Sickle Cell Foundation of Tennessee Housing Assistance Application
Applicant Information
First Name: ______________________________________________
Last Name: ______________________________________________
Address Line 1: ______________________________________________
Address Line 2: ______________________________________________
City: ______________________________________________
State: ______________________________________________
Zip Code: ______________________________________________
Home Phone: ______________________________________________
Cell Phone: ______________________________________________
Email Address: ______________________________________________
Housing Assistance Policy
To be eligible for housing assistance, the client must have Sickle Cell Disease and be a resident of Tennessee or the Mid-South service area.
The adult client or guardian must present a valid picture ID.
The client or guardian must provide an eviction notice or foreclosure notice and allow SCFT staff to verify information with the landlord or lender.
Funds are distributed on a first-come, first-served basis and are paid directly to the landlord or financial institution.
The lease or mortgage must be in the adult client's and/or guardian's name.
Housing assistance is the payer of last resort. Applicants must first exhaust other community resources and provide denial letters and/or referral documentation when applicable.
All assistance is based on available funding and resources.
Required Documentation Checklist
☐ Valid Picture ID
☐ Eviction Notice or Foreclosure Notice
☐ Lease Agreement or Mortgage Statement
☐ Denial Letters from Other Assistance Agencies
☐ Referral Documentation (if applicable)
Attachments Included
________________________________________________________
________________________________________________________
Referral Information
Referred By: ____________________________________________
Applicant Certification
I clearly understand the Housing Assistance Policy and agree to the guidelines listed above.

Applicant Signature: ____________________________________
Date: _________________________________________________
