
Applicant No. ___________ 
 

Village of Wilmette 
Emergency Housing Assistance Program 

Application 
 
Instructions:  Please print or type clearly.  All questions must be answered, applications must be signed 
and all required statements and forms attached.  All information will be kept confidential and is only for 
use by the Housing Commission.  The Emergency Housing Assistance Program is directed by and 
funded through the Wilmette Housing Commission. 
 
Return the completed form to: 

Housing Commission 
Village of Wilmette 

1200 Wilmette Avenue 
Wilmette, IL  60091 

 
For further information or if you have questions, please call (847) 853-7522. 
 
 
Name:  _____________________________________________________________________________ 
 
Address:  ___________________________________________________________________________ 
 
Phone: (day) ___________________________________  (eve) ________________________________ 
 
I/We, the undersigned, state that the information on this application is correct to the best of my/own 
knowledge.  I/We understand that funds approved by the Housing Commission are for one-time 
assistance only to be used for the purpose of assisting in housing related emergencies and that there is no 
guarantee of assistance.  I/We understand that the Village accepts no liability in extending any financial 
assistance.  I/We understand that a referral interview by a social worker or similar professional must be 
completed before grant monies may be approved.  I/We understand that whenever possible, assistance 
will be made as a check payable solely to the billing entity. 
 
 
Applicant’s Signature __________________________________________________________________ 
 
Signature of Spouse or 
Other Eligible Applicant _______________________________________________________________ 
 
Date ___________________________ 
 
 
 
 

Revised 12/09/04 
 



I. DESCRIPTION OF REQUEST 
Please describe the nature of your housing emergency request.  Please include information on 
type of emergency, anticipated solution, estimated amount of assistance, and estimated time 
frame of emergency situation. 

  Please check here if a separate letter is attached. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
I am requesting (circle and include address of payee) 
 
rent mortgage utility hotel moving emergency repairs assistance 
 
in the amount of $ ____________________ payable to  ________________________________ 
      ________________________________. 

 
II. HOUSEHOLD INFORMATION 

Please include only those household members who will benefit by the assistance.  A minimum of 
one year of residency is required; however, this may be waived at the Housing Commission’s 
discretion.  Please explain any deviation from this requirement on page 4. 
 
a. age of applicant: ______________________ 
 
b. age of other members of the household 

age: _______________ relationship: _______________________ 
age: _______________ relationship: _______________________ 
age: _______________ relationship: _______________________ 

 
c. number of years of residency in Wilmette: ______________________ 
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III. GROSS INCOME 
Please attach the federal and state tax returns and verification forms as listed below.  If unable to 
supply supporting documentation, please explain on page 4. 
 

 Salaries, Wages, and Commissions Received $ ____________________________ 
  Attach copies of W-2 forms for verification. 
 

 Social Security Received $ ____________________________ 
  Attach copy of Social Security form SSA-1099. 
 

 Pension and Retirement Funds Received $ ____________________________ 
  Attach copies of forms verifying this income. 
 

 Dividends and Interest Received $ ____________________________ 
  Attach copies of IRS form 1099 for verification. 
 

 Cash Regularly Received From Others $ ____________________________ 
  Attach copy of statement from person(s) providing assistance. 
 

 Other (please explain): ______________________ $ ____________________________ 
 
  GROSS TOTAL INCOME  $ ____________________________ 
 

IV. MONETARY ASSETS 
(not including home and car, as of date of application) 
 

 CASH 
Please include total amount including savings accounts, checking accounts, certificates of 
deposit, etc.  Attach copies of appropriate bank, savings and loan, or money market statements.  
If unable to supply supporting documentation, please explain on page 4. 
 

 MARKETABLE SECURITIES 
List each of these securities and their current total value in the space below. 
 
# of Shares Name of Company Total Value 
___________ _______________________________ ______________ 
___________ _______________________________ ______________ 
___________ _______________________________ ______________ 

 
  Total Marketable Securities $ __________________________ 
 

 Business Income $ __________________________ 
 

 Real Estate Other Than Residence $ __________________________ 
 
 TOTAL ASSETS $ __________________________ 
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V. EXTENUATING CIRCUMSTANCES 
Please use this space to explain any deviations from the minimum requirements.  Attach a 
separate sheet if necessary. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 
 

FOR OFFICE USE ONLY 
VI. REFERRAL INFORMATION 
 

  Check here if a separate letter is attached  ____________________________________ 
Referral source and date 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
tax bill _______________ W-2 form __________________ assets summary __________ 
disability _____________ SS 1099 form _______________ referral letter ____________ 
Federal form ___________ savings statement ____________ other ___________________ 
IL tax form ____________ checking statement ___________ other ___________________ 
 
Housing Commission Action and Staff Direction: 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
Approved by: ____________________________________ ____________ (date) 
  ____________________________________ ____________ 
  ____________________________________ ____________ 
 
Staff Response: 
______________________________________________________________________________ 

 ______________________________________________________________________________ 
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