
Building Affidavit of COVID-19 Impacts 

 

 

 

I _______________________________ certify that the households listed in the 
accompanying Aged Receivable report for ____________________________(Name of 
building) have been adversely impacted by the effects of COVID-19 and were unable to 
pay their rent, subsequently putting their housing at risk.   

 

 

Certification 

I/we certify that this information is complete and accurate.  

 

_________________________      _____________________________    ___________ 

   Signature of Owner Agent              Print Name          Date 

 

 

 


