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City of Benicia COVID-19 Citizen Assistance Program
Applicant’s Information
First Name: Click or tap here to enter text.
Last Name: Click or tap here to enter text.
Date of Birth: Click or tap to enter a date.
Address: Click or tap here to enter text.
Home Phone: Click or tap here to enter. Cell Phone: Click or tap here to enter.
Email:Click or tap here to enter text.    
(Previous) Employer: Click or tap here to enter text.
Address: Click or tap here to enter text.
Supervisor Name: Click or tap here to enter text.
Contact Information: Click or tap here to enter text.
Please indicate: Family ☐                Individual ☐  
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Requesting assistance for:
Rent/Mortgage ☐	Utilities ☐  	Food ☐ 	Gas ☐
Please describe your need and the amount you are requesting for each need.
Click or tap here to enter text.
Please save this form and email it to Klara@ci.benicia.ca.us . If not completing this online, please drop off application to the Police Department. For more information contact Family Resource Center at 707-746-4352 or email Klara@ci.benicia.ca.us.
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