


NAME: 

•1S THIS YOUR PRIMARY RESIDENCE?

PHONE NUMBER: 

ADDRESS•: 

YES □ NO □ 

EMAIL ADDRESS: 

TYPE OF REQUEST (PLEASE SELECT ALL APPLICABLE) 

0 MOVING EXPENSES 0 
0 PURCHASE OF APPLIANCES □ 
0 UTILITY DEPOSITS □ 
0 RENTAL DEPOSITS, 

AMOUNT REQUESTED: 

RENT FOR TEMPORARY HOUSING (WHILE WAITING FOR 
PERMANENT HOUSING) 
DOWN-PAYMENT ASSISTANCE (FOR HOME PURCHASE)' 
RENTAL ASSISTANCE• 

DATE OF MILITARY DISCHARGE: 

(PLEASE SUBMIT A COPY OF DD·214 MILITARY DISCHARGE PAPERWORK) 

WOULD YOU CONSENT TO GIVING A TESTIMONIAL or 
BEING PHOTOGRAPHED IF APPLICATION FUNDED? 

YES□ NOD 
WITM TMIS APPLICATION. I UNDERSTAND I Will ALSO NEED TO COMPLETE A FORM W·9 ANO F'.URTMER UNDERSTAND 

TME REIMBURSEMENT MAY SE CONSIDERED INCOME SY TME IRS. 

SIGNATURE OF APPLICANT DATE 

••••••••••••••••••••• 

• 
• • • • 

II.Story county may assist With rental assistance up to 
• 

$2.500 for eligible applicants. In all cases of rental 
• 

• assistance. funds aN> payable di1'9Ctly to the leasing • 

• agent/landlord. Rental assistance may be available to • 
• applicants through two funding streams.: • 

•. Story county rl?teives funding through the Story • 

• 

• 

• 

• 

• 

• 

county Housing Trust Fund to as.sist eligible • 

applicants who meet low·to·moderate income • 
criteria. Applicants who meet such income • 
thresholds may receive assistance for rent deposits 

and remal assistance up to $2.000 through that 
• 

funding source. with an additional $500 provided by 
• 

Story county directJy to assist with costs. Additional •

• requirements may apply to applicants using funds •

• 

• 

•• 

• 

• 

for rental deposits and/or rental assistance with e

funds through the Story county Housing Trust Fund. • 

Applicants with incomes above such thresholds • 
may appty for rental assistance up to $2.500 directly •
funded by Story county. 

• 
• "Funds used for down payment assistance for the • 

• purchase of a house are disturbed directly from •

• Story County to the lender at the time of closing. •
••••••••••••••••••••• 

HOME BASE 
IOWA� 

PLEASE SUBMIT THIS FORM. DOCUMENTATION OF ALL ELIGIBLE EXPENSES•. AND DISCHARGE PAPERWORK TO: 
COUNTY OUTREACM ANO SPECIAL PROJECTS MANACER • STORY COUNTY ADMINISTRATION - 900 6TM STREET•NEVAOA. 10\VA 50201 

,-TMESE FUNDS ARE PAID ON A REIMBURSABLE BASIS. PLEASE CALL 515·182·7247 OR EMAIL LMARTER@STORYCOUNTYIOWA.COV FOR MORE INFORMATION. 


