
48 Elm Street  P.O. Box 259 
Lyndonville, VT 05851 

800.234.0560   TTY 800.253.0191 
ruraledge.org

Dear________________, 

You recently contacted us for information on our Housing Stabilization Grant Program. This program is to 
assist low to moderate income households who have been directly affected by COVID-19 resulting in financial 
instability.  This program will provide financial capabilities and/or housing stabilization counseling services and 
may provide delinquent payment assistance to qualifying households who have delinquent mortgage and utility 
(electric, gas, municipal water, municipal sewer, oil, and alternative heating cost) payments.   

Enclosed you will find the following: 
1. Intake Form
2. Items Needed for Processing Checklist
3. Privacy Policy and Practices Disclosure

Once you complete the Intake and return all related documents to our office, you will be contacted to set up a 
time to be contacted by our Housing Counselor to go over your request and develop an action plan together to 
help stabilize your current situation. 

During this process, please feel free to contact our office with any questions or concerns you may have 
regarding this request at (802) 535-3555 or (800) 234-0560. 

Thank you, 

HomeOwnership Center 

Items Needed for Processing Checklist 

In addition to the completed Intake packet, please provide copies of the following documentation to help us 
assess your current situation and determine your eligibility for this Program. Please provide copies of the 
following information that pertains to your situation. 

Required Documentation 
☐ Proof of Hardship – Briefly describe your current situation and how your finances have been adversely

affected by COVID-19.
☐ 1 month of Pay Stub(s), Unemployment Statement(s) and/or Social Security Statement(s).  If self

employed, please provide last 2 years tax returns.
☐ 2 months of Bank Statements.
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Housing Stabilization Intake Form 

CUSTOMER 

Name:  
First     MI   Last 

Mailing Address:   
         Street    City   State    Zip Code 

Physical Address:   
         Street    City   State    Zip Code 

Home Phone: (_______) _______-___________   Cell Phone:    (_______) ________ - __________ 

E-Mail: ______________________________________________

Social Security #__________-________-__________           Birth Date ________/__________/________ 
Marital Status:     ___ Single     ___ Married     ___ Divorced     ___ Widowed    ___ Separated     ___ Civil Union 
Military Status:     ___ Active    ___ Non-Active   ___ Not Applicable  
Handicapped or Disabled? ___ Yes     ___ No   Veteran?   ___ Yes   ____ No 

CUSTOMER EMPLOYMENT 

EMPLOYER: ________________________________ Can you be contacted at work?   ____ Yes   ____ No 
________________________   ________        Phone: (____) _____ - ____________________ 

Town     State 

_____________________________________ ___ Part-Time  or ___ Full-Time    _____/______/_____ 
Title or Job Description   Hire Date 

CO-CUSTOMER 

Name:  
First             MI      Last 

Mailing Address:   
         Street       City                            State         Zip code 

Physical Address:   
         Street       City                            State         Zip code 

Home phone: (_______) _______-___________    Cell Phone:    (_______) ________ - __________ 
E-Mail: __________________________________________________
Social Security #__________-________-__________  Birth Date__________/____________/____________ 
Marital Status:     ___ Single     ___ Married     ___ Divorced     ___ Widowed    ___ Separated     ___ Civil Union 
Military Status:     ___ Active    ___ Non-Active   ___ Not Applicable  
Handicapped or Disabled? ___ Yes     ___ No   Veteran?   ___ Yes   ____ No 

CO-CUSTOMER EMPLOYMENT 

EMPLOYER: ________________________________  Can you be contacted at work?   ____ Yes   ____ No 
________________________   ________        Phone: (____) _____ - ____________________ 

Town     State 

_____________________________________ ___ Part-Time  or ___ Full-Time    _____/______/_____ 
Title or Job Description   Hire Date 
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HOUSEHOLD 

Household Type: 

___ Female-Headed Single Parent Household      ___ Male-Headed Single Parent Household   ___ Single Adult 
___ Two or More Unrelated Adults                          ___ Married with Children          ___ Married Without Children 
___ Other (Describe) ______________________________________________________________________________________ 

Family/Household Size: _________ (Use back of page if more space is required) 

Age(s) of Dependent(s): _____________________________________________ 

Are there any other adults (18+) who will be living in the home?  ___Yes  ___No 
If yes:      

Name: _____________________ Age: ___________ Relationship: ___________________________ 

Name: _____________________ Age: ___________ Relationship: ___________________________ 

Name: _____________________ Age: ___________ Relationship: ___________________________ 

Emergency Contact:   ____ ____ _________ 
  Name  Phone Mailing Address 

All Household Income 
Type of Income 

Customer 
Monthly Amount 

Co-Customer 
Monthly Amount 

Other Household 
Income 

Income (Gross, Before Taxes) 

Unemployment 

Alimony/Child Support 

Public Assistance/Food Stamps 

Social Security, Disability, Etc. 

Other Income: 

Total Monthly Income 
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ALL HOUSEHOLD EXPENSES 

Your Bills and When They Are Due Next Due 
Date of Bill 

Monthly 
Payment 

Amount 
Past Due 

Principal 
Balance 

Ho
us

in
g 

Mortgage (1st) / Rent 
Mortgage (2nd) / Rent 
Mortgage (3rd) / Rent 
Electricity 
Heating 
Telephone / Cell Phone 
Cable TV / Satellite 
Internet 
Water / Sewer / Septic 
Trash 
Home Repair / Maintenance 
Insurance  - Escrowed:   ☐  Yes   ☐  No 
Property Taxes  - Escrowed:    ☐  Yes   ☐  No 

Fo
od

 Groceries 

Dining Out 

Ve
hi

cl
es

 Vehicle #1 
Vehicle #2 
Gas 
Car Insurance 

Cr
ed

it,
 L

oa
ns

, S
av

in
gs

 &
 

O
th

er
 

Credit Card #1: 
Credit Card #2: 
Credit Card #3: 
Loan #1: 
Loan #2: 
Loan #3: 
Savings for 
Other: 
Other: 

O
th

er
 Health Insurance Premium 

Out of Pocket Medical 
Child Care 
Clothes – All Family Members 
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Please complete and return to: 
RuralEdge NeighborWorks® HomeOwnership Center 

PO Box 259 ~ 48 Elm Street, Lyndonville, VT 
homeownership@ruraledge.org  

802-535-3555  www.ruraledge.org  toll free at 1-800-234-0560

 

 
 
 

THANK YOU! 

“The following information is requested by the Federal Government in order to monitor compliance with Federal Laws 
prohibiting discrimination against applicants seeking to participate in this program. You are not required to furnish this 
information, but are encouraged to do so. This information will not be used in evaluating your application or to discriminate 
against you in any way. However, if you choose to not furnish it, we are required to note the race/national origin of the 
individual applicant(s) on the basis of visual observation or surname.” 

CO-CUSTOMER 

Ethnicity: (Select One) 
Hispanic or Latino  
Not Hispanic or Latino 

Race (Select One or More): 
White  
American Indian/Alaskan Native 
Native Hawaiian/Other Pacific Islander        
Black or African American  
Asian 
Other  

Gender (Select One): 
Male      _____ 
Female      _____ 

Education (Select One): 
No Highschool Diploma      _____ 
High School Diploma or Equivalent      _____ 
Two Year College Degree      _____ 
Bachelor’s Degree       _____ 
Graduate Level Degree      _____ 

Were you born in the US?       Yes _____ No _____ 

CUSTOMER 

Ethnicity: (Select One) 
Hispanic or Latino  
Not Hispanic or Latino 

Race (Select One or More): 
White  
American Indian/Alaskan Native 
Native Hawaiian/Other Pacific Islander        
Black or African American  
Asian 
Other  

Gender (Select One): 
Male      _____ 
Female      _____ 

Education (Select One): 
No High School Diploma      _____ 
High School Diploma or Equivalent      _____ 
Two Year College Degree      _____ 
Bachelor’s Degree       _____ 
Graduate Level Degree      _____ 

Were you born in the US?       Yes _____ No _____ 

mailto:homeownership@ruraledge.org
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I/We authorize RuralEdge and Northeast Community Lending Corporation to: 

a) Pull my/our credit report to review my/our credit file for housing counseling in connection with 
my/our pursuit for funding to repair or improve real property.

b) Pull my/our credit report and review my/our credit file for informational inquiry purposes.
c) Pull my/our credit report and review my/our credit file in connection with my/our voluntary 

enrollment in the Housing Stabilization Counseling Program.

☐ I have received a copy of the RuralEdge/Northeast Community Lending Corporation Privacy Policy and
Practices.

_____________________________________ ______________________________ 
Customer Date 

_____________________________________ _______________________________ 
Co-Customer Date 

PLEASE COMPLETE AND RETURN TO: 
RuralEdge/Northeast Community Lending Corporation 

48 Elm Street, PO Box 259, Lyndonville VT 05851 
(802) 353-3555 x1303 or Toll Free (800) 234-0560

Email @ homeownership@ruraledge.org

“The following information is requested by the Federal Government in order to monitor compliance with 
Federal Laws prohibiting discrimination against applicants seeking to participate in this Program. You are 
not required to furnish this information, but are encouraged to do so.  This information will not be used in 
evaluating your application or to discriminate against you in any way.  However, if you choose to not 
furnish this information, we are required to note the race/national origin of the individual applicant(s) on 
the basis of visual observation or surname.” 

AUTHORIZATION TO PULL CREDIT

mailto:homeownership@ruraledge.org




PRIVACY POLICY AND PRACTICES 
(Continued) 

We may disclose personal information about you to third parties as permitted by law, such as auditors in 
connection with a financial audit of  us, to government entities, in response to subpoenas, and to credit 
bureaus. 

In material intended for public distribution, such as newspaper articles, RuralEdge/Northeast Community 
Lending Corporation publications, press releases, or reports to funding sources, it is sometimes useful to 
illustrate our services by highlighting our work with a family or individual. In those cases we will 
specifically seek your permission to use any personal information. 

Medical Information 
We will not use or share personally identifiable medical information about you for any purpose other than 
that which is authorized by you. 

Protecting the Confidentiality o f  Your Personal Information 
All RuralEdge/Northeast Community Lending Corporation employees are required to use strict standards of 
care regarding the confidentiality of  your personal information as outlined in Personnel Policies. Employees 
not adhering to our policies are subject to disciplinary action. We maintain physical and electronic security 
procedures to safeguard the confidentiality and integrity of personal information in our possession and to 
guard against unauthorized access. Our safeguards comply with Federal regulations to guard your personal 
information. 

I f  You Want More Information 
If you have any questions regarding our Privacy Policy, please contact the Manager of the NeighborWorks®

HomeOwnership Center at (802) 535-3555, Toll Free at 1-888-MYVTHOME (888-698-8466) or write to 
NeighborWorks® Homeownership Center, PO Box 259, Lyndonville, VT 05851. 

® f l
EQI.Al Jt)USJll';i O•JaO!llitiHT'I' 

� EQUAL HOUSING l.£NOER 

4 


	Dear: 
	Proof of Hardship  Briefly describe your current situation and how your finances have been adversely: Off
	1 month of Pay Stubs Unemployment Statements andor Social Security Statements: Off
	2 months of Bank Statements: Off
	Name: 
	MI: 
	Last: 
	Mailing Address: 
	City: 
	State: 
	Zip Code: 
	Physical Address: 
	Home Phone: 
	City_2: 
	State_2: 
	Zip Code_2: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	EMail: 
	Social Security: 
	undefined_6: 
	undefined_7: 
	Birth Date: 
	undefined_8: 
	undefined_9: 
	EMPLOYER 1: 
	EMPLOYER 2: 
	State_3: 
	Phone: 
	undefined_10: 
	undefined_11: 
	Title or Job Description: 
	FullTime: 
	undefined_12: 
	undefined_13: 
	Name_2: 
	MI_2: 
	Last_2: 
	Mailing Address_2: 
	City_3: 
	State_4: 
	Zip code: 
	Physical Address_2: 
	Home phone: 
	City_4: 
	State_5: 
	Zip code_2: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	EMail_2: 
	Social Security_2: 
	undefined_19: 
	undefined_20: 
	Birth Date_2: 
	undefined_21: 
	undefined_22: 
	EMPLOYER 1_2: 
	EMPLOYER 2_2: 
	State_6: 
	Phone_2: 
	undefined_23: 
	undefined_24: 
	Title or Job Description_2: 
	FullTime_2: 
	undefined_25: 
	undefined_26: 
	Other Describe: 
	FamilyHousehold Size: 
	Ages of Dependents: 
	Name_3: 
	Age: 
	Relationship: 
	Name_4: 
	Age_2: 
	Relationship_2: 
	Name_5: 
	Age_3: 
	Relationship_3: 
	undefined_27: 
	Mailing Address_3: 
	Customer Monthly AmountIncome Gross Before Taxes: 
	CoCustomer Monthly AmountIncome Gross Before Taxes: 
	Other Household IncomeIncome Gross Before Taxes: 
	Customer Monthly AmountUnemployment: 
	CoCustomer Monthly AmountUnemployment: 
	Other Household IncomeUnemployment: 
	Customer Monthly AmountAlimonyChild Support: 
	CoCustomer Monthly AmountAlimonyChild Support: 
	Other Household IncomeAlimonyChild Support: 
	Customer Monthly AmountPublic AssistanceFood Stamps: 
	CoCustomer Monthly AmountPublic AssistanceFood Stamps: 
	Other Household IncomePublic AssistanceFood Stamps: 
	Customer Monthly AmountSocial Security Disability Etc: 
	CoCustomer Monthly AmountSocial Security Disability Etc: 
	Other Household IncomeSocial Security Disability Etc: 
	Customer Monthly AmountOther Income: 
	CoCustomer Monthly AmountOther Income: 
	Other Household IncomeOther Income: 
	fill_35: 
	fill_36: 
	fill_37: 
	Next Due Date of BillMortgage 1st  Rent: 
	Monthly PaymentMortgage 1st  Rent: 
	Amount Past DueMortgage 1st  Rent: 
	Principal BalanceMortgage 1st  Rent: 
	Next Due Date of BillMortgage 2nd  Rent: 
	Monthly PaymentMortgage 2nd  Rent: 
	Amount Past DueMortgage 2nd  Rent: 
	Principal BalanceMortgage 2nd  Rent: 
	Next Due Date of BillMortgage 3rd  Rent: 
	Monthly PaymentMortgage 3rd  Rent: 
	Amount Past DueMortgage 3rd  Rent: 
	Principal BalanceMortgage 3rd  Rent: 
	Next Due Date of BillElectricity: 
	Monthly PaymentElectricity: 
	Amount Past DueElectricity: 
	Principal BalanceElectricity: 
	Next Due Date of BillHeating: 
	Monthly PaymentHeating: 
	Amount Past DueHeating: 
	Principal BalanceHeating: 
	Next Due Date of BillTelephone  Cell Phone: 
	Monthly PaymentTelephone  Cell Phone: 
	Amount Past DueTelephone  Cell Phone: 
	Principal BalanceTelephone  Cell Phone: 
	Next Due Date of BillCable TV  Satellite: 
	Monthly PaymentCable TV  Satellite: 
	Amount Past DueCable TV  Satellite: 
	Principal BalanceCable TV  Satellite: 
	Next Due Date of BillInternet: 
	Monthly PaymentInternet: 
	Amount Past DueInternet: 
	Principal BalanceInternet: 
	Next Due Date of BillWater  Sewer  Septic: 
	Monthly PaymentWater  Sewer  Septic: 
	Amount Past DueWater  Sewer  Septic: 
	Principal BalanceWater  Sewer  Septic: 
	Next Due Date of BillTrash: 
	Monthly PaymentTrash: 
	Amount Past DueTrash: 
	Principal BalanceTrash: 
	Next Due Date of BillHome Repair  Maintenance: 
	Monthly PaymentHome Repair  Maintenance: 
	Amount Past DueHome Repair  Maintenance: 
	Principal BalanceHome Repair  Maintenance: 
	Next Due Date of BillInsurance Escrowed Yes No: 
	Monthly PaymentInsurance Escrowed Yes No: 
	Amount Past DueInsurance Escrowed Yes No: 
	Principal BalanceInsurance Escrowed Yes No: 
	Next Due Date of BillProperty Taxes Escrowed Yes No: 
	Monthly PaymentProperty Taxes Escrowed Yes No: 
	Amount Past DueProperty Taxes Escrowed Yes No: 
	Principal BalanceProperty Taxes Escrowed Yes No: 
	Next Due Date of BillGroceries: 
	Monthly PaymentGroceries: 
	Amount Past DueGroceries: 
	Principal BalanceGroceries: 
	Next Due Date of BillDining Out: 
	Monthly PaymentDining Out: 
	Amount Past DueDining Out: 
	Principal BalanceDining Out: 
	Next Due Date of BillVehicle 1: 
	Monthly PaymentVehicle 1: 
	Amount Past DueVehicle 1: 
	Principal BalanceVehicle 1: 
	Next Due Date of BillVehicle 2: 
	Monthly PaymentVehicle 2: 
	Amount Past DueVehicle 2: 
	Principal BalanceVehicle 2: 
	Next Due Date of BillGas: 
	Monthly PaymentGas: 
	Amount Past DueGas: 
	Principal BalanceGas: 
	Next Due Date of BillCar Insurance: 
	Monthly PaymentCar Insurance: 
	Amount Past DueCar Insurance: 
	Principal BalanceCar Insurance: 
	Next Due Date of BillCredit Card 1: 
	Monthly PaymentCredit Card 1: 
	Amount Past DueCredit Card 1: 
	Principal BalanceCredit Card 1: 
	Next Due Date of BillCredit Card 2: 
	Monthly PaymentCredit Card 2: 
	Amount Past DueCredit Card 2: 
	Principal BalanceCredit Card 2: 
	Next Due Date of BillCredit Card 3: 
	Monthly PaymentCredit Card 3: 
	Amount Past DueCredit Card 3: 
	Principal BalanceCredit Card 3: 
	Next Due Date of BillLoan 1: 
	Monthly PaymentLoan 1: 
	Amount Past DueLoan 1: 
	Principal BalanceLoan 1: 
	Next Due Date of BillLoan 2: 
	Monthly PaymentLoan 2: 
	Amount Past DueLoan 2: 
	Principal BalanceLoan 2: 
	Next Due Date of BillLoan 3: 
	Monthly PaymentLoan 3: 
	Amount Past DueLoan 3: 
	Principal BalanceLoan 3: 
	Next Due Date of BillSavings for: 
	Monthly PaymentSavings for: 
	Amount Past DueSavings for: 
	Principal BalanceSavings for: 
	Next Due Date of BillOther: 
	Monthly PaymentOther: 
	Amount Past DueOther: 
	Principal BalanceOther: 
	Next Due Date of BillOther_2: 
	Monthly PaymentOther_2: 
	Amount Past DueOther_2: 
	Principal BalanceOther_2: 
	Next Due Date of BillHealth Insurance Premium: 
	Monthly PaymentHealth Insurance Premium: 
	Amount Past DueHealth Insurance Premium: 
	Principal BalanceHealth Insurance Premium: 
	Next Due Date of BillOut of Pocket Medical: 
	Monthly PaymentOut of Pocket Medical: 
	Amount Past DueOut of Pocket Medical: 
	Principal BalanceOut of Pocket Medical: 
	Next Due Date of BillChild Care: 
	Monthly PaymentChild Care: 
	Amount Past DueChild Care: 
	Principal BalanceChild Care: 
	Next Due Date of BillClothes  All Family Members: 
	Monthly PaymentClothes  All Family Members: 
	Amount Past DueClothes  All Family Members: 
	Principal BalanceClothes  All Family Members: 
	Group2: Off
	Group3: Off
	Group4: Off
	Group5: Off
	Group6: Off
	Group7: Off
	Group8: Off
	Group9: Off
	Group10: Off
	Group11: Off
	Group12: Off
	Group13: Off
	Group14: Off
	Group15: Off
	Name_8: 
	Phone235: 
	Group16: Off
	Group17: Off
	Group19: Off
	Group20: Off
	Group21: Off
	Group22: Off
	Group23: Off
	Group24: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off


