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C4 Assistance Application

Date: Phone Call/In-Office Visit
Name:

Address:

Phone #: Age:

Email: Number of People in Household: .

List Name(s) and Age(s) of people in Household:

uos W e

Place of Employment:

How many in Household have Employment: Total Monthly Income:

Do you receive any Government Assistance? EBT, Section 8 etc? If so how much per
month:

Has C4 assisted you with help before? If so, please explain:

Reason for Visit:




Required Documents Needed for C4 Assistance
1. AValid South Carolina picture ID with current address is required.
2. Proof of total gross household income for the last 30 Days
(*Weekly, Bi-Weekly, Semi-Monthly or Monthly Check Stubs)
*Up to Date SSA Benefits Award Letter (if disabled, verification must be provided)

3. For Utility Assistance please provide a current copy of Bill. Utility Bill must be in
person’s name asking for assistance.

4. For Rental Assistance please provide a current copy of the Lease Agreement (Must
include names of all household members), A receipt with the last month paid to
Landlord.
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Application Taken By:

Action Taken:




