Westchester Residential
| Opportunities, Inc.

470 Mamaroneck Avenue * Suite 410
White Plains, New York l0605

WWW wroinc. org

(9i4) 428-4507_P
(914) 428-9455 F°
housinghetp@wroinc.org

* Fair Housing
* Homebuying
* Senior Housing

Dear Sir or Madam:

Enclosed is our Utility Assistance application to be completed in order to prevent or
restore utility. This is a one time grant for a 12 month period, if you have received
assistance from WRO in the past month’s your case will be denied.

Documentations required to support your application are proof of things that occurred
during the time you were unable to pay utility bill, (for example, funeral expenses,
medical bills, paid off Con Edison bill, garnishes, child care, etc) please call to discuss

your specific situation. In order for grants to be approved the household has to

demonstrate that they can pay their rent going forward.

Assistance can only be considered on behalf of customers who have their utlllty bill
in their own names.

We suggest that you schedule an appaintment to come in and discuss your situation.
Unless, it affects you taking time off from work.

Applications that are submitted without the required documents cannot be approved.
Do not send original documents as part of your packet in the mail.

Any further questions 1 may be reached at 914-428-4507 ext. 305.
Sincerely,
Delores Palmer

Housing Counselor

“Promoting Equal, Affordable and Accessible Housing for All”

* Rental Opportunities
- » Homelessness Prevention
* Independent Living and Shelter Plus Care



WESTCHESTER RESIDENTIAL OPPORTUNITIES
]NTERAGENCY UT]LITY ASSISTANCE INTAKE FORM

Agency o
N | D_gté: - _--bateof-Bﬁt\ll§ : . _'{)-SSNumb'er: ..\ .
i Name ' Soc. Sec. #':  ' E
| ‘ Address _ |
Telephone: (Home) . | | . (Work)__
| ‘ Ethmclty Caucasmn Aﬁncan Amencan o Hlspamc _Asian
: o AmencanIndlan ___ Other | SR
Marital S.tsi_tus_:"Sil;glé: _ Mam'ed ; Separated Dworced
g Spouse/Roommate’é ﬁame;' | | . " SocSec.#_ 7
o Date oti Birth:
' iflumber of people hvmg in houéehold: ) -l ..
. :Ages andsexpféhildi L
o S thﬁl Giross Family I};come T
o 'Undefmo,doo : $1o 000-$15,000 _____$15,000-$20, 000 -
L $20000-825000 $25 000-$30, ooo Over $30,00 - i
Employer: | Job Title:
IncnmeSources and mmmts for all oceu an;s Monthl o L
o Spouse/Roommate

Applicant SpouselRoammate Applicanf
) : - |

Employment‘ $ - Pension:
: Unemployment$ $ _ 7 _‘_'FAoo_d Stamps - '$~ _
- Publzc_;.Ass:stance:S;_ : ‘$ - _ | VWCBeneﬁts:- . '$.7
_ Chil-d-Suppoft:$;’_ $ Alimony o -_ $
" SSUSSD Benefits:$_ | $ '.Other . $

Housifzg[ntarmaﬁbn
Size of unit: Room 2 Moﬁmly UﬁﬁtyBiIl _ ‘ Received Hoap_

lerm #ofmonth’s owed _'  Date
2 Bdrin  Monthly Rent/Mortgage Received,E__me_rgé,ncy ‘

——

3Bd§ml 'Total amount owed, . Hap

.. 4Bdm Ammmtyou canpay " Dateres’d_

Other ‘ How kmg have you resided there



| .FlI'St tlnle in arrears‘? ! (If 1o, how oﬁ:en")
Do you owe uﬂhttes? Electnc amount owed

Have 5>ou recelved ut111ty assxstance from any other agencies in the pést 12 month’s? \

' 'How w111 you pay your utilities afcer bemg helped‘? '

Have you rccewed atun off notlce?

TeIephone amount owed

NO

If yos, which agency
Agency Name

' T your apartment subsidized?

By What Agency? '

Please write a brief eXplanatidn of how and why jroﬁ fell in arrears: -

Téle'phoné:

Referred by

Other agencies contacted For assistance: DSS demal is requlred

_Name_ Amount

By signing thls apphcatlon, applicant authorizes this agency to contact other agencies o .

verify your ellgxblhty

Signature of Applicant _ Signajaue of Worker
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Please provide all

EMERGENCY FOOD & SHELTER PROGRAM CHECKLIST
FORMS requlre'd fOI' Utility A_ssistance . N l.

listed ducmﬁents_ below that apply to you for consideration of

utility assistance. .

Dpopopooodoa

Completed appliéatio:n-

Dept. of Social Services denizal Jetter -
Dept. of Sacial Services guarantee letter . .
. Current Con Edison Turn off notice or overdue oil bill o
Proof of income for everyone in the household and /or Child support. SSL, SSD'
Copy of medical note (if applicable) C |
Proof of medical expenses (if applicable)
- Proof of other funds if required | |
(Copy of customers portion o assist with paying arrears)
HEAP applicationz _ CYes - - NO o



