Who is Eligible?

Renter households that have incomes less than 80% of Area Median Income (AMI) who meet the

following conditions:

e Individual(s) in the household has qualified for unemployment benefits or has experienced a
reduction in household income, incurred significant costs, or has experienced other financial
hardship due directly or indirectly to the coronavirus outbreak; and

e Individual(s) in the household can demonstrate a risk of experiencing homelessness or
housing instability evidenced by a past due utility or rent notice.

Assistance Provided

e Up to 12 months back rent assistance, with 3 months of forward rent for lowest income

tenants

e Water, sewer, heat, and electricity utility assistance up to a maximum of $2,500 based on
household size. A one-time $300 internet stipend is also available for those presenting a bill.

Documents Required

Tenants

e State ID or passport

e 2020 IRS 1040, pay stubs last 2 months, unemployment

letters or SSI letters
e Past due rent notice and utility bills
e Copy current lease agreement

e Proof of COVID hardship: medical bills, childcare o
expense, or other major costs incurred during pandemic

e Signed, completed Tenant Application

Who to Contact in Genesee County

EE Landlords
ol [l
e Signed, completed Landlord
Application

e Copy of lease (if written)

e Ledger showing tenant’s 2020 and
2021 payment history

W-9

To submit applications to GCCARD
email or call to schedule an

appointment.

If you reside in zip codes:

48411, 48415, 48418, 48420,48421, 48423,
48437, 48439, 48442, 48449, 48462, 48463,
48473, 48502, 48503, 48504, and 48532

If you reside in zip codes:

48429, 48430, 48433, 48436, 48438, 48451,
48457, 48458, 48464, 48505, 48506, 48507,
48509, 48519, 48529, and 48746

Catholic Charities of Genesee and
Shiawassee Counties

[ )Eﬁlahr?llgs Phone: 810-232-3777
- shiawassee anda CERA@cCSgcC.org

Genesee Counties

GCCARD (Genesee County
Community Action Resource
Department)

Phone: 810-768-4675
gccardnsc@co.genesee.mi.us

Ay &
Uop Reso™

For Additional CERA Program Information

Visit the Michigan State Housing Development Authority website.

SIM-9 CERA Program.0402211k



https://www.michigan.gov/mshda/0,4641,7-141-5555-533463--,00.html


COVID Emergency Rental Assistance (CERA) Owner/Landlord Application

1. Owner/Landlord Information

Clear Form

MUNIC-0000

Full Name (as shown on your income tax return) Social Security Number/Employer Identification Number
Address (number, street, and apt. or suite no.) City State Zip Code
Mailing Address (number, street, and apt. or suite no.) City State Zip Code
Phone Number Contact name and number to leave messages Email Address

2. Tenant Information
Full Name(s) County
Contract Unit Address (number, street, and apt. or suite no.) City State Zip Code
Number of Bedrooms in Unit Move-in date Tenant Rent amount Number of Months in Arrears

3. Payment History

Prior to March 13, 2020

Total amount past due or delinquent prior to March 13, 2020

March 13, 2020 to Present

Month / year Tenant Rent amount

Payment amount (if
applicable)

Payment date (if
applicable)

Amount past due or
delinquent (without late
fees)

Total amount past due or delinquent (without late fees)

Total late fees assessed since March 13, 2020

CERA Owner/Landlord Application (03/24/21)
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COVID Emergency Rental Assistance (CERA) Owner/Landlord Application MUNIC-0000

4. Utility and Eviction Information

Are utility payments past due or delinquent on this unit? Have you filed for eviction?
[ Yes — Must complete applicable box/es below [ Yes
[ No O No
Utility Type Utility Provider Amount past due or delinquent Tenant makes utility payment to
Electricity [ Owner/Landlord
[ Utility Provider
Utility Type Utility Provider Amount past due or delinquent Tenant makes utility payment to
Gas/Propane/ D Owner/Landlord
Other Heat [ Utility Provider
Source
Utility Type Utility Provider Amount past due or delinquent Tenant makes utility payment to
Water [ Owner/Landlord
[ Utility Provider
Utility Type Utility Provider Amount past due or delinquent Tenant makes utility payment to
Sewer [0 Owner/Landlord
[J utility Provider
Utility Type Utility Provider Amount past due or delinquent Tenant makes utility payment to
Trash* [0 Owner/Landlord
[ utility Provider

*Trash arrears are allowed only if included with another utility bill

5. Owner/Landlord Certification
Initials If this application is funded the Owner/Landlord agree that:

1. The settlement amount will be the Tenant’s total obligation for rent, late fees, court costs, and other charges (recognizing that, if
the CERA payment includes prospective rent, that payment might surpass the Tenant’s present financial obligation). The
settlement amount shall not include and the Landlord/Owner waives any late fees assessed after March 13, 2020 in excess of
$400 and any court costs in excess of $150.

2. When the CERA payment will not fully satisfy Tenant’s financial obligation to Owner/Landlord and the settlement includes an
installment repayment plan, if Tenant is performing that plan’s repayment terms, which performance Owner/Landlord will
cooperate with, Owner/Landlord will not take steps to evict Tenant for non-payment of the rent (or any other charges) that plan
covers.

3. It will waive any other present and known grounds for eviction against Tenant other than its nonpayment of rent claim or a claim
based on a serious and continuing violation of the lease or law.

4.  Except for grounds permitted by #3 above, or in MCL 600.5714(1)(b), (c)(i), (d), (e), or (f), or MCL 600.5775, Owner/Landlord will
not take steps to terminate a tenancy anytime before 1 month after a CERA payment, or, if a CERA payment covers a period of
prospective rent, until at least 1 month after that period.

5. It has not received any other eviction diversion or rental assistance payments for this same arrearage for this Tenant.

6. Owner/Landlord Signature

| certify that, to the best of my knowledge and belief, all the information presented and attached to this application is true, correct, and complete in every
respect; the undersigned is the person legally entitled to possession of the property described in the Contract Unit Address above, or is an agent of
same with legal authority to enter into agreements on behalf of the person or entity legally entitled to possession of the property, and thereby authorized
to bind the landlord to legal agreements affecting the terms of the lease for the Contract Unit and settlement of any disputes related to said lease.
Owner/Landlord Signature Date

CERA Owner/Landlord Application (03/24/21)
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COVID Emergency Rental Assistance (CERA) Owner/Landlord Application

Checklist

Before submitting this application for the COVID Emergency Rental Assistance (CERA) program, please
review the following to make sure that all required information is included with the application.

[ ] Copy of past-due rent notice, a notice to quit or a court ordered summons, complaint or judgement
Most current copy of lease agreement in Tenant's name (if a written lease was completed)

Copy of rental payment history if not provided on Application

O O 0O

Copy of utility statements showing amount past due, if applicable

[] COVID Emergency Rental Assistance (CERA) Tenant Application (Tenant may also submit
separately)

[ ] Copy of a state ID (or other government issued ID) in the Tenant’'s name (with supporting proof of
residency if address does not match the unit) (Tenant may also submit separately)

[ ] Copy of Tenant household income, if applicable (Tenant may also submit separately)

e Household income for one month, OR
Copy of submitted 2020 IRS form 1040 (first two pages)

o Food Assistance Program Notice of Case Action form (only applicable for households with 3 or
less people)

[ ] Owner/Landlord or Management Agent W-9

[ ] Supporting documentation for proof of COVID Hardship (Tenant may also submit separately)

Type of COVID Best Documents to Show Alternate Documents to Show
Hardship Proof Proof

Unemployment Monetary
A member of my Determination Letter OR Sianed letter from aoplicant statin
household qualified for screen shots from gn ) ppiica 9

. the time period they received

unemployment after unemployment website unemblovment benefits
March 13, 2020 showing payments and ploy

person's name

A member of my
household has had a Signed letter from applicant outlining your original hours and pay rate
10% reduction in income | and reduced hours and pay rate during the COVID outbreak

after March 13, 2020

A member of my
household has incurred Signed letter from applicant stating what type and amounts of

significant costs (over increased expenses the household incurred during the COVID
$500) after March 13, outbreak
2020

A member of my
household experienced
other financial hardship
(over $500) after March
13, 2020

Signed letter from applicant stating what type of financial hardship
they occurred during the COVID outbreak
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COVID Emergency Rental Assistance (CERA) Tenant Application

1. Tenant Information

Clear Form

MUNIC-0000

Full Name (Head of Household)

Date of Birth (mm/dd/yyyy)

Social Security Number

Gender

[0 Female
[J Male
[ Gender Non-Conforming

Race

[0 American Indian or Alaskan Native

[ Asian

[ Black or African American

[ Native Hawaiian or Other Pacific Islander
[ white

Ethnicity

[ Non-Hispanic/Non-Latino
[0 Hispanic/Latino

Disabling Condition

O Yes
[ No

Veteran

O Yes
[ No

2. Household Information — List all other persons living with you.

[J Gender Non-Conforming

[ Black or African American
[ Native Hawaiian or Other Pacific Islander
O white

Full Name Date of Birth (mm/dd/yyyy) Social Security Number

Gender Race Ethnicity Disabling Condition
[ Female [ American Indian or Alaskan Native [J Non-Hispanic/Non-Latino | [] Yes

[ Male [ Asian [ Hispanic/Latino [ No

[J Gender Non-Conforming

[ Black or African American
[J Native Hawaiian or Other Pacific Islander
[ White

Veteran Relationship to Head of Household
[ Yes [J Head of Household’s child
[ No [J Head of Household’s spouse or partner
[0 Head of Household’s other relation member (other relation to head of household)
[ Other: non-relation member
Full Name Date of Birth (mm/dd/yyyy) Social Security Number
Gender Race Ethnicity Disabling Condition
[ Female [J American Indian or Alaskan Native [J Non-Hispanic/Non-Latino | [] Yes
[ Male [ Asian [ Hispanic/Latino [ No

[ Gender Non-Conforming

[ Black or African American
[ Native Hawaiian or Other Pacific Islander
O white

Veteran Relationship to Head of Household
[ Yes [J Head of Household’s child
[ No [ Head of Household’s spouse or partner
[] Head of Household’s other relation member (other relation to head of household)
[ Other: non-relation member
Full Name Date of Birth (mm/dd/yyyy) Social Security Number
Gender Race Ethnicity Disabling Condition
[ Female [ American Indian or Alaskan Native [J Non-Hispanic/Non-Latino | [] Yes
[ Male [ Asian [ Hispanic/Latino [ No

Veteran

O Yes
[ No

Relationship to Head of Household

[] Head of Household’s child
[J Head of Household’s spouse or partner

[0 Head of Household’s other relation member (other relation to head of household)

[ Other: non-relation member

CERA Tenant Application (03/24/21)
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COVID Emergency Rental Assistance (CERA) Tenant Application

MUNIC-0000

Full Name Date of Birth (mm/dd/yyyy) Social Security Number

Gender Race Ethnicity Disabling Condition
[ Female [ American Indian or Alaskan Native [J Non-Hispanic/Non-Latino | [] Yes

[ Male [ Asian [ Hispanic/Latino [ No

[ Gender Non-Conforming

[ Black or African American
[J Native Hawaiian or Other Pacific Islander
[ White

Veteran Relationship to Head of Household
[ Yes [ Head of Household’s child
[ No [J Head of Household’s spouse or partner
[] Head of Household’s other relation member (other relation to head of household)
[ Other: non-relation member
Full Name Date of Birth (mm/dd/yyyy) Social Security Number
Gender Race Ethnicity Disabling Condition
[ Female [J American Indian or Alaskan Native [ Non-Hispanic/Non-Latino | [] Yes
[ Male [ Asian [ Hispanic/Latino [ No

[ Gender Non-Conforming

[ Black or African American
[ Native Hawaiian or Other Pacific Islander
[ White

Veteran Relationship to Head of Household
[ Yes [] Head of Household’s child
[ No [J Head of Household’s spouse or partner
[] Head of Household’s other relation member (other relation to head of household)
[ Other: non-relation member
Full Name Date of Birth (mm/dd/yyyy) Social Security Number
Gender Race Ethnicity Disabling Condition
[ Female [ American Indian or Alaskan Native [J Non-Hispanic/Non-Latino | [] Yes
[ Male [ Asian [ Hispanic/Latino [ No

[J Gender Non-Conforming

[ Black or African American
[ Native Hawaiian or Other Pacific Islander
O white

Veteran Relationship to Head of Household
[ Yes [ Head of Household’s child
[ No [J Head of Household’s spouse or partner
[0 Head of Household’s other relation member (other relation to head of household)
[ Other: non-relation member
Full Name Date of Birth (mm/dd/yyyy) Social Security Number
Gender Race Ethnicity Disabling Condition
[ Female [J American Indian or Alaskan Native [ Non-Hispanic/Non-Latino | [] Yes
[ Male [ Asian [ Hispanic/Latino [ No

[J Gender Non-Conforming

[ Black or African American
[J Native Hawaiian or Other Pacific Islander
[ White

Veteran

[ Yes
[ No

Relationship to Head of Household

[J Head of Household’s child
[J Head of Household’s spouse or partner

[] Head of Household’s other relation member (other relation to head of household)

[ Other: non-relation member

*Complete additional pages as needed to respond for all household members

CERA Tenant Application (03/24/21)
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COVID Emergency Rental Assistance (CERA) Tenant Application

MUNIC-0000
3. Household (Contract Unit) Address
Address (number, street, and apt. or suite no.) City State Zip Code
County
4. Mailing Address, if different than above
Address (number, street, and apt. or suite no.) City State Zip Code

5. Contact Information

Phone Number Contact name and number to leave messages Email Address

6. COVID Hardship

Please check the box/es of the situations that apply to your household.

[J One or more individual in the household qualified for unemployment benefits, or

[ has experienced a reduction in household income, or

[1 incurred significant costs, or

[ experienced other financial hardship due directly or indirectly to the COVID outbreak

[ none of the above

Are you at risk of homelessness or housing instability because of your past-due rent or eviction notice?
O Yes

O No

7. Household Income - Does your household have any income? [] No [] Yes — Total monthly household income $
Does your household receive benefits from the Food Assistance Program (FAP)? [J No [ Yes

Please check all sources of income that your household received in the last 30 days (one month). ATTACH PROOF

[0 Social Security benefits [ Disability benefits [0 Employment/earned income
[ Supplemental Security Income (SSI) [ Self-employment income [J Worker's Compensation
[J Pension/retirement benefits [0 Unemployment [0 Money from family/friends
[ Veteran's benefits/Military allotments [1 Child Support [ Other, please list:
[ Tribal payments (Energy Assistance/LIHEAP, tribal GA, casino/gambling profit sharing, land claims, etc.)
[0 Rental income or a land contract, mortgage, or other payment payable to a household member
Household Member Name* Source of Income Rate of Pay or Number of hours
(include employer name, if applicable) Payment Amount | worked per week

(if applicable)

Payment Basis
(hourly, weekly,
monthly, etc.)

*Complete additional pages as needed to respond for all household members

8. Rental Information

Number of Bedrooms in Unit Move-in date
Tenant Rent amount Date of Last Payment
Owner/Landlord Name Number of Months in Arrears

CERA Tenant Application (03/24/21)
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COVID Emergency Rental Assistance (CERA) Tenant Application MUNIC-0000

Are you past due or delinquent on your rent? Amount past due or delinquent Total late fees amount
[ Yes
[J No
Is your rent subsidized by another program such as the Housing Choice Voucher Program, Section 8, Project Based Voucher, Public Housing, etc.?
[ Yes
O No
Has the Owner/Landlord filed for eviction?
[ Yes
O No
9. Utility and Internet Information
Are you past due or delinquent on your utility payments? Do you have home internet? If yes, would you like help paying your bill?
[0 Yes — Must complete applicable box/es below [0 Yes — Must provide Internet bill/statement
[ No O No
Utility Type Utility Provider Amount past due or delinquent Tenant makes utility payment to
Electricity [0 Owner/Landlord
[ Utility Provider
Utility Type Utility Provider Amount past due or delinquent Tenant makes utility payment to
Gas/Propane/ D Owner/Landlord
Other Heat O Utility Provider
Source
Utility Type Utility Provider Amount past due or delinquent Tenant makes utility payment to
Water [0 Owner/Landlord
[ utility Provider
Utility Type Utility Provider Amount past due or delinquent Tenant makes utility payment to
Sewer [0 Owner/Landlord
[ utility Provider
Utility Type Utility Provider Amount past due or delinquent Tenant makes utility payment to
Trash* [0 Owner/Landlord
[ Utility Provider

*Trash arrears are allowed only if included with another utility bill

10. Tenant Certification

Initials | understand that if funded, this application only resolves the issue of rent arrears and fees owed through the date of payment of rental

assistance, and that all other obligations of the Lease remain enforceable.

Initials | understand that if | receive program funds directly because my landlord or utility/internet provider has opted-out of the program that |

will pay the landlord or utility provider the program funds within five business days of receipt.

11. Tenant Signature

| certify that, to the best of my knowledge and belief, all the information presented and attached to this application is true, correct, and complete in every
respect; fully discloses my household income from all sources; and accurately represents my/our current living circumstances. | understand providing
false statements or information is grounds for denial of program assistance and potential state or federal prosecution. | authorize MSHDA, and any of
its authorized representatives to verify the information provided in this application is true and correct. | also understand that additional information might

be required to move forward with this program and/or verify my eligibility for assistance.

Tenant Signature

Date

CERA Tenant Application (03/24/21)
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COVID Emergency Rental Assistance (CERA) Tenant Application

Checklist

Before submitting this application for the COVID Emergency Rental Assistance (CERA) program, please
review the following to make sure that all required information is included with the application.

[ ] Copy of past-due rent notice, a notice to quit or a court ordered summons, complaint or judgement

[] Copy of a state ID (or other government issued ID) in the tenant’s name (with supporting proof of
residency if address does not match the unit)

[ ] Most current copy of lease agreement in tenant’s name (if a written lease was completed)

[ ] Provide all proof of earned and unearned income for household members that live at the property
and that are over the age of 18

¢ Household income/benefits (unemployment, SSI, etc.) for one month, OR
o Copy of submitted 2020 IRS form 1040 (first two pages)
¢ Food Assistance Program Notice of Case Action form (only applicable for households with 3 or
less people)
[ ] Copy of ALL utility statements showing amount past due, if applicable
[ ] Copy of Internet bill/statement, if applicable

[] COVID Emergency Rental Assistance (CERA) Owner/Landlord Application and required
documents (Owner/Landlord may also submit separately)

[ ] Supporting documentation for proof of COVID Hardship (only one hardship is necessary)

Type of COVID Best Documents to Show Alternate Documents to Show
Hardship Proof Proof

Unemployment Monetary
A member of my Determination Letter OR

Signed letter from applicant stating

household qualified for screen shots from . . .

. the time period they received
unemployment after unemployment website unemolovment benefits
March 13, 2020 showing payments and ploy

person's name

A member of my
household has had a Signed letter from applicant outlining your original hours and pay rate
10% reduction in income | and reduced hours and pay rate during the COVID outbreak

after March 13, 2020

A member of my
household has incurred Signed letter from applicant stating what type and amounts of

significant costs (over increased expenses the household incurred during the COVID
$500) after March 13, outbreak
2020

A member of my
household experienced
other financial hardship
(over $500) after March
13, 2020

Signed letter from applicant stating what type of financial hardship
they occurred during the COVID outbreak

CERA Tenant Application (03/24/21) @ Page 6 of 6
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