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HOUSING ASSISTANCE APPLICATION (FORM A)

The following application must accompany any request for housing assistance.

Client Name:  ____________________

COUNTY:________________

Physical Location of housing: _________________________________.   

Rent: _________ weekly or monthly

Amount of Rent Assistance Requested _________________ .

Amount of time at this address:___________________.
For Deposit Assistance:

Deposit amount required by Landlord: ________

Amount of assistance requested:______

How long where you at your previous address? _____

Where you evicted?  Y N   If yes, please explain:

____________________________________________________.

Landlord/Bank Information:   

Name:____________________________________

Address: ________________________________

Contact number: __________________________  



Reason for Request:

__________________________________________________________________________________________________________________________________________________.

Was a property inspection completed by a LifeBuilders Representative? 

  Y   N     Date: ______

(an inspection is required for security deposit requests) 

_______________________________

_______________

Applicants Signature




Date

_______________________________

________________

Authorized Agent Signature



Date
