PAFS-​76
COMMONWEALTH OF KENTUCKY 


FMTL-378
(R. 8/06)
Cabinet for Health and Family Services


Department for Community Based Services


Information Request
	Case Name: ___________________________
	Return to:
	Worker Name/Code: ______________________

	Case Number:__________________________
	
	Address: _______________________________

	 FORMCHECKBOX 
 K-TAP
	 FORMCHECKBOX 
 App. 
	
	               _______________________________

	 FORMCHECKBOX 
 FS
	 FORMCHECKBOX 
 Recert
	
	Phone #: _______________________________

	 FORMCHECKBOX 
 JT
	 FORMCHECKBOX 
 Change
	
	Date: _______________________________

	 FORMCHECKBOX 
 MA
	
	
	


We need to verify information about the person named above. He/She has applied for, or is receiving benefits from state programs and has given your name as a person we can contact who is familiar with his/her situation. Please return to the worker above once completed. Use the back of this form if you need more room for any information. 
Are you the manager/landlord?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   If no, do not complete the landlord section. 
Residency
What is this person's address (including county) and phone #? _____________________________________________

 








                           (Address)

__________________________, ________   ___________    __________________,    _________________________.

      (City)


       (State)
     (Zip)

          (County)


        (Phone #)

Household Composition
List everyone who lives at this address. 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Are you related to a household member?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Utilities

Does he/she pay out-of-pocket money for heating or air conditioning?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Does he/she pay out-of-pocket money for utility expenses other than heating or air conditioning?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
For Landlords Only
Does this person rent?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

If yes, how much does he/she pay per  FORMCHECKBOX 
 week or  FORMCHECKBOX 
month? $_________________
Is the rent paid by, or in part by, anyone other than the person listed above?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

If yes, who?  FORMCHECKBOX 
 HUD Section 8,  FORMCHECKBOX 
 Other agency,  FORMCHECKBOX 
 Other person__________________________. 
How much is paid per  FORMCHECKBOX 
 week or  FORMCHECKBOX 
month? $_______________
Is the check payable only to the  FORMCHECKBOX 
 recipient,  FORMCHECKBOX 
 landlord, or  FORMCHECKBOX 
 both?

Are utilities included in the rent?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
If no, are utilities billed to the recipient?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  FORMCHECKBOX 
 Unknown.

Does HUD Section 8 or any other agency pay all or part of the utilities?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No If yes, how much? $_________

Did this person receive a Home Energy Assistance Program (HEAP) payment for the above listed address?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Is utility payment deducted from rent?  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  If yes, total tenant payment.  $___________________

Warning: Any person who aids another person to obtain assistance (or benefits) fraudulently is subject to penalties provided by state and federal law, including fines, imprisonment or both.
I certify that the information contained in this form is true and correct to the best of my knowledge.

Signature of person providing information: __________________________________________ Date _______________

Address _______________________________________________________  Phone ___________________________

City ____________________________________________ State ____________________ Zip____________________
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