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COMMUNITY SERVICES DEPARTMENT 
APPLICATION PACKET – TOTAL 13 PAGES   

 
(This is not an Energy Assistance Application.) 

 
 

THIS APPLICATION IS FOR PERSONS WHO NEED HELP WITH:  
 

 EVICTION - FORECLOSURE – or are HOMELESS 
 
 

CALL Community Services Department at 
Lakes & Pines - 320/679-1800 or 1-800-832-6082  

to talk to an Advocate. 
 

1. Talk to an Advocate about your situation. 
2. The Advocate will explain what you need to do to complete the 

application.   
3. The Advocate will tell you what proof of income you need to 

provide. 
4. The Advocate will explain all of the forms to you. 
 

Your Application will not be looked at until you CALL AND TALK to  
an Advocate. 
 

ONCE A COMPLETE APPLICATION IS RECEIVED, IT MAY 
TAKE UP TO 21 DAYS TO BE APPROVED or DENIED.  

 

 

 

Lakes and Pines Community Action Council, Inc. 
1700 Maple Avenue East 

Mora, MN 55051 
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Lakes & Pines CAC, Inc. 
Community Services Department 

 
Application Check List 

 
Name:   ______________________________________  Date:  ________________ 
 
Address: ______________________________________ 
   
  ______________________________________ 
 
Make sure you send all information required to complete the application for housing help.  If you need 
help filling out the forms, please contact the advocate and they will help you complete your application. 
 
[    ] You must call Lakes and Pines’ Community Services Department at 320/679-1800 or toll free at 

1-800-832-6082 to speak to an advocate. Your advocate is ______________ at ext.__________. 
 
[    ] Provide proof of all household income from _____/_____/_____  to  _____/_____/_____ 
         MM      DD        YY               MM       DD       YY 

If you or another adult in the household had no income for some of the past twelve months write a note, 
signed and dated, explaining you had no income for whichever months and what you lived on. 

 
[    ]  Did you apply for Crisis help at the County? 
 [    ]   Get the results in writing and send it to Lakes & Pines. 
 
[    ] Include a copy of notice to vacate, eviction notice, foreclosure notice or delinquency. 
 
[    ]  Thoroughly complete the Permanent Housing Plan and Goals worksheet to explain what caused 

your current emergency, what you’ve done to solve it and what you’re asking Lakes and Pines to 

assist with.  All questions must be answered. 
 
[    ] Did you complete the Budget Worksheet?  Fill in everything that applies or will apply to your 

ongoing housing. 
 
[    ]    Did you include the name, address, telephone and fax number of the landlord, mortgage 

company or Contract Vendor? 
 
[    ]   All adults 18 and over in the household must sign all forms. 
____________________________________________________________________________________ 
____________________________________________________________________________________ 
If you did not call a Community Services Department Advocate, your application will not be reviewed. All of the 
above information must be included with the application forms in order for the application to be reviewed. Once a 
complete application is received, it may take up to 21 days to be approved or denied. 
 
 
Mail to:     Community Services Department 
             Lakes & Pines CAC, Inc. 

1700 Maple Ave East, Mora, MN 55051-1227 
 

Office & TDD   •  320/679-1800   •  FAX 320/679-4139 
Special Accommodations for people with disabilities upon request 

Serving the counties of Aitkin, Carlton, Chisago, Isanti, Kanabec, Mille Lacs and Pine 
An Equal Opportunity Employer/Contractor 



 

 
THIS IS NOT AN ENERGY ASSISTANCE APPLICATION 

Please print in ink. 

07 

T:CS Application/INTAKE.pub 

                                  LAKES & PINES' COMMUNITY SERVICES INTAKE FORM              
 
 
Family Name _______________________________________ Date __________________    _______       _____________ 
                                                                                                                                                                                mo              day              yr           cap code             household number   
 

First Name _______________________________ MI ________ Own _____ Rent _____ Other _____    Rep ____________ 
 
Home Phone: (____) ________________  Emerg Phone: (____)  ______________ Primary Language Spoken ___________ 
                   1 = English, 2 = Spanish, 3 = French, 4 = Cambodian,  
            5 = Chinese, 6 = Hmong, 7 = Vietnamese, 8 = Japanese, 
            9 = Korean, 0 = Haitian, A = Other  
 
Address _________________________________________________   _____________________________   _________ 
                                               street number/rural route # , box #                                                                            county                                       county no.    
      

              _________________________________________________   _____________________________   _________  
                                                                P O Box                                                                                                                     township                                     area no. 
 

             _______________________________________________ Type of Dwelling _____________ census ___________  
                                             city, state & zip                                                             (H)ouse    (M)obile     (T)ownhouse      (A)partment     (D)uplex 
 
SOURCES OF INCOME (check those used for income calculation) 
_____ Salary/Wages                          _____ General Assistance   _____ Retirement/Pension/VA Pension 
_____ Alimony/Child Support     _____ Unemployment Insurance  _____ MSA 
_____ Social Security (Retirement) _____ MFIP     _____ No Income 
_____ Self-Employment   _____ SSI     _____ Private Disability Ins. 
_____ Veterans Disability   _____ Worker’s Comp    _____ Other Income 
_____ SSDI 
      

SOURCES OF NON-CASH BENEFITS (check those you receive) 
_____ Food stamps/benefits card _____ WIC  _____ Child Care Assistance  
_____ Section 8, public housing, or other rental assistance     _____ Other _____________________  
_____ Medical Assistance (MA)       _____ MNCare      _____ MEDICARE       
_____ VA Medical Services 
 

Migrant Worker:  Yes or No 
Number of Persons in Household _____     Gross Annual Household Income $________________  
Number of Persons Currently Employed in Your Household ________   
 

Family    _____ Female Single Parent   _____ Male Single Parent           _____ Two Parent Family 
Type       _____ 1 Person Household   _____ Couple with No Children          _____ Foster Parent 
                _____ Non-Custodial Caregivers  _____ Grandparent(s) & Child           _____ Other ___________________ 

 

 
Lakes & Pines Representative:          

 
 
 

 
 Client’s Signature:        Date:      
 
 
 Client’s Signature:        Date:      

New Application ____ Update ____ 

3 
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GENDER CODES:    
M = Male    
F = Female 
T = Transgender 
U = Unknown 

 
M 
F 

EDUCATION LEVEL CODES: 
0 = No schooling completed 
1 = Nursery school to 4th grade 
2 = 5th grade or 6th grade 
3 = 7th grade or 8th grade 
4 = 9th grade 
5 = 10th grade 
6 = 11th grade  
7 = 12th grade, No diploma 
8 = High School Diploma 
9 = GED 
10= Post-Secondary School 

 
 
 
 
 

9 
10 
11 
11 
12 
12 

See 
Deg 

DEGREE CODE: 
0 = None 
1 = Associates Degree 
2 = Bachelors Degree 
3 = Masters Degree 
4 = Doctorate 
5 = Other graduate/ptofessional 
        Degree 
6 = Tech/Vocational Certificate 

 
12 
14 
16 
17 
17 
17 

 
18 

DISABILITY 
(DIAGNOSED) CODE: docu-
mentation may be required 
1 = Alcohol Abuse 
2 = Drug Abuse 
3 = Mental Illness 
4 = Dual Diagnosis 
5 = Developmental Disability 
6 = Physical/Mobility Limits 
7 = Physical/Medical 
8 = HIV/AIDS 
9 = Vision Impaired 
10= Hearing Impaired 
11= Other 

 
 

 
8 
8 
6 
 

1 
8 
8 
8 
5 
2 
8 

L & P Representative:         Date:      
 
   HH Member           Program              Code                  Date                   Status                 $ Amount 

Relationship to Head 
of Household: 
1 = Self  
2 = Wife 
3 = Husband 
4 = Significant Other 
5 = Daughter 
6 = Son 
7 = Step-daughter 
8 = Step-son 
9 = Mother 
10= Father 
11= Grandmother 
12= Grandfather 
13= Granddaughter 
14= Grandson 
15= Other relative 
16= Other non-relative 
17= Unknown 

LAKES & PINES’ COMMUNITY SERVICES INTAKE FORM – Page 2 

Refer to codes at bottom of page to complete.  

Please print in ink. 
 

 HOUSEHOLD/MEMBER INFORMATION         
 

                          Last Name       First Name                  Middle Name          Social               Birthdate   Relationship   Race   Gender  Disability  Education  Degree  Hispanic   Medical   Registered          
                                    Legal name – no nicknames       Security #           mo/day/yr     Head of       Code    Code       Code         Code       Code      Yes / No Coverage    Voter 
                                               Household                                                                                    Yes / No     Yes / No     
 
Head of  
Household 
 
Member 2 

 
Member 3 

 
Member 4 

 
Member 5 

 
Member 6 

 
Continue on additional sheets if more than 6 in family.                                  Shaded areas for office use only.     

RACE  CODES: 
1 = Black     
2 = White 
3 = Asian 
4 = Asian & White 
5 = Amer. Indian & Alaskan Native & White 
6 = Alaskan Native 
7 = American Indian 
8 = American Indian/Alaskan Native & Black 
9 = Native Hawaiian 
10= Pacific Islander 
11= Black/African American & White 
12= Other Multi-Racial 
13= Other 

 
B 
C 
A 
M 
M 
I 
I 

M 
O 
A 
M 
M 
O 
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Community Services Department 
Lakes and Pines CAC, Inc. 

1700 Maple Avenue East, Mora, MN 55051 
An Equal Opportunity Employer / Contractor 

 
General Disclaimer 

 
♦ Under federal and state laws, your right to privacy is protected. You are asked to supply private 

information concerning you and your family and household. You are not legally required to provide this 
information. Without this information, Lakes and Pines may not be able to determine if the household is 
eligible for certain programs. 

 
♦ The reason for this information is to have on file your family's participation in programs. These records 

help Lakes and Pines in applying for funds. 
 
♦ You have the right to see your file at any time. 
 
♦ You have the right to request changes in your file if mistakes are found. 
 
♦ You have the right to ask Lakes and Pines to no longer keep information about your family. 
 
♦ Lakes and Pines will provide copies of your file at your expense. Lakes and Pines may limit review of 

your file to once every 6 months. If new information is added, you may review your file more often.  
 
♦ Any information you feel is incorrect will be left out of your file until you are sure it is correct. 
 
♦ If summary reports are made which include information from your file, the reports will not identify 

individuals or families. 
 
♦ Please complete all sections of the forms. Under the law, you may not receive certain benefits at the same 

time. Do not check a source of income or aid which is in conflict with sources you actually receive. 
 
♦ I have read or have had read to me the above statements. I understand the purpose of the information 

which Lakes and Pines will keep in its files. 
 
♦ I will allow you to release information to other programs of the Lakes and Pines Agency. 
 
♦ Also, I will allow Lakes and Pines to share this information with: state and local welfare agencies; 

community based organizations; local and state public and private human service agencies; The MN 
Department of Commerce; MN Department of Employment & Economic Development; MN Department 
of Human Services; MN Department of Education; The U. S. Department of Labor; The U. S. Department 
of Health and Human Services; The U. S. Department of Housing and Urban Development; The U. S. 
Department of Agriculture; U. S. Department of Energy; MN Department of Corrections; MN Housing 
Finance Agency; MN Department of Health; Wilder Research Center, and the state and local educational 
programs, as allowed by law. I will also allow Lakes and Pines to share information to other agencies as 
stated on the Program Disclaimer. 

 
♦ My signature means that all the information on my application is true and correct. 
 
♦ I understand that I have the right to appeal if my application is denied. 
 

PLEASE SIGN ON REVERSE SIDE 
Community Services Department     Lakes and Pines CAC, Inc.     Page 2 of 2 
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DATA USES INCLUSION   

REQUIREMENTS 
 

I. Program Information 
 

A.  Why We Are Asking For It: To help us decide whether you are eligible for the program and what other 
services you may need. 
 

B.  How We Plan To Use It: We may use it to prepare required reports, conduct audits, review eligibility and 
to find out how the program is helping you. 
 

C.  With Whom We May Share This Information: With staff, allowed by law, who need it to do their jobs in: 
The MN Department of Commerce; MN Department of Employment & Economic Development; MN 
Department of Human Services; MN Department of Education; The U. S. Department of Labor; The U. S. 
Department of Health and Human Services; The U. S. Department of Housing and Urban Development; The 
U. S. Department of Agriculture; U. S. Department of Energy; MN Department of Corrections; MN Housing 
Finance Agency; MN Department of Health; Wilder Research Center. We may also share it with community 
based agencies, local and state human service agencies, educational programs and other agencies which help 
you. 
 

D.  If You Do Not Provide This Information: You are not required by law to provide this information. If you 
choose not to provide this information, we may not know whether you are eligible for the program and may 
not be able to help you. Providing false information can lead to removal from the program. 
 

II. Wage Detail Files 
 

We may also use information from wage records kept by the Minnesota Department of Economic Security or 
other applicable state departments to help us evaluate the program. 
 

III. Social Security Numbers 
 

You do not have to provide a Social Security Number to be eligible for our programs. Federal Privacy Act and 
Freedom of Information Act dictates the use of the Social Security Number. We may use it for computer 
matches, program reviews and improvements, and audits. 
 

IV. Revocation of Release Form 
 

The individual may revoke the consent to release private data at any time by writing to Lakes & Pines C.A.C. 
The revocation goes into effect on the date it is available to Lakes & Pines C.A.C. It will not affect 
information released prior to receipt of the revocation. 
 

V. Expiration of Release 
 

This release will remain in effect throughout your enrollment for the program for which you are currently 
enrolled or revocation of the release. 
 
Signature 
of Applicant:___________________________________________ Date:________________________ 
 
Signature 
of Applicant:___________________________________________ Date:________________________ 
 
Signature 
of Lakes & Pines 
Representative:_________________________________________ Date:________________________ 
 

Office and TDD   •   320/679-1800   •   1-800-832-6082 
Special Accommodations for people with disabilities upon request 



 
                                 

                             COMMUNITY SERVICES DEPARTMENT 
                              PROGRAM AGREEMENT 

 
 

 The Community Services programs are not just housing assistance programs. You must agree to 
work with your Advocate to make a plan to prevent future housing crises. Your Community Services 
Advocate will offer ideas and contacts for you to strengthen your household and your community.  

 
 You must set goals to strengthen your household. It is your job to meet the goals you set. Your advocate can 

point you in the direction you choose. You need to take the steps to achieve your goals and agree to follow up 
with your advocate for six (6) months after Lakes and Pines provides assistance. 

 
 Your household must have on-going, steady income (employment, SSI, MFIP, SSDI etc.)  

Lakes and Pines can help with housing costs only if you can show you will be able to pay future housing costs 
with steady household income.  

 
 You must have a written delinquency notice for your mortgage or rent payment, or be homeless 

 
 If you are homeless, you need to find your own housing.  Your Advocate can give housing leads.  

 
 Lakes and Pines cannot pay housing application fees. 

 

 If you are homeless, call your Advocate and report progress on the housing search. If two weeks in a row 
pass without hearing from you, your case may be closed. 

 

 Any housing found must be considered permanent.  
 

 If you receive county cash aid (MFIP), you cannot be in sanction. 
 

 If eligible for County Emergency/Crisis aid, you must use those funds first. 
 

 Lakes and Pines funds are limited. You may need to pay part on your own. 
 

 If you lie on any Lakes and Pines forms or interviews or to other agencies you may not receive assistance. 
 

 Excessive use of alcohol, illegal drugs, or gambling takes dollars away from the household budget. You must 
be willing to actively address these issues. 

 
 You can not be under court order to enter a treatment program or correctional unit. 

 
 You may need to work on your budget. Your Advocate can refer you to classes or provide worksheets. 

 
 You may need to attend a renter’s or homeowner’s education class. 

 
I have read and understand this Program Agreement. 
 
_____________________________________   ________________ 
Head of household signature     Date 
 
_____________________________________   ________________ 
Other household member signature    Date 
 
_____________________________________   ________________ 
Staff signature       Date 
 
 
 

1700 Maple Avenue East   •   Mora, MN 55051-1227 
Office and TDD   •   320/679-1800   •   FAX  320/679-4139 

Special Accommodations for people with disabilities upon request 
Serving the counties of Aitkin, Carlton, Chisago, Isanti, Kanabec, Mille Lacs, and Pine 

An Equal Opportunity Employer/Contractor 
C:\CS App\PROGRAM AGRMT.doc  
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Minnesota's HMIS: Data Privacy Notice & Consent Form 

 

What is Minnesota's HMIS?  
HMIS stands for Homeless Management Information System. It is a computer system used by this agency and 
other agencies that provide services.  
 
Why is information collected in Minnesota's HMIS?  

• To help us keep track of how many people we serve and the types of people we serve - both as an agency and 
as a network of service providers.  

• To help us understand the types of services people need and plan for services to meet these needs.  

Who can see information entered into Minnesota's HMIS?  

• People who work in this agency who need to see your information to help provide services to you or your 
family, or for billing or funding purposes.  

• Auditors or others who have legal rights to review the work of this agency.  

• Some employees of Wilder Research (in St. Paul). Wilder maintains Minnesota's HMIS and may see your 
information as a part of managing the system.  

• People using HMIS data to do research. This includes employees of Wilder Research and other people  

who sign agreements with Wilder or this agency.  Your name, social security number, or other 
information that would identify you will never appear on research reports.  

• If you or members of your family are in need of protective services because of abuse, neglect, or domestic 
violence, this agency may be required to file a report with a governmental agency.  

• Others, as the law requires. That would include officials with a subpoena, warrant, or court order.  

• Your information also may be released if needed to protect the health or safety of others or yourself.  

We need your written permission to release your data for other uses.  

Know Your Rights:  

• Tell the intake worker if you do not want your name, social security number, or exact date of birth entered in 
HMIS. This agency will not refuse to help you because you tell us you do not want information that 
identifies you entered into HMIS.  By signing this you are giving us your permission to enter your personal 
information into Minnesota's HMIS.  

• You have the right to a copy of the information about you that is kept in Minnesota's HMIS for as long as it 
is kept there (except for information that may be kept from you in certain legal proceedings).  

• You have the right to correct mistakes if HMIS information is wrong or incomplete.  
• You have the right to complain if you believe that this agency or Minnesota's HMIS violated your privacy 

rights. You can ask a staff person for a complaint and appeals form or write to Minnesota Coalition for the 
Homeless, HMIS Grievance, 122 West Franklin Avenue, Suite 306, Minneapolis, MN 55404.  

 
Signed consent  
 
For:  ________________________________   __________   ________________________   ___________ 
    Print complete name (First, Middle, Last) head/household      Birth date           Print complete name Adult #2                        Birth date 
 
 
____________________________________  _________ ____________________________  __________ 
 Signature of Client or Guardian Adult #1            Date              Signature of Adult #2      Date 



 
 

LAKES AND PINES COMMUNITY ACTION COUNCIL, INC. 
 

            
CLIENT PERMISSION TO RELEASE CONFIDENTIAL INFORMATION 

 
Place your initials in the spaces provided so that we may speak to these agencies on your behalf. 
 
Client Name _______________________________________________ DOB ____________________ 

      
I/we allow the following people and/or agencies to share case records or information.   

 
*******If you are applying for help with rent or mortgage,******* 

please initial below and write in landlord’s or mortgagor’s name. 
 

___  ___________________________, Landlord  ___  _________________________, Mortgage Co 
 
***Initial spaces for other agencies you think we may need to speak to on your behalf.*** 

Call with any questions. 
 
Initials Agency Initials Agency 
___   Lakes and Pines CAC, Inc.  ___  _____________ County Health/Human Serv. 
___   ____________ Mental Health services ___  The Salvation Army 
___  Red Cross ___  Legal Aid   
___  County/City HRA  ___    _  ___ ___________ Motel/Hotel 
___  Employment and Training  ___  Sexual Assault Program 
___  Law Enforcement  ___  Workforce Center  
___  _________ County Auditor/Treasurer  ___  Employer  
___  Interfaith Hospitality Network (New Pathways)  ___  Family Pathways 
___  Shelter  ___ Food Shelf      
___   ______________________ Used Clothing  ___  Other _____________________________ 
___  Other______________________________   
 
 

     I know that this Release will help the above agencies to review the needs of my household. This 
Release will allow them to share case plans and offer help. Only that information which is needed to help my 
household find and or maintain permanent housing and/or other support services will be shared. 
 
 I know that my records are protected under state and federal privacy laws and cannot be given out 
without my written approval. I also know that if I give my written approval to share my records that I may 
also take back that approval, in writing, at any time 
 
  I further know that if I do not take back that approval, my approval will end one year from the date       
I / we sign below. 
 
_________________________________  ___________     _________________________ ____________       
Participant signature             Date                Other participants(s)                         Date 
 
_________________________________     _____________________________ 
Signature of Staff      Date 

 
 

1700 Maple Avenue East   Mora, MN 55051-1227 
Office and TDD     320/679-1800     FAX 320/679-4139 

Special Accommodations for people with disabilities upon request 
Serving the counties of Aitkin, Carlton, Chisago, Isanti, Kanabec, Mille Lacs, and Pine 

An Equal Opportunity Employer/Contractor 
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RELEASE OF INFORMATION 
 
In order to process your application for the services you need, one or more agencies or organizations may have 
to be contacted. By signing below, you give permission for Lakes and Pines staff members to contact agencies, 
persons, or organizations who may provide information that will help to determine your eligibility for the ser-
vice for which you applied. 
 

 PLEASE FILL IN ONLY THE AREA INSIDE THE BOX 
 
I/we give Lakes and Pines C.A.C., Inc. permission to release and request information to others as necessary to  
 
determine eligibility and or to help with my application process. 
 
 
I/we further authorize _____________________ to release information pertinent to my application process at  
 
Lakes and Pines C.A.C., Inc. This release shall be effective for one (1) calendar year from the date I sign this  
 
form. 
 
 
Information that is being requested: ___________________________________________ 
 
 
 

 
      APPLICANT SIGNATURE: _____________________________ DATE: ________________ 

 
SOCIAL SECURITY NUMBER: ________________________________________________ 

       
APPLICANT SIGNATURE: _____________________________ DATE: ________________ 

 
     SOCIAL SECURITY NUMBER: ________________________________________________ 
 
     ADDRESS: __________________________________ CITY: ________________________ 
 
 
 
 
Signature of Staff: _______________________________ DATE: ____________________ 
 

1700 Maple Avenue East  !  Mora, MN 55051-1227 
Office and TDD  !  320/679-1800  !  FAX 320/679-4139 

Special accommodations for people with disabilities upon request 
 

Serving the counties of Aitkin, Carlton, Chisago, Isanti, Kanabec, Mille Lacs, and Pine 
An Equal Opportunity Employer/Contractor 
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ROMA Self-Reliance Achievement Scale 
 

AGREEMENT TO BE PART OF 
A FOLLOW-UP STUDY 

 
This program helps people meet their own needs and the needs of their families. To learn if our 
services are helpful, we gather information about each participant's progress. This information 
will be grouped together with information from other agencies across the state. The Minnesota 
Community Action Association and Wilder Research Center will help us analyze the 
information and report on it. We will use the information to help your local agency and 
legislators learn about the success of people who use the services of this program.  
 

We would like your help. Your signature on this form will help us find out about the success of 
the program. We NEVER reveal any information about a specific participant. We only use the 
information to see if the program is meeting its goals. You can review your file at any time.  
 
 

___________________________________ ____________________________________ 
Participant Name    Participant Signature 
 
__________________________________ ___________________________________ 
Social Security Number   Date 
 
 
 
 

___________________________________ ____________________________________ 
2nd Adult Name     2nd Adult Signature 
 
__________________________________ ___________________________________ 
Social Security Number   Date 
 
 
 

___________________________________ ____________________________________ 
3rd  Adult Name     3rd Adult Signature 
 
__________________________________ ___________________________________ 
Social Security Number   Date 
 

 

___________________________________ ____________________________________ 
4th Adult Name     4th Adult Signature 
 
__________________________________ ___________________________________ 
Social Security Number   Date 
 
 
__________________________________ ___________________________________ 
Staff Signature     Date 

\\lpfs\FilesCS\CS Application\ROMA.doc 
Updated 7/08 


	Page 5.pdf
	Community Services Department
	Lakes and Pines CAC, Inc.
	An Equal Opportunity Employer / Contractor
	General Disclaimer
	 
	I. Program Information
	II. Wage Detail Files
	III. Social Security Numbers





	Page 11.pdf
	MONTHLY EXPENSES
	HOUSING
	CHILDREN’S EXPENSES
	EDUCATION COSTS
	MISCELLANEOUS EXPENSES
	PERSONAL
	TRANSPORTATION
	MEDICAL 
	FOOD/GROCERIES
	MONTHLY INCOME

	CURRENT INCOME-PER MONTH
	EXPECTED ADDITIONAL INCOME-PER MONTH
	Signature:      Date:

	page 7.pdf
	                              PROGRAM AGREEMENT
	An Equal Opportunity Employer/Contractor


	page 9.pdf
	PERMANENT HOUSING PLAN AND GOALS

	page 12.pdf
	           
	CLIENT PERMISSION TO RELEASE CONFIDENTIAL INFORMATION


