






Emergency Flexible Financial Fund- Client Service Form (2019) 

D:-ite: I I- -----

Client Information 

First Name Last Name 

Partner Agency: 

SSN 
(Last 4 digits only) 

DOB 

I li�1nwic Race 
Y or N (circle all thal appl)) M 

Al/AN A BL/AA 
NH/OP w Other 

Sex 
F TF TM 

DK REF DNC DK REF DK REF DNC GNC 
DNC DK REF DNC 

Street Address Zip Code 

Phone# 1 Phone# 2 

Monthly Household Income$ Referral Source: HPCC External Internal Self 

Does the client have a disability? Yes No Is the client a Veteran? Yes No 

2. Household Information (include everyone else besides the client who lives in the household)
Hispanic Race Sex 

(list all that apply M F TF TM 
First Name Last Name AGE Y or in the spaces below) 

Al/AN A BL/AA NH/OP w 

DK REF DNC Other DK REF DNC GNC 

DK REF DNC 

CODE: DK= Client Doesn't Know Al/AN= American Indian/Alaskan Native M = Male 
REF= Client Refused A= Asian F = Female 
DNC = Data Not Collected BL/AA= Black/Afrirnn American TF = Trnns Female 
GNC = Gender Non-Conforming NH/OP= N:itive lla\\ aiian/Othcr Paci lie lslamlcr TM = Trans Male 

\V = White 

3. Program Eligibility: Have you received these funds in the last 12 months? y N 

4. Homeless Prevention Services

Reason for assistance Security Deposit/ Rent Mortgage Utility 
Rental Application Fee 

1. To maintain current $ $ $ $ 

residence.

2. To move from residence $ $ $ $ 

to other permanent housing. 

3. To move from a shelter to $ $ $ $ 

�r!._nanent housing. 
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