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Homelessness Prevention (HP) is a ministry program of The Society of St. Vincent de Paul (SVdP) 

managed in Family Services (FS) located at 2211 S. 3rd Drive, Phoenix, AZ 85003. FS and HP work 

in cooperation with the Diocesan St. Vincent de Paul Conferences to deliver housing and utility 

payment assistance to needy households that meet program requirements.  Funding made available 

through HP comes from public and private sector grants/donations to help families meet basic 

housing needs. Considering skyrocketing rental rates, the incredible demand for assistance and 

limited funds, HP sometimes relies on the partnerships with SVdP Conferences to deliver 

meaningful assistance to families and households that need short term assistance. 

The Family Services HP Manager is Laurie Sobel who also manages other programs offered by 

SVdP. HP also includes services of the more familiar Family Assistance Ministry (FAM). Clients can 

access HP assistance in one of two ways: 1) directly through a SVdP Help Line or 2) indirectly 

through an assistance request submission made by a SVdP Conference.  

1) Clients living in the greater metropolitan Phoenix area can contact HP directly to initiate an 

assistance request. This usually happens after a client has made contact with a conference 

and the client is directed or referred in this manner. The contact is made by calling the SVdP 

phone line (Call in number (602) 850-6948) where the caller leaves a voice mail message 

providing specified callback information detail. We encourage a Conferences to refer clients 

this way if no Conference financial assistance is being extended.  

 

FS staff/volunteers retrieve these messages, return calls to clients, explain the details for 

submitting necessary documentation, requirements, perform pre-screening, and will 

complete the process in providing assistance from this point forward. No other conference 

involvement is usually needed after this point, however, there is a rigorous lineup of 

documentation needed and usually takes several days to fulfill before assistance can be 

provided 

 

2) A Conference can also help clients by taking a more active role to client reviews. This is 

another way that HP assistance can be provided to clients within the Phoenix Metro area.. 

This is made by submitting Conference gathered client details via a Conference Intake Form 

when a conference is offering co-funding assistance.  

  

Household assistance funds from HP will be granted if approval is made. HP will strive to 

help commensurate with an amount requested but grant funding may not always be 

available. A Conference is required to submit documentation supporting the client crisis and 

request. A Conference has an advantage of obtaining needed information by pre-screening 

households during a Home Visit. The following information and material will help the 

Conference during its screening process to gather information and to provide Conference 

guidance in submitting documentation to HP. 
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 An electronic “Conference Intake Form” (see copy below) is required to be 
completed by the conference requesting assistance.  If the conference needs this 
form please call the Conference HP/FAM phone number (602-261-6856) and 
request a Conference Intake Form. It is a form that can easily be completed 
electronically. The conference should fill-in the form after the Home Visit. The 
Conference is required to submit via email a completed Conference Intake Form. 
The email address for this mailing is HP@svdpaz.org and is noted on the form.  
 
The Conference email address specified as the “Conference Email To Use For 
Communication’ should be used for submitting the completed Conference Intake 
Form. This helps to assure communication continuity between HP and the 
Conference. Please send the completed Intake document using this “Conference 
Email To Use For Communication” the Conference supplies. Of course the 
Conference can note other email addresses in the email CC line to keep other 
conference members informed. 
 
A return email will be sent back to the Conference with a link to use to upload the 
remaining documents via the SVdP Uplift portal. These remaining documents 
represent required documentation needed to allow HP to access various grant funds 
to help clients.  The link will have the list of needed documents and are described as 
follows: 

o Client Affidavit form (see copy below).The form should be completed and 

signed by the client. It represents the client truthful responses about their 

crisis. It usually is completed on the conference home visit. This completed 

client form will be requested to be uploaded into the SVdP computer system 

via the Uplift portal. 

o Picture identification for adult household members listed on the lease 

o Current/ active Lease Agreement in the client’s name with signatures. For 

Mortgage Assistance requests, a copy of the Mortgage Statement is needed. 

o If Utility assistance is requested,  

 A copy of the current Utility bill showing the client’s name and 

account number.  

 A completed Utility Release form (see copy below) is required for any 

utility assistance provided. During a Home Visit the Conference team 

usually requests permission to review billing details if any Utility 

assistance is requested. A Utility Release form is provided to obtain 

this permission 

As previously identified, the conference will receive a link for the listed client. This link is to 

be used by the conference to upload all the required documents specified above. Please note 

that SVdP staff will reach out to the Conferences if documentation is not complete. 

mailto:sws@svdpaz.org
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The remaining administrative detail that follows is intended to help Conferences complete the 

Conference Intake Form below and provides the basis to explain why the information needed. The 

conference should determine whether the client has previously received assistance through HP 

before documentation is completed as clients may be found ineligible if prior assistance has already  

The Conference Intake Form is divided into three sections.   

A) Client Information – Specific information about the client, details of their crisis and future 

sustainability. The section labeled “Description of Crisis w/ Confirmation  & Sustainability 

Statement” should be used to document and explain the client's position and the conference 

position toward helping the client. We rely on the conference to be an active participant since we are 

not calling the client to the Family Services office to be interviewed at this time. Conference 

members who have made client contact are the primary lead for this client assistance review and 

would likely be the person to complete the form. We would like to review the Conference support 

describing reasoning in deciding to assist clients to help with our decision-making process. We rely 

heavily on this detail.    

B) Assistance Request Details – Information for the amounts owed and amounts requested 

C) Conference Information – Conference details including name, contact, Email address for HP 

communication purposes and Conference notes and position for helping the client.   

Once the Intake form is submitted, HP staff/volunteers will review the Intake document, setup the 

SVdP Portal and send a link to the Conference enabling the Conference to upload the remaining 

documents for the particular client. This usually will be completed within 24 hours following the 

Intake receipt but could be as long as 48 hours from Intake receipt. 

HP staff/volunteers will review the submission documentation for completeness and accuracy. If 

documentation is missing or inaccurate, HP will contact the Conference to get the remaining 

documentation necessary to process the submission. An HP review will be made once complete 

information is received. Contact with the conference will be made after the review has been 

completed and decision made. If approved, the conference payment typically will be a direct 

reimbursement to the conference as the check payee but could also involve payment to the landlord 

or utility company. The check will be mailed to the conference within 7 to 14 days of this approval 

notification. 

HOW TO REQUEST ASSISTANCE  

Email a completed Conference Intake Form to HP@svdpaz.org 

Call the HP Referral Line at 602-261-6856 and leave a message if guidance needed 

 



FORM A



 
Statement of Eligibility 

 
 
 
I,  , solemnly state, by my signature below, that the following statements 

regarding my eligibility for services and benefits are true and correct to the best of my knowledge. 

Please provide a brief description of the reason you are seeking assistance 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

Household Members: 

 
Name SS# Date of Birth 

 
 

 
 

 
 

 
 

 

 
 
Client Signature:  ________ Date:_______________ 

Signature Witnessed by __________________________ Date ________________ 
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Declaración de elegibilidad 

 
 
 
Yo,____________________________________, declaro solemnemente, por mi firma a 
continuación, que las siguientes declaraciones con respecto a mi elegibilidad para servicios y 
beneficios son verdaderas y correctas a lo mejor de mi conocimiento. 
 
Por favor proporcione una breve descripción de la razón por la que está buscando ayuda 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

Miembros de su hogar: 

 
Nombre SS# Fecha de nacimiento 

 
 

 
 

 
 

 
 

 

 
 
Firma del cliente:  ________ Date:_______________ 

 

Testigos de firma por _____________________________ Date ________________ 
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