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COMMUNITY RECOVERY PROGRAM APPLICATION

Due to the overwhelming need for assistance nationwide, only a limited number of projects can be selected each quarter.

@ 1. ORGANIZATION INFORMATION A 4. URGENCY & SAFETY CONCERNS
Organization Name: Please check any that apply:
Organization Type: (check all that apply) [[] Fall hazards [C] Redent infestation
[] Menprofit Organization [_] Church / Faith-Based Organization (] Blocked exits [[] Structural concerns
S m: i':::;e Koo S x:::u:;:::::m:ﬁi::mim [C] Fire hazards [[] Child safety concerns
[ Vateran Suppart Ocganization ] Other: [7] Bichazard concerns (7] Elderly individual involved
[] Senior Advocacy Organization [] Mold or sanitation concerns [T] Disabled individual involved
Primary Contact Name: [] Insect infestation [[] Eviction risk
Title / Position: [] Utility shutoff risk [] Other:

Phone Number:

Email Address:
Organization Website (if applicable): 5. FINANCIAL HARDSHIP
Organization Address: Why is assistance needed through the Community Recovery Program?

&8 2. APPLICANT / FAMILY INFORMATION

Name of Individual or Family Being Referred:

@ 6. ADDITIONAL SUPPORT INFORMATION

City & State of Property:

Is the individual aware of this application? [ Yes [ Ne Has the individual/family previously received cleanup assistance?
Does the individual consent to being contacted O ves D 42

by Hoarding Rescue? [ Yes ] Ne If yes, please explain:

Best Contact Name for the Individual/Family:

Fhone Number:

EmailAddress: Are there any additional agencies or support services currently involved?
[] Yes [ Ne

ﬁ} 3. PROPERTY & SITUATION DETAILS igyies:ipioassiia

Type of Property: (check one)

[] Single Family Home [J Apartment / Condo [ Mobile Home

[[] Senior Living Residence [ Other:
Photo Submission (Optional but Helpful)

Estimated Severity of Conditions: (check one) Organizations may submit photos of the property to assist with evaluation.

[ Mild [ Moderate [ severe [ Extreme

- . - =l [C] Photos attached [T} Mo photos attached
Please describe the current living conditions and situation:
7. ACKNOWLEDGMENTS @ 8. SIGNATURE

By submitting this application, the organization confirms:

[] The information provided is accurate to the best of their knowledge. Organization Representative Name:

[[] Submission of this application does not guarantee selection or free services. Signature:

[} Hoarding Rescue reserves the right to approve, deny, or limit assistance based on project scope,
availability, safety concerns, and program capacity. Date:

[] The referred individual understands Hoarding Rescue may contact them regarding this application.

SUBMISSION INSTRUCTIONS
Please submit completed applications and any supporting photos/documents to:
Email: support@hoardingrescue.com | Subject Line: Community Recovery Program Application




