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Housing Assistance

SUPPLEMENTAL INFORMATION FORM
Emergency Shelter – ACH and Motel

(Required, submit with housing payment voucher)

Date:        Staff Name:        Phone/Ext:        Agency:   Other:      
Client Name: Last:         First:         MI:       SS#:      
DOB:         Medicaid #:         Phone:      
Permanent Address Apt Bldg:       Address:       Apt #:       City:       Zip:      
Emergency Shelter Type
 ACH       
 Motel      

Present Location
 East, 162nd Ave and East
 Mid, 82nd to 162nd Ave
 N/NE, W of 82nd, Burnside to Columbia River
 SE, W of 82nd, Burnside to Clackamas County
 W, SW and NW
Race (check as many that apply)

 White/ Caucasian
 Black/ African American
 American Indian/ Alaskan Native
 Native Hawaiian/ Pacific Islander
 Asian

 Other, specify:       
 Not reported/ Unknown 

Ethnicity

 Hispanic or Latino    Not Hispanic or Latino

 Not reported/ Unknown


Total Number in Household:      
 Single Individual
 Couple 
 Parent(s) with child(ren)
 Please specify all other household members not already listed on application (name/dob/relationship to applicant):      
Does applicant receive Supplemental Nutrition Assistance Program Benefits (SNAP)?  Y     N

Have you ever served in the military?  Y     N

Are you the surviving spouse of someone who served in the military?  Y     N

Are you in receipt of any veterans’ benefits?  Y     N
Monthly Income  $0.00
Please include all earnings, unemployment compensation, social security, public assistance, Veterans’ payments, survivor benefits, disability benefits, pension or retirement income, rent or property income, child support or other income.

Income Source

 Employment   Unemployment 

 Social Security Benefits (SSB)

 SSI   SSD   VA
 None 

 Other (including a spouse’s income):      
Circumstances of Request and Housing Plan
1) Describe circumstances that led to need for emergency shelter assistance:      
2) Can the client stay in a shelter?      
3) Is the client at risk?      
4) What is the client’s housing plan?      
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