APS EMERGENCY RELOCATION FUND APPROVAL FORM

FORM: APS ERF #1 (Revised November 2003)

	Date:
	     
	County Name:
	     

	

	Client Name: 
	     
	Age:
	     
	Case #:
	     

	

	Client’s disability:
	     
	Medicare FORMCHECKBOX 
 Medicaid FORMCHECKBOX 
 SSI FORMCHECKBOX 
 CCSP FORMCHECKBOX 
 VA FORMCHECKBOX 


	

	Income (amount & source):
	     

	

	DESCRIBE THE EMERGENCY SITUATION:

     


	

	HAVE ALL OTHER RESOURCES BEEN EMPLORED OR EXHAUSTED?

     

	

	            Family   FORMCHECKBOX 

	Community   FORMCHECKBOX 

	State   FORMCHECKBOX 

	Federal   FORMCHECKBOX 

	Other   FORMCHECKBOX 
       

	

	HOW WILL THE FUNDS BE USED TO REMOVE CLIENT FROM EMERGENCY SITUATION?

     


	WHAT IS CASE MANAGERS PLAN TO PREVENT REOCCURANCE?

     


	Enter Dollar Amount Approved:

	     
	Code 03 Emergency Shelter Cost

	
	(Rent       
	PCH       
	NH       
	Motel       
	Own home         )

	     
	Code 14 Emergency Food, Clothing/Personal Needs/Utilities

	     
	Code 15 Emergency Medical Needs

	     
	Code 18 Other Emergency Needs

	     
	TOTAL APPROVED
	 Date Waiver approved: 
	     

	

	Approved By: 
	     
	Position: 
	     
	Date:
	     

	Accounting Issued funds:  Name:
	     
	Date:
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