
Referral Form

Houma Region Emergency Rental Assistance Program 2 (ERAP 2)

INSTRUCTIONS
1. Please fill out this form completely.

2. Once the referral is received, the applicant will be assigned to a caseworker. The worker will contact the applicant.

3. We will ask for ID, income documentation, and housing documentation. If the applicant has this available when the

worker contacts them, it will speed up the process.

4. Email referrals to abigail.rome@startcorp.org (985-262-9059) or kristin.pasqua@startcorp.org (985-492-0462).

REQUIREMENTS
1. Applicants must live in Assumption, Terrebonne, St. John, St. James, Lafourche, or St. Charles parishes.

2. Applicants must be able to sustain their own rental payments after 1 month of assistance.

HEAD OF HOUSEHOLD INFO:

Name: DOB:

Race: Gender Identity:

Address:

Main Phone: Secondary Phone:

Please describe the current living situation:

REFERRING AGENCY/PERSON:

Contact Person: Agency:

Email: Phone:
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