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EMERGENCY ASSISTANCE FUND (Effective January 4, 2010)

Application Cover Sheet

Client:

     




Please complete the checklist below before submitting an application to the Emergency Assistance Fund. Submitting an incomplete application will delay the application. Incomplete applications will be held for two weeks  - If the application cannot be completed within that period, the application will be denied.  Please understand that assistance is NOT guaranteed, and is contingent upon the availability of funding and the applicant meeting all required grant eligibility requirements.
Submit completed applications to FAX (808) 536-7236 or klopez@helpinghandshawaii.org. 

If you have any questions regarding the Emergency Assistance Fund, please contact our Program Staff at 440-3857 and we will be happy to assist you. Mahalo.   

Required Documents:


 FORMCHECKBOX 

Completed Emergency Assistance Fund Application Form


(double check that all items have been completed)


 FORMCHECKBOX 

Completed Monthly Income & Expenses Verification Sheet
If client has no income and/or no expenses – Please explain why.
 FORMCHECKBOX 

Birth Certificate for all Household Members (If unable to provide birth certificate, please explain why client is unable to provide verification on attached form).

 FORMCHECKBOX 

Signed Consent for Release of Information 
 FORMCHECKBOX 

Proof of Income:


Must provide proof of monthly income for all household members

 FORMCHECKBOX 

Employment (two most recent paystubs)

· Must provide paystubs for each job worked.


 FORMCHECKBOX 

Verification of government benefits (i.e. welfare, social security, food 

stamps, veteran’s assistance, Sec 8, etc.)



 FORMCHECKBOX 

Other income (i.e. child support, retirement, etc.)



 FORMCHECKBOX 

No income.

 FORMCHECKBOX 

Verification of Emergency Situation:



TRANSPORTATION (Bus Vouchers will only be provided for employment search, to disabled  

                          individuals, or to individuals facing severe medical hardship).
 FORMCHECKBOX 

If a disability bus pass is requested, a doctor’s note is required. 
RENT (All three verification documents must be attached)
 FORMCHECKBOX 

Past due rent notice (For back rent) or Verification of Security Deposit Paid (For First Month’s Rent)



 FORMCHECKBOX 

Rental Agreement




 FORMCHECKBOX 

W-9 signed by landlord



UTILITIES

 FORMCHECKBOX 

Current utility bill showing past due balance (only provide a copy of the bill for the utility that you are asking for help with – we do not need to see other monthly bills).
NOTE:  Financial assistance will be awarded only 1x per household  for  Rent or Past Due Utilities during a 12-month period.  Additional assistance for bus pass vouchers MAY be allowed up to a maximum of 3x total of financial assistance awarded per household over a 12-month period, OR until $1000 total of financial assistance has been awarded per household over a 12-month period.  The 12-month period begins from the household’s date of initial assistance date.
HELPING HANDS HAWAII

Emergency Assistance Fund
Application Form (Page 1 of 4)
Name:
     
     
                 
Date:
     



Last
First
Initial (Middle)

Permanent Address
Temporary Address

     
     
City      
 State    
Zip      
 City         
State    
Zip      

Telephone:      
 FORMCHECKBOX 

   Male    FORMCHECKBOX 

Female
Age    
Date of Birth      

Military/Federal:   FORMCHECKBOX 
a. Military (DOD)     FORMCHECKBOX 
b. Coast Guard (DOT)    FORMCHECKBOX 
c. Federal Employee      FORMCHECKBOX 
d. None of the above

Ethnicity:
     

U.S. Citizenship:
 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No
 

 Income Level:  
 FORMCHECKBOX 
a. Poverty 
 FORMCHECKBOX 
b. Very Low
 FORMCHECKBOX 
c. Low
 FORMCHECKBOX 
d. Moderate
 FORMCHECKBOX 
e. Other:       
 (Please refer to the attached CCH Gross Monthly Income Chart to determine income level.)          
HOUSEHOLD:

Type of housing:    FORMCHECKBOX 
     house
 FORMCHECKBOX 
 apartment
  FORMCHECKBOX 
 government/Federal housing  
 FORMCHECKBOX 
Other:      



Name of Rent

 FORMCHECKBOX 
Rent
 FORMCHECKBOX 
Own
 FORMCHECKBOX 
Live with
     
Subsidy Program      

How Long at this address:
           Rental Fee:
        
Amount of Rental Assistance (Sec. 8, etc.):      
Total number of people in family
               Household receives TANF (welfare) benefits    FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
(applicant, other adults & all children )             
Other government financial benefits received    FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No



(i.e. Food Stamps, General Assistance, Soc. Sec, SSI, VA benefits, etc.)
Name(s),  age(s), & Relationship to the Applicant (i.e. “Self,” “Girlfriend,” “Boyfriend,” “Spouse,” “Child,” or “Roommate”) of all household members (number of names should match total number in family above.). PLEASE PROVIDE SOCIAL SECURITY NUMBERS FOR ALL ADULT MEMBERS OF THE HOUSEHOLD:

     
     
     




     
     
     

     
     
     


_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
EMPLOYMENT:

Name of Employee:      
Name of Employer:      

Contact person:      
Phone: 
     

Status: 
 FORMCHECKBOX 
Full-time

 FORMCHECKBOX 
Part-time

 FORMCHECKBOX 
Other:
     
Date of Hire:
     
Salary:      

ALSO include other household members’ current employment information.  Attach additional page(s), if necessary.
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Referred by/








Worker name:      
Title:       FORMTEXT 

     

Phone: 

E-mail / Fax:
     

Agency:      
Address:       
HELPING HANDS HAWAII – Emergency Assistance Fund Application (Page 2 of 4)
THOROUGHLY DESCRIBE THE APPLICANT’S EMERGENCY SITUATION (Explain why help is needed – be as specific as possible. Also include any steps the applicant is taking to resolve the situation, AND how the applicant will prevent this situation from happening again):

     

     

     

     

     
(Attach additional page(s), if necessary.) 
SERVICE(S) REQUESTING:








TRANSPORTATION (Assistance will be provided up to a maximum of 3-times in a 12-month period, and will only be provided to assist with employment search OR if the applicant is disabled or faces severe medical hardship)
** NOTE:  Applications for bus voucher must be submitted between the 1st to 15th in the month prior to when assistance is requested (i.e. If assistance is requested for February, the application must be submitted between Jan. 1-15).
 FORMCHECKBOX 
       A.   Bus Pass
$                
(# of Adult passes:       /  # of Youth passes:      )                   
 


 FORMCHECKBOX 
      B.   Disability Pass
$      
(# of Disability Passes:      -- MUST attach a Doctor’s Note)

RENT     (INDICATE  WHETHER APPLYING FOR FIRST MONTH’S RENT OR PAST DUE RENT – NO SECURITY DEPOSITS)
NOTE:  A VALID W-9 FORM MUST BE COMPLETED BY LANDLORD IN ORDER FOR APPLICATION TO BE CONSIDERED.

 FORMCHECKBOX 
      Past Due Rent
$      
    (Up to a maximum amount of $1,000 only – MUST ATTACH PAST DUE RENT LETTER)

 FORMCHECKBOX 
      First Month’s Rent
$ 
                                                                                                             DEPOSIT HAS BEEN PAID)

Landlord’s Name:       


Landlord’s Address:      




NOTE: If the landlord is the Hawai`i Public Housing Authority (HPHA), check with the property manager for the correct address where payment should be sent. Listing an incorrect address could result in a delay in payment of several months. 
PAST DUE UTILITIES (INCLUDE CURRENT UTILITY BILL SHOWING PAST DUE AMOUNT – NO UTILITY DEPOSITS)
Assistance available up to a maximum of $1,000 only. Past due balances will be verified with the utility company, and may be adjusted based on information provided by the utility company.
 FORMCHECKBOX 
    A.  Water
$      
Account No.       

 FORMCHECKBOX 
    B.  Electric
$      
Account No.       

 FORMCHECKBOX 
   C.  Gas
$      
Account No.       

ONLY COMPLETED APPLICATIONS WILL BE PROCESSED.  COMPLETE THE “APPLICATION COVER SHEET” AND DOUBLE CHECK THAT ALL INFORMATION HAS BEEN PROVIDED BEFORE SUBMITTING AN APPLICATION.  
THE EMERGENCY ASSISTANCE FUND WILL ONLY ASSIST WITH BUS PASS VOUCHERS, FIRST OR PAST DUE RENT OR PAST DUE UTILITIES AS STATED ABOVE.

Effective January 4, 2010
HELPING HANDS HAWAII – Emergency Assistance Fund Application (Page 3 of 4)
MONTHLY INCOME & EXPENSES VERIFICATION SHEET

INCOME SOURCES
Attach paystubs, welfare checks, etc.


AMOUNT:


DSSH / Welfare
$     
 FORMCHECKBOX 

Social Security
$     
 FORMCHECKBOX 

Veteran Assistance
$     
 FORMCHECKBOX 

Unemployment
$     
 FORMCHECKBOX 


Food Stamps
$     
 FORMCHECKBOX 

Section 8 / rental assistance
$     
 FORMCHECKBOX 


Employment
$     
 FORMCHECKBOX 


Other:
$     
 FORMCHECKBOX 


Total Income:
$     



EXPENSES 

Attach Past Due Rent or Utility Bill(s)

(Only attach the bill(s) that you are requesting help for)

Housing


Rent
$     
 FORMCHECKBOX 


Electric
$     
 FORMCHECKBOX 


Gas
$     
 FORMCHECKBOX 


Water
$     
 FORMCHECKBOX 


Phone
$     




Cable
$     



Transportation


Car Payments
$     



Car Insurance
$     




Gas, maintenance
$     

Bus fare / pass
$     

Other
$     
Household Necessities



Food
$     




Toiletries
$     


Other
$     


Medical


ASSETS (i.e. Savings Accounts, Stocks, Bonds, Cash value

Doctor
$     
of life insurance, and Certificates of Deposit):


Dentist
$     
Does the applicant’s household have over $5,000 in assets*?

Medicine
$     
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO




Total Expenses
$     
*  Assets do not include motor vehicles used for personal



transportation, the home in which the applicant resides, or day to
TOTAL INCOME
$     

day living items, such as appliance, furniture, etc.
TOTAL EXPENSES
(minus)
$     


Balance:


$     

By signing below, I certify that all information provided on this application is true, accurate, and complete to the best of my knowledge. I understand that my application will be denied if I have provided any false information, or if my application is not complete.

___________________________________________
__________________________________

Applicant Signature / Date

Case Worker Signature / Date
CCH GROSS MONTHLY INCOME CHART * (Page 4 of 4)
CASE WORKERS:
Refer to the Chart below to certify income for your client(s). Applications will NOT be accepted for the Emergency Assistance Fund or Material Assistance without proper income certification. If client is over 200% of the Federal Poverty Level, please circle “OTHER” for income level on the application form.  Please remember to attach current verification of income (i.e. most recent pay stubs, welfare or other benefit verification, etc.) for ALL household members listed on the application.
	Family Size
	POVERTY

(100% of the Federal 

Poverty Level)
	VERY LOW

(125% of the Federal 

Poverty Level)
	LOW

(185% of the Federal 

Poverty Level)
	MODERATE

(200% of the Federal Poverty Level)

	1
	$1038
	$1298
	$1920
	$2076

	2
	$1397
	$1743
	$2584
	$2794

	3
	$1755
	$2194
	$3247
	$3510

	4
	$2113
	$2641
	$3909
	$4226

	5
	$2472
	$3090
	$4573
	$4944

	6
	$2830
	$3538
	$5236
	$5660

	7
	$3188
	$3985
	$5898
	$6376

	8
	$3547
	$4434
	$6562
	$7094

	For each additional person, add:
	+ $358
	+$448
	+$662
	+$716


NOTE:  IF YOUR CLIENT HAS NO INCOME, THEY ARE IN THE “POVERTY” INCOME LEVEL.  

** The CCH Gross Monthly Income Chart is used to categorize the income levels of all CCH applicants for grant reporting and statistical evaluation purposes.

HELPING HANDS HAWAII

EMERGENCY ASSISTANCE FUND
CLIENT CONSENT FOR RELEASE OF INFORMATION

DATE: _______________________________


I, _____________________________________________________, hereby give consent to

                                            (Client First & Last Name)

_____________________________________________________________________  to release 

           (Landlord or Utility Company Releasing Information)

information to Helping Hands Hawaii concerning any monies owed for my rent or utility bill(s).  This 

information will be used to assist with my application to Helping Hands Hawaii for emergency financial 

assistance, and use of this information will be restricted only for purposes of my application.  


I understand that I may revoke this consent at any time by notifying the Provider of 
Information listed above in writing. Revocation will be effective except to the extent that action has 
been taken in reliance on this consent.  I also understand that even if I do not revoke this consent, the 
consent will expire within 90 days from the date listed above.

APPLICANT SIGNATURE: 
  ___________________________________
APPLICANT NAME (PRINTED):
  ____________________________________

IMPORTANT NOTE:   If requesting assistance with a utility bill, the account holder (the individual whose name is printed on the bill) must sign the Consent for Release of Information.  HHH will be unable to verify past due utility balances without the authorized consent of the account holder.
HELPING HANDS HAWAII

EMERGENCY ASSITANCE FUND

CERTIFICATION OF INABILITY TO PROVIDE BIRTH CERTIFICATES

DATE: _______________________________


I, _____________________________________________________, hereby acknowledge

                                            (Client First & Last Name)

that I am unable to provide verification of Birth Certificate to Helping Hands Hawaii for the following 

reasons:


 FORMCHECKBOX 

I am currently incarcerated and do not have access to Birth Certificate records;


 FORMCHECKBOX 

Birth Certificate(s) have been lost or stolen, and I am unable to replace them due to lack of income.

I understand that dependent on the type of funding currently available to Helping Hands 
Hawaii that my inability to submit verification of Birth Certificate may result in a denial of my 
application for emergency assistance.

APPLICANT SIGNATURE: 
  ___________________________________

APPLICANT NAME (PRINTED):
  ____________________________________
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RE: 
Request for W-9

Dear Landlord:

Your tenant has recently been referred for emergency financial assistance from Helping Hands Hawaii.   In order for our agency to consider your tenant’s application, please complete the attached W-9 Form.
The W-9 is required by Helping Hands Hawaii’s accounting department for any applicant requesting rental assistance.  If the W-9 is not completed, your tenant can not be approved for rental assistance from Helping Hands Hawaii.

The information provided on the W-9 form will be used to issue you a 1099 Form at the end of the year.  All information provided to Helping Hands Hawaii on the W-9 will be kept confidential.

Do not list your State General Excise Tax Number on the W-9. You must provide either your Social Security Number or Employer Identification Number (EIN) for the W-9 to be valid.
Please understand that submitting a W-9 to Helping Hands Hawaii is NOT a guarantee that your tenant will receive financial assistance from our program.  Financial assistance is dependent upon the availability of funding, and contingent upon your tenant meeting all applicable grant and program eligibility requirements.
If you have any questions regarding the W-9, please contact the Community Clearinghouse Program Assistant at 440-3857 or contact Helping Hands Hawaii’s accounting department at 440-3844.   





Mahalo for your consideration,





Emergency Assistance Fund Staff





Helping Hands Hawaii 

NOTE:   Please download the W-9 Form from the IRS website at http://www.irs.gov/pub/irs-pdf/fw9.pdf or call Helping Hands Hawaii at 440-3857 to request the W-9 Form to be faxed to you. 
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RE:   Application for Emergency Assistance Fund

Dear Applicant:

Thank you for applying for help from the Emergency Assistance Fund (EAF).  The EAF is funded by Helping Hands Hawaii, and applications are submitted to Helping Hands Hawaii by over-200 social service partner agencies throughout the State.

Your primary point of contact regarding your EAF application should be the case worker / social worker who assisted you in completing this application.   If you have any questions regarding your application status, please direct these inquiries to your case worker / social worker who has assisted you.  Please do not contact Helping Hands Hawaii directly regarding the status of your application.   

To assist you in understanding the EAF application process, here are answers to Frequently Asked Questions (FAQs) that our program receives from applicants like yourself:

· How long does the application process take?
The application time may vary depending on the complexity of your case.  Applications are typically processed within 2-4 weeks from the date the application is received.   

· What can I do to prevent eviction or disconnection while my application is being considered?
Please keep an active and open line of communication with your landlord and/or utility provider.  If the landlord and/or utility provider know that you are actively trying to resolve your emergency situation, they may be willing to allow you the time needed for our office to process your application. If you feel you need additional assistance, please communicate this to the case worker / social worker who assisted you with  your application, OR contact the Aloha United Way 2-1-1 Help Line for referrals to other helpful community resources.

· Does the payment go directly to me?
No.  All payments are paid directly to a third-party vendor (i.e. your landlord, a utility company, or TheBus).
· Is assistance guaranteed?
No.  Assistance is never guaranteed.  Please do not assume that just because an application has been submitted on your behalf that the application will automatically be approved.  There are several factors involved in whether an application will be approved, such as funding, and whether you meet program eligibility guidelines. The application is just one step in a lengthy process to determine whether assistance can or can not be provided.

· What are some common reasons why my application may be denied?
The most common reason for denial is that an application is incomplete or not all required documents have been submitted to our office in a timely manner.  Because of this it is important to review your application thoroughly with your case worker / social worker before it is submitted.  Other common reasons for denial are: 1) The applicant not being able to demonstrate financial self-sufficiency (i.e. ability to support the household for future months); 2) Lack of funding; or 3) The emergency situation has been resolved (i.e. The applicant has paid the bill on their own, or have already been evicted).  

We hope that this letter helps you to better understand the EAF application process, and helps to answer some of the questions and concerns that you may have regarding your application.   



Sincerely,

Helping Hands Hawaii
Emergency Assistance Fund Staff






