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ALBEMARLE COUNTY  
EMERGENCY RELIEF PROGRAM (ACERP)                         
 
 
DIRECTIONS: Applications must be completed entirely; do not leave any required sections blank. Return the completed 
application and required notice to ACERP@Albemarle.org or the ACDSS Front Desk staff.  
*Incomplete applications or those submitted without the required notice will cause a delay in the review process. 
 
*REQUIRED NOTICE MUST BE SUBMITTED WITH THE COMPLETED APPLICATION:  

 Rental assistance applications must include a current 5-Day Pay or Quit | Eviction notice 
 Utility assistance applications must include a current Disconnect notice 

 
 
Applicant Information: (Applicant’s information must match the information on the required notice) 
Full 
Name: 

    
Date of Birth: 
 
Phone #: 
 
Social Security #: 
(Citizenship does not 
impact eligibility) 

 
Email: 

 
______________________ 
 
______________________ 
 
______________________ 
 
 
______________________ 

 Last First M.I. 
 
Home 
Address: 

 
 

  

Street Address  Apt./Unit # 
 
 

  

City Zip Code  

 
What is 
your current 
employment 
status? 

☐ Employed, Full Time 

☐ Job Seeker; Not Employed 
☐ Disabled / Unable to Work 

☐ Employed, Part Time 

☐ Not Employed; NOT looking for work 
☐ Retired 

 

Screening Criteria: 
Applicants must live in Albemarle County and submit a 5-day Pay or Quit | Eviction notice, or a utility disconnect notice. 
 
 
 Applicants must  

 meet ONE of  

 these eligibility  

 requirements: 

☐ Household member who is medically vulnerable (Medical verification documentation required)  

☐ Household member who is age 6 or younger (Age verification documentation may be required)  

☐  Household member who is working with at least 1 Albemarle County Services Program 
      (Check all that apply) 

☐ Child Protective Services ☐ Family Preservation 

☐ Family Support ☐ Adult Services 

☐ Foster Care or Adoption                ☐ Employment Services (VIEW/SNAP E&T)  

Name of ACDSS case worker: _____________________________________________       

☐  Household member who is currently receiving a state-funded benefit (Check all that apply) 

☐ Medicaid     ☐ SNAP     ☐ Energy Assistance     ☐ TANF     ☐ Child Care Subsidy       

☐ Housing Assistance (Housing Choice Voucher – Section 8 | Project-based Section 8) 
  

Demographic Information: (Optional) 

 Racial Identity: 
  

☐ American Indian | Alaska Native | Indigenous ☐ Native Hawaiian | Pacific Islander 

☐ Asian | Asian American ☐ White | Caucasian 

☐ Black | African American | African ☐ Middle Eastern | North African  

 Ethnic Identity: ☐ Hispanic | Latina/o  ☐ Not Hispanic | Latina/o 
 

☐ Prefer not to answer 
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 Primary language 
 spoken: 

 

 ☐ English    ☐ Spanish     ☐ Other (Specify): ___________________________ 

 ☐ Prefer not to answer  

     

 Sex: 

☐ Male 
  

 
Marital 
status: 
 
 

 ☐ Single     ☐ Divorced     ☐ Widowed     

☐ Female ☐           Married | Spouse’s Name: _______________________ 

*If married, spouse’s name is required. ☐ Prefer not to Answer 

 

Funding Information: (Applicants may only apply for Rental assistance OR Utility assistance, not both.) 

*Applications submitted without the required notice will be delayed in processing. 
 
Name and date of birth 
of ALL household 
members including the 
applicant: 
 
*Use back for 
 additional space 

Household member’s name Household member’s date of birth 
 
_________________________________ 

 
______________________________ 

 
_________________________________ 

 
______________________________ 

 

_________________________________ 
 

______________________________ 

 

Funding 

Request: 

Rental assistance amount requested:   $___________________________________ 

        OR (Applications are accepted for either rental or utility assistance) 

Utility assistance amount requested:   $___________________________________ 

 

Indicate resources you 
have requested and/or 
received assistance from 
for this funding request: 

☐ The Haven | Amount Received $____________ 

☐ Piedmont Housing Alliance | Amount Received $____________ 

☐ St. Vincent de Paul | Amount Received $____________ 

☐ Salvation Army | Amount Received $____________ 

☐ Local Churches | Amount Received $____________ 

☐ Family and/or friends | Amount Received $____________ 

☐ Other | Amount Received $____________ 

 

 
Company 
information: 
 

Company name: ___________________________________________________ 

For rental assistance requests - Property Manager’s | Landlord’s name and phone #: 
________________________________________________ 

For utility assistance, Utility Account #: ____________________________________ 

 

Disclaimer, Release of Information, & Signature: 
I certify that my answers are true and complete to the best of my knowledge. I understand that providing false or misleading 
information could result in (1) fraud charges, (2) being required to repay funds falsely awarded, and (3) being refused future financial 
assistance. I authorize ACDSS and service providers to obtain any verification necessary to determine program eligibility. This 
authorization is valid for one year from the date of my signature below. 

Signature: ____________________________________________ Date: _________________ 

 


