[Development Name]
SPECIAL RESERVE APPLICATION FOR ASSISTANCE


Resident Name: ____________________________________	Date: _____________	__________

Phone number: _________________________________	 Apartment number: _________________


What is your need today?  Describe your situation and reason for requesting assistance: ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _Hlk37263426]This application is for applying for financial assistance to be funded by [Name of Apartments] Special Reserve Account. I understand that I may be eligible for other state and federal assistance and that if I receive the assistance requested here I may not be eligible for that state or federal assistance. I certify that the tenants living in this unit are not receiving assistance for this same purpose from another source except that which is listed below.  If I later receive assistance for this same purpose, I will turn over all amounts to [Name of Apartments] within 14 calendar days.    I further certify that I will notify the office and update this application if any future assistance is obtained.

Dates of assistance            Source			Purpose of assistance			Amount 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signed Adult Residents:     ______________________________		______________________________
		Resident						Resident
		
     ______________________________		______________________________
		Resident						Resident

OFFICE USE ONLY

Name of person reviewing application:   ______________________   Date of Review: _____________
Date application was	___________Approved	_____________Denied

[bookmark: _GoBack]Applicant’s Income Level (30%, 40%, 50% 60%): _________ 
Vendor to receive payment - Name ________________________________
Approval or Denial was based on the following: ______________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
