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  Request for Assistance
Preference will be given to Webster County and surrounding counties’ residents.
*ALL Blanks must be filled in*

Name: ______________________________________________   Date: ____________________

Address: _______________________City ________________State_________ Zip____________   

Referred By: ____________________________ (Name of person and agency who referred you to United Way)

Telephone: ____________________________ Applicant’s date of birth: ___________________

Social Security Number: _______________________Marital Status:________________________ 
 
Email:______________________________________ Are you a veteran?_____________________

How long have you been at your current address? _____________ In Webster County?_________

Amount of Assistance Requested: $___________________

Briefly explain the reason your need for current financial assistance:  __________________________

__________________________________________________________________________________
Rent or own your home: _________ Monthly Payment: $________________
Are you subsidized (HUD/Section 8)? _____________              

Are you facing immediate eviction or disconnection of utilities? _______________________________ 

(Must present: Lease agreement, 3-Day Notice or Disconnection Notice, and pay stubs before application can be processed)
Landlord information (name, address, telephone number): 
___________________________________________________________________________________

Are you currently pregnant?  ___________________________________________

List everyone who lives in your home:

	Name
	Age
	Relationship to you

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	








Are all adults in the home working?  Full time or Part Time?   Note places of employment.

___________________________________________________________________________________

___________________________________________________________________________________

List all sources of income and amounts:   _________________________________________________

___________________________________________________________________________________                  

What is your total Household monthly income: $_____________________
                                                                                             
List all agencies or resources you are receiving assistance from and amounts(s):
___________________________________________________________________________________

________________________________________________________________________________

How are you going to pay  for next month’s bill? ___________________________________________

___________________________________________________________________________________ 

Please provide your best estimate of each asset’s value you own:

	Cash
	$
	Savings
	$
	Vehicle(s) Do you have a vehicle?  Yes   No
	$

	Checking
	$
	Life
  Insurance
	$
	2nd vehicle? Yes   No
	$


           
· I hereby authorize Fort Dodge Community Foundation and United Way to contact agencies/or landlords for information concerning this inquiry.

· The Fort Dodge Community Foundation & United Way Humanitarian Fund is a one-time assistance opportunity for emergency situations.

· The actual bill you are needing assistance with must be taken to the Fort Dodge Community Foundation & United Way before this application will be reviewed.  

· If this application is approved, a check will be made out to the entity.  Funds will not be given to an individual.

I hereby certify that the statements made in this application and in my interview are true and correct to the best of my knowledge. I understand if the information provided is found to be false, I risk denial of this program and any other assistance from the United Way or the Fort Dodge Community Foundation. 


Signature: _______________________________________    Date: ______________            _________
						

	


							
	Monthly Expenses:
Bills Need to be in applicant’s name.
	Monthly Amount
	Comments

	Rent/House Payment
Are utilities included?
Yes                         No
	
	

	Heat

	
	

	Water

	
	

	Electricity

	
	

	Homeowner’s Insurance

	
	

	Car payment

	
	

	Car Insurance

	
	

	Cable/Netflix/Hulu etc.

	
	

	Telephone

	
	

	Food Stamps
Yes      No
	
	

	Other

	
	



This sheet is used for deciding the need for assistance in accordance with the General Relief Ordinance 43.  Inaccurate, incomplete or misleading information provided on this page could delay or result in denial of your application.

       Check box if current need, and explain situation if necessary.				
	Clothing
	

	Education
	

	Employment and employment services
	

	Family (early learning, childcare, preschool)
	

	Food pantries information
	

	Health (medical, dental, eye care) services
	

	Mental Health
	

	Household items
	

	Courts and crime
	

	Domestic violence/sexual assault
	

	Substance rehab and/or counseling
	

	Senior-disability
	

	Transportation
	

	Utilities
	

	211
	

	Other
	







United Way and the Fort Dodge Community Foundation
Consent for Release of Information 
(Please Print)

	Client Name:   


	Street Address:


	City, State, Zip: 


	Attention: Please provide the information you prefer United Way and the Fort Dodge
Community Foundation to use if we need to contact you.

	Phone:


	Email:


	Do you accept text:


	List all members of household:





I (We) do hereby certify that the information I (we) have given is true and request that Fort Dodge Community Foundation and United Way seek assistance on my (our) behalf. 

 I (We) hereby give permission for this information to be released and received by any and all human service providers, and/or landlords.  I (We) also understand and authorize that any business firm or agency, public or private, make the information given available to all providers requesting it.  I (We) give Fort Dodge Community Foundation and United Way and its representatives permission to verify any information on my (our) application and give my (our) release to those contacted to provide needed information, including confidential information regarding benefits, pensions or other income forthcoming to me (us), to Fort Dodge Community Foundation and United Way.  I (We) understand that if I (we) give false information that I (we) will not receive any assistance from Fort Dodge Community Foundation and United Way.

I (We) understand that assistance is based on donations received and governmental programs and that the Fort Dodge Community Foundation and United Way may not be able to find any assistance for me (us).


Client signature ________________________________    Date:________________

Spouse signature _______________________________    Date:________________
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