
 
GDAA Rent Foundation 

3131 S. Dixie Drive Suite 300A 
Dayton, Ohio 45439 

(937) 293-1170    fax (937) 293-1180  info@gdaa.org 
www.gdaa.org 

 
(Completion of this application does not necessarily mean you will get funds.  Only applications approved by the GDAA Rent  
foundation Review Board receive funding.  Your Landlord will be notified of your application for funding.  If approved, rent  
payment will be made directly to your landlord.) 
 
 
DATE ______________ REFERRING AGENCY ___________________________________________ 
 
NAME___________________________________________________PHONE ___________________ 
 
ADDRESS ______________________________________________________  APT #   _____________ 
 
CITY  _________________________ ZIP CODE  ____________________ COUNTY ______________ 
 
EMPLOYER ____________________________ LENGTH OF EMPLOYMENT    _________________ 
 
SUPERVISOR  ___________________________  EMPLOYERS PHONE # ______________________ 
 
LANDLORD’S NAME  & ADDRESS_____________________________________________________ 
 
__________________________________________ CITY _____________ STATE _____ZIP ________ 
 
LANDLORD’S  PHONE #______________________________________ 
 
AMOUNT REQUESTED $_______________________ DATE NEEDED ________________________ 
 
YOUR WEEKLY INCOME FROM ALL SOURCES   ________________________________________ 
 
NUMBER OF PEOPLE IN HOUSEHOLD ________________________________________________ 
 
LIST   NAMES AND AGES OF ALL ADULTS AND CHILDREN LIVING IN HOUSEHOLD: 
 
                                                            Age                                                                                  Age 

 
                                                            Age                                                                                  Age 
 
How Long have you been at this address_______________ Do you have a written lease?_____________ 
Who signed your lease (include co-signers)_________________________________________________ 
 
WHICH OF THE FOLLOWING DO YOU PAY YOURSELF: 
 
[  ]  HEATING    [  ] COOLING     [  ] TRASH      [  ] WATER/ TRASH     [  ]  GAS     [  ]  ELECTRIC   

 
WHAT IS YOUR AVERAGE MONTHLY BILLS, NOT INCLUDING YOUR RENT? _____________ 

 
<OVER> 

mailto:info@gdaa.org


IF SOMEONE ELSE PAYS OR CONTRIBUTES TO THE PAYMENT OF RENT, PLEASE  
THE FOLLOWING: 
NAME AND RELATIONSHIP OF THE PERSON HELPING TO PAY RENT:_________________ 
____________________________________________________________________________________ 
AMOUNT THEY PAY TOWARDS RENT ________________________________________________ 
COMPLETELY FILL OUT THE FOLLOWING: 
HOW MUCH IS YOUR TOTAL RENT PER MONTH?_______________________________________ 
HOW MUCH DO YOU PAY?__________________________________________________________ 
IF YOU HAVE A SUBSIDY, HOW MUCH IS IT?__________________________________________ 
ARE YOU REQUESTING FUNDS FOR THIS MONTH ONLY?_______________________________ 
IF NO, HOW FAR BEHIND ARE YOU IN YOUR RENT?   __________________________________ 
DO YOU HAVE A HISTORY OF PAYING LATE BEFORE NOW? ____________________________ 
HOW MUCH DO YOU OWE AS OF TODAY’S DATE? ____________________________________ 
LIST PREVIOUS LANDLORD, ADDRESS AND TELEPHONE NUMBER _____________________ 
 
 
REASON WHY I AM NOT ABLE TO PAY MY RENT THIS MONTH (LIST ALL DETAILS) 

NOTE: THE MORE DETAILS AND DOCUMENTATION PROVIDED, THE BETTER YOUR CHANCE TO BE 
SELECTED FOR ASSISTANCE 

 
 
 

 

 

 

 

 

 

 

 

 

 

 
 
TO QUALIFY FOR FUNDS YOU MUST ATTACH COPIES OF CURRENT INCOME 
RECEIVED (PAY STUBS, UNEMPLOYMENT, ETC.), ANY DOCTOR STATEMENTS, 
POLICE REPORTS OR ANY PROOF OF WHY YOU NEED ASSISTANCE IN PAYING YOUR 
RENT 
Release of information:  My signature below means I give the GDAA Rent Foundation permission to obtain any  
information requested including contacting my landlord, my previous landlord, and social agency that I may  
be receiving assistance from to gather information about me concerning the questions on this form.  I understand this  
information will be used to establish eligibility to receive funds from the GDAA Rent Foundation.  I understand any  
false information I may have provided will make me ineligible  to receive any funds from the GDAA Rent  
Foundation.  I agree to hold all parties harmless from any liability in the release of information.  I understand my  
household may only request funds from the GDAA Rent Foundation TWICE  in a six month period. 
 
Signature of Applicant ________________________________________________ Date _______________________ 
Send completed application to:  GDAA Rent Foundation:  3131 S. Dixie Dr. Suite 300A, Dayton, Ohio 45439 
Or Fax to 937-293-1180.  APPLICATION MUST BE RECEIVED NO LATER THEN SEVEN DAYS PRIOR TO  
THE END OF THE MONTH FOR CONSIDERATION OF THE FOLLOWING MONTH’S RENT PAYMENT.  
 
           02/23/10 
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