GULF COAST COMMUNITY SERVICES ASSOCIATION, Inc.
Department of Client Services

2021 Application for Services

Eviction Assistance Program
COVID Community Action Relief Effort

Visit www.GCCSA.org to learn more about the GCCSA’s Community Action
Relief Effort to address the effects of COVID-19 to low-income, Harris
County residents.
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Part 1. Household Information
A. Enter Applicant Contact Information

First Name Last Name Apartment or Unit Number
Street address: City State Zip Code
TEXAS
Email Address Mobile phone no.: Home phone no.:
( ) ( )
I:lMale Date |:| Yes, Hispan/Latin
i Age . )
[Female | of Birth [] NOT Hispan/Latin
B. Enter ALL Household Member Details
Name Birthdate . . .
(First and Last Name) ey Month/Day/Yr Age Ethnicity D (oppiteiel])
2. I:l Male |:|Yes, Hispan/Latin
, [ 1Female [CJNOT Hispan/Latin
3. Male I:lYes, Hispan/Latin
) |:|Fema|e [CJNOT Hispan/Latin
- Male |:|Yes, Hispan/Latin
c [_JFemale [CINOT Hispan/Latin
Male I:lYes, Hispan/Latin
[ JFemale [INOT Hispan/Latin
6 I:ll\/lale DYes, Hispan/Latin
' [ JFemale [INOT Hispan/Latin
7. I:ll\/lale |:|Yes, Hispan/Latin
[ JFemale [ JNOT Hispan/Latin

C. Select the response that best describes your Household Type

Single-mother, child(ren) lives in home |_| Non-related Adults with Children

] Single father, child(ren) lives in home |_| Single Person
Two-parent household [] Mutli-generational (grandparent, parents and child toget
Two Adults, NO children living in home | Other, none of the above

: D. Select the response that best describes your Housing

[ ram Renting an Apartment

A [[] ram Renting a Home

: E.Eviction and Lease Agreement Details

" Case Docket No.

Lease Start Date to Lease End Date

| | Check Box if you are on a Month-to-Month

_Tenant, you are required to submit a current, complete and signed Lease Agreement
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Part 2. Household Members Demographics

A. Select Demographics for each Household Member

Living
NAME with a Military
(First and Last) Education Race Health Insurance? Disability? Status?
Yes, | am a Vetel
Yes
Select Education
Other Select Health Ins
No
Not Applicable
Select Education Select Health Ins Yes
Other
No
Select Education Other Select Health Ins Yes | Not Applicable
No
Not Applicable
Select Education Other Yes
Yes CHIP Health
No
Yes CHIP Health Select Veteran S
Select Education Other Yes
No
Select Education Other Yes CHIP Health Yes | Yes, | am a Vetel
No
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Part 3. Income for Adult Household Members

(List ALL income of household members, except for the earned income from employment by persons under the age of 18)
30 daye pior to the date of spplcatons | Household  SelectMembe | Select Mer | Select Mer | Total
1. Salary #1 Clno [Cves | $45,417.22 | $ $ $ $
2. Salary #2 [INo [ves |$ $ S $ $
3. Overtime Pay [INo [ves |$ $ S $ $
4. Commissions/Fees [CONo [dYes | $ $ S S $
5. Tips and Bonuses [INo [Yes | $ S S S S
6. Temporary Income [INo [ves |$ S S $ $
7. Income from Military [INo [Yes | $ S S $ S
8. Interest/Dividends [CONo [dves | $ S S S $
9. Net Business Income CINo [ves |$ $ S $ S
10. Net Rental Income CINo [ves |$ $ $ $ S
11. Social Security [INo [Yes |$ S S $ S
12. T:foprl:znental Security [INo [Jves $ $ $ $ $
13. Pension CINo [ves |$ S S S S
14. Retirement Income CINo [ves |$ $ S $ S
5 s e s s s s s
16. Unemployment Benefits [ |No [Ives | $ S S S S
17. Worker’s Compensation [INo [ves S S S S S
18. Alimony [INo [Yes | $ S S $ S
: [INo [Yes
::;lecT::: su(:’:::':warded Voluntary  Anticipated ° > > ° °
20. AFDC/TANF [INo [ves | $ $ S $ $
ﬁ:s.cg::\er Income [INo [Jves $ $ $ $ $
Total Annual Income: S
Submit all documentation for each income the Household receives, as indicated above.

Part 4. COVID Impact to Household

I/we have been impacted by the COVID-19 Pandemic. (Please select any/all conditions that apply to your household since
March 13, 2020):
A. I:lHousehoId has had a loss of household income due to the COVID-19 pandemic.

B. |:|Household has had increased household costs due to school closures or medical expenses associated with
the COVID-19 pandemic.

(Please describe your
loss of income due to the
Coronavirus pandemic
including
circumstance(s) resulting
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Gulf Coast Community Services Association, Inc.

The Gulf Coast Community Services Association, Inc. (GCCSA) is a 501(c)(3) Community Action
Agency founded in 1965. Today, GCCSA has established itself as one of the most experienced
community service providers in the gulf coast region and the largest Community Action Agency in the
state of Texas.

Mission
Gulf Coast Community Services Association (GCCSA) engages partners and forges strategic alliances
to educate, equip and empower individuals and families in their pursuit of economic independence.

General Inquiries and Frequently Asked
Questions

Additional Information

Details of Services and Programs
GCCSA Head Start and Early Head Start
Centers

Apply for Employment with GCCSA
Leave Feedback Regarding Services

Website: www.GCCSA.orq

Phone: 713-393-4700

The GCCSA Eviction Assistance Program
is NOT associated or affiliated
with the TEDP Program.
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