	Request for LIHTF/FLEXIBLE/VOCA Funds

	


	Clients Name
	
	

	
	
	


	Payees
	
	

	
	
	Utility

	
	
	Name

	
	
	Payment  Address

	City

	State                                                                                 Zip

	
	
	Account Number

	
	
	Amount Requested

	
	
	Original Invoice/Bill Attached


	
	
	Rent /Mortgage/Group Home

	
	
	Name

	
	
	Address

	City

	State                                                                                 Zip

	
	
	Account Number

	
	
	Amount Requested

	
	
	Original Invoice/Bill Attached


	
	
	Other

	
	
	Name

	
	
	Address

	City

	State                                                                                 Zip

	
	
	Account Number

	
	
	Amount Requested

	
	
	Original Invoice/Bill Attached


	SW / ECSII Worker:

(Requestor) Print Name
	
	Date:

	SS / ECS Supervisor Approval Signature:
	
	Date:

	Mail Check to:
	

	Social Worker will Deliver?
	       Yes                       No


NOTES/SPECIAL INSTRUCTIONS:______







