REQUEST FOR EMERGENCY ASSISTANCE










Date:       









Referred By:       
Name:       
Address:       
Phone Number:       
Name/Age/Relationship of All Household Members:

      
Income:

Wages:                  


SS Benefits:      

Food Stamps:      
AFDC/WFFA:      

Other: 

Lenoir Housing Authority:  Yes FORMCHECKBOX 
 No FORMCHECKBOX 

Kind of Assistance & Amount Requested:

Rent: FORMCHECKBOX 
  Power Bill: FORMCHECKBOX 
   Food: FORMCHECKBOX 
  Medical: FORMCHECKBOX 
  Oil/Kerosene:  FORMCHECKBOX 
   Wood: FORMCHECKBOX 

Other: FORMCHECKBOX 

Details: (Include Account #/Landlord Name, etc…)  
 

Other Agencies/Churches Contacted:      
Additional Comments:      
AGENCY USE ONLY

AMOUNT OF ASSISTANCE:      
TYPE OF ASSISTANCE:      
NOTES:      
