JEFFERSON COUNTY DEPARTMENT OF JOB AND FAMILY SERVICES

PREVENTION RETENTION AND CONTINGENCY 
COVID-19 APPLICATION           

	Name of Applicant

     
	Present Address

     
	  Case  Number    
            

	Social Security Number

     
	
	Date/Time Received

     

	Phone number(s) where you can be reached:    (     )     
(     )     
	
	County (41)

JEFFERSON
	Eligibility Specialist/ID

     


 
Complete the chart below for anyone living in your home, including yourself.  
	               HOUSEHOLD MEMBERS
	  SOCIAL SECURITY    

         NUMBER(S)
	DATE OF

 BIRTH


	 INCOME AMT

LAST 30 

DAYS
	 SOURCE OF

INCOME
	 DATE INCOME 

ENDED

	1)      
	              
	     
	     
	     
	     

	2)      
	     
	     
	     
	     
	     

	3)      
	     
	     
	     
	     
	     

	4)      
	     
	     
	      
	     
	     

	5)      
	     
	     
	     
	     
	     

	6)      
	     
	     
	     
	     
	     


     What services are to be covered by this PRC (check all that apply):
Rental Assistance
Mortgage Assistance


     Utility Assistance
Vehicle Payment
Vehicle Insurance
     Amount Requested
$                  
APPLICATION MUST BE COMPLETED, SIGNED AND DATED!

I certify that the information that I have provided is true and correct to the best of my knowledge.  I also understand that if 

the county department of job and family services denies my application, I have a right to request a state hearing.

	Signature:

   (     
	Date:

  (     


 S T O P                                           (   AGENCY USE ONLY  (                                              S T O P                                           

******************************************************************************************

                                                                   30-day budget period:      /     /        to       /     /     
EARNED INCOME        
	SOURCE
	AMOUNT AVAILABLE

 IN BUDGET PERIOD
	VERIFICATION

	1)      
	$      
	     

	2)      
	$      
	     

	3)      
	$      
	     


UNEARNED INCOME
	SOURCE
	AMOUNT AVAILABLE IN BUDGET PERIOD
	VERIFICATION

	1)      
	$      
	     

	2)      
	$      
	     

	3)      
	$      
	     


Calculation of Income:                           PRC-DR Household Size:        
1)    Earned Income Total






$     
2)    Unearned Income Total





$     
3)    TOTAL AMOUNT OF INCOME AVAILABLE



$      


4)    Compare to Federal Poverty Guideline (200%)



$     
  APPROVAL  - ELIGIBLE FOR COVID-19 PRC      
  DENIAL -   reason:       




 denial notice sent:            

 agency rep:        





date:       
           
