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We offer hope and assistance with resp;d and understanding.

Community Services
Eligibility Process
General Eligibility Criteria:
To be eligible for any of the following assistance, an applicant:
e Must present proof of household income for the past three (3) months.
e Must present social security cards for all household members.

e Must present a picture ID (applicant only).

Rent/Mortgage Assistance:

To be eligible, an applicant must also:

« Provide payment history, eviction notice, or foreclosure notice.
« Provide proof of loss of income or unreimbursed medical expenses.

Utility Assistance (Gas, Electric, Water):

To be eligible, an applicant must also:
« Provide payment history and current bill showing disconnect notice.

Prescription Assistance:

To be eligible, an applicant must also:

« Provide original prescription or prescription number if refill.
e Provide the name of the pharmacy.

Durable Medical Equipment:

To be eligible, an applicant must also:
e Provide prescription or statement from a medical provider.

Propane:

To be eligible, an applicant must also:
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« Provide the name of the propane provider and price per gallon for propane.
e Provide payment history.

Liquid Nutrition:

To be eligible, an applicant must also:
e Provide prescription or a statement from a medical provider.

Other Requirements:

Income qualification for Homeless Prevention (rent and utility assistance) and Elderly Services is set at or be-
low 150% of the federal poverty level (see below).

Applicants will complete an intake form, release of information, and budget review.
Additional documentation may be required.

Assistance is limited to $300 for a 12-month period. For bills exceeding that limit, the consumer is responsi-
ble for paying the difference prior to receiving assistance.

- 2011 U.S. Dept. HHS Poverty Guidelines
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1 $10,890 $13,613 $14,157 $16,335 $20,147 $21,780 $27,247

2 $14,710 $18,388 $19,123 $22,065 $27,214 $29,420 $35,630

3 $18,530 $23,163 $24,089 $27,795 $34,281 $37,060 $44,014

4 $22,350 $27,938 $29,055 $33,525 $41,348 $44,700 $52,397

5 $26,170 $32,713 $34,021 $39,255 $48,414 $52,340 $60,781

6 $29,990 $37,488 $38,987 $44,985 $55,482 $59,980 $69,164

7 $33,810 $42,263 $43,953 $50,715 $62,549 $67,620 $70,736

8 $37,630 $47,038 $48,919 $56,445 $69,616 $75,260 $72,308
Each addi- $ 3,820 $ 4,775 $ 4,966 $ 5,730 $ 7,067 $ 7,640 Consult

tional person program staff

Please note that Community Action, Inc. program services MAY be available at the indicated levels. However, other qualifiers may apply.

Consult program staff for detailed information. Guidelines effective through Dec. 31, 2011.




