
 

Waukesha County Emergency Assistance Program Checklist  
 
 
 
 
Participant Last Name: _________________________ 
 
 
 
 
□ ARRA Emergency Assistance Application 
 
□ Household Income under 200% FPL (gross) 
 HH size 1 person  2 person  3 person  4 person  5 person  6 person   
 Yearly 21,660   29,140   36,620   44,100   51,580   59,060 
 Monthly 1,805   2,428   3,051   3,675   4,298   4,921 
 
□ Verification of last 3 months of income (pay stubs or verification form filled out and signed by employer) 

• If zero income, a signed statement of zero income 
 
□ Identification (copies) 

• Photo ID for all adults in household 
• Some form of ID for children (Social security card or Medical Assistance card or birth certificate or other ID) 

 
□ Current lease (copy) 

• The applicant must be on the lease. 
 
 
 
Utility Assistance □ Copy of utility bill with past due amount 
 
Car Repair Assistance □ Copy of current vehicle registration 
    □ Copies of two estimates from legitimate auto repair companies 
    □ Proof that repair is critical to the operation of the vehicle 
 
 
 
 
 
 
 
 
 
 
FOR OFFICE USE ONLY    WAUKESHA    STAFF ________ 
 
□ Utility Assistance    $___________  
□ Car Repair Assistance   $___________ 
 
□ Purchase Request – PR#____________________  Total amount $ __________________ 
 
 


