
 
OHIO HOME RELIEF APPLICATION 

 

SS#:  ____  /  ___  / ____ LAST NAME:  _________________   FIRST NAME:  _________________ 
 

DOB: ​____  /  ___  / ____    ADDRESS:  _______________________________________________ 
 

CITY:  _________________________________   ZIP:  _________ TELEPHONE:___________________ 
 

 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

SS#       
LAST NAME       
FIRST NAME       
RELATION       
DATE OF BIRTH       
GENDER       
DISABLED       
ETHNICITY       
EDUCATION       
HEALTH INS       
VETERAN       
INCOME PERIOD       
AMOUNT       
SOURCE       



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

OHIO HOME RELIEF IMPACT STATEMENT 
 

I have experienced a COVID related hardship as follows:  
 

  

  

 

 

 

 

  
 

 

 
 
I certify that all information on this form is true and correct to the best of my knowledge.  
 
Name: _______________________________________________________________________________ 
  
 
Address: _____________________________________________________________________________ 
  
_________________________________________________       Phone: __________________________ 
 



 
Signature: ___________________________________________ Date: _____________________  
 
CAA STAFF: _________________________________________ Date: _____________________  
 
 
 
 

 

 

 

 
  



 

 

OHIO HOME RELIEF ​Release of Information Authorization 
 

Agency Information 

 

Customer Information 

 
I understand that the Community Action Agency needs to         
receive information concerning myself and/or my family and is asking for my cooperation in this process.                
I do give my consent to the agency/program listed above to release the following information for the                 
purpose indicated below. 
 

 

 

 

 

 

 

 

 

 

 

 
 

 
 
 
I understand this consent for release of information shall remain in effect for one year, unless I cancel my consent 
prior to this agreement. 

 

Client: Date  
 

CAA Staff __________________ Date   

   
Name of Agency Name of Agency Contact Date 

    

Street Address City State Zip Code 

   

Phone Fax Number Email Address 

 
Name   

    

Street Address City State Zip Code 

  

Phone  Email Address 


