
   

DISTRICT 6 

HRDC 

 

300 	Ave. N., Suite 203 

Lewistown, MT 59457 

Office: 406-535-7488 

Fax: 406-535-2843 
Website: www.hrdc6.org  

    

APPLICATION for EMERGENCY HOUSING ASSISTANCE  
For Individuals and Families that are Homeless or At-Risk of Becoming Homeless 

EXCLUDED: Motels, Mortgages, and Federal/State/Local Housing Subsidy Programs, i.e. Section 8 HCV, Project-Based, etc. 

Provide the following information with your application - incomplete applications and information 

not provided will result in the delay of processing and/or denial of services:  

> Application (completed in full) 

	

' 	Photo ID(s) (ALL adults 18 years of age or older) 

Social Security card - OR - Birth Certificate 

	

> 	Income Verification - for the past 30 days (ALL household members 18 years of age or older) 

o Wages / Earned Income (last 2 pay stubs or employer verification) 

o Unemployment / Worker's Compensation 

o Pension / Retirement 

o Veteran's Benefit 

o Social Security & Disability Income (SS/SSI/SSDI Award Letters) 

o TANF / Public Assistance 

o Child Support / Alimony / Adoption Assistance Payments 

o Self-Employment / Business Income 

o Interest/ Dividend Income 

o Armed Forces Income 

3 	Other Income 

Asset Verification - provide current statement(s) received within the last 30 days for the following: 

o Checking and savings accounts 

o Stocks, bonds, CDs, money market, other investment accounts, IRA, Keogh, retirement saving accounts 

O 	Cash value of trust accounts 

o Lump sum payments, inheritances, capital gains, lottery winnings, insurance settlements, etc. 

	

' 	Proof of Residence 

o If you are renting a place, you must provide a written eviction notice from your landlord. 

o If you are living with a parent, family member or friend you must provide a written eviction notice. 

o If you are homeless and living in a motel/hotel paid by you, you must provide motel/hotel receipts. 

IMPORTANT - PLEASE READ 

1) It may take up to 3-5 business days before you are contacted to review your application. 

2) Incomplete applications may delay processing and/or result in denial of services. 

3) If you are found eligible, an appointment will be made with you to review your housing situation and begin a 

housing stabilization plan. 

4) If you do not attend your appointment(s), your application may be denied. 

5) If you are not found eligible for services, you will be notified verbally and/or in writing. 

6) Assisted rental units must pass a housing standards inspection. 

7) Assisted rental units must be found Rent Reasonable and meet Fair Market Rent amounts. 

8) Payments to landlords may take up to 30 days. 

















EMERGENCY HOUSING ASSISTANCE 

Authorization for the Release of Information 

I hereby give my permission for mutual exchange of information between the emergency housing assistance 

program at District 6 HRDC and the following agencies, groups, or individuals. In granting such permission I 

understand that such information will remain confidential and that the following list is not all inclusive: 

HRDC Staff and Programs 
Referring Agency 
Office of Public Assistance! DPHI-IS / Social Service Agents 
Support and Alimony providers 

Employer (current and previous) 
Landlord / Property Manager (current and previous) 
Hotel/Motel 
SAVES (Spouse Abuse Victim Emergency Services) 
Utility Company (utility assistance only) 
Job Service! Job Training Programs (WIOA, Voc Rehab, Other) 
State Wage Information Collection Agencies 

Schools and Colleges 
Law Enforcement Agencies 
State Unemployment Agencies 
Social Security Administration 

Medical and Child Care providers 
Veterans Administration 
Retirement Systems 
Banks and other Financial Institutions 
Salvation Army 
Local Churches 
Other 	  

RELEASE OF EMERGENCY HOUSING ASSISTANCE PROGRAM  

In consideration of services furnished by the emergency housing assistance program at District 6 HRDC, the 

undersigned hereby releases and discharges said program, its employees and agents, from any liability arising 

from such services. I understand that my information will be held and maintained in a private, confidential, and 

secure location. 

AUTHORIZATION AND CONSENT 

I hereby consent to allow District 6 HRDC's emergency housing assistance program to request and obtain 

information from the above listed agencies, groups, or individuals for the purposes of verifying my eligibility and 

level of benefits under the emergency housing assistance program. 

I understand that the above and foregoing consent may be revoked by the undersigned at any time, except to the 

extent that action has been taken or information disclosed pursuant in this consent prior to the date of such 

revocation. This consent shall remain effective for a period of 12 months unless otherwise specified. 

All household members 18 years of age and older must sign and date this Authorization for the Release Information: 

Applicant Signature 

Applicant Signature 

Applicant Signature 

Social Security Number 	 Date 

Social Security Number 	 Date 

Social Security Number 	 Date 

Applicant Signature Social Security Number 	 Date 










