COVID-19 EMERGENCY RENTAL ASSISTANCE PROGRAM
APPLICANT INTAKE FORM

Applicant Tenant:

Tenant Address:

Tenant Phone: Tenant Email:

Monthly Rent: Monthly Due Date: Months Past Due:

LANDLORD/LEGAL PROPERTY OWNER MANAGEMENT COMPANY (if applicable)
TELEPHONE NUMBER

ADDRESS cITyY STATE
ZIP CODE

Documenting Economic Impact during COVID-19 pandemic period - March 27, 2020 to
present

O Workplace closure or reduced hours resulting FROM employer economic impacts of COVID-19:
o Household member(s) notification of job loss/termination from employer
o Household member(s) notification of furlough from employer
o Household member(s) notification confirming reduction in hours and/or pay
o Household member(s) application or approval for Unemployment Insurance benefits
o A signed self-certification that includes the name of the household member who is self-
employed, the name and nature of the business, and narrative confirming economic impact

on self-employment during eligible pandemic period

O Sickness with COVID-19 or caring for a household or family member who is sick with COVID-19:
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Extraordinary out-of-pocket childcare expenses due to school closures, medical expenses, or
health care expenditures stemming from COVID-19 infection of the tenant or a member of the
tenant’s household who is ill with COVID-19:

Compliance with a recommendation from a government heaith authority to stay home, self-
quarantine, or avoid congregating with others during the state of emergency:

Reasonable expenditures stemming from government ordered emergency measures:

Any additional factors relevant to the tenant's reduction in income as a result of the COVID-19
emergency.
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