City of Rosemead

Ji@; COVID-19 Emergency Utility/Rental Assistance Program
OSEMEAD ROUND 2

APPLICATION

APPLICATIONS ARE BEING ACCEPTED ON A
FIRST-COME, FIRST-SERVE BASIS.

INSTRUCTIONS

REQUIRED DOCUMENTATION

SUBMIT ALL of the requested documentation OR your application
will be considered INCOMPLETE.

INCOMPLETE APPLICATIONS WILL BE AUTOMATICALLY DENIED

ACCURACY OF APPLICATION

The City is relying on the accuracy of the information you enter into this application.

If the documentation you submit does not support the data you entered then your
application will automatically be denied.

SOCIAL SECURITY NUMBERS
HEAD OF HOUSEHOLD:

e Must have a Social Security Number.
e Must be on the lease/rental agreement.

ALL OTHER HOUSEHOLD MEMBERS:
e Provide Social Security or Individual Taxpayer Identification Number (ITIN) or "111-11-1111"
if you have neither of these numbers.
e Entering"111-11-1111" does not guarantee application acceptance.

QUESTIONS? Call: (626) 569-2153 for assistance.
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DOCUMENTS TO SUBMIT WITH YOUR APPLICATION

ALL HOUSEHOLD MEMBERS - YOU HAVE DOCUMENTATION TO SUBMIT
SUBMIT THE FOLLOWING DOCUMENTS THAT APPLY FOR EACH HOUSEHOLD MEMBER:

= 2020 Federal Income Tax Return (IRS Form 1040)* (all pages and schedules) OR 2019 if
you have not filed your 2020 income tax return.

= Valid Government Issued ID(s)* (over age 18)
= Paystubs- Working: Most recent 1 month of paystubs.
= Paystubs- Unemployed: Last 1 month of paystubs before becoming unemployed.

= Evidence of all other income (child support, disability, worker’s compensation, etc.)

= Unemployment (1) - If you were approved and are receiving unemployment or you were
approved and have not received any unemployment yet PROVIDE copy of "Notice of
Unemployment Insurance Award" EDD letter*

= Unemployment (2) - If you have applied but have not been approved PROVIDE a copy of:
¢ "Notice of Unemployment Insurance Claim Filed" EDD letter ; and/or

e Layoff or Furlough Letter - Employer furlough or layoff letter including the date you
were furloughed or laidoff.

e If you don't have either of these, provide and written explanation stating your
name, your employers name, address, type of business and the date you became
unemployed due to COVID-19.

Other COVID-19 Documentation* - Other evidence of income and/or employment status
you believe will demonstrate your income was affected by COVID-19.
DOCUMENTATION REGARDING HOW YOUR HOUSEHOLD INCOME HAS BEEN
REDUCED BY COVID-19 AND YOU ARE UNABLE TO PAY YOUR RENT IS
REQUIRED.

SELF EMPLOYED - YOU HAVE ADDITIONAL DOCUMENTATION TO SUBMIT

= 2019 Federal Income Tax Return all pages (IRS Form 1040)* - Personal and Business.

= 2020 Federal Income Tax Return all pages (IRS Form 1040)* - Personal and Business.
If they have been filed.

= BUSINESS - Bank Statements all pages* - January 1, 2020 through February 28,
2021 (14 months).

= BUSINESS LOSS - Explanation of business loss of income as related to COVID-19.*

RETIRED - YOU HAVE ADDITIONAL DOCUMENTATION TO SUBMIT

= Social Security Award Letter*

= Pension Statement*

= Retirement Distribution Statements* - (401k, IRA etc.)
= QOther Retirement Income
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l@ﬁ%’%fyou need more assistance CALL: (626) 569-2153 or EMAIL: RosemeadERAP@housingprograms.com

PART I: HOUSEHOLD INFORMATION

Household Size* Household Type* Rent/Own*

Applicant Race Applicant Ethnicity Head of Household - Social Security #*
HOME ADDRESS

Street Address* Unit Number
City* State* ZipCode*

Head of Household Email*
Head of Household Email*

PART Il: APPLICANT NAME AND INCOME

APPLICANT- HEAD OF HOUSEHOLD

HEAD OF HOUSEHOLD (Must be on lease/rental agreement.)

* * i *

On Lease?* Title* First Name* Last Name Gender Date of Birth
Marital Status* Contact Phone* Working/Unemployed/Retired?*

Employer Name* .

Current Employer or Previous Employer if Unemployed Employer Phone Employer Email

How Often Paid* Most Recent - Gross Pay-stub Amount*

Weekly, Monthly, Bi-Weekly, Twice a Month: Gross Paycheck Amount = Before Any Deductions. Current or Last Paycheck

Received.
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Enter your 2020 "Total Income" from line 7b on your Federal Income Tax Return IRS form 1040 in the box below: OR 2019 if you have
not filed your 2020 tax return.

(If you are not required to File - Enter "0".)

DISABILITY - MONTHLY AMOUNT:
(Enter the amount received for each
household member. Enter "0" if None.)

2020 - Total Income* or 2019 if 2020

has not been filed yet. CHILD SUPPORT - MQNTHLY AMOUNT:
Line 7b of IRS 1040 (Enter the amount received for each

(Line 7b o ) household member. Enter "0" if None.)

$ $ $

PLEASE ENTER YOUR MONTHLY GROSS INCOME IN THE BOXES BELOW.

If you did not earn anything during any of these months enter: 0 for that month.

Do NOT include any unemployment benefits. Include ONLY WORKING income, if none enter "0".

December - 2020* January - 2021* February - 2021*

PLEASE ENTER YOUR WEEKLY UNEMPLOYMENT AMOUNTS IN THE BOXES BELOW
If you are not receiving unemployment benefits enter: Benefit Filing Date: 01/01/2001 and Benefit Amounts: 0).
Date Returned to Work*

(Not working - Use "Date Stopped Working". Business Owner - Use date business
re-opened - If business remains closed use "Date Stopped Working".)

Date Stopped Working:*
(Business owner - Use date business shutdown.)

WEEKLY - State of California Unemployment:* WEEKLY - Federal Pandemic Unemployment*

ADDITIONAL INFORMATION*
Please add any additional information that may explain your household situation
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o5
)
I@Miﬂfyou need more assistance CALL: (626) 569-2153 or EMAIL: RosemeadERAP@housingprograms.com

HEAD OF HOUSEHOLD

HOW HAS YOUR HOUSEHOLD INCOME BEEN AFFECTED BY COVID-19?

Briefly describe the current household situation relevant to seeking assistance.

PLEASE DO NOT DISCLOSE ANY PERSONAL MEDICAL INFORMATION.

Due to the current COVID-19 pandemic, my employment and income have been significantly
affected and I need assistance paying my rent and/or utilities. I have experienced the

following:
COVID-19 (Select One)*

|:| | was laid-off and | remain laid-off )
SELF-EMPLOYED (1) - | own a business that was mandated to

completely/partially shut-down (retail/restaurant/hair or nail salon,
etc.)
| was laid-off but now | have gone back to work with the same

hours |:| SELF-EMPLOYED (2) - | own a business that that was not

partially/completely shut-down but has suffered a signifcant loss of
income.

| was laid-off but | have gone back to work with reduced hours or

less pay. OTHER (due to COVID-19) - Please explain below.

Please explain your income situation in relation to COVID-19:*

(Describe your current employment status. Are you still unemployed? How long have you been unemployed? Is
your job permantently gone gone? Will you go back at some point? Did you go back but your hours-were reduced?
Please provide other employment information. If self-employed explain what your work is and why you suffered a
dramatic loss in income. Detailed explanations will help the City evaluate your need.)
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I@ﬁﬂfyou need more assistance CALL: (626) 569-2153 or EMAIL: RosemeadERAP@housingprograms.com

PART II: OTHER HOUSEHOLD MEMBERS AND INCOME (list all household members):

List all household members and include current gross income for those 18 years and older. Include
current gross income from employment/unemployment and other types of assistance.

HOUSEHOLD MEMBER#2 Spouse of Head of Household?: x *

|:|Yes |:|No

On Lease* Title* First Name* Last Name * Gender * Date of Birth*

Relationship to Applicant* Student ?* Social Security # * Do You Receive any Income or Benefits?

Employer Name*

* .
Current Employer or Previous Employer if Unemployed Employer Phone Employer Email
How Often Paid* Most Recent - Gross Pay-stub Amount*
Weekly, Monthly, Bi-Weekly, Twice a Month: Gross Paycheck Amount = Before Any Deductions. Current or Last Paycheck
Received.

Enter your 2020 "Total Income" from line 7b on your Federal Income Tax Return IRS form 1040 in the box below: OR 2019 if you have
not filed your 2020 tax return.

(If you are not required to File - Enter "0".)

2020 - Total Income* or 2019 if 2020 CHILD SUPPORT - MONTHLY AMOUNT: DISABILITY - MONTHLY AMOUNT:
has not been filed yet. (Enter the amount received for each (Enter the amount received for each
(Line 7b of IRS 1040) household member. Enter "0" if None.) household member. Enter "0" if None.)

PLEASE ENTER YOUR MONTHLY GROSS INCOME IN THE BOXES BELOW.

If you did not earn anything during any of these months enter: 0 for that month.

Do NOT include any unemployment bene ts. Include ONLY WORKING income, if none enter "0".

December - 2020* January - 2021* February - 2021*

PLEASE ENTER YOUR WEEKLY UNEMPLOYMENT AMOUNTS IN THE BOXES BELOW

If you are not receiving unemployment benefits enter: Benefit Filing Date: 01/01/2001 and Benefit Amounts: 0).

Date Returned to Work*

(Not working - Use "Date Stopped Working". Business Owner - Use date business
re-opened - If business remains closed use "Date Stopped Working".)

Date Stopped Working:*
(Business owner - Use date business shutdown.)

WEEKLY - State of California Unemployment:* WEEKLY - Federal Pandemic Unemployment
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I@Miﬂfyou need more assistance CALL: (626) 569-2153 or EMAIL: RosemeadERAP@housingprograms.com

HOUSEHOLD MEMBER #2

HOW HAS YOUR HOUSEHOLD INCOME BEEN AFFECTED BY COVID-19?

Briefly describe the current household situation relevant to seeking assistance.

PLEASE DO NOT DISCLOSE ANY PERSONAL MEDICAL INFORMATION.

Due to the current COVID-19 pandemic, my employment and income have been significantly
affected and I need assistance paying my rent and/or utilities. I have experienced the
following:

COVID-19 (Select One)*

|:| | was laid-off and | remain laid-off .
SELF-EMPLOYED (1) - | own a business that was mandated to

completely/partially shut-down (retail/restaurant/hair or nail
salon, etc.)

| was laid-off but now | have gone back to work with the same

hours SELF-EMPLOYED (2) - | own a business that that was not

partially/completely shut-down but has suffered a signifcant
loss of income.

| was laid-off but | have gone back to work with reduced hours or

less pay. OTHER (due to COVID-19) - Please explain below.

Please explain your income situation in relation to COVID-19:*

(Describe your current employment status. Are you still unemployed? How long have you been unemployed? Is
your job permantently gone gone? Will you go back at some point? Did you go back but your hourswere reduced?
or other employment information. If self-employed explain what your work is and why you suffered a dramatic loss
in income. Detailed explanations will help the City evaluate your need.)
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I@ﬁﬂfyou need more assistance CALL: (626) 569-2153 or EMAIL: RosemeadERAP@housingprograms.com

HOUSEHOLD MEMBER #3

Spouse of Head of Household?: x *

|:|Yes DNO

On Lease (2)* Title* First Name (2)* Last Name (2)* Gender (2)*  Date of Birth (2)*
Relationship to Applicant (2)* Student (2)?* Social Security # (2)* Do You Receive any Income or Benefits? (2)*
Employer Name* N ‘
Current Employer or Previous Employer if Unemployed Employer Phone Employer Email

How Often Paid*
Weekly, Monthly, Bi-Weekly, Twice a Month:

Most Recent - Gross Pay-stub Amount*

Gross Paycheck Amount = Before Any Deductions. Current or Last Paycheck
Received.

Enter your 2020 "Total Income" from line 7b on your Federal Income Tax Return IRS form 1040 in the box below: OR 2019 if you have

not filed your 2020 tax return.

(If you are not required to File - Enter "0".)
2020 - Total Income* or 2019 if 2020 has not

been filed yet.
(Line 7b of IRS 1040)

$

CHILD SUPPORT - MONTHLY AMOUNT: DISABILITY - MONTHLY AMOUNT:
(Enter the amount received for each (Enter the amount received for each
household member. Enter "0" if None.) household member. Enter "0" if None.)

$

$

PLEASE ENTER YOUR MONTHLY GROSS INCOME IN THE BOXES BELOW.

If you did not earn anything during any of these months enter: 0 for that month.

Do NOT include any unemployment bene ts. Include ONLY WORKING income, if none enter "0".

December - 2020* January - 2021*

February - 2021*

PLEASE ENTER YOUR WEEKLY UNEMPLOYMENT AMOUNTS IN THE BOXES BELOW

If you are not receiving unemployment benefits enter: Benefit Filing Date: 01/01/2001 and Benefit Amounts: 0).

Date Stopped Working:*
(Business owner - Use date business shutdown.) .

WEEKLY - State of California Unemployment:*

Date Returned to Work*

(Not working - Use "Date Stopped Working". Business Owner - Use date business
re-opened - If business remains closed use "Date Stopped Working".)

WEEKLY - Federal Pandemic Unemployment*
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I@Mimfyou need more assistance CALL: (626) 569-2153 or EMAIL: RosemeadERAP@housingprograms.com

HOUSEHOLD MEMBER #3

HOW HAS YOUR HOUSEHOLD INCOME BEEN AFFECTED BY COVID-19?

Briefly describe the current household situation relevant to seeking assistance.

PLEASE DO NOT DISCLOSE ANY PERSONAL MEDICAL INFORMATION.

Due to the current COVID-19 pandemic, my employment and income have been significantly
affected and I need assistance paying my rent and/or utilities. I have experienced the
following:

COVID-19 (Select One)*

|:| | was laid-off and | remain laid-off )
SELF-EMPLOYED (1) - | own a business that was mandated to

completely/partially shut-down (retail/restaurant/hair or nail
salon, etc.)

| was laid-off but now | have gone back to work with the same

hours SELF-EMPLOYED (2) - | own a business that that was not

partially/completely shut-down but has suffered a signifcant
loss of income.

| was laid-off but | have gone back to work with reduced hours or

less pay. OTHER (due to COVID-19) - Please explain below.

Please explain your income situation in relation to COVID-19:*

(Describe your current employment status. Are you still unemployed? How long have you been unemployed? Is
your job permantently gone gone? Will you go back at some point? Did you go back but your hourswere reduced?
or other employment information. If self-employed explain what your work is and why you suffered a dramatic loss
in income. Detailed explanations will help the City evaluate your need.)
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I@ﬁmfyou need more assistance CALL: (626) 569-2153 or EMAIL: RosemeadERAP@housingprograms.com

HOUSEHOLD MEMBER 4 Spouse of Head of Household?: x *

|:|Yes DNO

On Lease (2)* Title* First Name (2)* Last Name (2)* Gender (2)*  Date of Birth (2)*

Relationship to Applicant (2)* Student (2)?* Social Security # (2)* Do You Receive any Income or Benefits? (2)*

Employer Name*

* .
Current Employer or Previous Employer if Unemployed Employer Phone Employer Email
How Often Paid* Most Recent - Gross Pay-stub Amount*
Weekly, Monthly, Bi-Weekly, Twice a Month: Gross Paycheck Amount = Before Any Deductions. Current or Last Paycheck
Received.

Enter your 2020 "Total Income" from line 7b on your Federal Income Tax Return IRS form 1040 in the box below: OR 2019 if you have
not filed your 2020 tax return.

(If you are not required to File - Enter "0".)

2020 - Total Income* or 2019 if 2020 CHILD SUPPORT - MONTHLY AMOUNT: DISABILITY - MONTHLY AMOUNT:
has not been filed yet. (Enter the amount received for each (Enter the amount received for each
household member. Enter "0" if None.) household member. Enter "0" if None.)

Line 7b of IRS 1040)

$

PLEASE ENTER YOUR MONTHLY GROSS INCOME IN THE BOXES BELOW.

If you did not earn anything during any of these months enter: 0 for that month.
Do NOT include any unemployment bene ts. Include ONLY WORKING income, if none enter "0".

December - 2020* January - 2021* February - 2021*

PLEASE ENTER YOUR WEEKLY UNEMPLOYMENT AMOUNTS IN THE BOXES BELOW

If you are not receiving unemployment benefits enter: Benefit Filing Date: 01/01/2001 and Benefit Amounts: 0).

Date Returned to Work*

N
Datfa Stopped Working: : (Not working - Use "Date Stopped Working". Business Owner - Use date business
(Business owner - Use date business shutdown.) re-opened - If business remains closed use "Date Stopped Working".)

WEEKLY - State of California Unemployment:* WEEKLY - Federal Pandemic Unemployment*
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I@Mimfyou need more assistance CALL: (626) 569-2153 or EMAIL: RosemeadERAP@housingprograms.com

HOUSEHOLD MEMBER #4

HOW HAS YOUR HOUSEHOLD INCOME BEEN AFFECTED BY COVID-19?

Briefly describe the current household situation relevant to seeking assistance.

PLEASE DO NOT DISCLOSE ANY PERSONAL MEDICAL INFORMATION.

Due to the current COVID-19 pandemic, my employment and income have been significantly
affected and I need assistance paying my rent and/or utilities. I have experienced the
following:

COVID-19 (Select One)*

|:| | was laid-off and | remain laid-off .
SELF-EMPLOYED (1) - | own a business that was mandated to

completely/partially shut-down (retail/restaurant/hair or nail
salon, etc.)

| was laid-off but now | have gone back to work with the same

hours SELF-EMPLOYED (2) - | own a business that that was not

partially/completely shut-down but has suffered a signifcant
loss of income.

| was laid-off but | have gone back to work with reduced hours or

less pay. OTHER (due to COVID-19) - Please explain below.

Please explain your income situation in relation to COVID-19:*

(Describe your current employment status. Are you still unemployed? How long have you been unemployed? Is
your job permanently gone gone? Will you go back at some point? Did you go back but your hours were reduced? or
other employment information. If self-employed explain what your work is and why you suffered a dramatic loss in
income. Detailed explanations will help the City evaluate your need.)
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I@ﬁmfyou need more assistance CALL: (626) 569-2153 or EMAIL: RosemeadERAP@housingprograms.com

HOUSEHOLD MEMBER 5 Spouse of Head of Household?: x *

|:|Yes DNO

On Lease (2)* Title* First Name (2)* Last Name (2)* Gender (2)*  Date of Birth (2)*

Relationship to Applicant (2)* Student (2)?* Social Security # (2)* Do You Receive any Income or Benefits? (2)*

Employer Name*

* .
Current Employer or Previous Employer if Unemployed Employer Phone Employer Email
How Often Paid* Most Recent - Gross Pay-stub Amount*
Weekly, Monthly, Bi-Weekly, Twice a Month: Gross Paycheck Amount = Before Any Deductions. Current or Last Paycheck
Received.

Enter your 2020 "Total Income" from line 7b on your Federal Income Tax Return IRS form 1040 in the box below: OR 2019 if you have
not filed your 2020 tax return.

(If you are not required to File - Enter "0".)

2020 - Total Income* or 2019 if 2020 CHILD SUPPORT - MONTHLY AMOUNT: DISABILITY - MONTH!-Y AMOUNT:
has not been filed yet. (Enter the amount received for each {Enter the amount received for sach
(Line 7b of IRS 1040) household member. Enter "0" if None.) household member. Enter "0" if None.)

$

PLEASE ENTER YOUR MONTHLY GROSS INCOME IN THE BOXES BELOW.

If you did not earn anything during any of these months enter: 0 for that month.
Do NOT include any unemployment bene ts. Include ONLY WORKING income, if none enter "0".

December - 2020* January - 2021* February - 2021*

PLEASE ENTER YOUR WEEKLY UNEMPLOYMENT AMOUNTS IN THE BOXES BELOW

If you are not receiving unemployment benefits enter: Benefit Filing Date: 01/01/2001 and Benefit Amounts: 0).

Date Returned to Work*

H ok
Datfa Stopped Working: ) (Not working - Use "Date Stopped Working". Business Owner - Use date business
(Business owner - Use date business shutdown.) re-opened - If business remains closed use "Date Stopped Working".)

- i *
WEEKLY - State of California Unemployment:* WEEKLY - Federal Pandemic Unemployment
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I@Miﬂfyou need more assistance CALL: (626) 569-2153 or EMAIL: RosemeadERAP@housingprograms.com

HOUSEHOLD MEMBER #5

HOW HAS YOUR HOUSEHOLD INCOME BEEN AFFECTED BY COVID-19?

Briefly describe the current household situation relevant to seeking assistance.

PLEASE DO NOT DISCLOSE ANY PERSONAL MEDICAL INFORMATION.

Due to the current COVID-19 pandemic, my employment and income have been significantly
affected and I need assistance paying my rent and/or utilities. I have experienced the

following:
COVID-19 (Select One)*

|:| | was laid-off and | remain laid-off )
SELF-EMPLOYED (1) - | own a business that was mandated to

completely/partially shut-down (retail/restaurant/hair or nail salon,
etc.)

| was laid-off but now | have gone back to work with the same

hours |:| SELF-EMPLOYED (2) - | own a business that that was not

partially/completely shut-down but has suffered a signifcant loss of
income.

| was laid-off but | have gone back to work with reduced hours or

less pay. OTHER (due to COVID-19) - Please explain below.

Please explain your income situation in relation to COVID-19:*

(Describe your current employment status. Are you still unemployed? How long have you been unemployed? Is your
job permantently gone gone? Will you go back at some point? Did you go back but your hours were-reduced? or other
employment information. If self-employed explain what your work is and why you suffered a dramatic loss in

income. Detailed explanations will help the City evaluate your need.)
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I@ﬁﬂfyou need more assistance CALL: (626) 569-2153 or EMAIL: RosemeadERAP@housingprograms.com

HOUSEHOLD MEMBER 6 Spouse of Head of Household?: x *

|:|Yes DNO

On Lease (2)* Title* First Name (2)* Last Name (2)* Gender (2)*  Date of Birth (2)*

Relationship to Applicant (2)* Student (2)?* Social Security # (2)* Do You Receive any Income or Benefits? (2)*

Employer Name*

* .
Current Employer or Previous Employer if Unemployed Employer Phone Employer Email
How Often Paid* Most Recent - Gross Pay-stub Amount*
Weekly, Monthly, Bi-Weekly, Twice a Month: Gross Paycheck Amount = Before Any Deductions. Current or Last Paycheck
Received.

Enter your 2020 "Total Income" from line 7b on your Federal Income Tax Return IRS form 1040 in the box below: OR 2019 if you have
not filed your 2020 tax return.
(If you are not required to File - Enter "0".)

2020 - Total Income* or 2019 if 2020 has not CHILD SUPPORT - MONTHLY AMOUNT: DISABILITY - MONTHLY AMOUNT:
been filed yet. (Enter the amount received for each (Enter the amount received for each
(Line 7b of IRS 1040) household member. Enter "0" if None.) household member. Enter "0" if None.)

$

PLEASE ENTER YOUR MONTHLY GROSS INCOME IN THE BOXES BELOW.

If you did not earn anything during any of these months enter: 0 for that month.

Do NOT include any unemployment bene ts. Include ONLY WORKING income, if none enter "0".

December - 2020* January - 2021* February - 2021*

PLEASE ENTER YOUR WEEKLY UNEMPLOYMENT AMOUNTS IN THE BOXES BELOW

If you are not receiving unemployment benefits enter: Benefit Filing Date: 01/01/2001 and Benefit Amounts: 0).

Date Returned to Work*

(Not working - Use "Date Stopped Working". Business Owner - Use date business
re-opened - If business remains closed use "Date Stopped Working".)

Date Stopped Working:*
(Business owner - Use date business shutdown.)

WEEKLY - State of California Unemployment:* WEEKLY - Federal Pandemic Unemployment*
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I@Miﬂfyou need more assistance CALL: (626) 569-2153 or EMAIL: RosemeadERAP@housingprograms.com

HOUSEHOLD MEMBER #6

HOW HAS YOUR HOUSEHOLD INCOME BEEN AFFECTED BY COVID-19?

Briefly describe the current household situation relevant to seeking assistance.

PLEASE DO NOT DISCLOSE ANY PERSONAL MEDICAL INFORMATION.

Due to the current COVID-19 pandemic, my employment and income have been significantly
affected and I need assistance paying my rent and/or utilities. I have experienced the

following:
COVID-19 (Select One)*

|:| | was laid-off and | remain laid-off )
SELF-EMPLOYED (1) - | own a business that was mandated to

completely/partially shut-down (retail/restaurant/hair or nail salon,
etc.)

| was laid-off but now | have gone back to work with the same

hours |:| SELF-EMPLOYED (2) - | own a business that that was not

partially/completely shut-down but has suffered a signifcant loss of
income.

| was laid-off but | have gone back to work with reduced hours or

less pay. OTHER (due to COVID-19) - Please explain below.

Please explain your income situation in relation to COVID-19:*

(Describe your current employment status. Are you still unemployed? How long have you been unemployed? Is your
job permantently gone gone? Will you go back at some point? Did you go back but your hours were-reduced? or other
employment information. If self-employed explain what your work is and why you suffered a dramatic loss in

income. Detailed explanations will help the City evaluate your need.)
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PART III: HOUSEHOLD ASSETS

) Enter the total assets for all household members in this section.

CHECK ALL THAT APPLY:

Checking Account(s) (HOUSEHOLD)* Savings Account(s) (HOUSEHOLD)* Investment Account(s) (HOUSEHOLD)*
|:| Yes - | have a Checking Account(s) |:|Yes - I have a Savings Account(s) |:| Yes - | have investment Account(s)
|:| No - I have NO Checking Account(s) |:| No - I have NO Savings Account(s) |:|No - | have NO Investment Account(s)

Retirement Account(s) (HOUSEHOLD)* Property (HOUSEHOLD)*
|:| Yes - | have Retirement Account(s) |:| Yes - | own Property
|:| No - I have NO Retirement Account(s) |:| No - | do NOT own Property

Savings Accounts Checking Accounts Other Investment Accounts

All Savings Accounts (1) - Balance All Checking Accounts (1) - Balance All Stocks, Bonds, CDs, etc. (1) - Value

Retirement Accounts

IRA (1) - Value 401K (1) - Value All Other Retirement Accounts - Value

Property | Own

Property Owned Address Outstanding Mortgage
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PART IV: RENT & UTILITY EXPENSES:

Rental Information

Management Company (if no management company: enter name of owner)*
Enter the name you are entered into your lease/rental agreement with.

Contact Name* Monthly Rent*

Behind on Rent?*

Yes |:|No

Property Management Address*
Enter the business address from your rental agreement.

Phone* Landlord Email Address

Utility Information

ELECTRIC BILL* WATER BILL* TRASH BILL*

Amount Overdue*

GAS BILL*

Amount Due from Billing Statement Amount Due from Billing Statement Amount Due from Billing Statement Amount Due from Billing Statement

SUBMIT COPIES OF UTILTY BILLS IF YOU ARE SEEKING HELP WITH PAYING THEM*

Utility Information

(If you DO NOT pay any of these bills directly, enter "0" otherwise enter the amount due from your

most recent billing statement)

Please make sure the following information appears on the uploaded UTILITY bill statements:

(We DO NOT want copies of your entire bill, please make sure the following information shows.)

Company Name Account
Holder Name Account
Hold Address Monthly
Payment Amount

(We DO NOT need a copy of your entire bill.)
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OSE EA‘nyou need more assistance CALL: (626) 569-2153 or EMAIL: RosemeadERAP@housingprograms.com

PART V: CERTIFICATIONS (Terms of Assistance)

THE APPLICATION MUST BE SIGNED BY THE HEAD OF HOUSEHOLD AND ALL HOUSEHOLD
MEMBERS OVER AGE 18 OR IT WILL BE CONSIDERED INCOMPLETE.

APPLICATION ACCURACY*

[]

| have checked and verified that the information I have entered is correct. I will not hold the City of
Rosemead responsible for inaccurate entries in my application. I understand that my submitted
application will be sorted based on the income and expenses that I entered. Sorting will occur based
on information reported by me and not source documentation. Errors made by my entries of income
and/or expenses which negatively affect my application position on the list is not the responsibility of
the City to make any corrections, change the position of the application on the list, nor will changes
be allowed by the applicant (me) once an application has been submitted.

SUPPORTING DOCUMENTATION~*

I understand that If I cannot SUBMIT supporting documentation, My application will be considered INCOMPLETE and will NOT
be considered. Call if you need assistance (626) 569-2153. Applications are being accepted on a first-come, first-serve

basis.

LEAD-BASED PAINT PAMPHLET*

[]

| have received and read the "Protect your Family from Lead in Your Home" pamphlet.

LEAD-BASED PAINT DISCLOSURE*

| understand that lead-based paint hazards have to be addressed prior to receiving City assistance and/or |
have informed my landlord that lead-based paint hazards found in my property need to be addressed.
Households with children under the age of 6.

LANDLORD NOTIFICATION*

[]

I have informed my Landlord that if approved for assistance, an agreement between the City of
Rosemead and my landlord has to be executed.

CERTIFICATION*

[]

[]

"I/We certify that this information contained on this application form is complete and accurate. I/We agree
to provide, upon request, documentation on all income sources to the City of Rosemead (City) and/or the
U.S. Department of Housing and Urban Development (HUD). I/We also agree that this form authorizes the
City to verify all sources of incomes and/or including, but limited to, the submittal of a request to the
Employment Development Department/Unemployment Agency to verify any unemployment benefits

currently being received.

"WARNING: The information provided on this form is subject to verification by the U.S. Department
of Housing and Urban Development (HUD) at any time, and Title 18, Section 1001 of the U.S. Code
states that a person is guilty of a felony and assistance can be terminated for knowingly and willingly
making a false or fraudulent statement to a department of the United States Government."

Head of Household Signature*

Co-Applicant or Household Member #2 Signature*

ADDITIONAL HOUSEHOLD MEMBERS OVER 18 MUST SIGN NEXT PAGE.
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®
I@‘E%\ﬁ\‘[]f you need more assistance CALL: (626) 569-2153 or EMAIL: RosemeadERAP@housingprograms.com

CERTIFICATION - HOUSEHOLD MEMBERS SIGNING BELOW CERTIFY THE FOLLOWING:*

|:| "I/We certify that this information contained on this application form is complete and accurate. I/We agree

to provide, upon request, documentation on all income sources to the City of Rosemead (City) and/or the
U.S. Department of Housing and Urban Development (HUD). I/We also agree that this form authorizes the
City to verify all sources of incomes and/or including, but limited to, the submittal of a request to the
Employment Development Department/Unemployment Agency to verify any unemployment benefits
currently being received.

"WARNING: The information provided on this form is subject to verification by the U.S. Department
of Housing and Urban Development (HUD) at any time, and Title 18, Section 1001 of the U.S. Code
states that a person is guilty of a felony and assistance can be terminated for knowingly and willingly
making a false or fraudulent statement to a department of the United States Government."

Household Member # 3 Signature*

Household Member # 4 Signature*

Household Member # 5 Signature*

Household Member # 6 Signature*
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