CDBG Eligibility Checklist
Homelessness Prevention

PURPOPSE:  This program is approved to cover rent payments and rent arrears for vulnerable households, including those less likely to approach conventional programs. The model is adapted to target households with identifiable COVID economic impact. It is designed for an individualized approach that considers households’ unique circumstances and is adapted to target households who are ineligible for mainstream public benefits, like unemployment insurance. This leverages the expertise of culturally responsive community-based organizations, in alignment with racial equity objectives. 

	Client Name: 
	Date of Birth:

	Number in Household:
	Client Head of Household: X Yes ☐ No

	Number in Adults (age 18 or older):
	Number of Children (under age 18):

	Total Monthly Income for Household:
	Total Monthly Rent for Unit: 

	Percent Above FMR:   NA
	Number of Bedrooms in Unit:

	Agency Staff Name:



	Part 1: Eligible Population

	A. Is this household located in Seattle? 
              X Yes              No (STOP, household not eligible for this program)


	B. Does this household meet the requirements of earning 0%-80% AMI in the last 30 days?
               Yes              No (STOP, household not eligible for this program)


	C. Does this household live in rental housing on their own or with friends and family?
               X Yes             No (STOP, household not eligible for this program)


	D. Is the client a tenant and occupant named on the on Lease or Rental Agreement?  And, can they provide proof of documentation?
              X Yes             No (STOP, household not eligible for this program)


	E. Was the Head of Household’s income disrupted due to COVID-19?
                Yes            No (STOP, household not eligible for this program) 

              Reason:
               Furloughed               Laid-off                   Essential worker (with reduced hours/pay)  

	F. What type of assistance does this household need support with? 
               X   Rent arrears            Rent assistance

	Month Requested Assistance for:  April & May 20’
	$ Amount of Assistance:  



	Part 2: Current Housing 

	A. Does this client have an eviction history?     Yes               No            

	B. Was this household served with an eviction notice prior to moratorium?    Yes     No    X NA 
               If “Yes” what type of termination notice was issued?  
               14-day Notice To Quit    Summons and Complaint       Writ     
              Date issued?  ____________________________

	C. Was this household served with an eviction notice during moratorium?      Yes      No    
If “Yes” was a complaint filed with the Office of the Attorney General of Washington State to report landlord violating eviction moratorium? 
 Yes        No        

	D. What type of lease did client provide proof of documentation for?
 Not able to provide copy of lease (STOP, household not eligible for this program)      
 Six-month              
 12-month
 Month to Month Rental Agreement 30-days
 Other: ______________________________________________


	E. What type of residential unit does this client live in?   
 Market Rate Rent
 Section 8 Voucher (HCV) 
 Subsidized Housing/Public Housing
 Low-Income Rent (Income Based Rent, or Flat Rent Amounts)
 Low-Income Housing Tax Credit




	[bookmark: _Hlk42175780]Part 3: Certification of No Other Resources to Support Rent

	A. How many people in this household are currently working or receiving unemployment or expanded COVID-unemployment benefits?

Include # _________ (Total Monthly Income for Household must include all combined incomes)  


	B. Has this household received rent assistance for rent arrears by any other resources or options for housing programs?
 Another emergency rental program  
 Philanthropy, Non-profit agency, or religiously affiliated support 
 Economic Impact Payments (stimulus check) 

Name fund source: _________   Amount received: ______    
Month rent arrears paid for: __________




	Part 4: Checklist for CARES Act 

	A. Has the Head of Household received the Economic Impact Payments (stimulus check)?
 Yes           No            Not eligible

Date expected to receive:  

	B. Has the household has received any of the following financial resources?: 

Living Expense Resources (Mark All that apply)
   Apply to SNAP and Fresh Bucks for supplemental grocery income
   Utilities assistance
   Telephone assistance 
   Medical assistance
   Welfare or TANF
   Rx assistance

C. Income-Based Resources - Mark All that Apply)
                  Submit claim to WA unemployment for lost job/income
   Submit claim to WA unemployment for expanded COVID-unemployment
   Retirement Plan Disbursement 
   Registered with IRS to receive Economic Impact Payments (stimulus check) 
   Automatically received Economic Impact Payments (stimulus check) IRS used 2018-19 taxes

D. Were all the income-based resources marked above documented on the Third-Party Income Verification or Self-Certified Income Form?  

               Yes               No            Not applicable 


	Brief notes on advised action plan for client: 





	Part 5: Demographics – Mark # of people in household that identify using table below 

	Household Race/Ethnic Characteristics:
	Non-Hispanic
	Hispanic
	TOTAL

	American Indian / Alaska Native
	
	
	

	Asian / Asian-American
	
	
	

	Black / African-American / Other African
	
	
	

	Hawaiian Native / Other Pacific Islander
	
	
	

	White / Caucasian
	
	
	

	Am. Indian & Black/African Am.
	
	
	

	Am. Indian & White
	
	
	

	Asian & White
	
	
	

	Black/African Am. & White
	
	
	

	Other multiracial
	
	
	

	TOTAL (Must be the same as Total persons served.)
	
	
	





