[AGENCY NAME] - Financial Assistance Application


Date: ________________ 
Name: __________________________________________________________________ 
Address: ________________________________________________________________ 
City_______________________________State_______________Zip________________ 
Telephone #_______________________E-mail__________________________________ 
Have you applied for assistance before? _____ Yes _____ No 
If yes, please state date and amount: ___________________________________________ 

Current Amount Requested*: _________________ 
Purpose: Rental Assistance (specify): ________________________________________
Utilities (specify): ________________________________________________________
Moving expenses (specify): _________________________________________________ Transportation (specify): ___________________________________________________
Other (specify): __________________________________________________________ 
*All payments will be made to the vendor/business/agency; bills, lease or verification are required.
Date funds needed? ______________________
Please further describe your circumstances: _______________________________________
__________________________________________________________________________
__________________________________________________________________________

I understand that funds are disbursed at the discretion of the [AGENCY NAME], in accordance with the Financial Assistance Policy, and are dependent upon the amount available at the time of request. Furthermore, I hereby agree to hold harmless and indemnify [AGENCY NAME], its Board of Directors, officers, agents, employees and members for any financial liability sustained by delay or denial of this request.

Applicant Signature: ______________________________________ Date: _________________ 
Advocate Signature: ______________________________________ Date: _________________

For [AGENCY NAME] PROGRAM Use Only

Program (check one): DV Shelter (grant #_______) Human Trafficking 
Funding Source (check one): VOCA  FVPSA   PP2 Discretionary Funds 
Approved: $_________ for ____________________________________________________ 
Denied: Funds not available____  Exceeded # requests ____  Proof of need not provided____ 
Associate Director Signature: _______________________________ 
Program Director Signature: ____________________________ Issue Date: ________________ 

Allowable Expenses 
1. Rental Assistance may include: housing application fees, credit check fees, security deposit(s), pro-rated or monthly rental payment, and/or other rental assistance.

2. Utilities may include: utility security deposit(s) and reasonable payments for delinquent bills.

3. Reasonable moving expenses may include: truck rental, materials, moving company (if needed), storage costs for up to 60 days, pet fostering for up to 60 days.

4. Transportation expenses may include: bus cards and/or taxi or other mode of transportation, vehicle repair, vehicle registration.

