
Contact Information

Last Name (FS) SNAP (Food Stamps)

First Name (FF) Families First

Middle Initial (SSI)  Supplemental Security Income

Address (LIHEAP) Low Income Home Energy Assistance Program

City (PH)

State
OR

Zip

Phone Number Income Period (Check one only)

Number in HouseHold Weekly

Email Address (Not Required) Monthly ____ Cannon ____ Overton

Annually ____ Clay ____ Pickett

Maximum of 3 ____ Cumberland ____ Putnam

____ DeKalb ____ Smith

____ Fentress ____ Van Buren

____ Jackson ____ Warren

____ Macon ____ White

Applicant Signature Intake Signature & (UCHRA Employee Only) Application Date

Instruction
After filling out this application email or take to your local UCHRA office.

Commodities Application

Residence in public housing

$ HouseHold Income

Please Print Eligibility may be established by showing proof of the following (Check all that apply)

Self‐Declaration of Income ‐ Total amount of household income is below 185% of the 
current federal poverty income level.TN

Select County you wish to  receive Commodities 
(Check one only)

Eligibility to Receive Commodities

Authorized Names of who may pickup your Commodities
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