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	Alaska School District

	     



I recommend that AHFC provide the individual named below with a homeless preference.
	Individual’s Name

	     



I represent an Alaska School District. I have determined that the family with children, named above, meets the U.S. Department of Education definition of homelessness. This District also provides services to the family under the McKinney/Vento Homeless Assistance Act.

	
	
	     

	School District Representative Signature
	
	Telephone Number

	     
	
	     

	Printed Name
	
	Title



I am the person named above, and I grant the above named School District permission to disclose information pertinent to this request to AHFC. I also grant AHFC permission to disclose information pertinent to this request to the above named School District.
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	Signature
	
	Social Security Number

	     
	
	     

	Telephone Number
	
	Date




	AP119
	
	01/01/2014

	[image: Description: Description: wheelchair.TIF]
	Page 1 of 1
	[image: Description: Description: fheo125.gif]




	AP119
	Page 2 of 2
	01/01/2014



image1.jpeg
Alaska

Housing

FINANCE CORPORATION




image2.png




image3.gif
EQUAL HoVENG
QUAL HOUSING




