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INSTRUCTION PAGE

STEP 1
Complete the enclosed WRO INTAKE APPLICATION.

STEP 2

Use the CHECKLIST to ensure that you have all the required
documents.

STEP 3
To the address below, please mail OR drop off the intake application
along with the necessary documents.

Westchester Residential Opportunities Inc.
470 Mamaroneck Ave

Suite 410

White Plains, New York, 10605

We allow ten business days to provide the documents.

An incomplete application will NOT be assigned to a counselor

Call 914-428-4507 x 304 if you have any questions
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Westchester Residential Opportunities
470 Mamaroneck Ave Suite 410, White Plains, NY 10605
914-428-4507 914-428-9455 Fax www.wroinc.ory

Westchester Residential Opportunities, Inc.
(WRO)

Financial Literacy Workshop Requirement Form

Workshop Requirement Acknowledgment

I understand and acknowledge that attendance and completion of a WRO-approved Financial
Literacy Workshop is required as part of the eligibility process for rental assistance.

I further understand that:

o Failure to attend the workshop may result in delay or denial of rental assistance.
» Attendance does not guarantee approval of rental assistance.
o Additional documentation and eligibility requirements may apply.

By signing below, I agree to comply with the Financial Literacy Workshop requirement as
outlined by WRO.

¢ Client Signature:
o Date:

Westchester Residential Opportunities, Inc. reserves the right to modify program requirements in
accordance with funding guidelines and program policies.
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WRQ'’S INTAKE FORM

Area of need: 0 Rental assistance/utility cut-off prevention 0 1% Time Home Buying o Mortgage Foreclosure

o Other, Explain

First Name Last Name D.O.B.
(Primary Applicant)

First Name Last Name D.0O.B.

(Co- Applicant)

Address Unit City State Zip Code
Home Phone Cell Phone Email:

Co-applicants Relationship to primary applicant:

Marital Status: o Single o Married © Widowed o Divorced o Separated Ethnicity: o Hispanic o non-Hispanic

Race: o African-American © Asian o White o Native American o other

US Citizen: o Yes oNo Is your household limited English proficiency? oYes oNo

Preferred Language Gender: o Male o Female o Different Identity

Female Head of Household? o©Yes oNo Areyou a First Time Homebuyer? oYes oNo
Are you a Section 8 voucher holder? oYes oNo

Do you currently? o Rent or © Own Do you currently live in a rural area? o Yes oNo

o Staff Member
o Realtor o Flyer oTV/Radio o Homebuyer Fair o Other

How did you hear about WRO?  oNewspaper oBank o Government (HUD) o Walk-in

o Previous Consumer o Friend/Relative

Please select the section that best describes your household annual income:
(Note: find your household size then circle the income that is closest to your household’s ANNUAL GROSS INCOME)

1 Person Household 2 Person Household | 3 Person Household | 4 Person Household | 5 Person Household 6 Person
Household

$119,000 $136,000 $153,000 $170,000 $183,600 $197,200
$95,200 $108,800 $122,400 $136,000 $146,900 $157,750
$71,400 $81,600 $91,800 $102,000 $110,150 $118,300

$59,500 $68,000 $76,500 $85,000 $91,800 $98,600

$35,700 $40,800 $45,900 $51,000 $55,100 $59,150

Are you working with another housing counseling agency? © Yes
Westchester Residential Opportunities, Inc. 470 Mamaroneck Ave, Suite 410 White Plains, NY 10605

oNo Ifyes, who?

Email: Home@wroinc.org Website: www.wroinc.org Phone number: (914)428-4507
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Westchester Residential Opportunities, Inc. (WRO)
470 Mamaroneck Avenue Room 410
White Plains, NY 10605
914-428-4507 914-428-9455 fax

WWW.wroinc.org

Privacy Policy

NOTE: If you have an impairment, disability, or language barrier, or otherwise require an alternative means of
completing this form or accessing information about housing counseling, please talk to your housing counselor
about arranging alternative accommodations.

Westchester Residential Opportunities, Inc. (WRO), is committed to assuring the privacy of individuals and/or families
who have contacted us for assistance. We realize that the concerns you bring to us are highly personal in nature. We
assure you that all personal information shared orally and/or in writing will be managed within ethical and legal
considerations. Additionally, we want you to understand how we use the personal information we collect about you.
Please carefully review this notice as it describes our policy regarding the collection and disclosure of your nonpublic
personal information.

What is nonpublic personal information?

+ Information that identifies an individual personally and is not otherwise publicly available, such as your Social
Security Number or demographic data such as your race and ethnicity

* Includes personal financial information such as credit history, income, employment history, financial assets, bank
account information, and financial debts

What personal information does WRO collect about you?

We collect personal information about you from the following sources:

« Information that you provide on applications and forms, in email, or verbally
« Information about your transactions with us, our affiliates, or others

« Information we receive from your creditors or employment references

« Credit reports

What categories of information do we disclose and to whom?

We may disclose the following personal information to financial service providers (such as companies providing home
mortgages), Federal, State, and nonprofit partners for program review, monitoring, auditing, research, and/or
oversight purposes, and/or any other pre-authorized individual and/or organization. Additionally, WRO will share your
information with HUD for the purpose of housing counseling program compliance and monitoring. The types of
information we disclose are as follows:

« Information you provide on applications/forms or other forms of communication. This information may include your
name, address, Social Security Number, employer, occupation, account numbers, assets, expenses, and income.

* Information about your transactions with us, our affiliates, or others such as your account balance, monthly
payment, payment history, and method of payment.

« Information we receive from a consumer credit reporting agency such as your credit bureau reports, your credit and
payment history, your credit scores, and/or your creditworthiness.

* We do not sell or rent your personal information to any outside entity.

* We may share anonymous, aggregated case file information, but this information may not be disclosed in a manner
that would personally identify you in any way. This is done in order to evaluate our program, gather valuable research
information, and/or design future programs.

« We may also disclose personal information about you to third parties as permitted by law.

How is your personal information secured?

We restrict access to your nonpublic personal information to WRO employees who need to know that information in
order to perform their housing counseling duties. We maintain physical, electronic, and procedural safeguards that
comply with federal regulations to guard your nonpublic personal information; and we train our staff to safeguard
client information and prevent unauthorized access, disclosure, or use.

Opting Out of Certain Disclosures

You may direct WRO to not disclose your nonpublic personal information to third parties (other than disclosures made
to project partners and those permitted by law). However, if you choose to opt out, we will not be able to answer any
questions from your creditors, which may limit WRO’s ability to provide services such as foreclosure prevention



counseling. If you choose to opt out, please sign below under the “Opt Out” clause. If you choose to release your
information as stipulated in this Privacy Policy, sign under the “Release” clause. You may change your decision any
time by contacting our agency.

OPT OUT: I request that WRO make no disclosures of my nonpublic personal information to third parties other than
project partners and those permitted by law. By choosing this option, | understand that Westchester Residential
Opportunities, Inc. will NOT be able to answer any questions from my creditors. | understand that | may change my
decision any time by contacting WRO.

Name 1 (Printed) Signature Date Name 2 (Printed) Signature Date

RELEASE: | hereby authorize WRO to release nonpublic personal information it obtains about me to my creditors and
any third parties necessary to provide me with the services I requested. | acknowledge that | have read and understand the
above privacy practices and disclosures.

Name 1 (Printed) Signature Date Name 2 (Printed) Signature Date
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Housing Counseling Program
Disclosure

NOTE: If you have animpairment, disability, or language barrier, or otherwise require an alternative means of completing
this form or accessing information about housing counseling, please talk to your housing counselor about arranging
alternative accommodations.

About Us and Program Purpose: Westchester Residential Opportunities, Inc., is a nonprofit, HUD-approved comprehensive
housing counseling agency. We provide educational workshops and a full spectrum of housing counseling including pre-
purchase, foreclosure prevention, reverse mortgage, rental and homeless counseling and financial management and
budgeting counseling. We serve all clients regardless of income, race, color, religion/creed, sex, national origin, age,
familial status, disability, or sexual orientation/gender identity, source of income, marital status, and DV survivor status.
We administer our programs in conformity with local, state, and federal anti-discrimination laws, including the federal Fair
Housing Act (42 USC 3600, et seq.). As a housing counseling program participant, please affirm your roles and
responsibilities along with the following disclosures, by signing and dating this form on the following page.

Overview: Housing Counseling Services:
One-on-One Counseling and Group Workshops

*  Pre-Purchase (Homebuyer Education)
* Helps prospective buyers understand the homebuying process, including budgeting, credit readiness,

mortgage options, and closing. Clients receive guidance to become mortgage-ready and avoid predatory
lending

*  Foreclosure Prevention
* Assists homeowners who are behind on mortgage payments or at risk of foreclosure. Counselors help
explore options such as loan modifications, repayment plans, and communication with lenders.
*  Reverse Mortgage (HECM) Counseling

* Provides required counseling for seniors considering a Home Equity Conversion Mortgage (HECM),
ensuring they understand the costs, benefits, and alternatives before proceeding.

*  Rental Counseling
* Supports renters in finding and maintaining affordable housing. Topics include tenant rights and
responsibilities, lease agreements, budgeting, and strategies to prevent eviction.
*  Homelessness Prevention
* Helps individuals and families at risk of losing housing by identifying resources, developing action plans,
and connecting them to emergency assistance and support services.
*  Financial Management & Budget Counseling

* Provides support to improve money management, reduce debt, build savings, and increase overall
financial capability tied to housing goals.

Westchester Residential Opportunities, Inc., 470 Mamaroneck Avenue, Suite 410, White Plains, NY 10605 |
914-428-4507 | info@wroinc.org
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Client and Counselor Roles and Responsibilities:
Counselor’s Roles and Responsibilities

* Reviewing your housing goal and your finances, which include your income, debts, assets, and credit history.

* Preparing a Client Action Plan that lists the steps that you and your counselor will take in order toachieve your
housing goal.

*  Preparing a household budget that will help you manage your debt, expenses, and savings.

* Your counselor is not responsible for achieving your housing goal, but will provide guidance and
education in support of your goal.

* Neither your counselor nor WRO employees, agents, nor directors may provide legal advice.

Client’s Roles and Responsibilities:

* Completing the steps assigned to you in your Client Action Plan.

*  Providing accurate information about your income, debt, expenses, credit, and employment.

* Attending meetings, returning calls, and providing requested paperwork in a timely manner.

* Notifying WRO or your counselor when changing housing goals.

* Attending educational workshop(s) as recommended.

* Retaining an attorney if seeking legal advice and or representation in matters such as foreclosure or
bankruptcy protection.

TERMINATION OF SERVICES

Failure to work cooperatively with your Housing Counselor and or WRO will result in the discontinuation of services. This
includes but is not limited to, missing three consecutive appointment and failing to submit necessary documents
requested by your counselor or WRO.

Agency Conduct: No WRO employee, officer, director, contractor, volunteer, or agent shall undertake any action that
might result in, or create the appearance of, administering counseling operations for personal or private gain, provide
preferential treatment for any person or organization, or engage in conduct that will compromise our agency’s
compliance with federal regulations and our commitment to serving the best interests of our clients.

Agency Relationships: WRO has financial affiliation (if funded by HUD) or professional affiliations (if not funded by HUD)
with HUD, New York State Attorney General’s Office, New York State Housing and Community Renewal Corporation,
Westchester County, City of White Plains, City of Yonkers, and banks including Bank of America, JP Morgan Chase, and
Citizen’s. As a housing counseling program participant, you are not obligated to use the products and services of WRO or
our industry partners.

Westchester Residential Opportunities, Inc., 470 Mamaroneck Avenue, Suite 410, White Plains, NY 10605 |
914-428-4507 | info@wroinc.org
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Alternative Services, Programs, and Products and Client Freedom of Choice: WRO has a first-time homebuyer program
developed in partnership with HSBC, First Niagara, M&T, Astoria Bank, and Tomkins Mahopac Bank. However, you are not

obligated to participate in this or other WRO programs and services while you are receiving housing counseling from our
agency. You may consider seeking alternative products and services from entities including the Federal Housing
Administration (FHA), for first-time homebuyer loan programs, and Human Development Services of Westchester or
Community Housing Innovations, for other first-time homebuyer programs. You are entitled to choose whatever real estate
professionals, lenders, and lending products that best meet your needs.

Referrals and Community Resources: You will be provided a community resource list which outlines the county and
regional services available to meet a variety of needs, including utilities assistance, emergency shelter, transitional
housing, food banks, and legal aid assistance. This list also identifies alternative agencies that provide services, programs,
or products similar to those offered by WRO and its partners and affiliates.

Privacy Policy: I/we acknowledge that I/we received a copy of Westchester Residential Opportunities, Inc.’s Privacy Policy.
Initial:

Errors and Omissions and Disclaimer of Liability: i/we agree that WRO, its employees, agents, and directors are not liable
for any claims and causes of action arising from errors or omissions by such parties, or related to my participation in WRO
housing counseling; and | hereby release and waive all claims of action against WRO and its affiliates. | have read this
document, understand that | have given up substantial rights by signing it, and have signed it freely and without any
inducement or assurance of any nature and intend it to be a complete and unconditional release of all liability to the
greatest extent allowed by law. If any provision of this document is unenforceable, it shall be modified to the extent
necessary to make the provision valid and binding, and the remainder of this document shall remain enforceable to the
full extent allowed by law.

Quality Assurance: In order to assess client satisfaction and in compliance with grant funding requirements, WRO, or one
of its partners, may contact you during or after the completion of your housing counseling service. You may be requested
to complete a survey asking you to evaluate your client experience. Your survey data may be confidentially shared with
WRO'’s grantors such as HUD or Other Funding organizations. .

I/we acknowledge that I/we received, reviewed, and agree to WRO’s Program Disclosures.

Applicant 1 — Name (Printed) Applicant 1 — Signature Date:
Applicant 2 — Name (Printed) Applicant 2 — Signature Date:
WRO Counselor — Signature Date

Westchester Residential Opportunities, Inc., 470 Mamaroneck Avenue, Suite 410, White Plains, NY 10605 |
914-428-4507 | info@wroinc.org



Westchester County Inter-Agency Intake Form for Eviction Prevention

DOCUMENTS CHECKLIST

*Please be aware that organizations connected to this application may ask you for additional documentation and to complete & sign
additional paperwork for you to access other sources of funding

[0 Completed Inter-Agency Application (Attached application form)
[0 Guarantee letters from other organizations who have or will assist with your payment

] Documentation of risk of homelessness (submit all that apply)

O
O
)

Letter/Eviction Notice from Landlord
Court Documents
Utility shut off notice

[J DSS *all applicants must go to DSS for assistance*

[e)
)

Budget sheet
Denial or guarantee letter

[0 Documentation of Tenancy (submit all that apply)

O
O
O
O

Current Lease

Section 8 or other subsidized housing lease renewal or rent share letter
Ledger

Rent receipts

[0 Documentation of Income for all adult household members (submit all that apply)
*must provide proof for the month leading up to date of application*

@)

©c O 0O O 0 O ©°

o]

Paystubs - 6

SS1/SSD/SSA/VA award letter

Unemployment Verification

Child or spousal support household receives

SNAP award letter

Public Assistance award letters

Pension

If no paystubs but employed: Letter from employer with your wage & # hours worked in the last month
Last year’s tax return, W-2's

[ Identification for all household members (submit all that apply)
For all household members:

O
O

Birth certificates
Social security cards

For all adult household members:

o
O
O
O

Driver's license

Passport

Health Insurance card

Green card, permanent residency card, etc. if applicable

1 Written statement of hardship, supporting documentation & attestations (as applicable)

o]
O
O

Discontinue/termination letter from employer, social services, etc.
Medical, funeral, and/or other unexpected bills
Bank statements from last 3 months from all household bank accounts (checking and savings)

[ Verification of all household expenses (submit all that apply)

O
o
O

Utility, credit card, car loan/insurance, cell phone bills
Childcare- notarized statement of cost from childcare provider/afterschool program
Child or spousal support that household pays

[ Other documentation needed, if applicable:

O
O

Marriage certificate, divorce or separation papers
Military service documentation

Revised 02/06/2025 | 1
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Westchester County Inter-Agency Intake Form for Eviction Prevention

**PLEASE COMPLETE THIS PAGE FOR EACH HOUSEHOLD MEMBER** (Additional copies located at the end of application)**

HH Member Name:

Highest level of
education [1 School! did not have grade levels

[0 Graduate Degree

(] Grades 7-8
(1 Some College
O Vocational Certification

[ Less than Grade 5 [ Grades 5-6

O Grades 9-11 [ Grade 12 O GED
1 Associate’s [ Bachelor’s
[ Client Doesn’t Know [ No answer

LIVING SITUATION

O Place not meant for habitation

1 Emergency Shelter- with subsidy

[0 Emergency Shelter- without subsidy

[ Safe Haven

[1 Foster Care

O Hospital- medical unit

[ Hospital- psychiatric unit

O Jail/Prison/Juvenile Detention

O Long Term Care Facility/Nursing Home

[1 Substance Abuse Treatment Facility/Detox Center

[ Halfway House

[ Rental- with subsidy

[0 Rental- without subsidy

[J Transitional housing for homeless persons
[J Host Home

L1 Staying with family or friends/couch surfing
[0 Owned- with subsidy

[d Owned- without subsidy

[OJ Don’t Know

[J Prefer not to answer

How long have you lived in your current situation?:

HEALTH INSURANCE

O Employer Provided

[ Medicare

] Medicaid

[ State Children’s Health Insurance Program
[ Veteran’s Health Administration (VHA)

[ State Health Insurance for Adults
[J Indian Health Services

[ Other- Please specify:

[0 NONE

HEALTH

Alcohol Use Disorder

O No [ Yes [ Dbon’t Know [ No answer

If YES: Is condition indefinite?
O No O Yes O Don’t Know I No answer

Chronic Health Condition O No OYes O Don’t Know

O No answer

If YES: Is condition indefinite?
O No O Yes [ Don’t Know [ No answer

Developmental Disability | O No O Yes [ Don’t Know

[0 No answer

If YES: Is condition indefinite?
O No O Yes O Don’t Know [ No answer

Drug Use Disorder [dJ No Yes [ Don’t Know

[ No answer

If YES: Is condition indefinite?
O No [ Yes [ Don’t Know [ No answer

HIV/AIDS O No OYes O Don’t Know

[0 No answer

If YES: Is condition indefinite?
O No O Yes [ Don’t Know [ No answer

Mental Health Problem [0 No [ Yes [ Don’t Know

[0 No answer

If YES: Is condition indefinite?
O No O Yes O Don’t Know [ No answer

Physical Disability [0 No [ Yes [ Don’t Know

] No answer

If YES: Is condition indefinite?
O No O Yes [ Don’t Know [ No answer

Domestic Violence O No O Yes O Don’t Know

1 No answer

If YES: When did the experience occur?

Are you currently fleeing? (1 No [ Yes

NON-CASH BENEFITS

SNAP I No [ Yes O Don't Know [INoanswer | If YES: Amount: $
WIC O No [Yes [1Don’t Know [INo answer | If YES: Amount: $
TANF- Child Care O No OYes O Don’t Know [1Noanswer | If YES: Amount: $
TANEF- Transportation O No O Yes [ Dont Know I No answer | If YES: Amount: $
TANF- Other 0 No OYes O Don’t Know O No answer | If YES: Amount: $
Other: O No OYes [ODon’t Know [ No answer | If YES: Amount: $

Revised 02/06/2025 | 5




Westchester County Inter-Agency Intake Form for Eviction Prevention

QUESTIONNAIRE: Please answer as completely as you can- the answers to these questions help us connect you to the right resources.
1. What is the reason for your eviction? (Please see next page for more space)

a. If due to non-payment of rent, how much does your landlord say you owe?
b. How much do you think you owe? Please provide any current proof of payment (receipts, etc.) you have.

¢.  What led you to fall behind and when did this start?

d.  What is the status of your eviction? Please check all that apply, and provide copies of any of the following, if able:
[ Rent Demand Letter from Landlord
[ 14-day Eviction Notice
e Date of letter:
e Date of eviction:
O Housing Court judgment (agreement between you and your landlord that a judge signed)
e Date(s) of court appearance that you’ve-already attended:
e  Date(s) upcoming court appearances:

2. Are your living conditions unsafe? (Needed repairs, interpersonal violence, etc.) If Yes, please explain:
3. How long have you lived in your apartment?
4, Have you received ANY assistance from any agency in the past 18 Months?

a. |IfYes,

i. Which agencies:
ii. Status of application with each agency:
iii. What's that service provider or case manager’s contact information?
5. How much of your arrea rs/movin’g costs/utility costs are you able to pay?
6. If you have a housing subsidy: (please go on to question 9 if no subsidy)

i. Which agency administers your subsidy?

ii. Who is your caseworker?

7. Employment Status: OO Employed Full Time O Employed Part Time [ Per-Diem [ Unemployed O Retired
a. [fEmployed:
i. Occupation:

ii. How long have you been employed?

b. If Unemployed:
i. How many months have you been unemployed?

ii. Do you receive unemployment? Please list when your UIB payments started and when they expire.

8. Is there anything else you’d like us to know? (Goals, other important deadlines, disabilities, transportation issues, language
preferences etc.)

Revised 02/06/2025 | 6



Westchester County Inter-Agency Intake Form for Eviction Prevention

Hardship Statement/Attestation:

MANDATORY:| Please expand here on how you fell behind on your rent/utilities/how you came to be evicted. Please
explain if and how the Covid-19 pandemic has directly or indirectly impacted your household’s finances. Please be
specific and descriptive. You may also use this space to expand on any other answers, but please label your answers

with the question number.

(Signature of Applicant)

(Date)

Revised 02/06/2025 | 7



Westchester County Inter-Agency Intake Form for Eviction Prevention

Westchester County Inter-Agency Client Resource Checklist and Certification

Please fill in what applies to you/your household.

1). I can resolve my rental arrears issue with money | have saved. YO N[O
2). 1 can resolve my rental arrears issue with help from my circle of support. YO N O
3). | can move in with family to avoid going into an emergency Shelter. YO N[O
4). | can afford to take out and pay back a loan to resolve my rental arrears. YO N O
5). I currently earn enough to pay my monthly rent going forward. YO N[
6). | need short term rental assistance to pay my monthly rent. YO NO

7). I will be in a position within the next 6 months to pay my rent without assistance. Y[ N [

8) I lack sufficient resources or support networks necessary to retain housing and
to prevent me from moving to an emergency shelter without ESG assistance. YO N[O

I, certify that all the information above is accurate and reflects my
current financial and living situation. I also certify that I have not received assistance with the debt I am
reporting here whether from federal, state or local sources.

(Date)

(Signature of Applicant) (Signature of referring Caseworker)

(Name of Agency accepting application)  (Signature of accepting Caseworker)

Revised 02/06/2025 | 8
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Westchester County Inter-Agency Intake Form for Eviction Prevention

CLUSTER

Over 4 decades of service,
building a better ity.

Westchester Residential Opportunities, Inc. (WRO})

= 40 YEARS
l’r()l‘ﬁ{)l ing Justice Budzfmcz( ommunities. C hanqmg Lwes Mt. Vernon United Tenants, Inc.

ARCHDIOCESE OF NEW YORK

——I CATHOLIC F’Rovsowa .
HARITIES BERE

Protecting Rights

‘ EETL P

'&\rx r nt EuT
Elepsaians Prvman s

HUDSON VA,
JUSTICE CENTER

THE BRIDGE FUND 0F YESTCHESTER

AUTHORIZATION FOR DISCUSSION AND FOR THE INSPECTION
AND RELEASE OF RECORDS

TO:

RE:

L[ 1, SS#H [ ]

D/O/B [ ] hereby authorize [ ], through its employees, to inspect, copy, and

remove, or otherwise obtain, any information or documents contained in open or closed files concerning me.

I further authorize to provide my information along with any relative documentation to
other nonprofit agencies in my area with the sole purpose of obtaining additional assistance, financial or otherwise,
for my current housing situation that has caused me to need assistance.

Other agencies that may be contacted may include, but are not limited to: Legal Services of the Hudson Valley,
CLUSTER, Catholic Charities, The Bridge Fund, Westchester Residential Opportunities, Mount Vernon United
Tenants, Hudson Valley Justice Center, Westcop, Grace Community Church, People 4 People, Jewish Family
Services, Second Hand Rose, Lifting Up Westchester, Hudson Valley Community Services, The Preservation
Company, Washingtonville Housing Alliance, RECAP, ACCESS, My Sister’s Place, The Community Resource
Center, Adult Protective Services, Mental Health Agencies, Department of Social Services, etc.

If there are any agencies that I specifically do not want to authorize to be contacted I will provide that information
here:

My questions about this form have been answered. I know that I do not have to allow release of any information and I can
change my mind at any time.

This release is effective from [ ], until | 1.

Signature: [ ] Date: [ ]

Revised 02/06/2025 | 9
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cfoWC DCMH

m 112 East Post Road, 2nd Floor
WESTCHESTER COUNTY CONTINUUM Whie Plains, NY 10601

ICECH | OF CARE PARTNERSHIP FOR THE (914) 9955220
HOMELESS (914) 995-6220 (fax)

HMIS Client Release of Information

Partner Agency

Welcome! You are enrolling in one of the programs associated with the Westchester County Continuum of Care Partnership
for the Homeless (the CoC). In order to provide you with the most effective and efficient service, we must collect relevant
data for our Homeless Management Information System (HMIS). This secure and confidential database operated by
trained representatives allows providers to work together with you to make sure you are receiving all of the housing services
you need and in a timely manner. Beyond that, your participation in the HMIS allows the CoC to get an accurate count of
all people experiencing homelessness or who are at risk of homelessness in Westchester County. This helps us to improve our
current service system and make plans for new services. In order to make sure individuals are not counted twice if services
are received by more than one agency, we need to collect basic personal information. We need: FULL NAME; DATE OF BIRTH;
SOCIAL SECURITY NUMBER; GENDER; RACE; ETHNICITY; DISABLED STATUS; VETERAN STATUS; and, ADDRESS. You have the
right to

restrict this information to just one agency if you wish and you can do that at any time.

Please review the information below and sign/date where indicated. [Note to staff, if working with a family, please complete
the back of this form as well].

| understand that this agency will enter my basic personal information into the ClientTrack Homeless Management
Information System (HMIS). The information | have provided is true and correct. My basic personal information may be shared
among local authorized service providers forthe purpose of connecting me to services.

I understand that information about me that is in HMIS may be used by the agency, the Westchester County
Continuum of Care, and the NYS Office of Temporary and Disability Assistance (OTDA) to conduct research related to
homelessness and housing programs, service needs, income supports, education and employment, and program effectiveness.
My name, date of birth, social security number or other information that would identify me personally will never be visible to
anyone at OTDA and will never appear on any reports or publications.

An agency representative has answered my questions about my privacy concerns. By signing this release form, | fully
understand the above terms and conditions.

CLIENT NAME [PRINT] DATE CLIENT SIGNATURE DATE

AUTHORIZED PERSONNEL NAME [PRINT] DATE AUTHORIZED SIGNATURE DATE

WCCOCH. HMIS USER AGREEMENT. 11/3/15

Revised 02/06/2025 | 10
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/o WC DCMH

| | 2 East Post Road, 2nd Floor
WESTCHESTER COUNTY CONTINUUM White Plains, NY 10601
m OF CARE PARTNERSHIP FOR THE (914) 9955220
HOMELESS (914) 995-6220 (fax)

HMIS Client Release of Information

CONSENT ON BEHALF OF HOUSEHOLD MEMBERS
An adult head of household may provide consent on behalf of family members to share their information in the HMIS.

FAMILY MEMBER NAME 1 {PRINT] HEAD OF HOUSEHOLD [INITIALS]
FAMILY MEMBER NAME 2 [PRINT] HEAD OF HOUSEHOLD [INITIALS]
FAMILY MEMBER NAME 3 [PRINT] HEAD OF HOUSEHOLD [INITIALS]
FAMILY MEMBER NAME 4 [PRINT] HEAD OF HOUSEHOLD [INITIALS]
FAMILY MEMBER NAME 5 [PRINT] HEAD OF HOUSEHOLD [INITIALS]
FAMILY MEMBER NAME 6 [PRINT] HEAD OF HOUSEHOLD [INITIALS]
FAMILY MEMBER NAME 7 [PRINT] HEAD OF I-lIOUSEHOLD [INITIALS]
FAMILY MEMBER NAME 8 [PRINT] HEAD OF HOUSEHOLD [INITIALS]
FAMILY MEMBER NAME 9 [PRINT] HEAD OF HOUSEHOLD [INITIALS]
FAMILY MEMBER NAME 10 [PRINT] , HEAD OF HOUSEHOLD [INITIALS]

Revised 02/06/2025 | 11



Westchester County Inter-Agency Intake Form for Eviction Prevention

**PLEASE COMPLETE THIS PAGE FOR EACH HOUSEHOLD MEMBER** (Additional copies located at the end of application)**

HH Member Name:

Highest level of O Less than Grade 5 [ Grades 5-6 [ Grades 7-8 [ Grades 9-11 [0 Grade 12 O GED

education [ School did not have grade levels [0 Some College [ Associate’s [0 Bachelor’s
O Graduate Degree [0 Vocational Certification [1 Client Doesn’t Know [ No answer

LIVING SITUATION

1 Place not meant for habitation ] Halfway House

[J Emergency Shelter- with subsidy [0 Rental- with subsidy

[J Emergency Shelter- without subsidy [ Rental- without subsidy

[ Safe Haven [0 Transitional housing for homeless persons

1 Foster Care [J Host Home

[J Hospital- medical unit [ Staying with family or friends/couch surfing

[J Hospital- psychiatric unit [] Owned- with subsidy

[ Jail/Prison/Juvenile Detention [0 Owned- without subsidy

[0 Long Term Care Facility/Nursing Home [ Don’t Know

[] Substance Abuse Treatment Facility/Detox Center [ Prefer not to answer

How long have you lived in your current situation?:

HEALTH INSURANCE

[J Employer Provided

1 Medicare

I Medicaid

] State Children’s Health Insurance Program

[ State Health Insurance for Adults
[ Indian Health Services
[ Other- Please specify:

o ) [J NONE
I Veteran’s Health Administration (VHA)
HEALTH
. If YES: Is condition indefinite?
Alcohol Use Disorder I No OYes O Don’t Know [ No answer

0 No O Yes [ Don’t Know ] No answer

If YES: Is condition indefinite?

Chronic Health Condition Yes O Don’t K
LiNo L1YVes on't Know LI No answer O No [ Yes O Don’t Know [ No answer

If YES: Is condition indefinite?

Developmental Disabilit O Yes O Don’ ON
P ¥ L No es on’t Know 0 answer O No [ Yes [ Don’t Know [ No answer

If YES: Is condition indefinite?

Drug Use Disorder HNo L Yes L Don’t Know LI No answer [0 No OYes O Don’t Know [ No answer
, If YES: Is condition indefinite?
HIV/AIDS O No OYes [0 Don’t Know I No answer O No Ol Yes I Don't Know LI No answer
| Health Probl , If YES: Is condition indefinite?
Mental Health Problem HINo D3Yes [ Don’t Know [ No answer O No [Yes O Don’t Know [ No answer
hvsical Disabili , If YES: Is condition indefinite?
Physical Disability 0O No OYes [ Don’t Know I No answer O No [ Yes Ol Don't Know [J No answer
: If YES: When did the experience occur?
Domestic Violence O No OYes O Don’t Know [ No answer

Are you currently fleeing? 1 No [] Yes

NON-CASH BENEFITS

SNAP O No OYes ODont Know [ No answer | If YES: Amount: $
wic O No OYes O Don't Know [ No answer | If YES: Amount: $
TANF- Child Care O No OYes O Don’t Know [ No answer | If YES: Amount: $
TANF- Transportation O No [JYes [IDon't Know [JNoanswer | If YES: Amount: $
TANF- Other O No OYes O Don't Know O No answer | If YES: Amount: $
Other: ONo OYes O Don't Know [ No answer | If YES: Amount: $

Revised 02/06/2025 | 12




Westchester County Inter-Agency Intake Form for Eviction Prevention

**pLEASE COMPLETE THIS PAGE FOR EACH HOUSEHOLD MEMBER** {Additional copies located at the end of application}**

HH Member Name:

Highest level of
education O School did not have grade levels

O Graduate Degree

[ Less than Grade 5 [ Grades 5-6

[J Vocational Certification

O Grades 9-11 [0 Grade 12 O GED
[ Associate’s [1 Bachelor's
[ Client Doesn’t Know [ No answer

[ Grades 7-8
[0 Some College

LIVING SITUATION

[ Place not meant for habitation

O Emergency Shelter- with subsidy

1 Emergency Shelter- without subsidy

[ Safe Haven

[ Foster Care

[d Hospital- medical unit

O Hospital- psychiatric unit

[ Jail/Prison/Juvenile Detention

1 Long Term Care Facility/Nursing Home

[0 Substance Abuse Treatment Facility/Detox Center

[1 Halfway House

[ Rental- with subsidy

[ Rental- without subsidy

[ Transitional housing for homeless persons
1 Host Home

[ Staying with family or friends/couch surfing
] Owned- with subsidy

[ Owned- without subsidy

[J Don’t Know

[ pPrefer not to answer

How long have you lived in your current situation?:

HEALTH INSURANCE

O Employer Provided

[0 Medicare

[ Medicaid

[ State Children’s Health Insurance Program

[ State Health Insurance for Adults
[ Indian Health Services
[J Other- Please specify:

.. . 1 NONE
[J Veteran’s Health Administration (VHA)
HEALTH
Alcohol Use Disorder O No [Yes [1Don’t Know [1No answer 'f YES: Is condition indefinite?
O No Yes [ Don’t Know [1 No answer
) . , If YES: Is condition indefinite?
Chronic Health Condition | [1No [ Yes [ Don’t Know [ No answer O No O Yes [ Don't Know [ No answer
L , If YES: Is condition indefinite?
Developmental Disability | (O No O Yes [ Don’t Know [ No answer O No [ Yes [ Don’t Know [ No answer
Drug Use Disorder [0 No [Yes [ Don't Know [ No answer I YES: Is condition indefinite?
[0 No Yes [ Don’t Know [ No answer
, If YES: Is condition indefinite?
HIV/AIDS O No OYes [ Don’t Know [ No answer O No O Yes [l Don't Know [l No answer
Mental Health Problem ONo O Yes 0 Dot Know Ol No answer If YES: Is condition indefinite?
[0 No OYes ODon’t Know [ No answer
Physical Disability [dNo OYes [ Don’t Know [1No answer 'f YES: Is condition indefinite?
[ONo [dYes O Don’t Know [ No answer
If YES: When did the experience occur?
Domestic Violence O No OYes [Don’t Know [1No answer
Are you currently fleeing? 1 No [ Yes
NON-CASH BENEFITS
SNAP 0 No OYes [0 Don't Know I Noanswer | If YES: Amount: $
WIC O No OYes OO Don’t Know [ No answer | If YES: Amount: $
TANF- Child Care [ No [Yes [0 Don’t Know [ No answer | If YES: Amount: $
TANF- Transportation [INo [IYes [ Don’t Know [ No answer | If YES: Amount: $
TANEF- Other [ONo OYes O Don’t Know O No answer | If YES: Amount: $
Other: [0 No [ Yes O Don’t Know [ Noanswer | If YES: Amount: $

Revised 02/06/2025 | 13




‘ Westchester County Inter-Agency Intake Form for Eviction Prevention

**PLEASE COMPLETE THIS PAGE FOR EACH HOUSEHOLD MEMBER** (Additional copies located at the end of application)**

HH Member Name:

Highest level of [ Less than Grade 5 [ Grades 5-6 [ Grades 7-8 [ Grades 9-11 [ Grade 12 O GED

education [ School did not have grade levels [d Some College [ Associate’s [J Bachelor’s
[0 Graduate Degree [ Vocational Certification [ Client Doesn’t Know [ No answer

LIVING SITUATION

I Place not meant for habitation [J Halfway House

[J Emergency Shelter- with subsidy ‘[ Rental- with subsidy

[J Emergency Shelter- without subsidy [0 Rental- without subsidy

I Safe Haven O Transitional housing for homeless persons

[ Foster Care [0 Host Home

I Hospital- medical unit , [ Staying with family or friends/couch surfing

[0 Hospital- psychiatric unit [J Owned- with subsidy

O Jail/Prison/Juvenile Detention 0 Owned- without subsidy

L] Long Term Care Facility/Nursing Home 1 Don’t Know

I Substance Abuse Treatment Facility/Detox Center [ Prefer not to answer

How long have you lived in your current situation?:

HEALTH INSURANCE

1 Employer Provided

L1 Medicare

L1 Medicaid

[ State Children’s Health Insurance Program

[ State Health Insurance for Adults
O Indian Health Services
I Other- Please specify:

N 1 NONE
[0 Veteran’s Health Administration (VHA)
‘ HEALTH
) If YES: Is condition indefinite?
Alcohol Use Disorder I No OYes [ Don’t Know [ No answer

O No O Yes [0 Don’t Know O No answer

If YES: Is condition indefinite?

Chronic Health Condition ONo OY Don’t K O
° es LI Don’t Know L1 No answer O No [1Yes O Don't Know [l No answer

If YES: Is condition indefinite?

Developmental Disabilit No OYes [ Don’t Know [ No answer
P y [INo € now w [0 No [1Yes [1Don't Know I No answer

| If YES: Is condition indefinite?

Drug Use Disorder HINo L Yes [ Don’t Know LI No answer O No OYes O Dont Know [ No answer
, If YES: Is condition indefinite?
HIV/AIDS OO No OYes [ Don’t Know [ No answer ONo O Yes [ Don't know [ No answer
| , If YES: Is condition indefinite?
Mental Health Problem LI No OYes I Don’t Know [ No answer Ol No O Yes O Don't Know [ No answer
ical Disabili , If YES: Is condition indefinite?
Physical Disability [0 Ne O Yes O Don’t Know O No answer ONo O Yes [ Don’t Know [l No answer
: If YES: When did the experience occur?
Domestic Violence O No OYes O Don’t Know [ No answer

Are you currently fleeing? (1 No [] Yes

NON-CASH BENEFITS

SNAP 0 No OYes O Don't Know [JNo answer | If YES: Amount: $
WIC O No [Yes O Don't Know [ No answer | If YES: Amount: $
TANF- Child Care O No [ Yes O Don’t Know [ No answer | If YES: Amount: S
TANF- Transportation O No OYes [ Don’t Know O No answer | f YES: Amount: §
TANF- Other [0 No OYes [JDon't Know [ No answer | If YES: Amount: $
Other: O No Yes ODon’t Know [ No answer | If YES: Amount: $

Revised 02/06/2025 | 14




Westchester County Inter-Agency Intake Form for Eviction Prevention

**pPLEASE COMPLETE THIS PAGE FOR EACH HOUSEHOLD MEMBER** (Additional copies located at the end of application)**

HH Member Name:

Highest level of
education [0 School did not have grade levels

[] Graduate Degree

O Less than Grade 5 [ Grades 5-6 I Grades 7-8
[0 Some College

O Vocational Certification

[0 Grades 9-11 [ Grade 12 O GED
I Associate’s O Bachelor’s
O Client Doesn’t Know [ No answer

LIVING SITUATION

1 Place not meant for habitation

[ Emergency Shelter- with subsidy

[0 Emergency Shelter- without subsidy

[ Safe Haven

[ Foster Care

[ Hospital- medical unit

[ Hospital- psychiatric unit

[ Jail/Prison/Juvenile Detention

[0 Long Term Care Facility/Nursing Home

1 Substance Abuse Treatment Facility/Detox Center

LI Halfway House

[ Rental- with subsidy

[J Rental- without subsidy

[ Transitional housing for homeless persons
[ Host Home

[ staying with family or friends/couch surfing
[J Owned- with subsidy

[0 Owned- without subsidy

[ Don’t Know

[ Prefer not to answer

How long have you lived in your current situation?:

HEALTH INSURANCE

L1 Employer Provided

[ Medicare

[1 Medicaid

[ State Children’s Health Insurance Program
[ Veteran’s Health Administration (VHA)

[ State Health Insurance for Adults
[ Indian Health Services

[ Other- Please specify:

[J NONE

HEALTH

Alcohol Use Disorder

ONo O Yeé J Don’t Know [ No answer

If YES: Is condition indefinite?
O No [ Yes [0 Don’t Know [ No answer

Chronic Health Condition [0 No Yes [ Don’t Know

[1 No answer

If YES: Is condition indefinite?
O No [Yes O Don’t Know [ No answer

Developmental Disability | OO No O Yes [ Don’t Know

O No answer

If YES: Is condition indefinite?
O No O Yes O Don’t Know [ No answer

Drug Use Disorder O No [Yes [ Don't Know

[0 No answer

If YES: Is condition indefinite?
O No OYes O Don’t Know [ No answer

HIV/AIDS O No [ Yes [ Don’t Know

] No answer

If YES: Is condition indefinite?
O No [Yes O Don’t Know [ No answer

Mental Health Problem [0 No OYes [ Don’t Know

[J No answer

If YES: Is condition indefinite?
O No OYes ODon’t Know [ No answer

Physical Disability [0 No [JYes [ Don’t Know

[0 No answer

If YES: Is condition indefinite?
O No [Yes O Don’t Know [ No answer

Domestic Violence [0 No OVYes [ Don’t Know [ No answer

If YES: When did the experience occur?

Are you currently fleeing? [1 No [ Yes

NON-CASH BENEFITS

SNAP [0 No OYes [JDon’t Know I Noanswer | If YES: Amount: $
WIC OO No OYes O Don’t Know I Noanswer | If YES: Amount: $
TANF- Child Care [0 No OYes O Don’t Know [ No answer | If YES: Amount: $
TANF- Transportation O No OYes [1Don’t Know [ Noanswer | If YES: Amount: $
TANF- Other O No [Yes [ Don’t Know [JNo answer | If YES: Amount: $
Other: O No OYes O Don’t Know O No answer | If YES: Amount: $
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Westchester County Inter-Agency Intake Form for Eviction Prevention

**PLEASE COMPLETE THIS PAGE FOR EACH HOUSEHOLD MEMBER** (Additional copies located at the end of application)**

HH Member Name:

Highest level of O Less than Grade 5 [J Grades 5-6 [ Grades 7-8 [ Grades 9-11 [ Grade 12 O GED
education [ School did not have grade levels [0 Some College [0 Associate’s [ Bachelor’s
[0 Graduate Degree [ Vocational Certification O Client Doesn’t Know [ No answer
LIVING SITUATION
[ Place not meant for habitation [ Halfway House
L1 Emergency Shelter- with subsidy © [ Rental- with subsidy
L1 Emergency Shelter- without subsidy [J Rental- without subsidy
[1J Safe Haven O Transitional housing for homeless persons
[ Foster Care 0 Host Home
[0 Hospital- medical unit [ Staying with family or friends/couch surfing
I Hospital- psychiatric unit 1 Owned- with subsidy
O Jail/Prison/Juvenile Detention [ Owned- without subsidy
[J Long Term Care Facility/Nursing Home [ Don’t Know
[ Substance Abuse Treatment Facility/Detox Center [ Prefer not to answer

How long have you lived in your current situation?:

HEALTH INSURANCE

[J Employer Provided

[J Medicare

[0 Medicaid

[ State Children’s Health Insurance Program

[0 State Health Insurance for Adults
[ Indian Health Services
[J Other- Please specify:

oo I NONE
[ Veteran’s Health Administration (VHA)
HEALTH
. If YES: Is condition indefinite?
Alcohol Use Disorder O No OYes [dDon’t Know [ No answer

O No [ Yes O Don’t Know I No answer

If YES: Is condition indefinite?

Chronic Health Condition O Yes [ Don’ ON
No L1Yes on’t Know O answer [0 No [Yes [ Don’t Know [ No answer

If YES: Is condition indefinite?

Developmental Disabilit O No [OYes O Don’t Know [N
P y ° €s ontino © answer [0 No O Yes O Don’t Know [ No answer

If YES: Is condition indefinite?

Drug Use Disorder CiNo DlYes Ll Don’tKnow LINoanswer | "\ ' no o know O No answer
, If YES: Is condition indefinite?
HIV/AIDS O No OYes ODon’t Know [ No answer O No O Yes [ Don’t Know L1 No answer
| ith , If YES: Is condition indefinite?
Mental Health Problem L No OYes I Don’t Know [ No answer O No [ Yes [l Don’t Know [ No answer
hvsical Disabili , If YES: Is condition indefinite?
Physical Disability O No OYes O Don’t Know [ No answer O No O Yes [ Don’t Know [ No answer
If YES: When did the experience occur?
Domestic Violence O No OYes [ Don’t Know [ No answer

Are you currently fleeing? [1 No [ Yes

NON-CASH BENEFITS

SNAP O No [IYes [IDont Know I Noanswer | If YES: Amount: $
wIC O No [Yes [1Don’t Know [ No answer | If YES: Amount: $
TANF- Child Care [0No [Yes [0 Don’t Know [ No answer | If YES: Amount: $
TANF- Transportation O No OYes O Don’t Know I No answer | If YES: Amount: $
TANF- Other O No OYes [Don’t Know [JNo answer | If YES: Amount: $
Other: 0 No OYes O Don’t Know [ No answer | If YES: Amount: $
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Westchester County Inter-Agency Intake Form for Eviction Prevention

**PLEASE COMPLETE THIS PAGE FOR EACH HOUSEHOLD MEMBER** (Additional copies located at the end of application}**

HH Member Name:

Highest level of [ Less than Grade 5
education [ Schoo! did not have grade levels
[0 Graduate Degree

O Grades 5-6

[ Vocational Certification

[] Grades 7-8
1 Some College

0 Grades 9-11 [ Grade 12 O GED
[ Associate’s J Bachelor’s
O Client Doesn’t Know [ No answer

LIVING SITUATION

[0 Place not meant for habitation

[ Emergency Shelter- with subsidy

[0 Emergency Shelter- without subsidy

[ Safe Haven

1 Foster Care

[1 Hospital- medical unit

1 Hospital- psychiatric unit

[ Jail/Prison/Juvenile Detention

O Long Term Care Facility/Nursing Home

[ Substance Abuse Treatment Facility/Detox Center

[ Halfway House

[ Rental- with subsidy

[ Rental- without subsidy

[ Transitional housing for homeless persons
[J Host Home

[ Staying with family or friends/couch surfing
] Owned- with subsidy

[0 Owned- without subsidy

[ Don’t Know

[ Prefer not to answer

How long have you lived in your current situation?:

HEALTH INSURANCE

[J Employer Provided

[] Medicare

[ Medicaid

[ State Children’s Health Insurance Program

[ State Health Insurance for Adults
O Indian Health Services
[J Other- Please specify:

[0 NONE
0 Veteran’s Health Administration (VHA)
HEALTH
Alcohol Use Disorder [JNo [ Yes O Don't Know [1No answer If YES: Is condition indefinite?
' O No OYes O Don’t Know [J No answer
) . , If YES: Is condition indefinite?
Chronic Health Condition | 0 No [ Yes [0 Don’t Know [ No answer O No [ Yes [ Don’t Know I No answer
o , If YES: Is condition indefinite?
Developmental Disability | 00 No [Yes [ Don’t Know L1 No answer O No O Yes O Don't Know LI No answer
Drug Use Disorder 0 No Ol Yes 0 Don't Know LI No answer If YES: Is condition indefinite?
O No [ Yes [ Don’t Know [1No answer
, If YES: Is condition indefinite?
HIV/AIDS O No OYes [ Don’t Know [ No answer O No O Yes O Don't Know [l No answer
, If YES: Is condition indefinite?
Mental Health Problem [INo [Yes [ Don’t Know [J No answer O No [Yes O Dont Know I No answer
Physical Disability CINo Ol Yes [ Don't Know [l No answer If YES: Is condition indefinite?
O No Yes [1Don’t Know [ No answer
If YES: When did the experience occur?
Domestic Violence [0 No OYes O Don’t Know I No answer
Are you currently fleeing? [ No [ Yes
NON-CASH BENEFITS
SNAP [0 No [Yes O Don't Know I Noanswer | If YES: Amount: $
wiC [C0No O Yes O Don’t Know [ No answer | If YES: Amount: $
TANF- Child Care [INo [JYes O Don’t Know I Noanswer | If YES: Amount: $
TANF- Transportation [0 No OYes O Don’t Know [ Noanswer | If YES: Amount: $
TANF- Other [0 No [JYes I Don’t Know I No answer | If YES: Amount: $
Other: [0 No [ Yes IDon’t Know [INoanswer | If YES: Amount: $

Revised 02/06/2025 | 17




Westchester County Inter-Agency Intake Form for Eviction Prevention

'FOR INTERNAL STAFF USE ONLY:

HHName | ClientID/HMIS Number:

Balance: Monthly Net Income~Expenses

| crossAnnualincomes

- Program:__ , o AMI Limit:

HH# 30% AMI '50% AMI

60% AMI

80% AM|

26,800 | 44,650

53,550

63,400

30,600 ~ 51,000

61,200

72,450

34,450 57,400

68,850

81,500

38,250 163,750

76,500

90,550

41,350 68,850

82,620

97,800

44,400 73,950

88,740

105,050

N | IWIN| =

| 47,450 179,050

94,860

112,300

8 50,500 184,150

100,980

119,550

TOTAL GROSS HOUSEHOLD INCOME FROM ALL SOURCES

$

% OF AMI FOR HOUSEHOLD SIZE

$

IS THE HOUSEHOLD AT OR BELOW ____% AMI?

[ Yes

1 No

Is apartment sustainable according to budget?

[ Yes

[0 No

Eligible for ERAP?

, COVID Impact [JYes [No
Unemployed over 90 Days  [1Yes [1No
AMIUnder50% [lYes [INo

Priority for ERAP?

[ Yes

[ Yes

[d No

[0 No
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