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Program Overview

Assistance is available to qualified households towards emergency monthly rental/utility assistance for
their primary residence.

Please note this program provides rental and utility assistance only. Assistance with other housing
expenses including repairs, taxes and other costs are not eligible for this program.

Household income is determined as either the household’s income for calendar year 2020 or the
household’s monthly income at the time of application. For household incomes determined using the
latter method, income eligibility must be redetermined every 3 months.

Request for rental assistance can be submitted by either an eligible household or by a landlord on
behalf of the eligible household. Landlords interested in applying for assistance should not complete
this application. Landlords should call 336-641-3000 for assistance.

When submitting your application, you will be asked to attach the following documents:

1. Proof of residency (Drivers License or any other official document evidencing residency)

2. Copy of rent statement or Lease Agreement and/or utility bills showing past due amount.

3. Household income verifications with proof of financial hardship for previous two months
(paystubs, letter of termination/furlough, unemployment benefits, etc.).

Applicant Eligibility

By submitting this application, | am agreeing | answered yes to all the below eligibility questions.

1. |am a resident of Guilford County.
2. ldo not live in the City limits of Greensboro.
3. | qualified for unemployment or has experienced a reduction in household income, incurred
significant costs, or experienced a financial hardship due to COVID-19.
4. |am at risk of homelessness or experiencing housing instability.
5. | have not received any rental assistance from any other federally funded program.
6. My rent and utilities were current as of March 13, 2020.
7. Based on the chart below, my household income is less than 80% of the AMI. Income levels are below.
Family 1 2 3 4 5 6 7 8
Size

Household $37050 $42350 S47650 $52900 $57150 $61400 $65600 $69850
Income
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Primary Applicant Information:
First Name: Middle Name: Last Name
Race: [ American Indian / Alaskan Native [ Asian [ Black
[] Hispanic or Latino [] Native Hawaiian or Other Pacific Islander  [] White

Ethnicity O Hispanic [ Non Hispanic
Gender O Female O male O Non-binary O Trans ] other
Address Requesting Rental Assistance For:

Address:

Address 2:

City: State: North Carolina  Zip:

Total 2020 Gross Household Income:

Current Monthly Gross Household Income:

Are you currently receiving any assistance for Rental or Utility needs? If so, please provide all assistance you are
currently receiving below:

Type of Provider Amount # Months Receiving

Utility

Total Assistance Currently Receiving
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Are you currently delinquent for either rental or utility payments? If so, please provide details below:

Type of Provider Amount # Months
Utility Delinquent Delinquent

Total Amount Delinquent

Please provide total number of individuals living within the household:

| hereby acknowledge all information above is accurate as of the date | am signing this application:

Contact Phone #: Contact Email Address:
Print Name Date
Signature

AllLinformation provided on this form will remain confidential and will be available only to those who
need to confirm eligibility for assistance and to those who process the assistance to be provided. This
includes providing a copy of this application to the applicant’s leaser, if requested



