
DD Form 214, Certificate of Release or Discharge from Active Duty
NGB-22, National Guard Report of Separation and Record of Service
NA Form 13038, Certification of Military Service
Department of Veterans Affairs (VA) official letter or disability letter with character of service listed
E-Benefits summary letter with character of service listed
Honorable discharge certificate

Uniform Services Identification Card
State of Texas Issued Driver License with Veteran designation, Photo Identification
Photo ID 
Social Security Card
Birth Certificate
Marriage Certificate
Adoption Certificate

Pay stubs or employment verification 
VA award letter
SSI Award Letter
TANF
Child Support
G.I. Bill

Proof of Veteran Status 
(Must show proof of honorable or general under honorable conditions discharge status)
Acceptable Documents may Include:

Proof of all members in the household
Acceptable Documents may include:

Proof of all gross income for the past 30 days prior to the date of application. 
(Must include all household members 18 years of age or older)
Acceptable Documents Includes:

SOUTH TEXAS HEROES
HOUSING ASSISTANCE

Amanda Pineda
1822 W. Jefferson Ave. Harlingen, TX 
O: 956-476-6113  
Email:Amanda.Pineda@cacost.org

Teresa Huerta
900 N. 6th Street, Kingsville, TX 
O: 361-726-4262 
Email:Teresa.Huerta@cacost.org

This program is supported by a grant from the Texas Veterans Commission Fund for Veterans’ Assistance. The Fund for
Veterans’ Assistance provides grants to organizations serving veterans and their families. For more information, visit
www.TVC.Texas.gov.

*All applications MUST be filled out completely and signed by the applicant.
*All required forms MUST be submitted to complete the application.

DOCUMENTS REQUIRED 
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DECLARATION OF INCOME STATEMENT 

(DECLARACION DE INGRESOS) 

Applicant Name (Nombre del Solicitante) Applicant Last Name (Apellido) Suffix (Sufijo) 

Address (Dirección) City (Ciudad) Zip Code (Código Postal) 

State the gross income for household members, 18 years and older, who have no documentation of the 

income received in the 30 day period prior to the date of application for assistance: (Declarar el ingreso 

recibido por los miembros de su hogar, que tienen 18 años de edad ó mas, y que no tienen 

documentación de ingresos por los 30 dias antes del aplicar para asistencia) 

Name (Nombre) Gross Income Received (Ingreso Bruto 

Recibido) 

Name (Nombre) Gross Income Received (Ingreso Bruto 

Recibido) 

Name (Nombre) Gross Income Received (Ingreso Bruto 

Recibido) 

Name (Nombre) Gross Income Received (Ingreso Bruto 

Recibido) 

My household has no documented proof of income due to the following situation (Mi hogar no tiene 

prueba para documentar los ingresos por medio de tal razones): 

I certify that the above information is true and correct to the best of my knowledge and belief. (Yo 

certifico que la información proveida de los ingresos es verdadera y correcta según mi saber y creencia.)  

I understand that the information will be verified to the extent possible; and that I may be subject to 

prosecution for providing false or fraudulent information. (Comprendo que la información será verificada 

hasta donde sea posible y que puedo ser enjuiciado por haber proveido información falsa ó fraudulenta.) 

(Applicant Signature/Firma del Solicitante) (Date/Fecha) 

Revised May 2018 

by

State of Texas

County of

Sworn to and subscribed before me on the  _______  day of   __________________ (month),  _______ (year),

(name of applicant).

(Personalized Notary Seal) Notary Public's Signature (Date/Fecha)

(Date/Fecha)

3 of 6

Subrecipient Representative Signature 
and Title:   Client Service Specialist  
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STHHA HOUSING QUESTIONNAIRE

Client’s Name: ___________________________________ Date: ________/_______/________  C.W. Initials:____________

1. What is your current housing situation?

❏ Homeless (shelter, car, motel etc.)      ❏ Living with Family/Friends    ❏ Housing Voucher

❏ Subsidized (Section 8)                         ❏ Renting House/Apt.               ❏  Other:  _______________________
                                     
*1. a. If homeless, ❏  less than one year without a home ❏ Multiple times homeless within the past 3 yrs 

*1. b. If Renting, Household Size?____________ Bedroom Size? ____________ 

           

2. Have you received any of the following notices?

❏ Eviction Notice                                        ❏ Disconnection                         ❏ Past due rent notice

❏ Past due notice from utility company     ❏ Other: _______________________________________________________ 

3. Have you had a life-changing event that has placed your household in a financial hardship? 
❏ Change of Employment Status    ❏ Illness or Injury       ❏ Loss of Income
❏ Loss of a Family Member             ❏ Natural Disaster     ❏ Other: ______________________________________
 

4. Have you received Rental and/or Utility assistance from any agency within the past 2 years? YES / NO 
If yes, please specify where?_________________________________________________________________________________

5. How did you hear about the South Texas Heroes Housing Assistance Program?__________________________

“THIS PROGRAM IS SUPPORTED BY A GRANT FROM THE TEXAS VETERANS COMMISSION FUND FOR VETERANS’ ASSISTANCE. THE FUND FOR VETERANS’ ASSISTANCE PROVIDES
GRANTS TO ORGANIZATIONS SERVING TEXAS VETERANS AND THEIR FAMILIES.” WWW.TVC.TEXAS.ORG

SOUTH TEXAS HEROES
HOUSING ASSISTANCE



TEXAS DEPARTMENT OF HOUSING AND COMMUNITY AFFAIRS

Household Status Verification Form

U.S. Citizen 

(Born or Naturalized) 

or U.S. National

Qualified 

Alien

(Yes/No) (Yes/No) Citizenship/Qualified Alien Identification

To add additional household members, use another copy of this form.

Date

DateSignature of agency staff certifying they verified the above documents Print Staff Name

Applicant's Signature

The program for which you are applying requires verification that you are a U.S. citizen, a non-citizen national, or a legal resident of the United States. 

Documentation of your status is required. This agency uses the Systematic Alien Verification for Entitlements (SAVE) System to verify the status of non-citizens.

Systematic Alien Verification for Entitlements (SAVE) System and US Citizenship/US National 
Applicant Certification Form for CEAP, DOE-WAP, LIHEAP-WAP Subrecipients, and SHTF, ESG, HHSP, EH (political subdivision only)

Documentation Provided for:

Household Member Name

 I AM AWARE THAT I AM SUBJECT TO PROSECUTION FOR PROVIDING FALSE OR FRAUDULANT INFORMATION.

HSV Form: Updated 12/2019 Previous Versions Obsolete



 
Waiver Form 

 
Community Action Corporation of South Texas (CACOST), has my permission to use my photograph, likeness, 
artwork, profile and/or story in all forms of media and all manners, including publications, web pages, video and 
other promotional materials. I understand the circulation of the materials could be worldwide and that there will 
be no compensation to me for this use. I waive any right to inspect or approve the finished product, including 
written copy that may be created in connection therewith.  
 
 
 
_________________________________________                                      ___________________________ 
Signature    Date 
 
_________________________________________   ___________________________ 
Parent Signature (If under 18)    Date 
 
_________________________________________   ___________________________ 
Print Name    Phone Number (optional) 
 
 
_________________________________________ 
Email Address 
 
 
Photo/Video Date and Location: 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
Description of activities or programs in photo: 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
 
 
 
 
 
________________________________________________________________________________________ 

For internal use only 
Program: Date Reviewed/Approved by Agency Attorney:  
Date: March 2017 
Staff Person Obtaining Consent:  
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