Affidavit of CODIV-19 Impacts



I _______________________________ certify that my household’s income has been adversely impacted by the effects of COVID-19 and am unable to pay my rent, putting my housing at risk.  Prior to COVID-19, my household grossed $__________ monthly.  In April & May, each month my household grossed $__________ (do not include any stimulus payments).  I understand that by providing any inaccurate or fraudulent information, my Emergency Rental Assistance grant may be revoked.

Please check all that apply:
☐   Loss of employment
☐   Reduction of hours
☐   Increased cost of childcare
☐   Increased cost of household bills
☐   Other: ____________________________


Certification
I/we certify that this information is complete and accurate. I/we agree to provide, upon request, documentation on all income sources to the HUD Grantee/Program Administrator.

____________________________      ________________________________    ___________
   Signature	            			Print Name			      	 Date



