8.

		9.

		10.

		Agency Calculate Total Monthly income all sources  $

		Family Member Ethnicity and Race

		The Federal Government requires this collection of the following information from individuals, families, and households assisted through Community Development Block Grant funded programs.

		ETHNICITY				RACE  -   Select one (1) category as applicable to each person in the family and write that number next to the name in the space above.

		–Write a “Y” in the space above for each person in the household that self- identifies as being of Hispanic, Latino, or other Spanish origin as described below.  A person that self-identifies as being Hispanic, Latino, or of Spanish origin is considered as  Hispanic if that person is of Mexican, Mexican American, Chicano, Puerto Rican, Cuban or another Origin such as Argentinean, Colombian, Dominic an, Nicaraguan, Salvadoran, Spaniard, etc.
Census 2010				11   WHITE – A person having origins in any of the original peoples of Europe, North Africa, or the Middle East.
12   BLACK/AFRICAN AMERICAN – A person having origins in any of the black racial groups of Africa
13   ASIAN – A person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, The Philippine Islands, Thailand and Vietnam.
14   AMERICAN INDIAN/ALASKA NATIVE – A person having origins in any of the original peoples of North and South America (including Central America) and who maintains affiliation or community attachment.
15   NATIVE HAWAIIAN/OTHER PACITIC ISLANDER – A person having origins in any of the original people of Hawaii, Guam, Samoa or other Pacific Islands.																16  AMERICAN INDIAN/ALASKA NATIVE & WHITE – A person having these multiple race heritages as defined above.
17  ASIAN & WHITE – A person having these multiple race heritages as defined above.
18   BLACK/AFRICAN AMERICAN & WHITE – A person having these multiple race heritages as defined above.
19  AMERICAN INDIAN/ALASKA NATIVE & BLACK/AFRICAN AMERICAN -
A person having these multiple race heritages as defined above.
20   OTHER MULTI RACIAL – Other multi racial heritages not defined and included in any of the other categories listed above.

		I certify that all of the above information is true and correct and that all family income is reported. I understand that this information is given so that this agency can receive
Federal funds from the U.S. Department of Housing and Urban Development (HUD).   I understand that the information I have provided can be verified by any granting entity and/or Federal agency and the deliberate misrepresentation of this information may subject me to prosecution under applicable state and Federal Law.
Nombre impreso del cliente                                                                                                             firma de cliente                                                                                                        ingrese la fecha de hoy

		Client Printed Name:                                                                            												CLIENT SIGNATURE                                                                         												Date:                                                  

		Agency use only:      HUD Income Limits Date                                                                       _      REV 2017
Quarter Assisted:     □1st    □ 2nd   □ 3rd   □ 4th     Total Annual Household Income:  $                                Client Median Income:      <30%    <50%     < 80%     OVER 80% AMI



mailto:chayward@killeentexas.gov

	Check Box287: Off
	Check Box288: Off
	Check Box289: Off
	Check Box290: Off
	Check Box291: Off
	Check Box292: Off
	Check Box293: Off
	Check Box294: Off
	Check Box295: Off
	Check Box296: Off
	Check Box297: Off
	Check Box298: Off
	Check Box299: Off
	Check Box300: Off
	Check Box301: Off
	Check Box302: Off
	Check Box303: Off
	Check Box304: Off
	Check Box305: Off
	Check Box306: Off
	Check Box307: Off
	Check Box308: Off
	Check Box309: Off
	Check Box310: Off
	First Name: 
	Relationship to Head of Household: 
	Date of Birth: 
	Social Security: 
	City: 
	Zip Code: 
	Not working AND Not in school YESNO Reason: 
	1 Disabled: 
	Employment Assistance: 
	Housing: 
	MedicalInsurance: 
	Employment Resume: 
	Utility Assistance: 
	MedicalPregnancy: 
	Family: 
	Weatherization: 
	Training ESL: 
	Food Stamps WIC: 
	Legal Referral: 
	TrainingGED: 
	FoodEmergency Food: 
	Medical Prescriptions: 
	TrainingVoe Ed: 
	EMAL ADDRESS: 
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Check Box29: Off
	Check Box30: Off
	Check Box31: Off
	Check Box33: Off
	Check Box174: Off
	Check Box175: Off
	HH Svc start date: 
	HH Svc end date: 
	Check Box178: Off
	Check Box179: Off
	Check Box222: Off
	Check Box223: Off
	Check Box224: Off
	Check Box225: Off
	Check Box226: Off
	Check Box227: Off
	Check Box228: Off
	Check Box229: Off
	Check Box230: Off
	Check Box231: Off
	Check Box232: Off
	Check Box233: Off
	Check Box234: Off
	Check Box235: Off
	Check Box236: Off
	Check Box237: Off
	Check Box238: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box7: Off
	Check Box32: Off
	Check Box35: Off
	Check Box36: Off
	Check Box37: Off
	Check Box38: Off
	Check Box39: Off
	Check Box40: Off
	Check Box41: Off
	Check Box42: Off
	Check Box43: Off
	Check Box44: Off
	Check Box45: Off
	Employment Income 1: 
	Employment Income 2: 
	Social Security 1: 
	Social Security 2: 
	Social Security Disability 1: 
	Social Security Disability 2: 
	Child Support/TANF: 
	Pension: 
	Unemployment Compensation: 
	Person 1: 
	Person 2: 
	Person 3: 
	Person 4: 
	Person 5: 
	Person 6: 
	Person 7: 
	Person 8: 
	Person 9: 
	Person 10: 
	Person 11: 
	Situation 1: 
	Situation 2: 
	Spouse or Other HH member: 
	Middle Initial: 
	Last Name: 
	Relationship: 
	Date of Birth Spouse/HH member: 
	SS# Spouse/HH Member: 
	Male Spouse: Off
	Female Spouse: Off
	Client Name: 
	Date: 
	Check Box180: Off
	Check Box181: Off
	Check Box182: Off
	Check Box183: Off
	Check Box184: Off
	Check Box185: Off
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box195: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Check Box201: Off
	Check Box202: Off
	Check Box203: Off
	Reason not employed: 
	Check Box205: Off
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Spouse svc start date: 
	Spouse svc end date: 
	Check Box214: Off
	Check Box215: Off
	% Spouse Disabled: 
	Check Box170: Off
	Check Box176: Off
	Check Box177: Off
	Check Box194: Off
	Check Box204: Off
	Check Box212: Off
	Check Box213: Off
	First Name_2: 
	Middle Initial_2: 
	Last Name_2: 
	Relationship to Head of Household_2: 
	Date of Birth_2: 
	Social Security_2: 
	Disabled_2: 
	Not working Not a student YESNO Reason: 
	 Disabled: 
	First Name_3: 
	Middle Initial_3: 
	Last Name_3: 
	Relationship to Head of Household_3: 
	Date of Birth_3: 
	Social Security_3: 
	Not working Not a student YESNO Reason_2: 
	 Disabled_2: 
	Check Box140: Off
	Check Box141: Off
	Check Box142: Off
	Check Box143: Off
	Check Box144: Off
	Check Box145: Off
	Check Box146: Off
	Check Box147: Off
	Check Box148: Off
	Check Box149: Off
	Check Box150: Off
	Check Box151: Off
	Check Box152: Off
	Check Box153: Off
	Check Box154: Off
	Check Box155: Off
	Check Box156: Off
	Svc Start Date: 
	Svc End Date: 
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Service start date: 
	Service end date: 
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box217: Off
	Check Box218: Off
	Check Box219: Off
	Check Box220: Off
	Check Box221: Off
	Check Box239: Off
	Check Box240: Off
	Check Box241: Off
	Check Box242: Off
	Check Box243: Off
	Check Box244: Off
	Check Box245: Off
	Check Box246: Off
	Check Box247: Off
	Check Box248: Off
	Check Box249: Off
	Check Box250: Off
	Check Box251: Off
	Check Box252: Off
	Check Box253: Off
	Check Box254: Off
	Check Box255: Off
	Check Box256: Off
	Check Box257: Off
	Check Box258: Off
	Check Box259: Off
	Check Box261: Off
	Check Box262: Off
	Check Box263: Off
	Check Box264: Off
	Check Box34: Off
	Check Box216: Off
	Check Box260: Off
	Check Box265: Off
	Check Box266: Off
	Check Box267: Off
	Check Box268: Off
	Check Box269: Off
	Check Box270: Off
	Check Box271: Off
	Check Box272: Off
	Check Box273: Off
	Check Box274: Off
	Check Box275: Off
	Check Box276: Off
	Check Box277: Off
	Check Box278: Off
	Check Box279: Off
	Check Box280: Off
	Check Box281: Off
	Check Box282: Off
	Check Box283: Off
	Check Box284: Off
	Check Box285: Off
	Check Box286: Off
	Car Insurance: 
	Loan Payment 2: 
	Loan Payment 1: 
	Child Care: 
	Church Tithes: 
	Clothing: 
	Credit Card 1: 
	Credit Card 2: 
	Credit Card 3: 
	Eating Out: 
	Entertainment: 
	Food: 
	Furniture: 
	Gasoline: 
	Mortgage or Rent Pymt: 
	Insurance: 
	Repair: 
	Taxes: 
	Internet and Cable: 
	Loan #1: 
	Loan #2: 
	Loan #3: 
	Medical/Dental 1: 
	Medical/Dental 2: 
	Memberships: 
	Misc: 
	Other 1 Amt: 
	Other 2 Amt: 
	Other 3 Amt: 
	Other 1: 
	Other 2: 
	Other 3: 
	Phone: 
	Savings: 
	Supplies: 
	Electric: 
	Natural Gas: 
	Water: 
	Vacation: 
	Veterinarian: 
	Reviewed by: 
	Employment 1: 
	Employment 2: 
	VA Disability: 
	SSI: 
	SSDI: 
	Retirement/Pension: 
	Child Support: 
	TANIF: 
	Food Stamps: 
	Other Income: 
	Total Income: 
	Total Expenses: 
	I certify that the above information is true and accurate: 
	I acknowledge that this application is for financial assistance that will require a Financial Action Plan FAP or Financial: 
	I understand that failure to comply or complete the FAP or FIP will result in forfeiture of any unused funds or future: 
	I understand that providing false information will result in a denial of the application or removal from program with a: 
	I understand that the information contained will be held in confidence and will be used to determine eligibility and: 
	I consent to this information being shared with Federal State local and Nonprofit agencies as necessary: 
	I understand this is not emergency financial assistance and there is no guarantee on approval or when payments will be: 
	Why1: 
	Why2: 
	Why3: 
	Why4: 
	Why5: 
	Why6: 
	Why7: 
	Why8: 
	Why9: 
	Why10: 
	Why11: 
	Why12: 
	Why13: 
	Why14: 
	Why 15: 
	NAME: 
	DATE: 
	going to do to help yourself so that you are not in this situation again in the future: 
	This is why you need to accomplish your goal: 
	situation again If you change nothing you will be in the same situation very quickly: 
	This is what will happen if you do what you plan above and accomplish the goal: 
	Client Printed Name: 
	Address: 
	City State Zip Code: 
	MONTHLY FAMILY INCOME: 
	AGE edad1: 
	Gender Male Female1: 
	DATE OF BIRTH Fecha de nacimiento MMYYYY1: 
	RELATION TO CLIENT Relacion con el paciente1: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE1: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE1_2: 
	Employment empleo1: 
	TANF1: 
	Social Security seguirdad social1: 
	SSI  Disability SSI  discapa ciadad1: 
	Pension Retirement Pension  jubi lacion1: 
	All Other Income Todos los demas ingresos1: 
	AGE edad2: 
	Gender Male Female2: 
	DATE OF BIRTH Fecha de nacimiento MMYYYY2: 
	RELATION TO CLIENT Relacion con el paciente2: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE2: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE2_2: 
	Employment empleo2: 
	TANF2: 
	Social Security seguirdad social2: 
	SSI  Disability SSI  discapa ciadad2: 
	Pension Retirement Pension  jubi lacion2: 
	All Other Income Todos los demas ingresos2: 
	AGE edad3: 
	Gender Male Female3: 
	DATE OF BIRTH Fecha de nacimiento MMYYYY3: 
	RELATION TO CLIENT Relacion con el paciente3: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE3: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE3_2: 
	Employment empleo3: 
	TANF3: 
	Social Security seguirdad social3: 
	SSI  Disability SSI  discapa ciadad3: 
	Pension Retirement Pension  jubi lacion3: 
	All Other Income Todos los demas ingresos3: 
	AGE edad4: 
	Gender Male Female4: 
	DATE OF BIRTH Fecha de nacimiento MMYYYY4: 
	RELATION TO CLIENT Relacion con el paciente4: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE4: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE4_2: 
	Employment empleo4: 
	TANF4: 
	Social Security seguirdad social4: 
	SSI  Disability SSI  discapa ciadad4: 
	Pension Retirement Pension  jubi lacion4: 
	All Other Income Todos los demas ingresos4: 
	AGE edad5: 
	Gender Male Female5: 
	DATE OF BIRTH Fecha de nacimiento MMYYYY5: 
	RELATION TO CLIENT Relacion con el paciente5: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE5: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE5_2: 
	Employment empleo5: 
	TANF5: 
	Social Security seguirdad social5: 
	SSI  Disability SSI  discapa ciadad5: 
	Pension Retirement Pension  jubi lacion5: 
	All Other Income Todos los demas ingresos5: 
	AGE edad6: 
	Gender Male Female6: 
	DATE OF BIRTH Fecha de nacimiento MMYYYY6: 
	RELATION TO CLIENT Relacion con el paciente6: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE6: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE6_2: 
	Employment empleo6: 
	TANF6: 
	Social Security seguirdad social6: 
	SSI  Disability SSI  discapa ciadad6: 
	Pension Retirement Pension  jubi lacion6: 
	All Other Income Todos los demas ingresos6: 
	AGE edad7: 
	Gender Male Female7: 
	DATE OF BIRTH Fecha de nacimiento MMYYYY7: 
	RELATION TO CLIENT Relacion con el paciente7: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE7: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE7_2: 
	Employment empleo7: 
	TANF7: 
	Social Security seguirdad social7: 
	SSI  Disability SSI  discapa ciadad7: 
	Pension Retirement Pension  jubi lacion7: 
	All Other Income Todos los demas ingresos7: 
	AGE edad8: 
	Gender Male Female8: 
	DATE OF BIRTH Fecha de nacimiento MMYYYY8: 
	RELATION TO CLIENT Relacion con el paciente8: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE8: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE8_2: 
	Employment empleo8: 
	TANF8: 
	Social Security seguirdad social8: 
	SSI  Disability SSI  discapa ciadad8: 
	Pension Retirement Pension  jubi lacion8: 
	All Other Income Todos los demas ingresos8: 
	AGE edad9: 
	Gender Male Female9: 
	DATE OF BIRTH Fecha de nacimiento MMYYYY9: 
	RELATION TO CLIENT Relacion con el paciente9: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE9: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE9_2: 
	Employment empleo9: 
	TANF9: 
	Social Security seguirdad social9: 
	SSI  Disability SSI  discapa ciadad9: 
	Pension Retirement Pension  jubi lacion9: 
	All Other Income Todos los demas ingresos9: 
	AGE edad10: 
	Gender Male Female10: 
	DATE OF BIRTH Fecha de nacimiento MMYYYY10: 
	RELATION TO CLIENT Relacion con el paciente10: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE10: 
	Ethnicity  mark Y or N if you are of Hispanic Latino Spanish origin Race  mark the number that identifies your Race ETHNICITY RACE10_2: 
	Employment empleo10: 
	TANF10: 
	Social Security seguirdad social10: 
	SSI  Disability SSI  discapa ciadad10: 
	Pension Retirement Pension  jubi lacion10: 
	All Other Income Todos los demas ingresos10: 
	Agency Calculate Total Monthly income all sources: 
	ETHNICITY: 
	HUD Income Limits Date: 
	1st: Off
	2nd: Off
	3rd: Off
	4th: Off
	Name: 
	FM1: 
	FM2: 
	FM3: 
	FM4: 
	FM5: 
	FM6: 
	FM7: 
	FM8: 
	FM9: 
	FM10: 


