**This Checklist is required with all submittals for assistance.
Any request without all required information on all documentations will be returned to the Case Manager with no review by the Housing Triage Team.
Consumer Name:____________________________

ID#: _________________________
Case Manager:______________________________

Agency:_______________________

Independent Living Initiative (ILI) Submittal Checklist 

To Be Submitted With

One TimeEmergency Assistance Requests, (Landlord/Property Information, if applicable), and General Housing Application
Please complete the following:

Date of Submittal:___________________________

The following items are attached, as necessary, as part of this individual’s housing request: 

· Copy of a criminal background check ( Suggested site: (http://webapps6.doc.state.nc.us/apps/offender/menu1 )
· Income/Funding Verifications (SSI/SSDI, Employment, Food Stamps, Section 8, etc.)
· Homelessness Verification (Emergency shelter, transitional housing, eviction notices)

· One Time/Emergency Assistance Request (Specific amounts, as requested)
· General Housing Application (Must be complete)
· Landlord/Property Information (as available with appropriate requests)

We have reviewed the above information and feel there is an appropriate plan in place to assist this individual to successfully maintain housing.  

Case Manager Signature:______________________________________ Date: _________
Supervisor Signature:      ______________________________________ Date: _________
Please Submit This Completed Submittal Checklist, General Housing Application, Appropriate Assistance Request & Landlord/Property Information (if applicable) to:

Housing Specialist @ The Durham Center  

501 Willard St., Durham, NC 27701

Phone: (919) 560-7144  Fax: (919) 560-7250
swilliams@co.durham.nc.us (*Email submittals encouraged; Word format)
Revised 12/1/09
