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St. Louis County, MN
	St. Louis County Individual Assistance
COVID-19 Application
	
Form
2000
Rev. 8-27-2020

	
Overview: Individual Assistance will be used to meet the emergency needs of eligible individuals and families (the “assistance unit”) who are in an emergency situation and who are residents of St. Louis County. The total funds available is limited to the amount authorized by the St. Louis County Board of Commissioners for the emergency program funded through the CARES Act.

Privacy Notice: The data in this individual assistance application is collected to confirm the applicant’s need qualifies for CARES Act funding. Applicant is not legally required to provide the requested information, but assistance will not be awarded without a complete the application. The data provided by applicant will be accessible to St. Louis County employees and authorized contractors, and may be shared upon court order or provided to the state or legislative auditor, as required by law.  
Phone: (218) 726-2033 
Email: PHHSCares@stlouiscountymn.gov
Online: http://www.stlouiscountymn.gov/CARES

	Before you proceed…

	The assistance unit must be in an emergency situation due to the impact of COVID19 in which the assistance unit is without, or is at risk of losing, housing, utilities, transportation that would affect gaining or maintaining meaningful employment, or incurring other COVID-19 related emergency expenses. 

	Is request due to the impact of COVID19?
YES                  NO

	Are you currently living in St. Louis County?
     

YES                  NO

	Applicant Information

	First Name
	Middle Initial
	Last Name

	Birth Date                          
	Last 4 digits of Social Security Number

   XXX-XX-___ ___ ___ ___
	Phone Number
	

	Street Address 
	City
	State
	ZIP

	Email Address *
	

	Other people living in household

	
Full Legal Name
	
Birth Date
	
Relationship to You

	
	
	

	
	
	

	
	
	

	Other people living in household
	
	

	
	
	

	Household Income (If income listed, please attach or include proofs: i.e pay stub, unemployment statement, etc.)

	Income Type (i.e. Job, Social Security, Unemployment, etc.)
	Member earning this Income
	Amount received in the last 30 days

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Description of Request

	Please briefly describe reason(s) for individual assistance request (i.e., utility shut-off, eviction, foreclosure, etc.)


	Name of Vendor(s) to receive payments (i.e. utility company, landlord, mortgage company, etc.)
A bill, statement, or invoice for each vendor owed is required with your submission. 
Please upload/attach. 
	Amount
Requested

	
	

	
	

	
	

	
	


	AGREEMENT

	I certify by completing this application that all information submitted is true and correct to the best of my knowledge. I further understand that false or misleading statement will result in nullifying the application and any use of allocated funds. If any of the information in this application is found to be false or misleading, all funds shall be returned to St. Louis County. Failure to provide proper documentation of the information provided in this application to St. Louis County upon request shall deem the application incomplete, will result in the application being nullified, and require that all funds received be returned immediately to St. Louis County. 
*By providing an email address, you are authorizing St. Louis County to exchange information with you about your application using unencrypted email. This information may include private or nonpublic data. Unencrypted email is not secure. You accept the risk that data may be intercepted by someone other than the intended recipient and understand that St. Louis County is not liable for any damages caused by such interception. Selecting email does not authorize St. Louis County to release private or nonpublic data to anyone other than the recipient unless otherwise allowed by law. 

	Applicant Name (print or type):
	Date (month/day/year):

	Authorized Applicant Signature



[bookmark: _GoBack]Have you applied for other assistance for any expenses listed above?
Yes [image: ]		No  [image: ]
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