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Who is eligible? Who can help
- People who live in you apply?
Oregon, and Certified community partners
- Meet income and other provide one-on-one support.
criteria.

For local help, contact:

Enter Community Partner
Information

Click here to add logo

To learn more visit: [0z A0 {=Te[e]gWe e},

You can get this document in other languages, large print, braille or a preferred format.
Contact community.outreach@oha.oregon.gov or (800) 699-9075. We accept all relay calls.
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