LOUDEN NELSON COMMUNITY CENTER
301 CENTER ST
SANTA CRUZ. CA 950c.
COMMUNITY BRIDGES - LIFT LINE

APPLICATION
APPLICANT INFORMATION
First Name: o |MddeName: ~ |lastNeme:
Date of birth: l Are you a Veteran? “Yes CNo Home Phone Number:
Preferred Language: | DEnghsh Dsz[nlsh I:IOther (specify):_ — Cell Phone Numbi:r -

PICK UP ADDRESS (WHERE YOU WILL BE PICKED upP FOR TRANSPDRTATION}

Current Home Address:

City: State: ZIP Code:

House Apartment Complex Mobile Home Park Nursmg Home (P.'ease Cm:‘fe) on'nsr

MAIIJ.NG ADDRESS (IF DIFFERENT FROM PICK UP ADDRESS)

Maﬂzng Address (check here if same as above [1):

City: State: J ZIP Code:
BT T AT e 3 EMERGENCY CONTA—C?WMN M = o
I I‘Iame ofrai relativre: 7 - - Mgo;r-:e PhtgneAIA\Itj;nber S
Address: Cell Phone Number:
City: State: ZIP Code:
Re!atlonshlp
e e e R DEMOGRAPHICS S e

RacejEthmcnty ]Caucas:an ﬂAfncaﬂ—Ameﬁcan I:ILatlno T Asian DNatwe American [JPacific Is[ander l"lOther{specufy)
JSex Male Female NA

TRANSPORTATION INFORMATION

Annual Household Income: LHousehoId size:

Are you ambulatory (able to move around)? Do you use a wheelchair?

Size of wheelchair? If so, are you able to transfer?

Do you use any type of aids? JWalker [JCane [IServicedog [ |Other (Specify):

Disability type: CAlzheimer _Dementia _Hearing impaired [ IMental disability [IPhysical disability _Stroke LIVisual impairment
[lother {Specify):

REQUIRED DOCUMENTSIVERIFICATION

Are you under the age of 60 (P!ease cfrc/e)'? Yes No

If you are under the age of 60, you will need to provide proof of disability with your application:
ODoctor's note  “ParaCruzID _IState Disability [JOther (Specify):

Income verification (please mciude copy with appllcatlon) Income Tax Somal Security _lOther (Specify):
PLEASE COMPLETE THE FOLLOWING IF PERSON OTHER THAN APPLICANT FILLED OUT THE APPLICA'I‘ION

Name: [ Title:

Relatuonshm to client: Slgnature ‘ Date:

SIGNATURES

By signing below I certlfy that the information conlamed herein is accurate to my knowledge

Print Name: l Date:

Signaturepouf applican-t: S o ]
OFFICE USE ONLY

Date;ece;ived: o A;p-r;;'eci 1;or OTpA _OOC VA [CTS - Letter sent date_:m - D;a-tab_a:-;e- Entr.y—:‘ B

Received by: i Initials: Initials:

Approved by:




