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Senior Housing Assistant Fund

Intake Application

Referred by______________________________
Date________________________

Applicant's Name __________________________________________________

Address
    ___________________________________________________

City/ Zip Code    ___________________________________________________

Telephone(s)____________________/____________________/___________________

Date of Birth___________________


Co-applicant's Name

_________________________________________________

If you are moving, new address______________________________________________





  _______________________________________________

Explain the purpose of this loan______________________________________________

Amount requested (attach invoice/quote)_______________________________________
Check will be made payable to_______________________________________________





  _______________________________________________


                    


FINANCIAL INFORMATION

Monthly Income from all sources
	Family 

Member Name
	Social Security/
SSI
	Wages
	Pension
	Other

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


ASSETS

	TYPE OF ACCOUNT
	NAME & ADDRESS OF BANK
	CURRENT BALANCE

	
	
	

	
	
	

	
	
	


Do you own stocks, bonds or other securities?       Yes __________  No__________
If yes, please provide the total value of these securities____________________________
Do you own any real estate?  



Yes __________   No __________
If yes, please provide description_____________________________________________

MONTHLY EXPENSES
Rent_______________  Electric________________ Oil_____________  Gas____________

OTHER MONTHLY EXPENSES
Phone_____________  Cable_____________ Life Ins._____________  Auto_____________
Auto Insurance_____________   Credit Cards_____________
MONTHLY MEDICAL EXPENSES

Health Insurance Premium ______________

Prescription Drugs ______________

 The following demographic information will not be used in evaluating your application or to discriminate against you in any way.  You are not required to furnish this information, but are encouraged to do so.  This will assist us in providing needed statistical information to the funders.

Applicant:    sex:   male ___     female ___   Race:____________  National Origin:___________

Co-Applicant:
    male ____   female ___   Race: ____________  National Origin: __________
The above information is true and correct to the best of my knowledge and belief.

Applicant signature:        ______________________________       Date: _____________

Co-Applicant signature: ______________________________
Date:_____________

Applicant’s Name: ______________________________________________________

Office Use Only:

Date Application Taken:  ______________   
Taken  by:_____________________

Reference Verification _____________________________________________________

SWCAA Office Only:

Application:    Approved on _________    Not Approved (reason) __________________

Amount of loan: ___________
Paid to: _________________________________

Date of payment: ___________
Address: _________________________________







   _________________________________






Phone # __________________________________
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Senior Housing Assistance Fund

10 Middle Street

Bridgeport, CT 06604

LOAN AGREEMENT

I, _____________________________  promise to re-pay a loan made to me

by the Southwestern Connecticut Agency on Aging, Inc. - Senior Housing Assistance Fund.  I understand this loan was made possible by a grant from The Fairfield County Community Foundation.  In paying this loan back, I will help replenish the fund so that it may continue to assist additional seniors in need of housing assistance for the years to come.

I received the sum of ____________________________________dollars

on the ___ day of ________ (month) of the year ______.   This money was given to me to assist me in securing housing or another housing related need.

I agree to pay back the loan at a monthly rate of ________________dollars

in _____ monthly installments, until the loan is paid back in full without interest.

I further understand that if a security deposit was the reason for the loan, any portion of the security deposit which was paid on my behalf  by the Southwestern Connecticut Agency on Aging, Inc. (SWCAA) upon my move or death shall be returned to SWCAA in order that the money be used to assist  other seniors.  Either myself or my estate may contact SWCAA to request re-imbursement of any monies owed to myself or my estate from monies already paid back to SWCAA.

_________________________________


_______________

Applicant’s signature 





date

_________________________________


_______________

Co-applicant’s signature 





date

Southwestern Connecticut Agency on Aging, Inc.

Senior Housing Assistance Fund

10 Middle Street

Bridgeport, CT 06604

RELEASE OF INFORMATION

I, ___________________________________ AUTHORIZE THE 

SOUTHWESTERN CONNECTICUT AGENCY ON AGING, INC. TO 

VERIFY ALL THE INFORMATION I  SUBMITTED ON MY 

APPLICATION FOR THE SENIOR HOUSING  ASSISTANCE  FUND 

WITH   THE HOUSING COMPLEX TO WHICH I  HAVE APPLIED  

AS WELL AS ANY EMPLOYERS, BANKS, AND OTHER AGENCIES 

NECESSARY TO VERIFY THAT THE INFORMATION PROVIDED BY 

ME IS ACCURATE TO THE BEST OF MY KNOWLEDGE.

___________________________________


_______________

APPLICANT SIGNATURE




DATE
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Senior Housing Assistance Fund
Date: ____________________

Tenant: __________________

Landlord: _________________

The Southwestern Connecticut Agency on Aging, Inc. - Senior Housing Assistance Fund is 

paying ________________ on behalf of _________________________________________.









(name of the tenant)

The payment is towards the security deposit for the apartment at:

__________________________________________________________________________

The Southwestern Connecticut Agency on Aging, Inc.  will retain ownership of the security deposit.

In the event the tenant moves, please return the security deposit plus applicable interest, providing that tenant does not violate terms of current lease to:

Senior Housing Assistance Fund

C/O Southwestern Connecticut Agency on Aging, Inc.

10 Middle Street, Bridgeport CT 06604

Thank you for agreeing to work with the Southwestern Connecticut Agency on Aging, Inc. in order to secure the above referred tenancy.  If we can be of further assistance to you in the future, please feel free to contact us at  203-333-9288 or 1-800-994-9422.

Sincerely,

Nancy Lombard

Long Term Options Specialist
Benefits Education and Assistance

Client's Name:
______________________________
	Program
	Currently 

Enrolled
	Discussed
	Provided with application
	Completed app w/ client

	SNAP
	
	
	
	

	
	
	
	
	

	Medicare Savings Program
	
	
	
	

	
	
	
	
	

	ConnPACE
	
	
	
	

	
	
	
	
	

	Medicaid
	
	
	
	

	
	
	
	
	

	Low Income Subsidy 

For Part D
	
	
	
	

	
	
	
	
	

	Energy Assistance
	
	
	
	

	
	
	
	
	

	Renter's Rebate
	
	
	
	

	
	
	
	
	

	Homeowner's Property

Tax Relief
	
	
	
	

	
	
	
	
	

	Other:


	
	
	
	


FOLLOW UP CONTACT
3 Month follow up

Date:
________________


Outcome:     spoke w/ client ____
Left message  _______  unable to leave message ________

Still in new/safe housing?
Yes  _____
No ______

If no, reason?_________________________________________________________________
Receiving benefits applied for?___________________________________________________

What are new/ongoing needs?____________________________________________________

Comments
________________________________________________________________

______________________________________________________________________________

6 Month follow up

Date:
________________


Outcome:     spoke w/ client ____
Left message  _______  unable to leave message ________

Still in new/safe housing?
Yes  _____
No ______

If no, reason?__________________________________________________________________
Receiving benefits applied for?____________________________________________________

What are new/ongoing needs?_____________________________________________________

Comments ____________________________________________________________________

______________________________________________________________________________
9 Month follow up

Date:
________________


Outcome:     spoke w/ client ____
Left message  _______  unable to leave message ________

Still in new/safe housing?
Yes  _____
No ______

If no, reason?__________________________________________________________________
Receiving benefits applied for?____________________________________________________

What are new/ongoing needs?_____________________________________________________

Comments ____________________________________________________________________

______________________________________________________________________________

12 Month follow up

Date:
________________


Outcome:     spoke w/ client ____
Left message  _______  unable to leave message ________

Still in safe housing?
Yes  _____
No ______

If no, reason?__________________________________________________________________
Receiving benefits applied for?____________________________________________________

What are new/ongoing needs?_____________________________________________________

Comments ____________________________________________________________________

______________________________________________________________________________
SWCAA SHAF app. 1.2011


