Action Commission
of Erie, Huron & Richland Counties, Inc.

2022 Rent/Mortgage Assistance Required
Documents

0 Completed application with accurate contact information
(preferably an email address)

O Picture ID for everyone over the age of 18

O Social Security Cards OR Birth Certificates for all members of the

household
1 Proof of all income for every member in the household (60 Days of

current paystubs with no gaps or missing paychecks)
o If Self-Employed, customer must complete Self-Employment

Form and attach 2021 Tax Return
o If unemployed, a Self-Declaration of Income Form must be

completed
o Social Security Letters stating 2022 Benefit Amount

[0 Most recent utility bill if applying for utility assistance (water and

trash- disconnect notice required)
o Gas and electric bills require a separate HEAP application

O Landlord’s contact information (name and phone number)
[0 Copy of Lease or Rental Agreement
[0 COVID Attestation Form

Failure to provide the above documents in entirety will

render your application unable to be processed
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Community Development Block Grant Data Form

Directions: Please fill this form out to the best of your ability. This program is
partially paid for by a federal grant. As part of the grant requirement we need to
collect this data in order to keep funding the program. Thank you for your help!

There are five questions.

Date: Name of Event/Location

1. Participant’s Address:

Street:

City: Zip:

2. Participant's Race/Ethnicity-Please check one:
D White D White/Black D American Indian D Hispanic
[]Black [] Asian [] Other Multi-Racial
3 & 4. Household Information-Please check one:
Is your household run by a woman? [JYes[INo
Do you own your home?[_]Yes[_]No

5. Household income —First find the # of people in the family, then circle the
closest number to your annual household income below

Persons in Family
1 2 3 a | 5 6 7 8
E| S 14,700 | $17,420 | $ 21,960 | $ 26,500 $ 31,040| $ 35,580| $ 40,120 S 44,660
v|$ 24,500/ $ 28,000 $ 31,500/ $ 35,000 § 37,800 $ 40,600 $ 43,400( S 46,200
LS 39,200| $ 44,800 $ 50,400| $ 56,000 $ 60,500| S 65,000| $ 69,450] $ 73,950




# _Community Action Commission

I’ of £rie Hoton b Richland Counties, Inc.;

Assistance Request Related to COVID-19 Pandemic

A State of Emergency has been declared in the United States of America and the State of Ohio
due to the COVID-19 global pandemic. There is no person in the country that is not affected by
COVID-19. |, like thousands of others across the state, am requesting assistance to pay my rent,
mortgage, and/or utility payment(s) in part, orin full. |, and/or other residents in my home,
have experienced the following circumstances due to the Global Pandemic and State of

Emergency it has caused:

Loss of Work or Decrease in Available Hours at Work

Forced Work Closure

Inability to Access or Get to Work

Unpaid Wages or Other Unpaid Compensation Ordinarily Received

Increase in Childcare Costs

Forced to Take Off Work because of School Closure or Childcare Change
self-Quarantined at Home under Government or Medical Recommendation
Stay at Home or Shelter in Place Order by any level of Government Authority
Forced to Take Off Work to Care for a Family Member

Personal or Family Experiencing lliness, Disability, or Mental Health Issues
Lack of Access or Delayed Access to Healthcare

Experience of Food Insecurity, Shortages, or Delayed Benefits

increase in Family Expenses because of Pandemic or Emergency Preparedness

Unemployment Insurance Unavailable, Insufficient, or Delayed
Emergency Assistance Unavailable, Insufficient, or Delayed

Loss of Social, Financial, or Health Safety Net
Fear and Concern of Future Economic and Health Insecurity and Instability
If | Pay for Rent Now, 1 Will Not be Able to Meet My or My Family’s Basic Needs

Other:

O00D0D00OO0OD0O0O0OO0O0oO0oOoooOooon

| certify that this statement is true 2nd correct to the best of my knowledge, and | authorize the
release of any, or all, information necessary for verification purposes.

Applicant Signature Date
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e‘” gﬁgﬁ' Community Action Commission
A s uir  of Erie, Huron & Richland Counties, Inc.

S

Janice W. Warner, President/CEO, CCAP
Robert Westerfield, Board Chairperson

City of Sandusky Rent/Mortgage Verification and Agreement for Program Participation

Tenant/Homeowner (Customer) Name:-

Property Address:

Please complete the table below indicating the months and amounts past due:
(You may include information pertaining to rents from February 14, 2022 through June 15, 2023. Eligible amounts to include a period of , upto, 3
months rent or mortgage assistance per household and cannot have been covered previously by another program or agency, This information will

be verified.)
Month Rent Charge Type (i.e. late rent, Amount Owed
late fees, court fees, etc.)
Landlord Agreement:
1, , agree to accept the amount provided by Community Action

Commission of Erie, Huron & Richland Counties, Inc. for the above tenant to cover expenses back to February 14, 2022, but
not to include more than three (3) consecutive months. I further agree to not increase the rent/mortgage costs prior to receipt
of funds or to evict the tenant for non-payment for the months covered through the City of Sandusky rent/mortgage assistance

program.

Landlord Signature Date
Landlord Printed Name Phone Number
Landlord Mailing Address Email Address (if applicable)

This form is to be filled out by the landlord/mortgage company only and will be verified by CACEHR upon receipt before any
rents/mortgage will be paid to the landlord/mortgage company. Any person who submits a fraudulent form will forfeit
assistance from the City of Sandusky Rent/Mortgage program.



