
 
 

 

EMERGENCY RENTAL ASSISTANCE PROGRAM 
ADDITIONAL FORM FOR OTHER ELIGIBIITY DETERMINATION 

 

This form is a supplement to the Application for Assistance for the AVCP Regional Housing 
Authority Emergency Rental Assistance Program. 
 
The Other Eligibility Determination form is for head of households that receive assistance 
from programs that are provided based on income.  
 

Other eligibility determinations. If the head of household or family members receive 
programs that serve households based on income, this form can be use as proof of income. 
These programs include: 

 TANF program (AVCP);  

 Free and Reduced lunch program (School Districts);  

 Head Start (AVCP and Rural Cap); LIHEAP program (AVCP); and 

 SNAP (Public Assistance). 
 
PARTICIPATION 
The head of household receives or participates in the following programs: Check boxes that 
apply to your household. AVCP RHA will contact the organization to verify the information: 
 AVCP 

TANF program  Headstart LIHEAP program (AVCP) 
 
FREE AND REDUCED LUNCH PROGRAM 

Free and Reduced lunch program. Name of School District: 
 

 
RURAL CAP 

Head Start 
 
PUBLIC ASSISTANCE 

SNAP 
 

AVCP Regional Housing Authority 
P.O. Box 767 

Bethel, AK 99559 

Telephone: (907) 543-3121 

Intake Fax: (907) 543-5371 

Fax Toll Free: 800-965-4020 

www. avcphousing.org 


