
 

  

 

COVID -19 Economic Relief Program 
Application 

 

Name: ____________________________________________________ 

 

Mailing Address: 

__________________________________________________________ 

 

Physical Address: 

__________________________________________________________ 

 

Phone Number: _____________________________________________   

 

Email: ____________________________________________________ 

 

Proof of Residency within the City:     [ ] Utility Bill  

        [ ] ID/DL 

        [ ] Other  
 

Were you affected by COVID-19?     [ ] Yes  [ ] No 

 

Signature: ____________________________Date: _________ 


