(ICEDA

Barrier Reduction Program (BRP) Rental Prescreening Query

Please complete this pre-screening query to determine your eligibility for Rental Assistance
EMAIL COMPLETED FORM TO brprental@cedaorg.net

Applicant Name: Date:
Telephone: C1Home CIcCell
Address:
Street City State Zip code

Email Address:

Preferred language:

Landlord Name: Landlord email address:

Briefly explain your need for rental assistance

SECTION (1)

1. Areyou currently employed?

C1 YES 0 NO

2. Are you currently seeking employment or enrolled in an employment/vocational training program?

O YES O NO
SECTION (2)

1. Do you or anyone in your Household currently receive SNAP benefits?

O] YES 0 NO

2. As of this application date, are you an able-bodied adult without dependents and was terminated/removed from
the SNAP program within the last (9) months due to benefit time limits?

OYES O NO
SECTION (3)-Required Documentation

In order to apply for rental assistance, you must submit the following documentation with your application;

O Proof of current employment, enrollment in a vocational training program or supporting documentation to show that
you are seeking employment (a statement that details your search, interview emails etc.).

[ Proof of current SNAP enrollment or proof of a recent SNAP removal/termination.

Office use only (the information below should be completed by CEDA staff).

Processing Staff: Processing FSACE FSS:
Date query was received: Date query was received:
Submission method: Region:

Preliminary Eligibility Status: Eligibility Status:

Action: Action:

Rev: 2/15/2023


mailto:brprental@cedaorg.net
JaneHopkins
Highlight


	Applicant Name: 
	Date: 
	Telephone: Off
	undefined: Off
	Home: 
	Cell: 
	Address: 
	Email Address: 
	Preferred language: 
	Landlord Name: 
	Landlord email address: 
	SECTION 1: 
	Are you currently employed: Off
	Are you currently seeking employment or enrolled in an employmentvocational training program: Off
	Do you or anyone in your Household currently receive SNAP benefits: Off
	the SNAP program within the last 9 months due to benefit time limits: Off
	Proof of current employment enrollment in a vocational training program or supporting documentation to show that: Off
	Proof of current SNAP enrollment or proof of a recent SNAP removaltermination: Off
	Processing Staff: 
	Processing FsACE FSS: 
	Date query was received: 
	Date query was received_2: 
	Submission method: 
	Region: 
	Preliminary Eligibility Status: 
	Eligibility Status: 
	Action: 
	Action_2: 


