
IMPORTANT Disaster TANF INFORMATION

In order to be eligible for Disaster TANF for Hurricane Michael, your household must meet the following conditions:

1) Live in one of the 20 Individual Assistance Designated Counties at the time of the disaster.  
2) Meet TANF eligibility requirements including having minor children under the age of 18 living with you or 18 years of age and enrolled in school.
3) Meet DTANF income limits 
4) Have applied with FEMA for individual assistance due to uninsured or underinsured losses due to damages caused by Hurricane Michael.

Please include the following when you mail your DTANF application:

1) Complete all questions and sign and date the application.
2) Include the social security numbers of the family members you are applying for.
3) Include a copy of your ID – ID can include a state issued driver’s license or identity card, a U.S. passport, birth certificate, student ID, military ID, or employer issued ID card.  
4) Include proof that you have applied for FEMA Individual Assistance for Hurricane Michael.
5) Include proof of residential address at the time of the disaster– proof can include mortgage or lease records, utility, bank statement, W-2 or income tax records, employer records, home or renter’s insurance, state issued driver’s license or identity card

If you do not include the above information, it may result in a delay in processing your application.

[bookmark: _GoBack]An interview must be completed prior to approval of the Disaster TANF application.  

· Once the Disaster TANF application has been received by the agency, the assigned worker will attempt to contact the applicant for an interview via cold call.  
· If the applicant is not available for the interview, an appointment will be scheduled.  
· The Disaster TANF application will be held 2 work days to allow the applicant time to contact the agency after a missed appointment.  
· The Disaster TANF application will be denied on the first work day following the 2nd day if no contact is made.  
Please allow the agency up to 45 days to process your application.  You will receive notification in the mail when your application is processed along with approval or denial information.


Please detach and keep for your records

 What Am I Applying For?  

Disaster Temporary Assistance for Needy Families (D-TANF)
Temporary Assistance for Needy Families (TANF) provides non-recurrent, short-term assistance for needy families with minor children in need of assistance due to loss of housing caused by a natural disaster or other emergency as defined by Local, State or Federal government.

 Items that will be required at the interview:
· Proof of Identity
· Proof of Residency
· Proof of registration of FEMA Individual Assistance

 Tell Us About the Applicant
Does the applicant or person applying on behalf of the applicant need assistance when communicating with us? If so, check all that apply.
( ) TTY ( ) Braille ( ) Large Print ( ) E-mail ( ) Video Relay) ( ) Sign Language Interpreter 
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( ) Foreign Language Interpreter (specify language) 

( ) Other 


Please fill out the chart below about the applicant.

	First Name
	Middle Initial
	Last Name
	
	Suffix

	  Residential Address at the time of the disaster
	Apt

	City
	State
	
	Zip Code

	Mailing Address (if different)

	City
	State
	Zip Code

	Daytime Telephone Number
















	Other Contact Number	E-Mail address (optional)






















Tell Us about the Applicant and All Household Members



Please fill out the chart below about the applicant and all household members who were living in your home during the disaster period October 9, 2018 – November 8, 2018. 
Anyone who is living in your household and is not applying for benefits may be treated as a non-applicant. Non-applicants do not have to give us information about their social security number, citizenship, or immigration status and are not eligible for benefits. Other household members may still be able to receive benefits, if they are otherwise eligible. If you want us to decide whether any household members are eligible for benefits, you will still need to tell us about their citizenship or immigration status and give us their social security number (SSN). You will still need to tell us about their income and resources to determine the eligibility and benefit level of the household. We will not report any non-applicant household members to the United States Citizenship and Immigration Services (USCIS) Systematic Alien Verification for Entitlements (SAVE) system if they do not give us their citizenship or immigration status. However, if immigration status information has been submitted on your application, this information may be subject to verification through the SAVE system and may affect the household’s eligibility and benefit level. We will match your information with other Federal, state, and local agencies to verify your income and eligibility. This information may also be given to law enforcement officials to use to catch people who are running from the law.  We will not deny benefits to applicant household members because other household members fail to provide their SSN, citizenship, or immigration status.

	NAME

First	Middle Initial	Last
	Relation
-ship to You
	Is this person applying for benefits?


(Y/N)
	Birth Date




Format
(- -/ - -/ - -)
	Social Security Number




(Applicants Only)
	Sex







(M/F)
	Hispanic/ Latino?



(Optional)


(Y/N)
	Race Code



(Optional)
(See codes Below)
	Are you a U.S citizen, qualified alien/ immigrant?
(Applicants only)
(Y/N)

	
	

SELF
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Race Codes (Choose all that apply):
AI – American Indian/Alaska Native	AS – Asian	BL – Black/African American
HP – Native Hawaiian/Pacific Islander	WH – White

By providing Race/Ethnicity information, you will assist us in administering our programs in a non-discriminatory manner. Your household is not required to give us this information and it will not affect your eligibility or benefit level.










































	



Tell Us More about the Applicant and All Household Members



We need more information about the applicant and all household members in order to decide who is eligible for benefits. Please answer only the questions about the benefits you want to receive on the page below.

	1.
	Has anyone received any TANF benefits in another county or state?
	   Yes 
	  No

	
	If yes:
Who:
Where: 
When: 
	
	

	[bookmark: _Hlk530467321]2.
	Is anyone disqualified from the TANF Program?
	   Yes
	   No

	
	If yes: 
Who:
Where:



	
	

	3.
	If you are currently receiving TANF, do you wish to close your TANF case in order to receive Disaster TANF?  If so, you will not be eligible to receive TANF benefits until the four months of Disaster TANF have been exhausted.
	                            Yes
	   No

	 4.
	Is anyone in your household employed by DFCS or another State Agency?  
If yes, Name of Agency:  __________________________________

	                            Yes
	   No


 
Tell Us about the Applicant and All Household Members Income



Do you or anyone you are applying for receive any type of income such as: wages, tips, bonuses, self-employment, Social Security/Railroad Retirement, other disability, VA income, pensions, unemployment, child support, Alimony, money from other people, workers compensation, or any other income?
	Household Member Name with Income
	Type of Income
	Employer Name
/Source of Income
	Actual Gross Monthly Amount Received between October 9, 2018 – November 8, 2018

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	









For All TANF Applicants:



I declare under penalty of perjury to the best of my knowledge and belief that the person(s) for whom I am applying for benefits is/are U.S. citizen(s) or are lawfully present in the United States. I further certify that all of the information provided on this application is true and correct to the best of my knowledge. I understand and agree that DHS and authorized Federal Agencies may verify the information I give on this application. Information may be obtained from past or present employers.  I may be subject to criminal prosecution or disqualified from DHS programs for knowingly providing incorrect information. I understand that I can be prosecuted if I provide false information or hide information. I hereby certify, under penalty of perjury, that my home was lost due to a disaster that occurred on October 9, 2018.  I further certify that at the time of the disaster I lived at the address shown above.



 	
Applicant's Signature	Date

This institution is prohibited from discriminating on the basis of race, color, national origin, disability, age, sex and in some cases religion or political beliefs.

The U.S. Department of Agriculture also prohibits discrimination based on race, color, national origin, sex, religious creed, disability, age, political beliefs or reprisal or retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.g. Braille, large print, audiotape, American Sign Language, etc.), should contact the Agency (State or local) where they applied for benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal Relay Service at (800) 877-8339.  Additionally, program information may be made available in languages other than English.

To file a complaint of discrimination regarding a program receiving Federal financial assistance through the U.S. Department of Health and Human Services (HHS), write: HHS Director, Office for Civil Rights, Room 515-F, 200 Independence Avenue, S.W., Washington, D.C. 20201 or call (202) 619-0403 (voice) or (800) 537-7697 (TTY).

This institution is an equal opportunity provider.

You may also file a complaint of discrimination by contacting the DFCS Civil Rights Program, Two Peachtree Street, N.W., Suite 19- 248, Atlanta, Georgia 30303 or call (404) 657-3735 or fax (404) 463-3978. For limited English proficient and sensory impaired services, contact the DHS Limited English Proficiency and Sensory Impaired Program at: Two Peachtree Street, N.W., Suite 29-103 N.W., Atlanta, GA 30303 or call (404)-657-5244 or fax (404)-651-6815.



Form 145(Rev 11/18)			 2


