
 

 
 

 
 
 

By  signing  this form,  I  state  that  I  am  aware  that  it  is unlawful  to  receive Housing  Emergency
Solutions Program  (HESP) services  or assistance for more than twenty-four (24) months in any
three (3) year period.  I do hereby certify that:

☐  Neither  I,  nor  any  member  of  my  household,  either  individually  or  as  part  of  another
household  have  received Housing Emergency Solutions Program services or assistance  
within the three (3) years prior to this application. 

 

☐ 
 

I,  or  someone  in  my  household,  received  HESP  services  or  assistance  within  the  
three(3) years prior to this application. 

 

  ☐  
   

I have received HESP services or assistance within the three (3) 
years prior to this application. 

 

   Type of services or assistance received: __________________________________ 

Length of time services or assistance was received: ________________________ 

Location of services or assistance received: _______________________________ 

 
 

  ☐  
   

A member of my household received HESP services or assistance 
within the three (3) years prior to this application. 

 
Name of person(s) that received services or assistance: _____________________ 
Type of services or assistance received: __________________________________ 

Length of time services or assistance was received: ________________________ 

Location of services or assistance received: _______________________________ 

 
      
 

Signature of Applicant Date of Application 

  

Address City  State 
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If you or someone you know served in the U.S. Armed Forces, we encourage you to visit

 

http://veteranbenefits.mo.gov

 

or call (573) 751-3779 to 
learn about available resources

https://gcc02.safelinks.protection.outlook.com/?url=http%3A%2F%2Fded.mo.gov%2Fveteranbenefits&data=04%7C01%7Ckstetzler%40mhdc.com%7C925899e83b7840a4d82208d97707db91%7C1a291823f6b8468ab6cac15648474551%7C0%7C0%7C637671697923328740%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=dBEV7V7mQqdcpCD2i4UpzsztC0SeHAB%2FMNoAiI0njj8%3D&reserved=0
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