Los Angeles County Emergency Food and Shelter Program

Eviction Prevention Application

APPLICANT INFORMATION

Agency Name: _____________________________________________________________________
Agency Contact Person: _____________________________________________________________
Agency Contact Phone Number: _______________________________________________________
Client Name: _______________________________________________________________________
Client Current Address: ______________________________________________________________
City: _______________________________Zip: _____________
Property Owner or designee: _________________________________________________________
Phone Number: ___________________ Address: ________________________________________ 
City: _______________________________ Zip: _____________
Monthly Rent:
$____________



Assistance is for:
(  Rent












(  Mortgage

Amount Requested:
$ ____________




Make check payable to: __________________________________________________
INCOME INFORMATION

Total monthly expenses? __________________        Total monthly income? ___________________
What is your current source of income? (Check all that apply)
	· Employment

· General Relief

· SSI

· Social Security
	· State Disability Insurance

· Unemployment Insurance

· VA Pension

· CalWorks (TANF)
	· Child Support

· None

· Other

Specify:____________


CURRENT STAGE IN EVICTION PROCESS

	Note if you have received any of the following and when:

· 30-day notice (date: ____________)

· 3-day notice to pay or quit (date: ___________)

· 5-day Marshal Notice to vacate (date: __________)

· Unfavorable court judgment (date: ____________)


	Current Situation:

· Cannot pay this months rent/mortgage

· Behind in rent/mortgage, amount owed: $_________

· Problem with landlord

· Roommate/spouse moved out

· Overcrowded unit




REASON FOR NEED
What lead to your present situation?

	· Entitlement cut
	· Problems with landlord
	· Savings ran out

	· Job loss
	· Problems with roommate/spouse
	· Family/friends could no longer help

	· Illness
	· Victim of crime
	· Jail

	· Substance Abuse
	· Disability
	· Other

	· Domestic Violence
	· Eviction
	


Give a brief description of your present situation:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

CERTIFICATION

The agency declares and certifies each of the following statements to be true and correct:

1. The client has a documented income source that can reasonably be expected to cover the proposed rent and living expenses.

2. The landlord will rent to the household if the rental assistance is promptly provided.

3. The household is living in Los Angeles County and will reside in or near Los Angeles.

4. All information on all pages of this application is true and correct to the best of my knowledge.

5. The household has assured the agency that they did not receive prior help from this Move-In Rental or Eviction Assistance Program during the current EFSP award phase.

Authorized Representative of Agency: _______________________________________     
__________________________     ___________

Printed Name


   Date






