
Application
The Worker Assistance Initiative provides flexible resources to individuals impacted by lay-offs and
reduced working hours implemented by employers in response to crisis situations and emergencies. 

If you are a low wage worker who has experienced job loss or a reduction in pay since March 1, 2020
as a result of COVID-19, and seek assistance with paying your utility bill or rent/mortgage, please
complete the application below.

Note that utility payments will only cover the following: gas, electric, water, trash, telephone, and
internet.

Funding decisions will be based on financial need and family size, using United Ways of California
Real Cost Measure for San Diego County. United Way of San Diego County will respond to your inquiry
within ten days.

San Diego COVID-19 Community Response Fund: 
Worker Assistance Initiative



1. First Name*

2. Last Name*

Month/Date/Year

Date

MM/DD/YYYY

3. Date of Birth

Street / P.O. Box

Apartment / Unit #

City

State

Zip

4. Home address*

5. Phone number*

6. Email

Number

Adults (including yourself)

Children under 18

7. How many people live in your home (including yourself)?*



8. Were you working in San Diego County at the time of your job loss or wage reduction?*

Yes

No

Month/Date/Year

Date

MM/DD/YYYY

9. Date of job loss or wage reduction

10. Please explain your need for assistance and when you experienced job loss or wage reduction.

11. If you are applying for assistance with your SDG&E bill:

Name on the account

Account number

Amount due

12. Include your most recent SDG&E bill.

13. If you are applying for assistance with another type of utility bill:

Utility company name

Name on the account

Account number

Amount due

14. Include your most recent utility bill.



15. If you are applying for assistance with your rent/mortgage payment, include your landlord / mortgage 
company's contact information:

Landlord/mortgage
company name

Mailing address - Street /
P.O. Box

Mailing address - City

Mailing address - State

Mailing address - Zip

Landlord/mortgage
company phone number

Amount due

16. Include your most current lease agreement, mortgage statement, or proof of your most recent
rent/mortgage payment.

17. UWSD requires verification of your most recent employment with submission of your two most recent pay 
stubs. If you do not have pay stubs available, please submit a letter of verification from a nonprofit (501c3) 
organization stating that you qualify for this assistance.

Include your most recent pay stub or letter of verification from a nonprofit organization. Your home address on 
your pay stub must match the address listed on your lease agreement or mortgage statement.

18. Include your second most recent pay stub. Your home address on your pay stub must match the 
address listed on your lease agreement or mortgage statement.

19. If your pay stubs do not reflect a loss of hours or wages, please include any additional documentation 
you have that verifies that you qualify for this assistance. Documents include a severance letter, 
communication from your employer about reduced hours, application for unemployment, etc.

20. By checking this box, I certify the accuracy of the information provided in this application and formally
request assistance. In addition, I give permission for United Way of San Diego County to share my information
with applicable funding sources, utility providers, and landlords/mortgage companies for the purpose of
processing my application and preventing duplication of service.

I agree
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