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Mission Statement

AAFV works to eliminate violence in families and homes by empowering individuals to make positive life choices through support, advocacy, education, awareness, affordable housing and community involvement.
Support Services

Emergency Shelter
Transitional Housing
Teen Outreach Program
Rural DV Program
Safe and Sober Housing
Court Advocacy
Learning Center
Affordable Housing
24 hour Crisis Line
(208) 459-4779

Kim Deugan, Executive Director
Tricia Combs, Program Director



P. O. Box 1496 · Caldwell, ID 83606
Office (208) 459-6330 · Fax (208) 454-6595
www.aafvhope.org · Email: info@aafvhope.org




Date:___________________________________

Dear Owner/Landlord/Agent:

Please complete the following information regarding your current resident who has applied for funding assistance.

Thank you,
Cindy Ware
AAFV Housing Director
CDBG Specialist

Owner/Landlord/Agent Name:_________________________________________________

Rental Agency Name:_____________________________________________________________

Address:___________________________________________________________________________

Phone Number_____________________Email:_______________________________________

Resident Name:___________________________________________________________________

Property Address:________________________________________________________________
· I/we have not received any insurance or other assistance for loss of rent and/or utilities from another agency to cover cost for the above resident in the past 12 months__________(Initial)

· I/we have not received any funding assistance for rent and/or utilities from another agency to cover cost for the above resident in the past 12 months__________(Initial)

· I/we have received funding assistance from the following agencies to assist our resident in the past 12 months__________(Initial)
Please list name of all organizations and amount received:

Name:_________________________________________________Amount$__________
Name:_________________________________________________Amount$__________
Name:_________________________________________________Amount$__________

CERTIFICATION: I Certify that the information that I have provided above is an accurate and complete disclosure. I understand that to perjure myself in order to help another obtain assistance is a fraudulent offense for which I can be prosecuted.

Owner/Landlord/Agent Name:_______________________________  Date:__________________

 Signature:______________________________________________________
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S. A. R. T.
Sexual Assault Response Team
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ADVOCATES AGAINST FAMILY VIOLENCE




