WILLAMINA COVID19 FINANCIAL ASSISTANCE PROGRAM
Application for Financial Assistance

Instructions: Provide the requested information and attach the applicable supporting documents.

____________________________________	______________________________	_______________________
Last Name					First Name				Date of Application

________________________________________________________________	______________________________
Street Address									City

Email: ___________________________________	Phone: ___________________________________________

How long have you been a resident of Willamina:  ______________________________________________________

Please include proof of residency with your completed application (one item from the following list):
· Drivers license or Oregon Identification Card with a Willamina address
· Local utility bill with applicant’s name and a Willamina address
· Lease or mortgage for property within the City of Willamina with Applicant’s name

Please provide proof of COVID19 Crisis with your completed application (one item from the following list):
· Letter from your employer verifying loss of employment, change in employment status, or a reduction in hours as a result of COVID19
· Unemployment claim that was approved after March 1, 2020
· Before crisis paystubs and current paystubs demonstrating a reduction in hours

Amount of requested financial assistance:  $________________________

I am requesting financial assistance with the following eligible domestic and/or household expenses (select ONE of the following types of assistance):

_____	Overdue housing (rent or mortgage): not to exceed two (2) months, up to $2,500.  Only overdue housing expenses incurred after March 1, 2020.  Required documentation to include an overdue mortgage statement or letter from your landlord outlining past-due status and amount. 

_____	Overdue utilities (electricity, phone, internet, etc.): not to exceed three (3) months, up to $1,000 total.  Only overdue utilities incurred after March 1, 2020.  Multiple utility payments may be combined.  Required documentation to include utility company bills for all months requesting assistance.

_____	Expenses related to technology used primarily for home schooling/distance learning because of COVID19 school closure.  Required documentation to include receipts for technology purchased after March 1, 2020 and signed confirmation the technology was used primarily for home schooling/distance learning.  Up to $500.

Please note that the housing and utilities payments may be made directly to the mortgage company, landlord, or utility company, at the discretion of the review committee.
[bookmark: _GoBack]Mail completed applications and supporting documents to:  City of Willamina, Attn: Financial Assistance Program, 411 NE C Street, Willamina, OR 97396.  Applications and supporting documents may also be delivered to City Hall or dropped off in the payment drop slot next to the front door at City Hall.

By completing this Application for Financial Assistance, you certify that you are a current resident of the City of Willamina.

_________________________________________________		____________________________________
Signature								Date

Internal Use Only:   
Approved (Y/N) _____    Amount ___________   Date Payment Sent ________________________ Sent to ______________________________
