
CIT< RHQW / 8WLOLW\ AVVLVWDQFH ASSOLFDWLRQ

MAIN CONTACT: FLUVW NDPH: BBBBBBBBBBBBBBBBBBBBBB LDVW NDPH: BBBBBBBBBBBBBBBBBBBBBBBBBBBBB
(POHDVH SULQW FOHDUO\)

PKRQH: BBBBBBBBBBBBBBBBBBBBBBBBBB EPDLO: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
CHECK:

I DP D TENANT VHHNLQJ:
☐ UHQWDO DVVLVWDQFH  ☐ XWLOLW\ DVVLVWDQFH.

I DP D PROPERT< OWNER VHHNLQJ
☐ RZQHU RFFXSLHG PRUWJDJH DVVLVWDQFH ☐ RZQHU RFFXSLHG XWLOLW\ DVVLVWDQFH.

DR \RX☐ UHVLGH LQ PXEOLF HRXVLQJ☐ XWLOL]H 6HFWLRQ 8? ☐ CKHFN IRU N/A
II <ES, GR QRW SURFHHG.  POHDVH FRPSOHWH DQ ERAP (CRXQW\) DSSOLFDWLRQ.

FINANCIAL IMPAC7 CHECKLI67:

WKLFK RI WKH IROORZLQJ DSSO\ WR \RX RU DQ\RQH ZLWKLQ \RXU KRXVHKROG UHODWHG WR WKH COVID-19 SDQGHPLF?
(MXVW KDYH RFFXUUHG DIWHU MDUFK 13, 2020)

SHOHFW DOO WKDW DSSO\:
☐<RX KDYH EHHQ ODLG RII.
☐<RXU SODFH RI HPSOR\PHQW KDV FORVHG.
☐<RX KDYH H[SHULHQFHG D UHGXFWLRQ LQ KRXUV RI ZRUN.
☐<RX PXVW VWD\ KRPH WR FDUH IRU FKLOGUHQ GXH WR FORVXUH RI GD\ FDUH DQG/RU VFKRRO.
☐<RX PXVW VWD\ KRPH WR FDUH IRU FKLOGUHQ GXH WR GLVWDQFH OHDUQLQJ.
☐<RX KDYH ORVW FKLOG RU VSRXVDO VXSSRUW.
☐<RX KDYH KDG DQ LQFUHDVH LQ H[SHQVHV GXH WR COVID-19, L.H. FKLOGFDUH, PHGLFDO ELOOV, HWF.
☐<RX KDYH EHHQ XQDEOH WR ILQG HPSOR\PHQW GXH WR COVID-19.
☐<RX DUH XQZLOOLQJ RU XQDEOH WR SDUWLFLSDWH LQ \RXU SUHYLRXV HPSOR\PHQW GXH KLJK ULVN RI VHYHUH LOOQHVV IURP COVID-19.
☐<RX ZHUH XQDEOH WR ZRUN GXH WR FRQWUDFWLQJ COVID-19
☐<RX ZHUH XQDEOH WR ZRUN GXH WR FDULQJ IRU VRPHRQH ZKR FRQWUDFWHG COVID-19

☐OWKHU VLJQLILFDQW FRVWV (SOHDVH H[SODLQ: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB)

☐OWKHU ILQDQFLDO KDUGVKLS (SOHDVH H[SODLQ: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB)

5E48I5ED DOC8MEN76

☐ CRS\ RI PKRWR ID
☐ CRPSOHWHG ASSOLFDWLRQ
☐ OECD IQFRPH VHULILFDWLRQ FRUP

☐ CRPSOHWHG HDUGVKLS LHWWHU

1

UNC is processing Rent and Utility
For MORTGAGE Assistance Contact:
NeighborWorks of Northeastern Pennsylvania
815 Smith Street | Scranton, PA 18504 | (570) 
558-2490

Send to: 
CITY Applications
Community Services Department
United Neighborhood Centers
410 Olive Street, Scranton PA 18509

07_08_2021 VERSIONDATE RECEIVED



+EAD 2F +286E+2/D A1D +286E+2/D ,1F250A7,21

+EAD 2F +286E+2/D: /A67: ______________________________ F,567: __________________________

6RFLDO 6HF : ____-____-_____ D2B: BBBB/BBBB/BBBBBB *HQGHU: BBBBBBBB 0DULWDO 6WDWXV: BBBBBBBBBB

AGGUHVV: ___________________________________________________
(IQFOXGH ASW #, FORRU EWF)

CLW\, 6WDWH, =LS: ___________________________________________________

3KRQH 1XPEHU: ___________________ EPDLO: ___________________________________

EWKQLFLW\ / 5DFH: ___________________ 3ULPDU\ /DQJXDJH: ________________________

FDPLO\ 7\SH (CLUFOH): 1 PHUVRQ - 2 PaUHQWV - SLQJOH PaUHQW - 2 AGXOWV NR CKLOGUHQ - MXOWL-GHQHUaWLRQaO - OWKHU

7UDQVSRUWDWLRQ ☐ WaON  ☐ BLF\FOH  ☐ BXV  ☐ OZQ VHKLFOH  ☐ RLGHV IURP OWKHUV  ☐ Ta[L/RLGH ASS  ☐ OWKHU

+RXVHKROG 0HPEHUV: POHaVH OLVW HYHU\RQH HOVH LQ \RXU KRXVHKROG BE/2:.
II \RX QHHG PRUH VSaFH PaNH QRWH aQG FRQWLQXH RQ baFN

3RVVLEOH ,QFRPH 7\SHV:
JRb/EPSOR\PHQW, SNAP FRRG SWaPSV, VHWHUaQ¶V DLVabLOLW\, PULYaWH DLVabLOLW\ IQVXUaQFH, WRUNHUV CRPS, CKLOG SXSSRUW, SRFLaO SHFXULW\: DLVabLOLW\,
RHWLUHPHQW, SXUYLYRU BHQHILWV, AOLPRQ\, VHWHUaQ¶V PHQVLRQ RU BHQHILWV, TANF CaVK AVVLVWaQFH, UQHPSOR\PHQW UC, PUA

F,567
1A0E

/A67
1A0E

62C
6EC #

D2B DLVDEOHG
25

9HWHUDQ?

+LJKHVW
EGXFDWLRQ

5HODWLRQ
WR +2+

5DFH
EWKQLFLW\

,QFRPH
7\SH

0RQWKO\
APRXQW

727A/ 0217+/< ,1C20E: ________________
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5EN7AL A66I67ANCE FO5M

IV \RXU ODQGORUG DZDUH WKDW \RX DUH UHTXHVWLQJ UHQWDO DVVLVWDQFH?    <HV ☐ NR ☐
DR ZH KDYH \RXU ZULWWHQ SHUPLVVLRQ WR FRQWDFW \RXU ODQGORUG UHJDUGLQJ WKLV DSSOLFDWLRQ?     <HV ☐ NR☐
II LVVXHG, D SD\PHQW ZLOO EH PDGH GLUHFWO\ WR WKH ODQGORUG.

LANDLORD CONTACT INFORMATION
(CKHFN IVVXDQFH IQIRUPDWLRQ)

LDQGORUG NDPH: FIRST BBBBBBBBBBBBBBBBBBBBBBBBB LAST: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

LDQGORUG AGGUHVV: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB
(WR UHFHLYH D FKHFN)

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

CIT<: BBBBBBBBBBBBBBBBBBBB STATE: BBBBBBB =IP: BBBBBBBBBBBBBBBBBBBBBBBBBB

LL PHONE: BBBBBBBBBBBBBBBBBB LL EMAIL: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

LANDLO5D 6IGNA785E: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

MRQWKO\ RHQW CRVW:  $BBBBBBBBBBBBBBBBBBBBBBBBBBB DD\ RI WKH PRQWK UHQW LV GXH BBBBBBBBBBBBBBBBBBBBB

POHDVH LQGLFDWH WKH AMOUNT O:ED IRU WKH PRQWKV \RX UHTXHVW DVVLVWDQFH IRU.
II \RX GR QRW RZH IRU D PRQWK OLVWHG, OHDYH LW BLANK.
II \RX PDGH D SDUWLDO SD\PHQW, ZULWH WKH UHPDLQLQJ AMOUNT O:ED.

MAR
2020

APR
2020

MA<
2020

JUNE
2020

JUL<
2020

AUG
2020

SEPT
2020

OCT
2020

NO9
2020

DEC
2020

$ $ $ $ $ $ $ $ $ $

JAN
2021

FEB
2021

MAR
2021

APR
2021

MA<
2021

JUN
2021

JUL<
2021

AUG
2021

SEPT
2021

$ $ $ $ $ $ $ $ $

TO7AL 5EN7AL A66I67ANCE 5EQ8E67 AMO8N7:  $$BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB.

HDYH \RX UHFHLYHG DQ HYLFWLRQ QRWLFH RU SDVW GXH UHQW QRWLFH?
II \HV, SOHDVH SURYLGH FRS\

<HV ☐ NR ☐

HDYH \RX DSSOLHG IRU DQ\ RWKHU W\SH RI UHQWDO DVVLVWDQFH? <HV ☐ NR ☐

:KDW W\SH RI DVVLVWDQFH? BBBBBBBBBBBBBBBBBBBBBBB RHFHLYHG?☐ <HV  ☐NR   ☐ N/A  APRXQW: $BBBBBBBBBBBBBBB
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CI7< 87ILI7< A66I67ANCE FO5M
PleaVe SURYide Whe PRVW UHFHQW ELOO \RX UeTXeVW aVViVWaQce fRU.

ELEC75ICI7<

☐ 33L  ☐OWKHU BBBBBBBBBBBBBBBBBBBBBBB 7O7AL O:ED $BBBBBBBBBBBBBBBBBBBBBB

NAME ON ACCO8N7: BBBBBBBBBBBBBBBBBBBBBBBBBBBBB ACCO8N7 # BBBBBBBBBBBBBBBBBBBBBB

DaWe \RX fell behiQd: _______________________________

DR \RX haYe a VhXWRff daWe? ☐ NR  ☐ YeV, DaWe ____________

AUe \RX eQURlled iQ Whe OQ-TUack PURgUaP? ☐ NR ☐ YeV, MRQWhl\ Bill ______________________

GA6
☐ 8GI  ☐OWKHU BBBBBBBBBBBBBBBBBBBBBBB 7O7AL O:ED $BBBBBBBBBBBBBBBBBBBBBB

NAME ON ACCO8N7: BBBBBBBBBBBBBBBBBBBBBBBBBBBBB ACCO8N7 # BBBBBBBBBBBBBBBBBBBBBB

DaWe \RX fell behiQd: _______________________________

DR \RX haYe a VhXWRff daWe? ☐ NR  ☐ YeV, DaWe ____________

AUe \RX eQURlled iQ CAP RU LIHEAP ☐ NR  ☐ YeV,

:A7E5

☐ AME5. :A7E5  ☐OWKHU BBBBBBBBBBBBBBBBBBBBBBB 7O7AL O:ED $BBBBBBBBBBBBBBBBBBBBBB

NAME ON ACCO8N7: BBBBBBBBBBBBBBBBBBBBBBBBBBBBB ACCO8N7 # BBBBBBBBBBBBBBBBBBBBBB

DaWe \RX fell behiQd: _______________________________

DR \RX haYe a VhXWRff daWe? ☐ NR  ☐ YeV, DaWe ___________
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6E/F A77E67A7,21 67A7E0E17 2F C29,D-5E/A7ED HA5D6H,3

7RGD\¶V DDWH BBBBBBBBBBBBBBBBBBBBBBBBB

5HDVRQ IRU HDUGVKLS:
3OHDVH ZULWH D GHWDLOHG VWDWHPHQW RI WKH C29,D UHODWHG KDUGVKLS WKDW FDXVHG \RX WR PLVV UHQW RU
XWLOLW\ SD\PHQW/V. 3URYLGH WKH GDWH WKH KDUGVKLS KDSSHQHG (PRQWK/\HDU) DQG LQFOXGH ZKHQ WKH
LQLWLDO PLVVLQJ SD\PHQW RFFXUUHG (PRQWK/\HDU). 1RWH LI WKH PLVVHG SD\PHQW GLG 127 RFFXU
ZLWKLQ 30 GD\V RI WKH KDUGVKLS DQG H[SODLQ ZK\.

35,17ED 1A0E: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

6,G1A785E: BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB

5



OECD Doc ʹ PS 4-2019 Rev 0 

 
       Program Eligibility Verification Form 

 

 
ͻ Financial assistance is available for Programs 
ͻ Financial assistance is income-based 
ͻ Availability of funds varies from year to year 
ͻ Only completed verification forms with required documents will 

be considered 

 
Child's Name: (Last) (First)   Birth Date: (Required) 

ParentͬGuardian’s Name: (Last) 

 
 

 

(First)  
 

  

Street Address: 
 

  City: State: Zip: 

      

Phone #1:   Phone #2:   

 

Additional persons in household: 
 

Name  Age   Name  Age    
 

Name  Age   Name  Age    
 

To process your verification form, we will need one of the following for all adults in the household to verify household income. 
ප Prior Year Federal Income Tax   ප State assistance including one of the ප Social Security or disability checks 

        Return Or 2 months of paystubs  
      within 6 months of application  
      submittal 
         
         

following: (WIC, TANF, AFDC, DHCP)              (or bank statement showing amount 
             of automatic monthly deposit)  

   
NOTE: If you did not file or you do not have a copy of your tax return, you may obtain one by calling the Internal Revenue Service at 
800.829.1040. 

 
I verify that all the information provided is correct, complete and accurate. I verify that the child is my legal dependent and lives with 
me and we reside in Scranton, Pennsylvania. If my situation changes, I agree to notify the Program Provider within 10 days or     
funding assistance may be revoked. 

 
Parent Signature: _________________________________________________________                        Date: _______________________ 

 
Please note: 
ͻ Deadline for submission of all the required documentation is due at the time of enrollment. 
ͻ All supporting documentation shall be submitted with this application. 

     For Official Use Only: 
 

� Sub Recipient Received by: _____________________    Date: ________________________ 

� OECD Program Specialist: ______________________    Date: ________________________ 

� Approved/Denied for Funding:   ප Yes    පNo 

             Reason for Denial: _____________________________________________________________________ 

        OECD Executive Director/Deputy Director Approval: ______________________________________    Date: _________________ 


