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CSBG-INTAKE FORM 

Please circle the need (s) of client Rent Mortgage Utilities 

Name 

Social Security No. Date of Birth 

Address 

City State Zip Code 

Phone Number Home Cell 

List all gersons living in household 

Name SSN DOB M/F-

Name SSN DOB M/F-

Name SSN DOB M/F-

Name SSN DOB M/F-

Name SSN DOB M/F-

Name , SSN DOB M/F-

Ethnicity: Hispanic. Latino or Spanish origins ---------OR Non-Hispanic, Latino or Spanish origins 

Race: American Indian/Alaskan, Asian, Black/African-American. White, Native Hawaiian, other -

House Type: Single Par. Female Single Par. Male Single Person. Two Parent, Couple 

Are you a Veteran ___ Do you receive food stamps? --- Highest level of Education 

Multi-Generational 

Do you have medical insurance ,, ___ Who is your provider?-------------------

Do you pay medical/dental/vision benefits ------ Do you pay child support? ---------

Do you rent or own your home ---------- Do you live in subsidized housing? ------

Please list and attach all sources of income in your household for the past 30 days for all members over 18 (i.e. wages, 
child support, utility allowance, etc.): We must have a hard copy {Paper document) ____________ _ 

Have you received other utility/housing services/payments from Community Action Akron Summit? (Landlord or Tenant) 

No □ Yes D If yes, what program Date Received ------

Have you received other utility/housing services/payments from another agency? {Landlord or Tenant) 

No D Yes D If yes, what p�ogram --------- Date Received ------

If you rent, please provide your landlord information below:

Name/Organization ---------

Address----------

Phone number Email 

Gas ace# ---------- Electric ace#--------- Water ace#---------

Client Signature Date Intake Initial 

Property Tax

By signing above, I declare under penalty of perjury that the information submitted on this worksheet is true and correct.
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Financial Hardship Attestation

I/we attest that I/we have experienced a material reduction in income and/or a material increase in living expenses associated with the 
coronavirus pandemic that has created or increased a risk of mortgage delinquency, mortgage default, foreclosure, loss of utilities or home 
energy services, or displaced me/us as a homeowner(s), that this financial hardship occurred after January 21, 2020, and that the nature of the 
financial hardship is because of [check all that apply]:

 ☐ Loss of work/decrease in available hours at work

 ☐ Forced work closure

 ☐ Inability to access or get to work

 ☐ Loss of wages or other compensation ordinarily received

 ☐ Increase in childcare costs

 ☐ Forced to take off work due to school closure or childcare changes

 ☐ Self-quarantined at home under government or medical recommendation

 ☐ Stay at home or shelter in place order by any level of government authority

 ☐ Forced to take off work to care for a family member

 ☐ Personal or family experiencing illness, disability, or mental health issues

 ☐ Lack of access or delayed access to healthcare

 ☐ Experience of food insecurity, shortages, or delayed benefits

 ☐ Increase in family expenses due to pandemic or emergency preparedness

 ☐ Unemployment insurance unavailable, insufficient, or delayed

 ☐ Loss of social, financial, or health safety net

 ☐ Fear and concern of future economic and health insecurity and instability

 ☐ If I pay utility payment(s), property taxes, and/or homeowner fees for my primary residence now, I will not be able to meet my or my 
family’s basic needs and may default on my home mortgage

 ☐ Other

              

              

              

              

              

I certify that this statement is true and correct to the best of my knowledge, and I authorize the release of any or all information necessary for 
verification purposes.

Applicant Name (please print) Applicant Signature Date

Co-Applicant Name (please print) Co-Applicant Signature Date
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