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YACM/PBH S+C Application for Rental Assistance/Continued Occupancy
Please Complete All Sections

	Head of Household and Current Address

	Name
	Last
	First
	Middle Initial/Maiden Name


Mailing Address




Physical Address
	PO Box / Street
	Street Address

	City/Town
	City/Town

	State/Zip Code
	State/Zip Code

	E-Mail Address

	Telephone Numbers
	Home
	Work
	Cell Phone/Pager

	Household Composition

List all persons who will be living in the household when you receive rental assistance. Use additional sheet if necessary.

	Name
	Relation
	Social Security #
	Sex
	Age
	Birthdate
	Place of Birth

	1.
	Head
	
	
	
	
	

	2.
	
	
	
	
	
	

	3.
	
	
	
	
	
	

	4.
	
	
	
	
	
	

	5.
	
	
	
	
	
	

	6.
	
	
	
	
	
	


	Yes
	No
	Please check appropriate Yes or No Boxes

	
	
	Do you expect any additions to the household within the next 12 months? If yes:

Name and Relationship_____________________________________________

Explanation:

	
	
	Do you have full custody of your children?  

If no, please explain:

	
	
	Are there any absent family members who, under normal circumstances, would live with you, such as a family member in a hospital, institution, or away in military duty?
If yes, please explain:

	Household Income

Include all income or financial benefits anticipated for the next twelve months, received by all household members, regardless of age. Any “Yes” for questions 1-16 requires a detailed explanation in the table below.

	Yes
	No
	Do you or anyone in your household receive or expect to receive income from:

	
	
	1. Employment wages or salaries?
Including overtime, tips, bonuses, commissions and payments in cash

	
	
	      2.   Self-employment?

	
	
	      3.   Regular pay as a member of the Armed Forces?

	
	
	4. Unemployment benefits or worker’s compensation?

	
	
	      5.   Any DSS programs including Temporary Assistance for Needy Families (TANF)? 

	
	
	6. Child Support or alimony?                                        
Any awarded amounts, collected to uncollected. We must count court-awarded support whether or not it is received, unless legal action has been taken to remedy. We must also count support that is court ordered, or received directly from the payor.

	
	
	     7.   Social Security, SSI or any other payments from the Social Security Administration?

	
	
	     8.   Veteran’s benefits, pensions, retirement benefits or annuities?

	
	
	     9.   Severance payments?

	
	
	   10.   Settlements, such as insurance settlements?

	
	
	   11.   Disability, death benefits or life insurance dividends?

	
	
	   12.   Regular gifts or payments from anyone outside of the household?

	
	
	   13.   Educational grants, scholarships, or other student benefits?

	
	
	   14.   Lottery winnings or inheritances?

	
	
	   15.   Payments from rental property, land contracts or other forms of real estate?

	
	
	   16.   Any other income sources not listed, such as: food stamps, fuel assistance?

	
	
	17. Do you or any household member expect any changes to your income in the next 12 

Months?   If yes please explain:                                                                                                                                                                                                                                                                                                           


	Question 

Number
	Family

Member
	Income Source, Address and Phone Number
Use additional sheet if needed
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Zero Income Certification


Yes     No

⁯       ⁯  Are you or any other Adult family member claiming zero income? If yes, who:
_______________________________________________________________________

	Asset Information

Include all assets held and the corresponding annual interest rate, dividends, and/or other income derived from the asset. An asset is defined as a lump sum amount that you hold or currently have access to.

	Yes
	No
	Do you or anyone in your household:

	
	
	1. Checking or savings accounts?

	
	
	2.  CDs, money market accounts or treasury bills?

	
	
	3.  Stocks, bonds or other assets?

	
	
	4.  Trust funds?

	
	
	5.  Pensions, IRAs, KEOGH or other retirement accounts?

	
	
	6. Cash on hand over $500?

	
	
	7.  Real estate, rental property, land contracts/contract for deed or other real estate holdings?
This includes your personal residence, mobile homes, vacant land, farms, vacation home or                                                                                                                                                                                                                                                                                                                                          commercial property.

	
	
	8.  Personal property as an investment?
Including paintings, coin or stamp collections, artwork, collector or show cars and antiques.

	
	
	9. A safe deposit box?


	Question

Number
	Family

Member
	Asset
	Account

Number
	Type
	Annual

Interest

Rate
	Amount

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Disposition of Assets


Yes      No
⁮       ⁮  Have you or a family member disposed or given away any asset(s) for Less than fair   

                market value within the past two years?  If yes:

Family Member____________________________________________________________________

Amount__________________________________________________________________________

Explanation_______________________________________________________________________

	Medical Expenses

If you are elderly and/or disabled and pay all or part of your medical expenses, you may be entitled to an allowance to offset your portion of the rent. Please list the pharmacies, doctors, dentists, hospitals, medical equipment suppliers and insurance providers which you must make payment to (which is not reimbursed by insurance), so we can verify your out of pocket expenses. Below indicate the source of the expense and the amount incurred during the past year. Please have receipts available to substantiate the expenditures.

Add additional sheets if needed.



	

	

	

	Child Care Expenses

List both your weekly out of pocket costs and the amount provided from other sources. Other sources can include DSS or a parent or relative not part of the household.

	Child Care Provider (Name, Address, Phone #)
	Your Weekly Cost:

	
	Other Payment Sources:

	Student Information


Yes   No   Is any adult (18 years of age or older) in the household currently a full time student, or 

⁮     ⁮    planning to be one in the next 12 months? If yes list the name of the student and school.
               You will need to provide verification from the school.

Name_____________________________School____________________________________

Name_____________________________School____________________________________

Emergency Contact (If possible list someone who is not part of your household):

Name______________________________Relationship______________________________

Address_________________________________________     Phone#_______________________

I certify that the information given on this application is accurate and complete to the best of my knowledge and belief. I understand that false statements or information are punishable under Federal Law and are grounds for denial of my application or termination of my assistance.

Signature of Head of Household_____________________________Date________________
Co-Head of Household or Other Adult__________________________Date_______________
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