LIRHF Application Form
NAME OF AGENCY:





DATE:                                    
Name(s) and Age(s) of household member(s) to share rental unit:

                                                       AGE (      )                                                       AGE (      )
                                                       AGE (      )                                                       AGE (      )
                                                       AGE (      )                                                       AGE (      ) 
Projected gross household income for next 12 months based on current level of household income not including employment of minors: 

$                                                       Source of Income                                                                      
$                                                        Source of Income                                                                     

$                                                        Source of Income                                                                     

Address of rental property where household will live (if known):

NOTE:  Units owned or actively managed by a housing authority do not qualify.
Telephone Number:                                                                       County _____________              STREET___________________________________________                                                       
CITY                                                                                             ZIP _________________                                
GRANT REQUESTED (time period not to exceed 12 months initially, may be renewed):   

 $                    month 1

$                    month 2           $                    month 3
 $                    month 4

$                    month 5           $                    month 6
Refundable Security Deposit $                        TOTAL for time period requested      $ ______                  
Is the household currently receiving any RENTAL assistance in any of the following forms?

     a)  As a shelter allowance from AFDC?       yes       no                   

     b)  Through Section 8?      yes       no   

     c)  Through any other rental subsidy?       yes       no  If yes, please explain.                                                                                                                                                                                        

Has the household applied for Section 8 assistance? ____yes _____no

Is it eligible for Section 8 assistance? _____yes _____no

Is it on a waiting list? _____yes _____no If yes, how long will it be before it will receive assistance? _____months _____years
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