Rental Deposit Assistance Application

Please complete all sections and attach required documents before submission.

Applicant Information

Full Name:

Date of Birth:

Phone Number:

Email Address:

Current Address

Street Address:

City/State/ZIP:

How long at this address?

Household Information

Total Household Members:

Names & Ages:

Employment /Income

Employer Name:

Employer Phone:

Monthly Household Income:

Sources of Income (check all that apply):

Fmployment

nemployment

ocial Security

Lhild Support

Dther




Rental Deposit Assistance Application (Page 2)

Rental Information

New Rental Address:

Monthly Rent: ‘

Security Deposit Required: ‘

Landlord Name:

Landlord Phone:

Deposit Assistance Request

Type of Assistance Requested:

ull Deposit

artial Deposit

ayment Plan Assistance

Reason you need deposit assistance:

hsufficient Savings

fmergency Circumstances

Dther

Applicant Certification
| certify that the information provided is true and complete.

Signature:

Date:

Supporting Documents Required
Please attach/upload the following documents with this application:

m Copy of Government-Issued ID

m Dramf Af lnAamrrnams fvavr ~F11ilhe hAarnAafite ctfmatAarvacarmt ~+~ )
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