
DUE BEFORE 5:00PM FRIDAY NOVEMBER 14 

 
Greater New Orleans Fair Housing Action Center 

 
Rental Assistance Grant Application for Hurricane Gustav Victims 

 
1. Name: ______________________________________________________________________ 
 
2. Address: ____________________________________________________________________ 
 
2a. Email Address (if applicable):__________________________________________________ 
 
3: Phone Number(s): ____________________________________________________________ 

 
4. How much rental assistance you are requesting? (The maximum grant size we will be 
awarding is $250.)   

$___________ 
 

5. Did you receive an eviction notice from your landlord after evacuating from Hurricane 
Gustav?  If so, when? 
 

Yes    No 
Date(s):_______________________________________________________________________ 

  
6. If you receive this one-time rental assistance grant, will you be able to afford your next 
month’s rent payment? 

Yes    No 
 
7. Please explain in the space provided below why you are requesting this one-time grant and 
what you will use the funding for. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
8. Please state annual household income and attach proof of income to this application including 
tax return and/or W-2.   
______________________________________________________________________________ 
 
Please note, applicants must fit into the following guidelines, where household earnings are not 
greater than the following:   
 

1 
PERSON 

2 
PERSON 

3 
PERSON 

4 
PERSON 

5 
PERSON 

6 
PERSON 

7 
PERSON 

8 
PERSON 

$25,140 $28,680 $3,2280 $35,880 $38,760 $41,640 $44,520 $47,280 



DUE BEFORE 5:00PM FRIDAY NOVEMBER 14 

(If you are unable to provide tax return and/or W-2 please provide as much information as 
possible no later than 5:00pm on Friday, November 14, 2008 deadline.) 
 
9. Please list all household residents and names.   
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
_____________________________________________________________________________ 
 
 
Thank you for filling out this application.  Please send it Attn: R. Waxman, 228 St. Charles 
Ave., Suite 1035, New Orleans, LA 70130.  You can also fax it to 504-596-2004 or email to 
rwaxman@gnofairhousing.org.   


