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Rental, Utilities & Childcare Assistance
Purpose: To help people economically impacted by the Covid-19 pandemic access housing assistance,
childcare, and utilities assistance.

Scope of Assistance:

e Current or imminent need for rent. Mortgage assistance only in rare circumstance when not
subject to stimulus law protections. Past due balances from before the pandemic related economic
loss are not eligible. Maximum is $1,000 per household.

Current or imminent need for utility assistance. Arrearages are not eligible.

e Emergency childcare, especially for “essential” workers like first responders and medical

personnel.

Eligibility Criteria:
¢ Funding is for recently unemployed due to lay-offs, furloughs, or loss of income due to closures
or shelter in place orders.
e Complete application and provide necessary documentation.

Rental Assistance:

e Maximum of one-month rent or mortgage payment, not to exceed $1,000 per household;
e Must be used to maintain current housing (this is not financial support to get into housing or to
sustain housing for someone unemployed before the pandemic-caused employment loss);

Childcare Assistance:
e Prioritization will be given to essential workers like responders and medical personnel.

Applicant Documentation Required:

o ValidID

Completed application;

Rental or lease agreement or mortgage statement;

Most recent paystub or self-employment documentation;

Most recent utility bill;

Most recent childcare invoice or receipt.

Statement from Employer Verifying Employment Status PreCovid-19 and current employment
Status

O O O O O O

Submit all required documents via one of the following methods:

Mail to: BBNA Workforce Development, PO Box 310, Dillingham, AK 99576
Fax to: (907) 842-3498

Email to: carol.luckhurst@bbna.com

For any questions or to complete this application telephonically please call (907) 842-2262 and dial
extension 415 when prompted. Telephonic applications will still require the required documents to
be sent.
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Rental, Utilities & Childcare Assistance

Name: Date:

Address: City:

State: Zip code: Phone:

Total in household: Minors: Seniors:

Have we assisted you before? O No (O Yes If yes, Date: Veteran: O Yes O No

I am applying for: [ ] Utilities Assistance ] Rental Assistance Ul Childcare Assistance

Utilities Assistance: Company: Phone:
Rental Assistance: Landlord: Phone:
Childcare Assistance: Provider: Phone:

Income Sources:

Place of Employment:

Supervisor’s Name: Phone:

Monthly Income:

Were you: [_]Furloughed [ |Layoff [ 1Hours reduced [_1Job ended [ ]Other:

Have you applied for Unemployment? ONo (OYes If yes, Unemployment start date:

What industry do you work in?

I hereby certify that the above statements are true and correct to the best of my knowledge. I understand

that a false statement may disqualify me for benefits.

Signature: Date:

Staff Approval: Date:
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