EDAK 3237

5/14/10
EMERGENCY GRANTS APPLICATION
Emergency Cash Assistance and Federal Emergency Management Assistance
CAP Agency 360 Communities (CAC) Dakota County E&EA~ Hastings Family Service  Neighbors, Inc.

612-496-2125 612-431-2112 651-554-5611 651-437-7134 651-455-1508

e D AMITEV INFORMATION
FULL NAME DATE OF BIRTH
OTHER ADULTS(S) in your household PHONE (H) (W)
ADDRESS THERE SINCE
CITY STATE ZIP

NAMES & AGES OF DEPENDENT CHILDREN

OTHER DEPENDENTS (not yourself)

DO YOU RECEIVE: Housing Assistance Yes [_] No []
Child Care Subsidy Yes [ No [
NAME OF NEAREST RELATIVE OR FRIEND NOT LIVING WITH YOU
RELATIONSHIP
ADDRESS ‘ PHONE #
CITY STATE ZIP

SERVICES REQUESTED:

. . . EMPLOYMENT INFORMATION .
PRESENT EMPLOYER THERE SINCE

ADDRESS PHONE #
CITY STATE ZIP
POSITION SUPERVISOR
NUMBER OF HOURS WORKING PER WEEK
PREVIOUS EMPLOYER DATES THERE
ADDRESS PHONE #
CITY STATE ZIP
o e INCOME & ASSETS
ASSETS YOU OWN: CAR: Model and Year
Bank Accts/Other Amount Owed $ Blue Book Value $
Balance HOUSE: Is Mortgage Current? Yes [ ] No []
Balance Date Acquired:
Cash on Hand Names of all owners:

INCOME AMOUNT RECEIVED PER MONTH FROM:
Public Assistance (specify kind and amount):

Food Support $ Social Security $
Regularly Recv’d Child Support $ Alimony $
How much child support are you supposed to get per month?
$
Employment (Net) $ Student Loans $
(Gross) $ Student Grants $
Second Job (Net) $ Other $
(Gross) $

TOTAL §

Section S



4. ESTIMATES OF WHAT YOU SPEND PER MONTH
Monthly

aid last

| Amount

Names of Creditors/Expenditures: Payments 30 days Past Due
Rent
Mortgage
Utilities Gas
Electric
Water
Transportation
Food (Including Food Support)
Phone
Medical
Child Care
Insurance Renters/Home
Health
Car
Loans Student
Car
Other

Credit/Charge Accounts

Other Debts (including car or other repairs)

Other: (Specify)

Total

5

Please describe the emergency for which you are applying for assistance:

Everything that I have stated in this application is correct to the best of my knowledge. Iunderstand that you will
retain this application whether or not it is approved. You are authorized to check my credit and employment

history and to answer questions about your credit experience with me.

6.
Applicant’s Signature Date
Social Security Number
Office Use Only
Worker Name: Issue to: Amount Issued:
Approving Supervisor: Date: Issue to: Amount Issued:

Authorized Signers: Check #: Date Issued:




