COlVIMUNITY ACTION COMMITTEE OF VICTORIA, TEXAS

A copy of all documentation is required to be.submitted for processing.

You must provide the required information listed below for each household
member for possible assistance. Proof of “gross” income (before any
deductions) for all household members. Income proof must show the 30 days
before the date of your signature on the application to include the following:
All check stubs, bring all pages of award letters for SS/SSI, SNAP, TANF,
Child Support, VA Benefits, retirement/pension, royalties, unemployment and
or any other letters of support from individuals. (If you have any questions
regarding documents needing to be submitted, please call our office.)

IDENTIFICATION AND CITIZENSHIP: A valid picture ID for everyone 18
years and older and a social security card for everyone in the household. A
birth certificate or passport for all household members.

UTILITY BILL: Provide current monthly utility bill(s) for electricity, gas, or
propane and a disconnect notice, if applicable. UTILITY HISTORY: you
MUST provide a 1 (one) year history if your electric company is VEC, JEC,
NEC, GVEC, Cities of Cuero, Gonzales, Hallettsville, Shiner, Moulton, and
Waelder.

FAILURE TO PROVIDE ALL THE REOUIRED DOCUMENTATION
WILL RESULT IN DELAY OF APPLICATION PROCESS FOR
SERVICES.

FOR INFORMATION CALIL 361/575-0478 OR IF LONG DISTANCE
CALL_1/800-695-0314. APPLICATION AND DOCUMENTS CAN BE
FAXED TQ 361/578-0062 OR EMAILED TO cacvt@cacv.us.

If you choose to leave a message for your Case Manager be brief and clearly
state your name and phone number. All calls will be returned as soon as

possible,
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COMMUNITY ACTION COMMITTEE OF VICTORIA, TEXAS
UNIFIED INTAKE APPLICATION FOR SERVICES

AL T8 W AR LU AR LERTTI] C Cllent ID;
Applicant’s Name County Phone Number
- Work Phone Numhber
Residence Address * Mailing Address City State Zip Cade
Household Type
1 single Person O single Parent/Female €1 Two Parent Household 8 Multigenerational

0 Two adults NO children O Single Parent/Male D) Non-related adults w/children I Other

Race

1. American Indlan or 3. Black/African Amerlcan 5. White 7. Mult-Race
Alaskan Native 4. Native Hawallan/Other Paciflc 6, Othar

2. Asfan Isiander

Ethniclty p Gender

1, Hispanle o Latino 2, Non-Hispanic or Latino 1.Male  2Female

Educatlon Leve)
1.08 3. High School Grad/GED 5. College/Unlversity Grad
2.9-12 / Non-graduate 4. 12+ Post-secondary 6. Post-secondary Grad
Health Insurance Type 3
1. Direct - Purchase 3. Medicatd 5. Military Healthcare 7. State Health nsurance for Adults
2. Employment Based 4, Medicare 6. State Children's Health insurance Program-CHIP 8, No Insurance
Work Status
7. Retired

1, Employed FullTime 3. Short-term Unemployed (6 Months or less) 5. Migrant Seasonat Farm Worker
2. Part Time 4. Long-tertn Unemplayed [more than 6 months ploye

8. Age 16 & younger

Disabled
Social Security # 1YYy Yes/No

Example: John Smith 12345 - 6789 10/ 28 /1985 33 2 1 2 3 2 1 No

GO 1 WO LS GO v Saryegd D AR ] TES IS

O Yes O No Name of Veteran; Active Duty? DYes [INo

*mportant Infamnation for Former Milltary Services Munb;u. Women and men who served in any branch ofthe United Slates Ammed Forces, inciuding Amy,
Navy, Marines, Coast Guaid, Resarves or National Guard, may be eligible for additional benefits and ssrvices. For more Information pleass visk the Texas
Velerans Potal at ; >
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COMMUNITY ACTION COMMITTEE OF VICTORIA, TEXAS
UNIFIED INTAKE APPLICATION FOR SERVICES

1 HUD VASH

O Affordable Care ActSub

0 Childcare Voucher O LHEAP
3 Housing Choice Voucher 03 Permanent Supportive Housing

O Other:
Bt E R UGS G RFOR
Select housing status; [ Homeless 3 Rent ] own

[J VA Non-Service Connected Disabllity Pension

[ Alimony or Spousal Support [3J Retirement Income from SoclalSecurlty

O Child Support O Soclal Security Disability Income{S501} LT VA Service-Connected Disability Compensation
OEerc O supplemental Security Income (551} O Workers Compensation

7 Pension O TANF I No Income

7 Private Disability Insurance 0 Unemployment Insurance

O Other:

0 Public Housing
O snaP
O wic

" Age of Home:

Housing Type: O Private Home 0 Moblle Home L1 Apartment O Rented Room

e I k , il g i J
Ltandlord’s Name; Address, City, State and Zip code

Rental/Mortgage Amount: $

Phone Number’

®WERY [RAD ol 14 RIS CF e

0 utllity Company

Who does your family pay for heating or coaling:

O Landlord/Manager D Included In rent

BT LITHATY L

Electric Utility Vendor Name;

Electric Utility Vendor Account #:

Cl Heat 0O Cool

Gas/Propane Utllity Vendor Name:

Gas/Propane Uility Vendor Account #:

O Heat 0O Cool

D Electric Space Heater {J Gas Heater

The information Is true and corrgct to the best of my knowledge and bellef.

City of Victorla Water Company:
Clty of Victoria Water Account #: DHeat O Cool
Type of Air Conditioning Used: [JCentralUnit [ Evaporator Cooler [0 Window Unit [ None
Type of Heater Used: 0] Central Unlt O Fireplace (3 stove
O wWall Furnace O Wood Burning Stove 0 other

3 None

My housahold Income has been annualized, at the tima of application, according ta pre-established agency procedure.

1

2.

3. tunderstand t may request & hearing to appeal denial of eligibility, amount of assistance recslved or a dalay of assistance.
4

| autharlze the Texas Department of Housing and Community Affalrs and Its contracted agencles to sollcit/verify Information on my utllity
and/or fuel bilfs, both past and future, to the extent that the I;'nformatlon Is used only to provide data.
5. 1AM AWARE THAT | AM SUBJECT TO PROSECUTION FOR PROVIDING FALSE OR FRAUDULENT INFORMATION.

Certification - {Applicants must sign this section)

Applicant Signature: 3

Date: X
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COMMUNITY ACTION COMMITTEE OF VICTORIA, TEXAS
CLIENT HOME SURVEY

HOME INFORIAATION SURYEY: PLEASE ANSWER ALL QUESTIONS BELOW

DoyourentORownz (1] Rert [J own .
O Mabile Home (Traller) O ®rick House 1 Apartment
[0 Freme (Wood) House [ Other
Is your roof {eaking? ’

B ves 1 M

i your roof does leak, In how manyrcams?
Are thera any hales In your flaors? ’

[ Yes ] wa
Does your home have a goad foundatlon?

0 ves. O
How many windows:does your horne have? ______
Are your windows:" :

. 1 Wood - 1 Frame O Ausiirum .
|Do you think yourwindows need ta ba replaced?
] Yes [] mo

How many doors {ta the outside) daes your home have?

Do you think the doors need ta be replaced?

[ Yes [1 Mo
Da your walls hava?
[] sheetrock o ] Paneing
Are there larga holes In your walls?
{1 Yes [ No
Ara thara Jarge holes or eracks In your celling?
[ Yes [3 No
What do you use for heat in the winter?
100 spacahester/ Howmany? .  [] wall fumace ] wood stove
[J Electricheater/Howmany?___ [ Kichen stove ] other

I} YGUR OPINIQN, WHAT DO YOU THINI YOUR HOME NEEDS THE 103T?

will help us find yau. Please he as specific 3s passibla, providing street names, counitry road numbe.rs, landmarks, etc.,
whenever possible, We must hava a phone number where you ean be reached or where we can l=ve 2 message. ©

On the back of this page, please draw a map which shows us where your house s located and 3 deseription of yaur house. This

X A

Y signature : ‘Date

Case # Case Manager Signatura

Ki1hsHmn



Community Action Committee of Victoria, Texas

Customer Neecis Assossient

Compietlon of the follawing Information ks necessary to determine your houshold needs.
This will allow CACVT Staff to make appropriate refarrals to other agencies providing
the needs you check below. Al information is conflidential,

Nama:
Phonef i

Date: Asn

HAS YOUR HOME EVER BEEN WEATHERIZED? ifyes, When? Month Year

# NO, CACV Staff will do referral to Weatherization Program

DO YOU OR ANY HOUSEHOLD MEMBERS NEED HELP OR INFORMATION REGARDING ITEMS LISTED
BELOW? Gircle all that apply, If needed explaln.

FOOD: Emergency food, Food Stamps, WIC, TANF, Meals on Wheels, Home Delivered-Meals,
Other ; e

HOUSING: Low Income Houslng, Rental Asst., Temporary Sheltar, Weatherlzation of the home,
Other

EMPLOYMENT: Job Search Asst,, Need Resume or update, Employment Prog, for persons w/dlsabllitles
or Senlor cltizens 55+, joh Interview sidlls, other_

TRAINING: GED preparation, ESL{english asa second language) classes, Remedial Education (Reading Writing, Math),
Career exploration,College entrance exam Prep,Vacatianal/Tach training, Tralnlng prog. For persons w/disabilities
55+, Otheyr __ :

MIUTARY/VETERAN: Employtiient, lob traltity, Medlcal, Hotie belivered Meals,
Other e

INDIVIDUALFAMILY: Domestic Vivlence, Chlld Abuse/Neglett, Elderly Abust/Neglect, child/Family care,
Youth/Fuinlly Suppott Group/seivice, TANF, Clothing, Furtittute, Yranspurtation to/from brograms
Firaticlal couseling, Other

HEALTH: [nsurotice for: Children's Health Iisuratice Proy, (CHIP), Adult Elderly, Disabled, immunlzations,
Pregnarncy Setvices, Fanlly Planming, Medications {TX ABM], ‘ranispottation to medical sppts., Blind, Degt,
Resplte Care, Relioh Services, Mental Health Services Elder Care, Drug/Aleohiol/Substaiics Abuse [nfo

or Sefvicey, Other

SCHOOL: School clothes, Suppiles, Itinunlzetiahy/Buyster shots for schuol, School reftted Physicals,
Othel' A - N Cl

LEGAE: Child support, Giininal, Civil, Adhinistrative (Medicald, 55,551, TANF,Foud starmps, Public Huuslig,
Unemployment, Etc, Other

UTILY; Electlc, @ay, Propane Bills, Deposits, Recotect Favs, Repalrs to heating end tuolltg eppllonces

Other
Revised v/ 2/202 by pk




“DBCLARATION OF INCOMR STATEMENT
(OECLARACION DR INGRRSOS)

W@:u@mmw “Appbcant Last Nae (ApelSan) Safizx (Sufie)
R (o) — [mEm) Tap Cole (Cblizo Taa) |,

Staie the grors ncome for homsshold members, 18 years and older, . who beve no docymentaiion of the

+ income reccived in the 30 dxy peipd prior to the datz of application for Asdistnce: (Declarar ol ingreso
recibido por lor yizmbros de su hogwr, que tienen 18 afios de edod § mas, y que no tizam
. documzritacion de ingresar por los 30 dir artes gl aplicar para asistencia) .

Nee (Naabre) | Rﬁi.;:;ibluc;xnekmq'wd(ingru:o&m
Nam:(NnmlTr.l:) | Rmh?ewﬁwmnm
Name (Nomker) N . mm?mm (greso Brao
wa | _ . ml;umelwaved.(bg:sn Brao

My housthold has no documented proof of income dne to the fllowing sitnafion dﬁhogarm tiene
, Prusba para documerder lor ingresor por medio de tol rozomes): -

I ccatify fat the sbove infomation is oz nd carrect o fe best of my knowledgn and belief, (To
r.-zn‘g’icoguzlaiigbmaddnpravzidad:b:b:grumuvadadmywwzdamgﬁmdmbayamm)

1 understnd fhat the information will be veaificd. to the exipat-possible; md that 1 may be sabject to
proseciction for woviding false or frandnlent infirmeation (Comprendo que In irformocidn serd vertficada
hmdﬁh:mmﬂhympudnmagwmmhdﬂmaﬂobfmmdénfdmdﬁm@dam)

Revirsd Da=mber 2006




COMMUNITY ACTION COMMITTRE OF VICTORIA, TEXS
UNIFIED INTAKE APPLICATION FOR SERVICES
4007 Halsey
P.O. Box 3607
Victoria, Texas 77903
361/578-2989

To Whom It May Concern:

I am hereby applying with Community Action Committee of Victoria, Texas
(CACVT) for emergency assistance. I am applying for any source of funding
through referrals that are available to CACVT, such as VCAM, Salvation Army,
private donations and/or federal/state funding programs available in the service area.

I understand that any funding sources needed to assist my household may have
access to any and all information contained in my emergency assistance case file,
This also releases CACVT to request information as necessary from income sources
for Income Eligibility documentation purposes and utility information,

X, do hereby authorize CACVT and all funding and
(Print name)
income sources to release and/or obtain all requested information required to
determine household eligibility for the year 01/01/ to 12/31/ .

X X
Applicant Signature Date

Authorized CACVT Staff Signature Date
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CLIENT SURVEY TO EVALUATE SERVICES

City and County where you fjve; Age (Optional):

Survey Purpose: CACVT needs your feedback to help Improve our services and plan future services,
Upon completion, please return to Case Manager or In box provided for surveys.

1, Please place an X next to the service(s) recelved from our agancy:

—~ Utliity v Weatherlzation _ __Foad — Rent —._Case Management
—Medlcation Refarra] —Educatlon Related Asskstance — Employment Related Assistance

. =—Transportation
__Ouierlplaase. expliin:

"2, Describe how satlsfied you are with the services you recefved from our agency by checking the rating which best
describes your experienca:

Rating Toplcs No Poor Falr Good Excellent
Oplnlon

1. How did staff treat you?

2, DId staff follow thraugh with assistance?

3. DId staff assist you In » timely manner?

4. How was your overal) services?

8. Do you have any racommendations/suggestions to Improve how to serve you?

Thank you for taking the time to provide us with your feedback,



