If you or someone in your household

Are you being evicted ?
Are you behind in paying rent?

behind on your rent, the Emergency Rental Assistance Program, recently established by the U.S.
Treasury, may be able to help.

To Be Eligible
You must be renting in Carroll County.
You must have lost income or experienced a financial hardship due to or indirectly related to COVID-19.

Household income must be at or below 80% of area median income.

Household Size 1 2 3 4 5 6 7 8

80% Median Income

$55,950 | $63,950 | $71,950 | $79,900 | $86,300 | $92,700 | $99,100 | $105,500

Required Documentation**
Copy of your current lease or rental agreement signed by your landlord

Proof of household income
Proof of COVID related hardship

Proof of unemployment claim or award letter

Letter from employer( furlough letter, details of reduction in hours etc.)

Proof of reduction in childcare due to COVID from daycare provider or children’s school

Proof of positive illness or quarantine or isolation order due to COVID (ex. discharge note from hospital,
doctor’s confirmation)

Paystubs showing reduction in hours/pay (multiple paystubs required including a pre-COVID paystub)
If you incurred a significant cost related to COVID

Letter of delinquency or rental ledger which details the month and amounts behind on rent

** Written attestation may be accepted in lieu of documentation.

COVID-19 Emergency Rental Assistance Program (ERAP)

The ERAP program is administered by Human Services Programs of Carroll County. For
additional information: 410-386-6620—renthelp@hspinc.org—www.hspinc.org.




HOUSING SERVICES

_ Carroll County Emergency Rental Assistance Program (CCERAP)
of Warall ‘Eamiyr e Application for Assistance

Carroll County residents who were impacted by the COVID-19

pandemic and have a household income beiow 80% of the Income Limit
Area Median Income (see table). Number of Household Members | Gross Annual income
1 $55,950.00
At least one member of the household qualified for 2 $63,950.00
Unemployment Insurance benefits after March 16, 2020 or 3 $71,950.00
experienced a reduction in income or other financial hardship 4 $79,990.00
due to the COVID-19 pandemic. 5 $86,300.00
& $92,700.00
7 559,100.00
[ $105,500.00

e Back Rent Assistance {12 months maximum) e Back Utility Assistance (12 months maximum)
s Rent Assistance (3 months at a time) s Utility Assistance {3 months at a time)

Total combined amount of assistance per household cannot exceed 15 months.

CCERAP can only cover past due rent or utility bills that were due April 2020 or later.

* Proof of income for all adults in the household
e Rental/Lease agreement — must be current and signed by Landlord and Applicant
e Unpaid utility bill or utility shut-off notice (only required if applying for utility payment assistance)
e Proof of a COVID related hardship (written attestation/self-certification may be accepted in-lieu of
documentation)
0 Proof of unemployment claim or award letter
o Letter from employer {furlough letter, details of reduction in hours etc.)
o Proof of reduction in childcare due to COVID-19 from daycare provider or children’s school
¢ Proof of positive iliness or quarantine or isolation order due to COVID-19 {ex. discharge note from
hospital, doctor’s confirmation)
o Verification of Rental/Utility Arrears and W-9 Tax Form to be completed by the landlord {included in packet)

¢ Drop off a complete CCERAP Application at HSP at 10 Distillery Drive, Suite G-1, Westminster, MD between the
hours of 3 am and 4 pm Monday — Friday.
¢ Scan in the complete CCERAP Application Packet and email to renthelp@hspinc.org

¢ Mail the complete CCERAP Application Packet to Human Services Programs of Carroll County, Inc. at P.O. Box
439 Westminster, MD 21158
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Client Acknowledgement of Data Entry into Community ServicePoint System

The Community ServicePoint System (CSP) is used by provider agencies to record information about clients that they serve. This
information helps the agencies to plan for and provide services to clients. This information also can be shared among agencies, if you,
the client, agree in order to improve the coordination and delivery of your services.

By signing this document you are:

¢ Acknowledging that demographic information about you and your family will be entered into the Community ServicePoint

(CSP)

s  Allowing basic demographic information about you / your family to be viewed by our partner providers. {See List}
Thisinformation includes your name and last 4 digfts of your social, contactinformation such as phone number, address, and
emailaddrass along with, age, race, nationality, disability status, veteran, and medical insurance status. Sharing of this
information willaflow you to be served by other agencles withoutrepeating basicinformation about yourself/ your family.
Otherinformation will not be shared without your written approval. Youraporovalordisapproval does not affect your

eliqibility status.

Please select the agencies your information may be shared with:
{Access Carroll
CCarroll County Bureau of Aging
ICarroll County Department of Citizen Services
CiCarroll County Department of Social Services
CiCarrolt County Health Department

Client’s Signature

Date Signed

Effective Date

CCarroll County Youth Services Bureau
OHuman Services Program

FIRecovery Support Services
CWestminster Rescue Mission

01 request my information Not Be Shared

FOR HSP OFFICE
STAFF ONLY:
Other Party
(Client is minor or requires guardian) Client D
e - HSP Staff:
Reiationship to Client -
Date:

End Date



Income Data and Sources for Household

10 Distillery Drive, Westminster, MD 21157
P. O. Box 489, Westminster, MD 21158
www .hspinc.org

410-857-2999
410-876-5407
FAX 410-857-8793

Human Services Programs
of Carroll County, Inc.

Household Name: Date:

ALL ADULTS IN HOUSEHOLD OVER THE AGE OF 18 MUST COMPLETE INCOME DATA BELOW

Earned Income (i.e.,
employment income) $ S $
Unemployment Insurance S S S
Supplemental Security Income
(ssl) $ $ $
Social Security Disability {SSDI)

$ $ $
VA Service-Connected Disability
Compensation $ $ $
VA Non-Service-Connected
Disability Pension $ $ $
Private Disability Insurance S S S
Worker’s Compensation S S S
Needy Families {TANF/TCA} ) S S
General Assistance (GA) ) S S
Retirement Income from Soclal
Security $ $ $
Pension or Retirement income
from a Former lob $ $
Child Support $ S
Alimony or Other Spousal
Support $ $ $
Other Sources

If yes, specify source:
$ $ $

[ PO
caannnlty
@ ction Revised 12.12.2018
E H1

o Page 10of2



Income Data and Sources for Household

10 Distillery Drive, Westminster, MD 21157
P. O. Box 489, Westminster, MD 21158

1 www.hspinc.org 410-857-2999
e SR 410.8765407
FAX 410-857-8793

R sunininin

Supplemental Nutrition
Assistance Program (SNAP) 3 $ S

Special Supplemental Nutrition
Program for Women, Infants,

and Children (WIC) $ $ $
TANF or Other Child Care

Services 5 $ $
TANF or Other Transportation

Services 5 $ $
Other Sources

if yes, specify source:

ALL ADULTS OVER THE AGE OF 18 THAT LISTED INCOME AND/OR NON-CASH BENEFITS MUST SIGN

Name. Stgnature Date
Name Signature Date
Name Signature Date
‘ Helping Fiepin, Changing Al
communily
Q ction Revised 12.12.2018

e TSRO Page 2 of 2



HOUSING SERVICES

Carroll County Emergency Rental Assistance Program
COVID-19 Financial Hardship & Unemployment Assistance

U T, o, AR OB 5
Humjan Servites Programs
of Carrpli County,” Inc.

Participant Name: Date:

To determine the eligibility of financial assistance, please assist us by answering the questions below:

1. What was the primary COVID-19 related financial hardship experienced in your household?
[_1 A member of my household qualifies/qualified for Unemployment Assistance (see question 3)
[} My household experienced a reduction in household income [ ] My household incurred significant costs

[ ] other (Explain)

2. What was the secondary COVID-19 related financial hardship experienced in your household? (if applicahle)
[ 1A member of my househeld qualifies/qualified for Unemployment Assistance
[_] My household experienced a reduction in household income [ ] My household incurred significant costs

[ 1 other (Explain)

If applicable, you must provide supporting documentation that verifies your COVID-19 related financial hardship.

** Written attestation/Self-Certification may be accepted in lieu of documentation**

3. If youindicated above that a member of your household qualifies/qualified for Unemployment
Assistance, please answer the foilowing questions:

When did you apply and/or start receiving unemployment?

Are you currently receiving unemployment payments? [ | Yes [ ] No

If “No,” when did you stop receiving unemployment?

How much do you receive each week in unemployment? $

If applicable, you must provide supporting documentation that verifies you are receiving or had received
Unemployment Assistance. Please provide a statement of your unemployment benefits or relevant information
obtained from your unemployment account.

My signature below certifies that all information provided above is true and accurate. | understand services
are not guaranteed and dependent upon whether documentation/verification requirements are met to
determine eligibility.

Signature Date



HOUSING SERVICES

i ,g_,?m Carroll County Emergency Rental Assistance Program
' Request for Rent and Utility Cost Assistance

March 13-31, 2020

April 2020

May 2020

June 2020

July 2020
August 2020
September 2020
October 2020
November 2020
Decernber 2020
January 2021
February 2021
March 2021
Aprif 2021

May 2021

June 2021

July 2021
August 2021
September 2021
October 2021
November 2021

December 2021

My signature below certifies that all information provided above, to the best of my knowledge is true
and accurate. | understand services are not guaranteed and dependent upon whether
documentation/verification requirements are met to determine eligibility.

Signature Date



HOUSING SERVICES

Carroll County Emergency Rental Assistance Program
Assistance Agreement

s Programs
wnty,” ing,

HSP gives HOPE, inspires CHANGE, and provides OPPORTUNITY by mobilizing our community in the fight against
poverty. Housing Services helps participants gain and maintain housing. Housing Services work to prevent
homelessness by providing referrals to community services, case management, and linking participants to housing
opportunities and resources.

Select Housing Services Assistance Need:

I:] Back-Rent Assistance D Current/Future Rent Assistance
[:l Qutstanding Utility Payments [] Current/Future Utility Payments
{ understand that;

e | need to provide all requested documentation within 30 days of submission or my application for
assistance will be denied.

e Assistance is based on the eligibility requirements described on the application cover page.

» A HSP Case Worker will follow up with me within 2-3 business days to coordinate with me and my
landlord regarding the status of my application.

e | acknowledge that the assistance | receive may not cover the entire amount owed.

s If | receive any assistance, | will have the opportunity to openly discuss my budget and discuss new
strategies to manage my income while making appropriate spending choices.

e | will have the opportunity to engage with HSP’s Financial Education Services.

e |agree to apply for HSP's Energy Assistance Services if | am seeking assistance with Utility expenses.

By stgning this agreement, | acknowledge that | understand how HSP can supply housing assistance and |
understand my role in the process.

Participant Signature Date

Case Worker Signature ‘ Date
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*To be completed by Landlord*

HOUSING SERVICES

- 2 X £4.2 CARROLL COUNTY EMERGENCY RENTAL ASSISTANCE PROGRAM
Tman Sirvisse Prosmns \VERIFICATION OF RENTAL AND UTILITY ARREARS
FAX: 410-857-8793

[ ] Past Due Rent [ 1 past Due Utilities

Date: Tenant Name(s):

Rental property address:

Is this subsidized housing? [} Yes [] No
If yes, what kind? [_] LIHTC [ ]| CoC PSH [ Housing Choice Voucher (Sec. 8) [_] Public Housing

D Project-Based Rental Assistance [ | Other (Explain)

Amount of Monthly Rent: § Average Monthly Utility/Home Energy Cost: $

TOTAL AMOUNT OWED: $

Note: These funds cannot pay late fees or court fees. By signing below, the landlord agrees to waive these fees,

Landiord’s Company Name:

Mailing Address: Email:
Phone Number: Fax Number:
Landlord’s Signature: Date:

* Please attach completed IRS W-9 Form

NOTE: This is not a guarantee of payment, but a request for information. |f the applicant is determined efigible for assistance, you will receive a letter
pending approval of funds form the case worker.



" To by Sira. 08

Give Form to the
requester. Do not
send to the IAS.

Request for Taxpayer
ldentification Number and Certification
Dapartmant of th Transury

[ntemal Revenus Savice: P Go 1o www.lrs.gov/FormW8 for instructions and the [atest informatian,
1 Nome (as shown on your Incoma tax rlurn), Name Is requiied on this line; da ot teave this Ene blank.

Farm W""g

{Rev. Octobar2018)

2 Buslness rame/disregarded entity nama, [f-different from sbove:

3 Chaokrappropriate box for federal dax classification of tha pareon whase nams s sntered on line 1. Chesk anily one of the: | 4 Exempilons {codas apply only to
fellowing seven boxes. aartaln entitles, not Individusls; see.
“Instructions’an page 3);
D Indlvidualfenie propHatar or D C:Gorporation D S Gorporatioa CI Partnesship [:' Trust/egtate
single-mamber LLG Exempt payea code (i any)

[} timed flabity compsny, Enter the tax clasalficatlen {G=0 curporation, 8=8 corporatlon; P=Partnarship) »
Nots: Check the appropriate box In thie Iine.above for the tax sfaisilleation of the single-member owher. Do fot cheek FExemption frém FATCA feparting
LECit.the LLG i olassifled as 4 slngle-member |LLG that is disregarded from the owner unlass the-owner of the LLC Is cade §Fany)
antathet LLC that le not disragarded from the owiier for U;S. federl tax pirposes, Gtherwise, 4 single-member LLC that .

Print or type.

] Other {sea Instrictionsj

i3 disragamded from-the owner should chiecK the appropriate bok for {hie tax classificailon of its cwher.

fAppies o accounts fru)rrhh«dpuﬂd‘- the ua;

B Address (humber, strest, and apt: or sults no.) See Instructions,

See Specific Instructions on page 3,

Requester’s name and address {optlonal}

8 City, state, and ZIP cods -

7 List:zccount number(s) hers {optional)

Taxpayer Identification Number {TIN)

Enier your TIN In the appropriate box. The TIN provided must mateh {he name given on lins 1 to avoid

hackup withhalding.. For Individuals, this is-genarally your sqcial sacyrity number(SSN), Howsver, for a
rasident:alian, sole propHetor, or disregarded entity, ses the Instructions for Part, later, Far.other - -
entities, it 15 your employer [dentiflcation number-(EIN): If you do not have a number; ses How 1o get g

TiN; inter.

Note: if the account is In. more than one name, see:the Instructions for ine 1. Also:see What Name and
Number To Gfve the Requester for guidelines-on whose number to enter.

‘Sacial security numbar

ar
Employer [dentification numbiar

I Certitication

Under penaities of perjury, | certify that:

1. The number shown on this farm is my correct taxpayer Identiflcation number {or! am waiting for a number to be lssuad to ma); and
2.1 st not subject to backup witkholdirtg because: (a) | am ekempt from. backup withholding, or (b) | Heva not béen rotifled by the fnternal Revarnue
Service (IRS) that | arn sublect to backup withholding as a rezult 6f a failurs to feport all Interest or dividends, or (¢} the IRS has hotifled ms that 1 am

no [oager subject to backup withholding: and
3.1 am.a U8, citizen or other U.S. person (definad below); and

4, The FATCA code(g) antered on this form {-any) indicating that | am exempt fiam FATCA repcrling. s comect:

Certification instructions: You must-cross'cut item 2 above If you have been notified by -the TRS that yaii-afa currently subject to backup withhislding beecause
you have falled to repart all intetéat and dividends on your tax refurn, For real estate transactions, tem 2 daes not-apply: For'martgage Inferest pald,
acquisition or abandonment of secured property, cancellation of debt, contiibiions 1o ah Individual retireriient arangemeit, (IPA), and generally, payments
other than interest and-dividends, you are not tequired to slgn the certification, but you mist protide your carrect TIN. See the Insthuctions for Part 11, later,

Shan Slgnature of
Here U.S, person &

Date »

General Instructions

Section reférences areio-the ihternal Revenue Code unless otherwise
noted.

Future developments. For the latest Information dbout developments
related: to Form W-@-end ifa Instructiona, such as laglslation enactad
after they were publishied, go to www.rs.goviFarmWe,

Purpose of Form

An ndlvidualor entity (Form'W-9 requester} who is-required to flle.an
Information return with the (RS must oblain your correct taxpayer
Identiflcation number (TIN}: which may be your-social security number
(SS5N), Individual taxpayer Identification number §TIN), adoption
taxpayer Idenilifcation number (ATIN}, or employer Identification number
{EIMY, to-report on-an-Infarmation réturn the amount pald to-you, or other
-amaount repertable’ on an Information returmn, Examples of Information
retums-incliids, but are not iimited to, the following.

 Form 1099-INT (ntersat earmed or paid)

+ Form 1G89-DIV {dividends, including those from stocks.or mutuat
funds)

 Form 1099-MISC (varlous types of Income, prizes, awards, or gross
progesds)

» Forin 1098-B {stock-or mutual fund sales and certaln other
tranagctivns by brokers)

» Form 1099-5 (proceeds from real gstats transactions)
» Form 1099-K {merchant card and third party network transactions)

» Farm 1088 (hame moartgage interest), 1088-E (student Inaa_!nteresi}.;
1088-T {tuition)

« Form 1098-C (canceled dabi}
» Form 1099-A (acquisition or abandonment of securad proparty)

Usa Form W-8 only-if you-are a U.S: person {inciuding a reslident
alien), tc provide your ¢awect TIN.

If you-do-not returm Forgr W-3 16 the requester with a TIN, you.might
ba subfact to backug withholding. See What is Backup withiclding,
fater.

Cat. No, 10231X
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