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The following application/authorization is only available to each physical address (one per) 
within the City of Huron, for residents only. 

Please note: Applicants must be 18 years or older at the time of this application completion. 
The applicant’s information must match all supporting documents. 

1. First Name: 

  

2. Last Name: 

 

3. Phone Number: 

  

4. Email Address: 

 

5. Physical Street Address: 

 

6. Mailing Address:  

7. Mailing City: 

 

8. Mailing State: 

 

9. Mailing Zip Code: 

 
10. How will you be using the grant funds? (select all that apply) 
 Rent/Lease/Mortgage (Circle One)           Other _______________ 

11. Please provide a brief statement as to how you have been impacted by COVID-19. 
 
 

  
All Applicants Must Meet the Following to Qualify for Eligible Funding: 

• Current City of Huron Resident 
• Applicant is 18 years old or older 
• Copy of Social Scurity Card 
• Copy State of CA Identification Card or Driver’s License with 

Huron Address 
• Current Pacific Gas and Electricity (PG&E) invoice (not more 

than 30 days from 10/01/20) 
Application Checklist 

         Fully completed and signed application 

         Completed W-9 Tax Form 

         Proof of Monthly Rent/Lease/Mortgage Payment (copy of rent/lease/mortgage contract & bank 

 statements showing proof of payment) 

         Proof of current Pacific Gas & Electric (PG&E) utility bill (copy of bill & bank statements showing proof of 

 payment) 

Application deadline is Friday, October 30, 2020 at 5:00 PM. 
Incomplete applications will not be accepted. 
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I hereby certify that the information on this form is accurate and complete, and I am the legal 
responsible party. I understand that this self-certification may be subject to further verification by the 
City of Huron. I, therefore, authorize such verification, and will provide supporting documents, if 
necessary. I declare, under penalty of perjury, the above to be true and correct. 

 

Signature: _____________________________________________  Date: ___________________ 

Printed Name: _________________________________________ 


