Page 2 of 6

Salvation Army Assistance Program Guidelines

Chaffee County Salvation Army Assistance funds are used to support individuals and families who live and/or work in Chaffee County and have experienced a significant change in household circumstances, such as job loss or divorce. See documentation requirements at the end of the application form. 

The limited funds available can be used to provide assistance with the following services:

· Rent/Deposit assistance

· Essential Utilities (Gas, Electric, Water and Sewer)
· Current (not past due) medical expenses or prescriptions not covered by other insurance
The current 2022 Salvation Army amount per household is not to exceed $1,000 every 10 years.  Any amount previously received by your household will be considered toward this lifetime grant. 
If the amount requested will not cover the entire need, the applicant must show how the remaining amount will be paid.  If the amount requested will not fix the situation, the committee will likely choose to deny the application. 

The applicant must show this is not an ongoing problem. Ongoing income must exceed expenses.
The applicant must demonstrate that they have taken steps to correct the problem on their own.  
A valid phone number, email, mailing address (or other practical communication method) and required documentation must be provided or your application may be denied.

All payments are provided directly to the provider; no funds are given directly to any applicant.
Deposits paid will be refunded to Salvation Army (not to the applicant).
The committee has the right to reject any application that does not meet the program guidelines.

The committee will have up to 7 business days to make a decision. Applicants will be notified by phone and/or by mail of the decision. Salvation Army will have up to 7 – 10 business days following the decision to process the payment.

If your application is denied, you may reapply at any time.
The committee reserves the right to change and/or amend the above-mentioned rules/guidelines. 
Information provided within the application will be kept confidential.

Any falsification of information is punishable by law and will automatically disqualify applicants from receiving assistance.
Completed forms along with required documents can be emailed to ChaffeeBenefits@state.co.us or turned in at one of the DHS offices or drop boxes located at 448 E 1st Street in Salida or 114 Linderman Avenue in Buena Vista. The DHS phone number is 719-530-2500 option 0. 
Salvation Army Assistance Application
Name: __________________________________________________________

Social Security Number: ____________________________________________

Physical Address: _________________________________________________

Mailing Address: __________________________________________________


     __________________________________________________
Phone Number(s): _________________________________________________
Requesting assistance for:

□
Rent/Deposit
□
Essential Utilities (Gas, electric, Water or Sewer)
□
Current, not past/overdue, medical expenses and/or prescriptions not covered by other insurance or available assistance
Amount Requested $ 









If you are requesting rental/deposit assistance, please complete the following:

Landlord’s name:  

Landlord’s phone number:  

Landord’s email address:  
 


Landlord’s mailing address:  

Which best describes your family type?  (Check one)

□
Individual
□
Single parent 
□
Two parent household
□
Two adults (no children)

Please List Everyone in your Household 

(including roommates)

	Name

(First and Last)
	Relationship
	Date

of

Birth
	Gender


	Health Insurance?

Yes or No

	
	self
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	
	
	
	

	
	
	
	
	


Please explain your significant change in household circumstance

	

	

	

	

	

	

	

	

	

	

	

	


If the amount requested will not cover the entire need, how will the remainder be paid?  
(Provide proof, if available.)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________
What steps have you taken to solve the problem on your own and what other resources have you researched or accessed?
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________






____________________________________ ______________________________________________________________________________
Has anyone in your household applied for the following resources? (Check all that apply)
□
Workforce Center

□
WIC

□
Department of Human Services for Food, Cash or Medical Assistance

□
Section 8

□
Area Agency on Aging Funding (60 years old or over)

□
Social Security Benefits

□
Child Support Services

□
Local churches 

Name of church and type of assistance:  
_______________________________________





□
Assistance through Upper Arkansas Area Council of Governments

                  
(Provide letter if you have been denied)

□
LEAP

□
Other (explain) _______________________________________________
___________

What is your housing situation? (Check one)
□
Own 
□
Rent
□
Homeless
□
Other (explain):___________________________________________________________

Please let us know about your current household income circumstances:
	(
	Monthly Income/Resources Received
	Monthly Gross

Amount

	
	Employment Wages, Tips, Commissions
    Employers Name:
	$

	
	TANF (Colorado Works)
	$

	
	Old Age Pension/AND
	$

	
	Social Security
	$

	
	SSDI
	$

	
	SSI
	$

	
	Veterans Benefits
	$

	
	Unemployment
	$

	
	Retirement Pension
	$

	
	Child Support
	$

	
	WIC
	$

	
	Food Assistance (SNAP)
	$

	
	Other (explain):
	$

	
	Monthly Total
	$


Estimated Monthly Expenses

	Housing (Rent/ Mortgage)
	$
	Utility Bills
	$

	Groceries
	$
	Home/Cell Phone
	$

	Laundry
	$
	Cable/TV/Internet
	$

	Household Supplies
	$
	Transportation/Gas
	$

	Diapers/Baby Food
	$
	Eating Out
	$

	Movies, Toys, Entertainment
	$
	School Supplies
	$

	Child Support
	$
	Pet Supplies
	$

	Medical Bills
	$
	Other:
	$

	
	
	Monthly Total
	$


Does your ongoing monthly income exceed your expenses?  □  Yes     □  No    


Monthly Excess or (Deficit)  $___________​​​​​______

Do you have a checking account?  □  Yes     □  No
Balance  $___________​​​​​______
Do you have a savings account?     □  Yes     □  No     
Balance  $_________________

For all assistance requests, completed applications need to include the following:
· Copy of a Picture Identification

· Proof of all household income for the last 30 days, if applicable, and/or
· Verification of employment signed by employer, documenting employment start date, hourly wage, and hours worked per week
For Rent/Deposit assistance, completed applications need to include:

· Copy of your lease and/or

· Letter from your landlord
**Please note that both of the documents listed above must include your landlord’s name and phone number, address of the rental property, and monthly rent and deposit amounts owed.**
For assistance with Essential Utilities (Gas, Electric, Water or Sewer), completed applications need to include:
· Copy of your current utility bill or utility statement
For assistance with current, not past/overdue medical expenses and/or prescriptions not covered by other insurance, completed applications need to include:

· Copy of your current medical bill or medical statement
· Signed prescription with the medication cost
Turn in the completed application and documents to the Chaffee County Department of Human Services:

· Mail or in person: 448 E 1st Street, Suite 166, Salida, CO 81201 or  114 Linderman Ave, Buena Vista CO 81211, Both locations have a drop box for documents.
· Email to ChaffeeBenefits@state.co.us 
The applicant hereby agrees to allow Chaffee County Department of Human Services to verify any information provided on this application with other agencies or individuals such as, but not limited to, Landlords, Employers, Utility Companies, etc.

By signing this application I am affirming that all of the information provided is true and correct to the best of my knowledge.

Applicant’s Printed Name





Date


Applicant’s Signature
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