
 
Updated April 2013 

HOUSING SERVICES 

Emergency Application 
(Cedar Rapids Residents ONLY) 

Fill out application completely to  

have your application considered. 
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Name:                                                                                                                     Email:       
 

Primary Phone #:                                                                Secondary Phone #:                                                       
 

Ages of all persons in household:                                                       Estimated Annual Household Income: $   
 

Have you previously received financial assistance through this office:   No        Yes           
 

Type of Previous Assistance:                                                                                                                When:   
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Address:   Cedar Rapids, IA          
 

Does the property have current code violations?  No        Yes       DESCRIBE:  
 

Have you lived in your home for at least one year?  No        Yes        When did you take possession?     
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Do you have a Case Manager or Power of Attorney:  No           Yes          
 

Name:  
 

Address:  
    

City:                                                                State:                     Zip Code:                     Phone #:  
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Emergency (You may be eligible for up to $4,500 in Emergency Assistance) (Limited to major system failures that 

make your home uninhabitable.) ***To proceed with emergency assistance, a professional opinion as to the issue and 

cause MUST be provided with this application. *** 
  

DESCRIBE  

EMERGENCY:   
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I/We acknowledge that, depending on the income and family size, I/we may have to contribute a percentage of the costs 

for the rehabilitation assistance of my/our home.  I/We acknowledge that if our property’s assessed valuation is 

$135,000 or higher, I/we will not be eligible for assistance.  I/We will allow the City of Cedar Rapids, Iowa to record a 

lien on the property in the amount of the rehabilitation financial assistance received, if applicable. 

 
 

Signature                                                                                                                               Date:   
 

 

Signature                                                                                                                               Date:   
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  Housing Services 

If you have questions, please call 319-286-5872.  101 First St SE 

Please fill out and return to the following address:  Cedar Rapids, IA 52401 
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Date received at Housing Services:                                  Staff Initial:                           Neighborhood:                  
 

Children under age six:  No                 Yes                    Year Built:___________   Assessed Value:______________________     
 

% AMI: ___________                                                                        100 year flood plain:   No                Yes          

Previous Assistance Notes:   

  

  
 

 
 


