
PRC Grant 414 -COVID PRC 06/2021 
 

ASHTABULA COUNTY  
(COVID-PRC) FAL #192  

Prevention, Retention, and Contingency (PRC) Application 
Email: Ashtabula-Verifications@jfs.ohio.gov                                           Fax: 440-998-1538 

                                            
Applicant’s Name:______________________________________________________           Applicant’s Phone Number:__________________________________ 

 
Applicant’s Address:____________________________________________________________________ City:______________________________ Zip Code:___________________ 

  
HOUSEHOLD MEMBERS & INCOME: Complete the chart below for ALL people living in your home including yourself.  Please complete ALL income for ALL household members.  
 

 
Name 

 
Relationship 
to Applicant 

 
Social Security Number 

 
Date of Birth 

 
Source of Income 

(employment, child 
support, social security, 

etc) 

 
 Last 30 Days Gross 

Monthly Income 

(before deductions) 

 
Expected Gross 

Monthly Income in 
the next 30 Days 

(before deductions) 
 

1. SELF 
     

 
2. 

 
 

 
 

 
 

 
 

 
 

 

 
3. 

 
 

 
 

 
 

 
 

 
 

 

 
4. 

 
 

 
 

 
 

 
 

 
 

 

 
5. 

      

6. 
      

FOR ADDITIONAL PERSONS USE ADDITIONAL SHEETS OR THE BACK OF THIS FORM 
 
* COVID PRC application. The Ashtabula County PRC plan will provide assistance to PRC eligible applicants with children, whose income is at or below the 200% guideline, who have been 
adversely impacted by the public health emergency. A onetime payment, up to $300.00, per month; for up to four months, is payable due to this non-recurring and short-term situation and it will meet 
the basic needs of the family. This will include emergency assistance diversion payments, short-term homelessness assistance, emergency food, clothing for employment or children, back to school 
assistance, shelter, or utility payments.  Assistance issued in the form of COVID PRC will not affect an applicant’s annual maximum payment available under regular PRC.  
Program effective, 04/01/2021, until funding source is exhausted. *If the applicant is applying for reimbursement, the original paid receipt is required with the application submission.  
***INCLUDE with the application verifications of income, utility bills, and any other proof of need for assistance.  
    
Month of assistance:       (                                                  )                 (                                                         )             (                                                        )          (                                                       ) 

**What do you 
need help with? 

 
_____________________ 
$ _______ 

 
_____________________ 

$ _______ 

 
____________________ 

$ _______ 

 
____________________ 

$ _______ 

How much is 
needed? 

 
***IMPORTANT:  The income for the COVID PRC application, per FAL #192, must be verified and the information can be recorded by electronic means. Income to be recorded is in the 
month of application. The family payment is up to $300 per month, with additional assistance of a limit of $250.00 clothing allowance per child. 
 
 

Signature of Applicant:  Application Date: 

 


