Any false information provided by the applicant will immediately disqualify them from the program

EVICTION AND FORECLOSURE PREVENTION PROGRAM (EFPP): APPLICATION
Please complete the following informuation and return to EFPP at the address below.
Applicants who appear to qualify based on their completed application must participate in two appointments: an intake
appointment to verify eligibility and a mediation appointment with their landlord/mortgage holder. Applicants who are denied
assistance may regquest a desk review in writing within 15 days of notification of denial.

Name: Date:
Address: : ' City: Zip Code:
Daytime Telephone: Referred by: '

How long have you lived at this address? _

How many residents in the home (including yourself): Adults __ Children

Total Monthly Income for all residents of the home, from all sources, before taxes: $

Current sources of income (circle all that apply):  Employment Unemployment Worker’s Comp _
' Social Security Child Support Pension TANF SAGA

SSI SSD  Other

Have you received Temporary Financial Assistance (TFA) in the last six months?  Yes No

Name of landlord or mortgage company:

Address:

Telephone:

Monthly Rent/Mortgage Payment: $

If subsidized housing, circle one:  Housing Authority  Section 8 RAP Other

Are you going to be able to pay your current rent (use & occupancy) on or before the 10th? Yes No
Do you have a Notice to Quit or a letter from your mortgage company? Yes No
Have you received assistance from the EFPP in the past? Yes No__

Please explain why you fell behind in your rent or mortgage payments.
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*Applications expire after 30 days Do not Fax applications — they will not be accepted in that form.
** Once applications have been submitted, they become the property of Community Mediation, Inc.

32 Elm STreéT * New Haven, Cf 06510
Telephone: 203-782-3500 « Fax: 203-782-3503 « www.community-mediation.org

Program Member of the National Association for Community Mediation




