
Office of the Tenant Advocate
Emergency Housing Assistance Application
	

	Today’s date:
	

	Tenant Information

	Last:                                           First:
	
	MI:
	( Mr.

( Mrs.
	( Miss

( Ms.
	Marital status (circle one)

	
	
	
	Single  /  Mar  /  Div  /  Sep  /  Wid

	Street address:                                                                     Ward:
	Email:
	Phone:

	
	
	      

	P.O. Box:
	City:
	State:
	ZIP Code:

	
	
	
	

	Primary Language:    ( English    ( Spanish    ( French    ( Chinese     ( Korean   ( Vietnamese    ( Amharic    ( Other _________________ 

	

	MEMBERS OF HOUSEHOLD

	Name

Gender

Age

Social Security #

Special Needs (If Any)

Source of Income

Monthly Income



	

	Emergency INFORMATION

	Type of Emergency:    ( Fire    ( Flood    ( Condemnation    ( Other ___________________   

	Date the emergency occurred:

	Is your housing subsidized?   ( Yes   ( No    If Yes, please indicate source:  ( Section 8   ( Housing Choice Voucher   ( Rental Asst.

	Is relocation assistance needed?  ( Yes   ( No

	Will storage be required?  ( Yes   ( No

	Number of bedrooms?   ( One Bedroom   ( Two Bedrooms   ( Three Bedrooms   ( Four or More Bedrooms

	The above information is true to the best of my knowledge.  I understand that the Office of the Tenant Advocate may withdraw emergency housing assistance upon recognition of any circumstances that may deem me and/or members of my household unqualified for assistance.  I also authorize the Office of the Tenant Advocate to release any information required to process my claims.

 Tenant’s Signature: _____________________________________________________            Date: _____________________________



	*For Offical Use Only*

	Proposed Address:                                                   Ward:
	City:
	State:
	Zip code:

	
	
	   
	         

	Name of Owner/Landlord:
	Phone:
	Email Address:

	Owner/Landlord Address:
	City:
	State:
	Zip code:

	BBL #:                                                      RAD Reg #:                                            C of O #:

	

	
	
	
	
	

	
	Preparer’s Name
	
	Date
	


Required Documentation:

( Application Approval Letter from proposed landlord (On letterhead)
( Approved Lease
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( Copy of the report from the Fire Department or DCRA declaring the building condemned.

Office of the Tenant Advocate

1250 U Street, NW 
4th Floor

Washington, DC 20002

(202) 719 - 6560●fax (202) 719-6585

