INDEPENDENT LIVING INITIATIVE 
ONE-TIME/EMERGENCY ASSISTANCE REQUEST 
Date Submitted To Housing Triage Team:  ______________________
Consumer ______________________________________
Client ID # _________________

Address ________________________________________
Telephone __________________


 ________________________________________________________________________
Please indicate all of the areas in which this individual meets a target population (Check all that apply):

· Developmental Disability

· Mental Illness (SMI/SPMI)

· Substance Abuse Issues
I , _______________________________________, request One-time/Emergency Assistance from the Durham Center to help pay for the Housing or Housing Related Expense(s) listed below.   

NOTE:  All checks must be made to a vendor(s).  No checks will be paid to the individual client.

_____________________________________________

______________________________

Signature of Consumer





Date

Case Manager: 

_______________________________________________________________

Agency:

_______________________________________________________________






Phone Number(s): 
_____________________________
Email: _________________________

____________________________________________________________________________________

Case Manager Signature




/Date
*Applicant’s current housing situation (i.e., describe the specific housing needs of this consumer):

	Please describe the consumers history of living independently:



	Reason why the independent living ceased? 




INFORMATION SUPPORTING NEED for ASSISTANCE (*use additional sheets if needed):
Also, if submitting a request for Emergency Assistance, please [ √  ] agencies that you have already contacted for help and attach any documentation they were able or unable to assist your client:

[   ] DSS


[   ] Operation Breakthrough
[   ] Presbyterian Urban Ministries

[   ] Women-In-Action

[   ] Catholic Social Ministries
[   ] Salvation Army

[   ] Other: _______________________________________________________________________

[   ] Other: _______________________________________________________________________

[   ] Other: _______________________________________________________________________

Describe PLAN to SUSTAIN HOUISNG & PREVENT FUTURE EMERGENCIES:

(*use additional sheets if needed):
*************************************************************************************

HELP FOR THE FOLLOWING ITEMS REQUESTED (check one for above request):

Housing Start-up Expense(s):

[    ]
Utility Deposit



[    ]
Security Deposit


[    ] 
Other Expenses (specify): ________________________________________________________

Emergency Assistance to Prevent an Eviction:
[   ]
Rent Payment



 [    ]
Other Expenses (specify): ________________________________________________________ 


************************************************************************************
____________________________________________________________________________________

Vendor/Payee (List each separately if more space needed):  _____________________________________________________________________________________


Address:_____________________________________Phone #__________________________________

Purpose of this disbursement needed:_______________________________________________________

Amount To this vendor/payee:____________________________________Date Due________________ 
HELP FOR THE FOLLOWING ITEM REQUESTED (check one for above request):

Housing Start-up Expense(s):

[    ]
Utility Deposit



[    ]
Security Deposit


[    ] 
Other Expenses (specify): ________________________________________________________

Emergency Assistance to Prevent an Eviction:
[   ]
Rent Payment



 [    ]
Other Expenses (specify): ________________________________________________________ 


************************************************************************************
____________________________________________________________________________________

Vendor/Payee (List each separately if more space needed):  _____________________________________________________________________________________


Address:________________________________Phone #_______________________________________

Purpose of this disbursement needed:_______________________________________________________

Amount To this vendor/payee:_________________________________Date Due___________________ 
HELP FOR THE FOLLOWING ITEM REQUESTED (check one for above request):

Housing Start-up Expense(s):

[    ]
Utility Deposit



[    ]
Security Deposit


[    ] 
Other Expenses (specify): ________________________________________________________

Emergency Assistance to Prevent an Eviction:
[   ]
Rent Payment



 [    ]
Other Expenses (specify): ________________________________________________________


SUPPORT INFORMATION TO BE SUBMITTED WITH REQUEST:
· Describe NEED for assistance including efforts to secure funds from other agencies (i.e. Durham County Dept. of Social Services) 
· Attach DOCUMENTATION to support specific AMOUNT NEEDED (i.e., Copy of Lease specifying Security Deposit, Past due Utility Bill to be paid before new service can be provided)

· Briefly describe PLANS to SUSTAIN HOUSING &/or to Prevent Future Emergencies (i.e., client will secure Section 8 assistance, move into subsidized housing &/or increase employment income, etc.) 
************************************************************************************

Date One-Time/Emergency Assistance Request Submitted to Housing Triage Team (HTT):_______
Consumer: _____________________________________    Client ID #  _________________________


Case Manager:  ______________________________________________________________________

Agency:
 _____________________________________________________________________

Phone # (s): 
_______________________________  Email: ________________________________

HTT Decision:
[     ]  
Request Approved

Additional Info Needed:





________________________________________________________________




________________________________________________________________




________________________________________________________________

[     ]  
Request Not Approved 
Additional Info Needed:






________________________________________________________________

________________________________________________________________

________________________________________________________________

HTT Chair/Other Rep: _____________________________________________ Date: _____________ 
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