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Application for Rent, Mortgage, and Utility Assistance

e PLEASE READ ALL INSTRUCTIONS CAREFULLY.

e THE SHARING CENTER CANNOT ACCEPT APPLICATIONS OR OTHER DOCUMENTS VIA EMAIL OR
FAX. ALL DOCUMENTS MUST BE PRINTED OR COPIED AND SUBMITTED PHYSICALLY:

o INPERSON: MONDAY-FRIDAY BETWEEN 9 A.M. AND 12 P.M., OR BETWEEN 1P.M.
AND 4 P.M., TO CLIENT SERVICES IN SUITE 154.

o BY MAIL: ATTN CLIENT SERVICES, 600 N HWY 17-92, SUITE 130, LONGWOOD, FL 32750.

e PLEASE DO NOT STAPLE DOCUMENTS TOGETHER. PLEASE DO NOT PROVIDE ORIGINALS.
AFTER AN APPLICATION IS FULLY PROCESSED, ALL DOCUMENTS ARE SHREDDED.

e APPLICATIONS WILL BE PROCESSED IN THE ORDER THEY ARE SUBMITTED.

To be eligible for financial assistance, the household (1) must meet all basic requirements (listed
on page 2), (2) must have experienced an unexpected financial hardship (see details on pages 3
and 4), (3) must currently have sufficient income to pay all bills moving forward (see details on
page 5), and (4) must provide this completed application and ALL of the documents listed below:

1. Photo identification for all adults 18 years or older (driver license, state ID, or possport).

2. Birth certificates for all minors 18 years or younger.

3. Social security cards for all household members. Household members who do not have their
SSC may provide a recent tax return, SSA letter, or other document that shows their full SSN;
household members who do not have an SSN may provide a passport instead.

4. Rental lease AND current ledger (lease must include utility addendums if applicable, must be
current, and must be signed by all parties) or most recent monthly mortgage statement.

5. Documentation to verify an eligible financial hardship (see details on pages 3 and 4).

6. All household income received within the last 90 days (see details on page 5).

7. Full copies of the 3 most recent monthly statements for all bank/financial accounts owned by
any household member(s). Statements must include ALL pages with no information redacted.
(E.g., checking/savings, Cash App, Chime, pay cards, Direct Express account from the SSA, etc.)

8. Most recent utility bills (electric, water, and gas), car insurance bill(s), AND car payment bill(s).

9. Documentation to verify that an individual listed on your lease/mortgage statement does not
live with you: (1) a document from your landlord/property manager verifying they do not live with
you, (2) a recent lease/monthly mortgage statement/utility bill in their name, (3) a divorce
decree, OR (4) a death certificate. If you cannot provide any of these, then the individual must be
considered a household member and all other documents for them must be provided.

Please note additional documents may be requested by your case manager upon review.
NOTE: Your application may be withdrawn without interview if at least three of the above listed

documents are missing upon submission of the application. To be re-considered for assistance, you
will need to submit a new application with all required documentation.

NOTE: Documents will be corroborated. If any document is found to be fabricated or altered, it will
constitute an act of fraud, and all household members will be indefinitely barred from services.

Last updated April 2024
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HMIS #:

Date and Time Received:

Last Received Financial Assistance: / /

Other Notes: AM [ PM

Basic Household Information
Address:

Do You Rent or Own?
LI Rent [ own (paying mortgage)
[J own (mortgage paid off)

Applicant Phone #: How long have you lived at your current residence?

Applicant Email: What are you requesting assistance for?

(Please note this program does not provide assistance for
moving costs, deposits, first month’s rent, hotel costs, rent
Landlord/Property Manager/Mortgage Company from subleasing, or any other bills except the below listed.)
Name: [ Rent L] Mortgage

L] Electric utility [ water utility [ Natural gas utility

Landlord/Property Manager Phone #: For which month(s)?

] yanuary L February [ March
. O April L May L June
Landlord/Property Manager Email:
L] July L] August L] september
L] October L] November L[] December

Head of Household [ Applicant

First and Last Name: Gender: [ Male [J Female
L] other:
Social Security Number: Date of Birth: Age: Veteran?
[Iyves LINo
Employer:
Physical or mental disability? Race/Ethnicity (choose all that apply):
I yes LI No L] white L] Black
If yes, list all: [ Hispanic/Latino(a) O Asian
L] Native Hawaiian L] American Indian or Alaskan Native
or Pacific Islander [ other:
1

(BASIC HOUSEHOLD INFO)
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Additional household members:

First and Last Name: Gender: [1 Male [J Female
L] other:

Social Security Number: Date of Birth: Age: Veteran?
[Iyves LINo

Employer:

Relationship to Applicant: (Eg, if this person
is the applicant’s mother, write “mother.”)

Physical or mental disability? Race/Ethnicity (choose all that apply):

[ yes L No 1 white ] Black

If yes, list all: [ Hispanic/Latino(a) O Asian
[ Native Hawaiian ] American Indian or Alaskan Native
or Pacific Islander O other:

First and Last Name: Gender: [1 Male [ Female
L1 other:
Social Security Number: Date of Birth: Age: Veteran?
O Yes O No
Employer: Relationship to Applicant:
Physical or mental disability? Race/Ethnicity (choose all that apply):
[ yes LI No [ white ] Black
If yes, list all: [ Hispanic/Latino(a) L] Asian
[ Native Hawaiian 1 American Indian or Alaskan Native
or Pacific Islander ] other:

First and Last Name: Gender: [1 Male [ Female
L] other:
Social Security Number: Date of Birth: Age: Veteran?
OYes ONo
Employer: Relationship to Applicant:
Physical or mental disability? Race/Ethnicity (choose all that apply):
[ yes L No [ white ] Black
If yes, list all: [ Hispanic/Latino(a) [ Asian
L] Native Hawaiian 1 American Indian or Alaskan Native
or Pacific Islander O other:
1 CONT.

(ADDITIONAL HOUSEHOLD MEMBERS)
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Additional household members:

First and Last Name: Gender: [1 Male [J Female
L] other:

Social Security Number: Date of Birth: Age: Veteran?
[Iyves LINo

Employer:

Relationship to Applicant: (Eg, if this person
is the applicant’s mother, write “mother.”)

Physical or mental disability? Race/Ethnicity (choose all that apply):

[ yes L No 1 white ] Black

If yes, list all: [ Hispanic/Latino(a) O Asian
[ Native Hawaiian ] American Indian or Alaskan Native
or Pacific Islander O other:

First and Last Name: Gender: [1 Male [ Female
L1 other:
Social Security Number: Date of Birth: Age: Veteran?
O Yes O No
Employer: Relationship to Applicant:
Physical or mental disability? Race/Ethnicity (choose all that apply):
[ yes LI No [ white ] Black
If yes, list all: [ Hispanic/Latino(a) L] Asian
[ Native Hawaiian 1 American Indian or Alaskan Native
or Pacific Islander ] other:

First and Last Name: Gender: [1 Male [ Female
L] other:
Social Security Number: Date of Birth: Age: Veteran?
OYes ONo
Employer: Relationship to Applicant:
Physical or mental disability? Race/Ethnicity (choose all that apply):
[ yes L No [ white ] Black
If yes, list all: [ Hispanic/Latino(a) [ Asian
L] Native Hawaiian 1 American Indian or Alaskan Native
or Pacific Islander O other:
1 CONT.

(ADDITIONAL HOUSEHOLD MEMBERS)
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Sign your initials next to each of the below statements to verify that you have read and understood
each statement and that you confirm each statement is true. Failure to initial any of the statements
may result in your application being denied.

I live in Seminole County, and | have lived at my current residence for at least 30 days.

I am legally financially responsible for paying my rent/mortgage and utilities (if requesting
utility assistance), and | am not subleasing.

My household does NOT receive Section 8 or any other monthly housing subsidy.

My household has NOT received other financial assistance from The Sharing Center, Seminole
County Community Services, or any other agency within the last 12 months.

My household has recently experienced an eligible financial hardship (see pages 3 and 4 for
more details about the qualifications of an eligible financial hardship for this program).

If past due bills are paid, my household has enough income to pay all of our monthly bills
moving forward. Our income is documented and verifiable. Income that is no longer being received,
undocumented under-the-table income, one-time payments, assistance from fomily/friends, and
prospective income that is estimated to be received but not yet guaranteed cannot be considered.

My application may be withdrawn if my arrearages are too significant. The maximum
amount of assistance The Sharing Center can provide varies based on the availability of funds. | may
have to make a partial payment toward my past due balance BEFORE The Sharing Center can assist.

If at least three of the required documents (listed on the front page of the application) are
not provided upon submission of my application, it may be withdrawn without interview or follow-up.
Submitting this application does not guarantee | will receive financial assistance. My household must
meet all eligibility requirements, and all requested documents must be provided.

The Sharing Center cannot grant financial assistance if my landlord/property manager will
not accept payment from The Sharing Center in the form of a paper check, or if they have filed an
official eviction through the Seminole County clerk of court as of the date this application is reviewed
and processed by a case manager.

2
(BASIC ELIGIBILITY REQUIREMENTYS)
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PLEASE NOTE YOUR APPLICATION MAY BE WITHDRAWN WITHOUT INTERVIEW BASED ON THE INFORMATION PROVIDED
HERE, OR IF YOU DO NOT PROVIDE ALL REQUESTED INFORMATION OR THE LISTED REQUIRED DOCUMENTS.

An eligible financial hardship is a loss of income, or an extra expense that the household has paid, that (1) occurred
while the household lived in Seminole County, (2) was outside of the household's control, (3) was unforeseen,

(4) occurred within the last sixty (60) days, (5) reasonably explains why the requested assistance is needed, and
(8) is documented and verifiable. Any hardship that fails to meet one or more of these criteria is ineligible.

INELIGIBLE HARDSHIPS INCLUDE (but are not limited to):

» Anincrease in rent or other increased cost of living, including a higher-than-usual utility bill.

 The repayment of loans, credit cards, interest, or other debts.

« Hardships that are expected to continue to impact household's ability to pay bills moving forward.
(Examples: The household just doesn’'t make enough money to pay bills. A household member lost their job
but has not yet secured other income.)

+ A reduction of income that is not guaranteed, such as overtime, tips, bonuses, or commission.

« Expenses paid by credit card, even if a household member later paid off the credit card. Expenses paid
by a third party, even if a household member later paid them back. Expenses paid by cash or other means
that cannot be traced to a household member. Expenses that have not been paid.

NOTE: In general, the amount of financial assistance provided will not exceed the hardship incurred. (Examples: If the
household lost $800 of its regular monthly income due to medical leave, the maximum assistance will be $800. If the
household paid $650 toward necessary vehicle repairs, the maximum assistance will be $650.) Assistance will not be
provided if the household had sufficient income and/or money in bank accounts to pay bills despite the hardship.

Please check the appropriate boxes below and fill in the corresponding blanks.

1. My household had an unexpected expense. (check yes or no)
[ 1 Yes (check all that apply below, and fill in corresponding blanks) [1 NO (skip to next page)

#» [1 Unexpected and necessary car or home repairs.
Date(s) of payment(s): Total amount paid:
Form of payment(s) (which bank account, if applicable):
NOT ELIGIBLE: Routine maintenance (e.g,, oil or tire change). Expenses paid by credit card. Expenses paid by a
third party. Expenses that have not been paid.
REQUIRED DOCUMENTS: Receipt(s)/invoice(s) from repair shop or contractor verifying expenses paid.

» ] Expenses related to the death of a family member, paid to the funeral home.
Date(s) of payment(s): Total amount paid:
Form of payment(s) (which bank account, if applicable):
NOT ELIGIBLE: Travel expenses. Expenses paid by insurance. Expenses paid by credit card. Expenses paid by a third
party. Expenses that have not been paid.

REQUIRED DOCUMENTS: Documentation verifying death of family member and their relation to household
member AND receipt(s)/invoice(s) from funeral home verifying expenses paid.

» ] Expenses related to taking guardianship of a minor child by court order.
Name of minor child: Date guardianship began:

Date(s) of payment(s): Total amount paid:
Form of payment(s) (which bank account, if applicable):
NOT ELIGIBLE: Expenses paid by credit card. Expenses that have not been paid. Expenses paid by a third party.
Hardship is expected to continue to affect sustainability moving forward.

REQUIRED DOCUMENTS: Court order documents AND receipt(s) verifying expenses paid related to guardianship.

» [] other. Briefly explain:

3
(FINANCIAL HARDSHIP)
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2. My household had an unexpected loss of income. (check yes orno)
[1 Yes (check all that apply below, and fill in corresponding blanks) [1 NO (skip to next page)

» [] Loss of employment.

Date of loss of employment: Date new employment began/begins:

NOT ELIGIBLE: Loss of employment due to one’s own actions, including violating company policy or voluntarily
quitting. Expected loss of employment (e.g., job contract reached its known end date). New employment start
date is 30 days or more in the future. Hardship is expected to continue to affect sustainability moving forward.
REQUIRED DOCUMENTS: Termination letter from prior employer AND copy of last paystub received, OR
documentation from the DEO showing eligible unemployment income.

#» ] Unexpected reduction of hours.

Dates of reduced hours: From to Reason:

NOT ELIGIBLE: Expected loss of hours (e.g. a job’s typical slow season, such as summertime for school
employees). A recurring or normail fluctuation of hours. A reduction of overtime hours. Voluntary reduction of
hours (e.g., vacation). Loss of hours due to lack of transportation. Loss of hours due to weather (e.g., rain) unless
classified as a natural disaster. Hardship is expected to continue to affect sustainability moving forward.
REQUIRED DOCUMENTS: Documentation from employer verifying reason for reduction of hours and date hours
returned (or will return) to normal.

# (] out of work (unpaid or reduced pay) due to medical reasons.

Dates out of work: Reason:

NOT ELIGIBLE: Maternity leave. Return-to-work date is 30 days or more in the future. Hardship is expected to
continue to affect sustainability moving forward.

REQUIRED DOCUMENTS: Documentation from doctor or employer verifying medical leave of absence.

» [ out of work (unpaid or reduced pay) due to bereavement leave.
Dates out of work: From to
REQUIRED DOCUMENTS: Documentation verifying death AND documentation verifying bereavement leave.

» [] Unexpected lapse or reduction in otherwise consistent child support payments, social

security, VA benefits, pension, etc.
Date of lapse or reduction: Reason:
NOT ELIGIBLE: Expected lapse or termination of payments (e.g., termination of child support due to child turning
18). Lapse or reduction due to household member’'s own actions (e.g., reduced social security payments due to
not reporting all income). Hardship is expected to continue to affect sustainability moving forward.
REQUIRED DOCUMENTS: Documentation from the agency indicating lapse in payment and the reason for lapse.

» [ Loss of household member who is listed on the lease/mortgage statement.
Date of loss of household member: Reason for loss:
NOT ELIGIBLE: Household member moving out for any reason other than divorce, including a separation from a
significant other by means other than divorce. Household member did not have income and/or was not listed on
lease/mortgage at the time of loss. Hardship is expected to continue to affect sustainability moving forward.
REQUIRED DOCUMENTS: Documentation verifying loss of household member (e.g., death certificate or divorce
decree) AND documentation verifying their income prior to loss of household member.

» 1 Household member’s money was stolen and not yet recovered.
Date of incident: Total amount stolen:
REQUIRED DOCUMENTS: Police report describing incident and the amounts that were stolen.

» [ 1 Other. Briefly explain:

4
(FINANCIAL HARDSHIP)
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Enter ALL current household income that is documented and verifiable. The following are NOT considered
income: (1) income that is no longer being received, (2) undocumented under-the-table income, (3) one-time
payments, (4) assistance from family/friends, and (5) prospective income that is estimated to be received but
not yet guaranteed. If any household member 18 years or older does not have any income, write that person’s
name under “Household Member” and write “no income,” “N/A,” or other indicator under “Type of Income.”

Documents must be provided to verify all income received within the last 90 days. Bank statements alone
are not sufficient. Examples: All paystubs received within the last 90 days, annual benefit verification letter if
receiving social security benefits, a printout from the Department of Revenue showing all child support
payments received within the last 90 days, etc. New employment that will start soon (within 30 days) may be
considered if a job offer letter is provided, showing start date and salary.

Net $ Amount Date Started

Type of Income i
Household Member YP (per month) Receiving

NOTE: To qualify for assistance, the household must have sufficient income to pay all monthly bills (listed
below) moving forward. For example, if assistance is provided for January's bills, the household must prove
they can pay their monthly bills in February (and moving forward).

Enter all household monthly expenses below. Bills must be provided to verify all expenses.

Monthly Expenses $ Amount (per month)

Rent or Mortgage

Electric

Water & Sewer

Natural Gas

Car Payment (total for all household members)

Car Insurance (total for all household members)

TOTAL INCOME: TOTAL EXPENSES:

5
(INCOME AND EXPENSES)
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Enter all bank accounts and other financial accounts owned or partially owned by any household
member(s). This includes checking, savings, Cash App, Chime, paycards, Direct Express accounts from the
SSA, etc. If ANY household member 18 years or older does not own any bank/financial assets, write that
person’s name under “Name on Account” and write “no assets,” “N/A," or other indicator under “Bank Name.”

Full copies of the three (3) most recent monthly statements must be provided for each account owned or
partially owned by any household member. Statements must include all pages (even if some pages do not
contain relevant information, such as a page stating “this page intentionally left blank”). Statements must
not have any information redacted. An account’s transaction history by itself is not sufficient.

Name on Account

Bank Name

Amount Currently

Account e
Typ in Account

Do you have unpaid bills in your name? (check one) 0OYes [ No

Bill Type

Amount Currently Past Due

Rent or Mortgage

Electric

Water & Sewer

Car Payment

Car Insurance

6

(BANK/FINANCIAL ACCOUNTYS)
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Disclosure Statement Regarding Falsifying Information

By signing below, | confirm that the information | have provided in this application, including any documentation, is
complete and true to the best of my knowledge. If additional information is requested of me, | will provide the
requested information, complete and true, to the best of my knowledge. | understand that full disclosure of all the
information requested by The Sharing Center is a mandatory requirement for financial assistance.

I understand that if | omit information, this application may be withdrawn.

I understand that knowingly providing false or misleading information, or knowingly providing fabricated or altered
documentation, is an act of fraud. If any fraudulent information or documentation is discovered, this application will
be withdrawn and all members of my household and any other persons believed to be involved in falsifying
information will be indefinitely barred from receiving services from The Sharing Center.

Applicant Printed Name and Signature Date

Witness Printed Name and Signature Date

4
(DISCLOSURE STATEMENT)
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Consent for Release of Confidential Information

| hereby authorize The Sharing Center to disclose and/or obtain information relevant to my participation in The Sharing
Center programs to others, including but not limited to other private social service agencies, government agencies,
landlords or their representatives, medical providers, past and present employers, utility companies, religious
organizations, banks and other financial institutions, etc. for the purpose of verifying information provided as part of
determining eligibility for assistance.

I understand that this information is confidential and protected by federal regulations, which prohibit further disclosure
without specific written authorization of the undersigned or as otherwise permitted bysuch regulations. If this
information is further disclosed by the recipient to individual organizations notsubject to federal privacy regulations it
may no longer be protected.

I understand that this authorization may be revoked upon written notice to The Sharing Center except to the extent that
action has already been taken on this authorization. This release will automatically expire one year from client’s
signature date.

Applicant Printed Name and Signature Date

Witness Printed Name and Signature Date

8
(RELEASE OF INFORMATION)
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Continuum of Care FL-507 | Homeless Services Network of Central Florida
Client Informed Consent & Authorization for Release of Information in HMIS

This notice describes how information about you may be used and disclosed and how you can get access to this information. Please
review it carefully. If you have any questions or desire any further information regarding this form, please contact the CoC System
Administrators via the CoC HMIS Help Desk by submitting a ticket on our website (https://hmiscfl.org).

In order to best serve your needs, to develop meaningful case management plans, to determine your continuing eligibility for services,
and to document provision of services, the Continuum of Care (CoC) needs to exchange, share, and/or release data, information or
records they may collect about you with other CoC Member Agencies.

The information contained in your HMIS records with any Agency is considered confidential and privileged and cannot be exchanged,
shared and/or released without your express and informed consent, except where otherwise authorized by law. Please understand that
access to shelter, housing and services is available without your consent for the release of the information. However, your consent to
share information with other service agencies is a critical component of our community’s ability to provide the most effective services
and housing possible.

I understand that:

a)
b)
c)
d)
e)

f)

CoC Member Agencies may not refuse to serve me simply because | do not want my information shared with other service agencies.
Agencies that join the CoC HMIS after | sign this consent/authorization also will have access to the personal information that |
authorize for data sharing. All CoC Agencies must make reasonable accommodations to allow me to view the updated list of CoC
HMIS Partner Agencies.

I have the right to inspect, copy, and request all records maintained by an Agency relating to the provision of services provided by
an Agency to me and to receive a copy of this form unless specifically denied under federal or state law.

My records are protected by federal, state, and local regulations governing confidentiality of client records and cannot be disclosed
without my written consent unless otherwise authorized by law.

This release is valid for three years from the date | sign this document. | may revoke this authorization at any time by written
request.

Any cancellation of this consent will not retroactively change information that has already been disclosed or actions already taken
under your previous authorization.

| give my consent to the exchange of my information, and that of my minor children (if applicable, as listed below), via the CoC HMIS:

Yes []

No [

[J 1 have read this document or it was read and/or explained to me and | fully understand and agree with the terms of this document.

Name and Signature of Client Name and Signature of Witness
(Print) (Print)
(Signature) (Date) (Signature) (Date)

Minor Children (if any):

Client Name: DOB: Last 4 digits of SSN:
Client Name: DOB: Last 4 digits of SSN:
Client Name: DOB: Last 4 digits of SSN:
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