cdbg EMERGENCY ASSISTANCE PROGRAM
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In order to apply for the Emergency assistance Program, please fill out the attached application.  Photocopies of the following must be submitted with the application:
____
A copy of each working household member’s 2008 Federal Income Tax Form (NOT W-2’s).  If you are self-employed, make sure to include all schedules. Contact the Administrator if you do not file income tax.  

____
Copies to verify other income sources will also be required. (Social Security Statement, Pension Statement, Child Support)  Please attach documentation for any regular reoccurring medical expenses, if applicable.
____
A copy of all employed household member’s most recent paycheck stub.  This stub must  show gross year-to-date earnings.  Please provide a start date if the household member started a new job within the last year.
____   A copy of your homeowner insurance policy.

____
Documentation from FEMA stating you have or have not received funds through them.  If you have received funds through FEMA, please submit documentation as to what work was covered.
____
Documentation from your insurance company stating if you have received funds from them.  If you have received funds from your insurance company, please submit documentation as to what work was covered.
____     Most current property tax bill.
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        Return application to:

Stacy Griswold
C/O MSA Professional Services, Inc.

201 Corporate Drive

Beaver Dam, WI  53916

Phone- 800-552-6330  Fax – 920-887-4250

Email: sgriswold@msa-ps.com
DODGE COUNTY
EMERGENCY ASSISTANCE APPLICATION

	Office Use Only:
	Application Number
	______________
	Date Received
	______________

	
	
	
	
	

	All information contained in this application is strictly confidential.


Applicant(s) Name:
       Age: 

Co-Applicant Name:                                                          
     Age:
                
   

(Note:  If you have a fiancé, significant other or any other adult(s) living with you, please list here.)

Telephone Number:


 (Home)


   (Work)     
    
        (Cell)
Children who reside in the house at least 50% of the time:

	Name of Child
	Age

	
	

	
	

	
	

	
	


Total People Living in Home: 
    

Residence Address:


Street
City
State
  Zip

Mailing Address (If different):






Street


 City


State

Zip

You are not required to answer the questions below.  If you choose not to answer them, please check here: _____
Sex of Applicant: 
Male ____
Female ____



Head of Household: 
Male ____
Female ____  
Marital Status of Applicant _______

Are any members of this household handicapped?
Yes_____
No_____

Racial/Ethnic Background (Check one):

	
	White
	
	American Indian/Alaskan Native & White

	
	Black/African American
	
	Asian & White

	
	Asian
	
	Black/African American & White

	
	American Indian/Alaskan Islander
	
	American Indian/Alaskan Native & Black/African American

	
	Native Hawaiian/Other Pacific Islander
	
	Hasidic Jew

	
	Hispanic
	
	Balance of Other


	Is the dwelling in a 100 year floodplain?

Yes  or  No (circle one)
	
	Age of Home

___________
	
	Are you on a private well? Yes or No (circle one) 

If yes, has it been tested since the flood waters have receded? Yes or No (circle one)


Please list the income of all persons 18 years of age or older (not including full time students).
Income includes gross wages, salaries, commissions, net income from self-employment, net income from the operation of real property, interest, dividend, Social Security, SSI, Pensions, AFDC, Alimony, Child Support and any other benefit income.

	Name of

Household Member
	Name of Employer or 

Source of Income
	Length of Employment
	Monthly Gross Income

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	CHILD SUPPORT

	Does any household member receive child support? (circle one)  yes  or  no

	             - If yes, how often? (circle one)  weekly, bi-weekly or monthly

	             - If yes, please attach documentation.

	Does any household member pay child support? (circle one)  yes  or  no

	             - If yes, please attach documentation.


HOMEOWNERS INSURANCE
	Name of Insurance Co.:
	_________________
	Name of Agent:
	________________

	Policy Number:
	 ________________________
	Expiration Date:
	________________

	Phone Number of agent:
	______________________


CONFLICT OF INTEREST
Do you have family or business ties to any of the following people?   Yes _____
  No _____

	Stacy Griswold, Housing Program Assistant
	Kari Justmann, Housing Team Leader

	Susan Maier, Housing Program Specialist
	Arnold Bashynski, Chair

	Tom Schaefer, Committee Member
	Randy Grebel, Committee Member

	Delwyn Guenther, Committee Member
	Allen Behl, Committee Member


If yes, disclose the nature of the relationship:

	Names of covered persons
	Relationship

	
	


ATTACH RECEIPTS FOR WORK ALREADY COMPLETED OR ESTIMATES YOU HAVE OBTAINED
EXPLAIN DAMAGES
	

	

	

	

	


	FUNDS APPLIED FOR AND/OR RECEIVED FROM:

	FEMA
	
	Applied
	$
	Received
	
	Pending
	
	Denied

	Small Business Administration (SBA)
	
	Applied
	$
	Received
	
	Pending
	
	Denied

	Individual and Family Grant (IFG)
	
	Applied
	$
	Received
	
	Pending
	
	Denied

	State/Local
	
	Applied
	$
	Received
	
	Pending
	
	Denied

	Banks
	
	Applied
	$
	Received
	
	Pending
	
	Denied

	Insurance
	
	Applied
	$
	Received
	
	Pending
	
	Denied

	Other 
	
	Applied
	$
	Received
	
	Pending
	
	Denied


I/We will return any disaster aid money I receive from the State of Wisconsin or any other source if I receive insurance or other money for the same loss.
This is the only CDBG-EAP Disaster application submitted for the property described in this application.

I/We, the undersigned owners of the described property, certify that the above statements are true, complete and accurate to the best of my/our knowledge, and understand that false information given may lead to disqualification from this program.  I fully understand that it is a federal, state and local crime punishable by fine or imprisonment or both, to knowingly make any false statements concerning the facts of the application.

I/We hereby authorize the Municipality to obtain verification of any information contained in this application from any source named herein. We have given our permission to the Dodge County Emergency Assistance Program to request and receive information required to verify employment, mortgages, deed, trust accounts, savings accounts, credit accounts, financial status and any other information necessary to complete application for a Loan.

No provision of a marital property agreement (including a Statutory Individual Property Agreement Pursuant to Sec. 766.587, Wis. Stats.), unilateral statement classifying income from separate property under Sec. 766.59, or court decree under Sec. 766.70 adversely affects the creditor unless the creditor is furnished with a copy of the document prior to the credit transaction or has actual knowledge of its adverse provisions at the time the obligation is incurred.

I/We certify that all information contained in this application is true and complete to the best of (my) (our) knowledge and belief.  It is understood that this information is given for the purpose of obtaining financial assistance through the Dodge County Emergency Assistance Program and will be used for no other purpose.

____________________________________
Date: _______________________________

(Signature of applicant)

____________________________________
Date: _______________________________

(Signature of applicant)
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I have received a copy of the pamphlet “Protect Your Family From Lead In Your Home” with this application.


(please check one)


       


YES_______                      NO________





ARE YOU A U.S. CITIZEN OR A QUALIFIED ALIEN?





___YES ___NO 


(YOU MUST CHECK ONE)
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