NOT IN OUR BACKYARD

APPLICATION FOR ASSISTANCE
NAME: DATE OF BIRTH:
SPOUSE: DATE OF BIRTH:
ADDRESS:
TELEPHONE NUMBER: SOCIAL SECURITY NUMBER:

NUMBER OF HOUSEHOLD MEMBERS: ADULTS:

INCOME:

SOCIAL SECURITY/DISABILITY:

SECTION 8 HOUSING: :

UNEMPLOYMENT: :

TEENAGERS:____ CHILDREN: ___

FOOD STAMPS: :

EMPLOYMENT: :

ARE YOU REGISTERED ON ANY WEBSITES REQUESTING ASSISTANCE SUCHA AS GO FUND ME?____

| CERTIFY THAT THE ABOVE IS TRUE AND THAT | RESIDE IN THE CITY OF EUREKA. WE WILL ASK FOR
DOCUMENTATION SUCH AS A DRIVER'S LICENSE, UTILITY BILL OR TAX BILL.

NOT IN OUR BACKYARD IS AUTHORIZED TO MAKE INQUIRIES OR CHECX ANY OF THE ABOVE TO DETERMINE
MY QUALIFICATION TO RECEIVE ANY TYPE OF ASSISTANCE FROM THEIR ORGANIZATION.

REFERRED BY:




