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Support Houslng Comrmnrty

Rental Arrea rs. :
_.__-Social Secunty card for head of householcl
- Copy of lease
-1 fmonth’s bank statement
Documentatlon of ALL household incomé from last 30 days
__"Noincome statement {age 18 or older in household)
- Copy of TAFDC beneﬁt statement :
. Copyof Child support statément
_-___Copy of Veterans Benefit/check
—— Copyof. unemployment benéefits -
____Copyof $S1,SSDI, benefits statement
—_Third patty employment verification shéet (attached)
__ Proofof school attendance (age ‘l 8or older in household)
No’uce to Qu|t or Summons and Complamt
Copy of one yeéar rental ledger
____Copy of Ev1ct|on Notlce

e

Checklast foa“ Rapad Response

LAl documentatlon must | be no more than 30 days old

[t

| U |l:tyArrears'

¥ py of Utility Bill

: 2.~ TShut off Notice

__*, Socral Secunty card (head of household) ,
Income and Asséts statementll month bank statement)
- Copyof Social Securfty SS1,SSDI beneﬁts statement
—-._Copy of Vetérans Benefits letter
Copy of 2 consecut:ve unemployment checks
~_.Copy ' of TAFDC: Benefits statement -
Copy of Child Support statement
___Nolincome venﬁCatlon -
Proof of school Attendance (age 1 8 Or over)

' Start-up Costs:’

- Social Sétuity Card (head of household)
___Copy of leasé or letter from prospéctive landlord
- Copy of rental agent feeif appllcable _
- Copy of documentatioh of subsidy (only if applicant has a subsidy)
___Copyof lnspettlon report for apartment
Copy of 12 month lease . )
. Copyof deleaded certificate
_._ Documentation of Homélesshess (if currently homeless)
—-. Documientation of ALL household income from last 30 days
___1month’s bank statemént
roof of income for entire household
No lncome statement
- Child support statement
___Proof of school attendance (age18or older in household)
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Check All That Applv to You:

o Head of household is homeless in Somer\nlle

a Head of household currently working in Somerville..

o Presence of an adult or a child with a diagnosed
disability including mental illness
Name of adult/child

o Presence of an aduit or a child with a diagnosed
substance abuse disorder :
Name of adult/child .

a Prior episode of homelessness in an EA shelter
(DHCD Family sheltér)

Q

a

Not Eligible for Emergency Assistance benefits
through DHCD (Famiily shelter)

History of domestic violence

Date of last occurrence of domestic violence

"At risk of homelessness and moving into shelter or

place not meant for human habitation

Recent economic hardship (death of primary provider,
job loss, health crisis or other similar circumstances)
None of the above applies to me or my family.

- CIRCUMSTANCES  (ALL questions must be answered)

Please describe in détail all of the following:

i 8 What type of assistance are you in need of?

2. How much assistance do you need (financial amount)? By what date?
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2. Difficulties you expect in maintaining monthly: expenses? . o S

3. How much are you able to pay toward debt?

CASE MANAGEMENT  (ALL questions must be answered)

1. Are you in need of any assistance unrelated to housing (.e.g food, clothing, furniture)?

2. Are there any aspects of your budget that you are hoping to improve or need help managing?

3. Please list the best days of the week and times that you are available to meet with an SHC case manager.
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~ Non-Cash Benefrts ER.

Source

YES or NO If Applicable Type / Amount

Supplemental Nutrition ASSIstance Programs (SNAP) (Previously

known as Food Stamps)

Health Ins_ (refer to options A-E Below)

Special Supplemental Nutrition Program for Wormen, lnfants and -

Children (WIC)

TAFDC Child Care Services

TAFDC Transportation Services

Other Furider TAFDC Services

Public Housing

Section 8 -

MRVP

Other Rerital Assistance

‘Temp Réntal Assistance

Other Sources

A. Private (provided by employer) B. Medicare C. Medicaid D. State Children’s Health
BUDGET
Income: , .
INCOME MONTHLY WEEKLY/BI-WEEKLY
AMOUNT : AMOUNT
Job wages $ $
TAFDC, EAEDC $ $
S8I, 8SDI $ $
Unemployment $ $
Child Support $ $
Food stamps $ $
Other $ $

E. Veteran's
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_Asset 'Information: S

List the fype and source of any family assets. Provide both the current cash value and the estimated annual income from the asset

Type and Seurce of Asset

Household Member Name
; ' (e.g. checking, savings, investments)

Cash Value of
Asset

Annual Income
from Asset

-

| 9 9|

@ e | o

Landlord Veriﬁcation:

List your current landlord. If you are staying in a shelter, with family or friends provide information for the most recent landlord

information prior to homelessness.

Landlord’s Name:

Address:

Telephone Number:

Are you homeless or about to become homeless due an eviction? Yes No
If answered yes, submit a copy of the Noftice to Quit and/or Summons and Complaint

What is the asking rent for your apartment? $
Are there any utilities included in your rent? Yes No.
List utilities included in rent:

Has your landlord raised your rent recently? Yes No
If yes when? By how much was the rent raised? §

How many bedrooms in your current living situation?
How many members of your family are living with you currently? (Do not include yourself)
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... Privacy Notice for Somerville Homeless Coalition, Im¢.. - -~ .

Brief Summary

[June 1,2012]
[Version 2.0]

This notice describes the privacy policy of the Somerville Homeless Coalition (SHC). We may amend this policy at any time.

o SHC collects personal information only when appropriate.
e SHC may use or disclose your information to provide you with services.

o SHC may also use or disclose it to comply with legal and other obligations.

o The Commonwealth of Massachusetts administers a computerized record keeping system, which is secure, encrypted
and web-based, that captures information about people experiencing homelessness, near homelessness, and formerly
homeless, including their service needs. The programs of SHC use the Commonwealth’s Virtual Gateway and the All
Services Integrated System Tracker (ASIST) Efforts to Outconie (ETO) Homeless Management Information System
(HMIS) as their data management tools to collect information on the clients they serve and the services they provide.

o SHC assumes that you agree to allow us to collect information and to use or disclose it as described in this notice.

» You can inspect personal information about you that we maintain.

» You can also ask us to correct inaccurate or incomplete information.

« You can ask us about our privacy policy or practices.

« Werespond to questions and complaints.

» Request and read the full notice for more details.

A y a client of the Somerville Homeless Coalition, Ine., have reviewed (ov it has been vead to me)
the above referenced Privacy Notice and fully understand its confents on this date

Client Signature: A Date:

Staff Signature: Date:

Date:
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