
SHARING CENTER FINANCIAL ASSISTANCE PROGRAM
Please complete all required information and have the requested documents to provide.

TO RECEIVE ASSISTANCE — REQUIRED
☐ Live in Western Kenosha County (west of I-94). If you live elsewhere, visit www.thesharingcenter.net/
services for resources near you.
☐ Complete the “My Financial Strengths” module in Money Matters:  
   https://finances.extension.wisc.edu/programs/money-matters/ 
☐ Schedule Financial Coaching with Alana at UW-Madison, Division of Extension - Kenosha County: 
alana.perezvalliere@wisc.edu | (262) 857-1946
☐ Provide the information below.

1. APPLICANT INFORMATION

2. TYPE OF ASSISTANCE
Check one or more:  ☐ New Rental Deposit     ☐ Rent/Mortgage/Eviction     ☐ Utilities/Electric     
                                              ☐ Vehicle Repairs            ☐ Other: __________________

Amount of assistance needed: $_______________

3. HOUSEHOLD INFORMATION

* Income may include disability, Social Security, child support, work, unemployment, or other income. *

4. HOUSEHOLD QUESTIONS

Full Address (City & ZIP 
included) ____________________________________________________________

First & Last Name ____________________________________________________________

Date of Birth _____________________________

Phone _____________________________

Email _____________________________

# Adults ___________

# Kids ___________

Monthly Household 
Income 

___________ (for everyone in the home)

Income Sources ____________________________________________________________

Monthly Rent/Mortgage ____________
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Do you feel safe at home?     ☐ YES     ☐ NO     If no, why? 
______________________________________________
Is anyone a veteran?     ☐ YES     ☐ NO
Is anyone disabled?     ☐ YES     ☐ NO

5. PROGRAMS YOU CURRENTLY USE
Check all that apply:

6. OTHER SUPPORT

7. PLEASE HAVE THESE DOCUMENTS READY
☐ Current pay stub or proof of income
☐ Lease/mortgage agreement and landlord contact, OR utility bill, OR vehicle information
☐ Proof of “My Financial Strengths” completion

☐ FoodShare ☐ WIC ☐ Energy Assistance ☐ Disability

☐ Veteran Services
☐ BadgerCare/
Medicare or Other 
Insurance

☐ Section 8 or Other 
Housing Voucher

☐ Other: 

Who told you about the Sharing 
Center?

___________________________________________________________
_

Where else have you called for 
assistance?

___________________________________________________________
_

Do you have a Case Manager from 
another agency?

___________________________________________________________
_
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