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Rental Assistance Department 

 
TO:   Davidson County Residents Displaced by the May 2010 Flood 
 
FROM:  Pat Clark, Director of Rental Assistance 
 
SUBJECT: Rental Assistance 
 
DATE:  May 14, 2010 
 
 
MDHA will make rental assistance available to income eligible Davidson County residents who have been 
displaced from their residence by the May 2010 flood. To be eligible, you must meet program and income 
guidelines as well as having registered with FEMA. If you have not registered, you are urged to register online at 
www.fema.gov or by calling 1-800-621-FEMA (3362) or TTY 1-800-462-7585. 
 

In order to determine whether or not your family is eligible for rental assistance, please provide the following 
information: 
 
Head of Household Information 
 
______________________________________ _____ __________________________________________ 
First Name     MI Last Name 
 
_________________________________________________________________________________________ 
Address of Unit as of Date of Flood       Apt # 
 
________________________________________ _______ _________________ 
City       State  Zip Code 
 
Mailing Address (If different from above): 
 
_________________________________________________________________________________________ 
Street Address          Apt # 
 
________________________________________ _______ _________________ 
City       State  Zip Code 
 
Sex:  [ ] Female  [ ] Male   Ethnicity:  [ ] Hispanic  [ ] Not Hispanic 
 
Race (Check all that apply): 
 

[ ] White [ ] Black/African American  [ ] American Indian/Alaska Native [ ] Asian 
[ ] Native Hawaiian/Other Pacific Islander 
 
SSN: ________________________________ Date of Birth:  _______________________ 
 
Phone Number: _________________________ Other phone/email: _______________________ 
 
Number of people in your household: __________ Number of Minors in Household: _________ 
 
Do you, our does any member of your household need any accommodation due to a disability? _____ 
If yes, please state your need 
____________________________________________________________________________________________ 

http://www.fema.gov/
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Rental Assistance Department 

 
Household Income and Assets 
 
Total anticipated household income per year: $________________  - Include total gross income (before taxes) 
and all income received by each family member age 18 or older. Income includes wages, welfare, social security, 
SSI, pensions, VA, Military Pay, alimony, child support, unemployment benefits, business income, contributions 
from outside sources, and any other income. 
 

List the cash value and total income received for assets owned by all family members: 
 

Type of Asset    Cash Value of Asset  Income Earned from Asset 
Checking Accounts   $______________  $_______________ 
Savings Accounts   $______________  $_______________ 
Stocks, Bonds, CDs, Investments $______________  $_______________ 
Real Estate    $______________  $_______________ 
Other     $______________  $_______________ 
 

Please note that if your total income exceeds the limit for the number of people in your household, you will not 
qualify for assistance. Current Income Limits are: 
 

1 person - $22700; 2 persons - $25950; 3 persons - $29200; 4 persons - $32450; 
5 persons - $35050; 6 persons - $37650; 7 persons - $40250; 8 persons - $42850 
 

FEMA Registration Number: _________________________________________________________________ 
 
Has any official agency inspected your unit and declared it unsafe for occupancy or assessed the damages to 
your unit? ___________ 
 

If yes, Agency name and contact information: 
 _____________________________________________________ 

    
 _____________________________________________________  
 

U. S. Citizenship Notification and Certification 
 

Housing assistance may be contingent upon the submission and verification of evidence of citizenship or eligible immigration status, as well as 
proof of residency prior to the time housing assistance is made available. Assistance may be prorated, denied or terminated following appeals 
and informal hearing processes. 
 

I certify that the information provided on this application is true and complete to the best of my knowledge. I understand that false statements 
or information are punishable under Tennessee Code Annotated and Section 1001 of Title 18 of the U.S. Code which provides penalties up to 
$10,000 or imprisonment up to five (5) years or both. I also understand that false statements or information are grounds for my application 
being denied or me being charged retroactive rent and my housing assistance being terminated.  
 
_______________________________________________________________  _____________________________ 
Head of Household Signature       Date Signed 
 

Please submit this form along with the following: 
 

 A copy of your lease in effect as of the date of the disaster, or two other forms of verification documenting your 
residency; 

 A copy of any reports or notices issued by an official agency declaring your unit is unsafe for occupancy. 
 A copy of any correspondence from FEMA. 

 

Send all information to the above mailing address, or you may fax to 615-252-6614 or email to 
Section8@nashville-mdha.org. 
 

 If you need assistance with language interpretation or other services, please call 615-252-6500. MDHA provides equal opportunity and 
does not discriminate based upon race, color or national origin in access to or in operation of any program or services provided by MDHA. 
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