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1.  PROGRAM APPLICATION 
Included in this packet. Please read and complete application in its entirety. (Incomplete applications will not be reviewed). 

 
2.  GENERAL QUALIFICATIONS AND CONDITIONS FORM 
 Included in this packet. Please read, sign, and return this document. 
 
3.  COPY OF PHOTO IDENTIFICATION 

Provide photo identification (i.e., driver's license or CA I.D.) for persons over the age of 18. 
 
4.  PROOF OF COVID-19 ECONOMIC IMPACT (See page 7 of application Table” F for required income documentation) 
 

Submit documentation confirming negative economic impact during the COVID-19 pandemic period.  Acceptable documentation of 
negative economic impact shall include: 
 

• A COPY of family member(s) notification of job loss/termination from employer during the eligible pandemic period (March 
1, 2020 to present); or 
 

• A COPY of family member(s) notification of furlough from employer during the eligible pandemic period (March 1, 2020 to 
present); or 
 

• A COPY of family member(s) notification or employer signed form confirming reduction in hours and/or pay during the 
eligible pandemic period (March 1, 2020 to present). The Request for Verification of Income or Reduction of Hours and/or 
Pay Form may be used; AND 
 

• A COPY of family member(s) application during the eligible pandemic period (March 1, 2020 to present) and/or approval 
for Unemployment Insurance benefits; or 
 

• A notarized affidavit signed that includes the name of the family member who is self-employed, the name and nature of 
the business, and narrative confirming economic impact on self-employment during eligible pandemic period (March 1, 
2020 to present); or 
 

• Other appropriate documentation acceptable to the City. 
 

 
5.  COPY OF INCOME VERIFICATION DOCUMENTATION 

For each adult in the family 18 years or older, submit the supporting documentation appropriate for each type of income indicated 
in the program application on Table F. 
 

6.  BANK STATEMENT - MOST RECENT THREE (3) MONTHS (all pages)    
  
7.  MOST RECENT 2019 FILED TAX RETURN or current year (all pages)   
  
8   PROOF OF TENANCY 

Current residential lease agreement or rental agreement AND a statement from the landlord or property owner indicating the 
month(s) and amount due and/or past due. 

 
9 .  W-9 FORM 

Included in this packet.  Form to be completed by landlord or property owner 
 

10.  DUPLICATION OF BENEFITS CERTIFICATION 
Included in this packet. Please read, complete, sign, and return this document 
 

11.  SUBROGATION AGREEMENT 
 Included in this packet.  Please read, sign, and return this document 

 
12.  PROGRAM PARTICIPATION - PAYMENT ACCEPTANCE AGREEMENT 

 Included in this packet.  Section II to be completed by applicant (tenant) and Section III & IV to be completed by landlord or 
property owner 

  
ONLY COMPLETE APPLICATIONS WITH ALL SUPPORTING DOCUMENTATION WILL BE ACCEPTED AND 
CONSIDERED - DO NOT SUBMIT ORIGINALS – PLEASE PROVIDE PHOTOCOPIES 

 

CITY OF CARSON 
EMERGENCY RENTAL ASSISTANCE PROGRAM 

 
ITEMS REQUIRED FOR SUBMISSION TO DETERMINE ELIGIBILITY 
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City of Carson 
Emergency Rental Assistance Program 

GENERAL QUALIFICATIONS AND CONDITIONS 

I / we understand the following qualifications, conditions, and documentation requirements for this program: 

I. GENERAL QUALIFICATIONS AND CONDITIONS:

• The Emergency Rental Assistance Program provides one-time grants to individuals and families renting a
residential property in Carson who have lost income because of COVID-19 and who are at risk of losing their
housing.

• The maximum amount of assistance is up to $10,000 per month for up to six (6) consecutive months for back
payments only; based on actual need.

• The form of assistance is a grant paid directly to the landlord, property management agent or company. Eligible
expenses that can be paid with grant funds include past due rent or current rent. Expenses must be evidenced by:

o Rent: Current residential lease or written rental agreement showing the amount due each month AND a
statement from the landlord or property owner indicating the amount due and/or past due.

o If the Landlord is a family member tenant must submit 12 months of bank statements and/or
cancelled checks. (rental receipts are not acceptable) per HUD regulations  updated

• To qualify, the total annual family income cannot exceed the limits listed in the table below.

TABLE “A” - 2021 Eligibility Income Limits 

Household 
Size 

Maximum Annual Income 
for Low and Moderate 

Income Families 

1 $66,250 
2 $75,700 
3 $85,150 
4 $94,600 
5 $102,200 
6 $109,750 
7 $117,350 
8 $124,900 

• To qualify, gross family income may not exceed those listed in Table "A". Gross family income includes all income
from all persons over 18 years of age.

• To qualify, the individual or family must demonstrate their income was / is reduced because of COVID-19.
Situations causing loss of income include, but are not limited to, loss of employment, reduction of work hours,
reduced wages.

• The application must be filled out completely and include all required supporting documents as shown on Table F
of this application.

Date Received 

Application No. 
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• The application must be hand-delivered by appointment only by calling the Program Assistance Program hotline 

at (310) 233-4829 to the City of Carson Housing Department. Applicants without an appointment will not be 
allowed to enter Carson City Hall. 
 

• Applications will be accepted, date stamped and processed in the order received until funds are no longer 
available. A waiting list may be established if the level of assistance is greater than anticipated. Applicants must 
call the Program Assistance hotline at (310) 233-4829 to schedule an appointment to hand-deliver applications 
which have been filled out completely and include all required supporting documentation.. 

 
• The City will review applications and begin providing responses within 30 calendar days, or earlier. If an 

application is incomplete, the applicant will be given 5 calendar days to submit the missing paperwork. 
 

• Payment will be made directly to the property owner / landlord or property management agent or company. 
 

• The City determines the eligibility of applicants to the program and reserves the right to deny requests in specific 
instances where the repairs and/or applications/applicants do not conform to these or other program guidelines. 

 
II. ACKNOWLEDGEMENT:  I/WE have read and understand the foregoing general qualification and condition statements.  

I/WE further understand that any omission, misrepresentation, misstatements, deletions, falsifications, or other actions 
that result in MY/OUR not conforming to the requirements of the program will subject MY/OUR application to 
immediate cancellation and cause any disbursed funds to be immediately due and payable and may cause further 
legal action if warranted.  

 
 
                  
 Applicant Signature        Date 
 
 
 
                  
 Co-Applicant Signature       Date 

 
 

Please direct all questions regarding the Emergency Rental Assistance Program to the Program Assistance hotline at 
(310)233-4829 or e-mail COVID19assistance@carson.caus. 
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                                                     City of Carson  

                    Emergency Rental Assistance   

PROGRAM APPLICATION 
 
 
 
HOW DID YOU HEAR ABOUT THE PROGRAM? 
 

 Neighbor  Friend/Family Member  I inquired with the City to see if there was such a Program 
 Direct Mail/Information Sent to me from City  Newspaper Advertisement – Name of Paper:       
 City Worker/Official Told Me about the Program  Internet – City website or other (please explain):      
 Other, (please explain):            

 

HEAD OF HOUSEHOLD INFORMATION: 
 
Name(s):                
 
Property Address:               
 
Cell No.:     Alternate No.:    Email:        
 
Employment:  Retired  Self-Employed     Employed – Employer’s Name:       
 

Owner’s Sex:            Male     Female Age _____                        Email_______________________________________________ 
 
FAMILY COMPOSITION (List the name of each individual living in the housing unit): 

TABLE “B” – FAMILY COMPOSITION 

NO. NAME RELATIONSHIP TO HEAD 
OF HOUSEHOLD 

    DISABLED 
   YES / NO AGE SEX 

M / F 

1.  SELF     

2.      

3.      

4.      

5.      

6.      

7.      

8.      
 

 
COVID-19 ECONOMIC IMPACT: 
 

 TERMINATION OF EMPLOYMENT DUE TO COVID  FURLOUGH / REDUCED HOURS DUE TO COVID 

 OTHER 
 

In your own words, describe why family income was reduced as a result of COVID-19: 

 

 

 

 

 

 
 

 

 

Date Received   
 

Application No.   



Page 5 of 9 
   (Revised 01/25/21) 

 
 

 

 
                                City of Carson 

                          Emergency Rental Assistance Grant 
 

 
CERTIFICATION OF ANNUAL INCOME 

 
INSTRUCTIONS: This is a written statement from the beneficiary documenting the definition used to determine “Annual 
(Gross) Income”, the number of beneficiary members in the family or household (as applicable based on the activity), and 
the relevant characteristics of each member for the purposes of income determination. The City of Carson requires 
supporting source documentation to be submitted as an attachment to this certification. A summary of documentation 
recommendations is provided in Table E. Adult beneficiary members must then sign this statement to certify that the 
information is complete and accurate, and that source documentation will be provided upon request. 
 
DEFINITION OF INCOME: For this program, the City of Carson is using the Part 5 definition of income. 
 
APPLICANT’S NAME:              

 

TABLE “C” – CURRENT MONTHLY INCOME DURING COVID-19 (MARCH 1 – CURRENT) 

INCOME SOURCE APPLICANT 
AMOUNT 

CO-APPLICANT 
AMOUNT 

OTHER FAMILY 
MEMBERS AGE 
18 OR OLDER 

AMOUNT 
TOTAL 

Wages, salary, commissions, bonuses, or tips from 
all jobs. Report amount before deductions for taxes, 
bonds, dues, or other items. 

$ $ $ $ 

Net income from the operation of a business or 
profession. Expenditures for business expansion or 
amortization of capital indebtedness shall not be 
used as deductions. Report all income and 
withdrawal (except when reimbursement of cash or 
assets invested in the operation by the family). 

    

Interest, dividends, net rental income, royalty 
income, or income from estates and trusts. Report 
even small amounts credited to account. 

    

Social Security, annuities, insurance policies, 
retirement funds, pensions, disability benefits, death 
benefits or other types of similar periodic receipts. 
Report total amount received. 

    

Payments in lieu of earnings such as 
unemployment, disability, worker’s, and severance 
compensation. Report total amount received. 

    

Any public assistance or welfare payments from 
state or local welfare office. Report amount 
received. 

    

Periodic and determinable allowances such as 
alimony and child support payments and regular 
contributions or gifts received from organizations or 
persons not residing in the dwelling. Report total 
amount received.  

    

All regular pay, special pay, and allowance of a 
member of the Armed Forces except special pay for 
a family member who is exposed to hostile fire. 
Report total amount received.  

    

Total Current Gross Monthly Income A $ 

Multiply by 12 months in a year B      X12 
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A times B is equal to TOTAL ANNUAL INCOME C $ 
 

TABLE “D” – MONTHLY INCOME PRIOR TO COVID-19 (JANUARY – FEBRUARY 2020) 

INCOME SOURCE APPLICANT 
AMOUNT 

CO-APPLICANT 
AMOUNT 

OTHER FAMILY 
MEMBERS AGE 
18 OR OLDER 

AMOUNT 
TOTAL 

Wages, salary, commissions, bonuses, or tips from 
all jobs. Report amount before deductions for taxes, 
bonds, dues, or other items. 

$ $ $ $ 

Net income from the operation of a business or 
profession. Expenditures for business expansion or 
amortization of capital indebtedness shall not be 
used as deductions. Report all income and 
withdrawal (except when reimbursement of cash or 
assets invested in the operation by the family). 

    

Interest, dividends, net rental income, royalty 
income, or income from estates and trusts. Report 
even small amounts credited to account. 

    

Social Security, annuities, insurance policies, 
retirement funds, pensions, disability benefits, death 
benefits or other types of similar periodic receipts. 
Report total amount received. 

    

Payments in lieu of earnings such as 
unemployment, disability, worker’s, and severance 
compensation. Report total amount received. 

    

Any public assistance or welfare payments from 
state or local welfare office. Report amount 
received. 

    

Periodic and determinable allowances such as 
alimony and child support payments and regular 
contributions or gifts received from organizations or 
persons not residing in the dwelling. Report total 
amount received.  

    

All regular pay, special pay, and allowance of a 
member of the Armed Forces except special pay for 
a family member who is exposed to hostile fire. 
Report total amount received.  

    

Total Gross Monthly Income Prior COVID-19 A $ 

Multiply by 12 months in a year B      X12 

A times B is equal to TOTAL ANNUAL INCOME C $ 

 
INSTRUCTIONS: Check all that apply and explain below. 
 

TABLE “E” – COVID-19 ECONOMIC IMPACT 

 TERMINATION OF EMPLOYMENT DUE TO COVID  FURLOUGH / REDUCED HOURS DUE TO COVID 

 OTHER – EXPLAIN BELOW. 
 

In your own words, describe why family income was reduced because of COVID-19: 
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INCOME DOCUMENTATION: Please provide the requested items below, if applicable to your family for all family 
members over the age of 18. All documents submitted must be copies and will not be returned. Do not send originals. 
 

TABLE “F” – INCOME DOCUMENTATION REQUIRED 

IF YOU OR A MEMBER OF YOUR FAMILY HAVE 
INCOME FROM ANY OF THE FOLLOWING SOURCES: 

YOU ARE REQUIRED TO SUBMIT THE 
FOLLOWING DOCUMENTS: 

COVERING THE FOLLOWING 
PERIOD(S) OF TIME: 

Wages, salary, commissions, bonuses, or tips 
from all jobs. Report the amount before 
deductions for taxes, bonds, dues, or other 
items. 

Copies of last 3 paycheck stubs / 
earnings statements  
 
 
Complete (all pages) for the most 
recent Tax Return; and/ or Profit and 
Loss Statement showing net amount 
after business expenses.  
 
Bank Statements 

 
January 1, 2020 – February 29, 
2020 AND March 1, 2020 – 
Current 
 
 
 
January 1, 2019 or Current year 
 

Most recent three (3) months 
Net income from the operation of a business 
or profession. Expenditures for business 
expansion or amortization of capital 
indebtedness shall not be used as deductions. 
Report all income and withdrawal (except 
when reimbursement of cash or assets 
invested in the operation by the family). 

Complete (all pages) for the most 
recent filed Federal Income Tax 
Return; and 
Profit and Loss Statement showing 
the net amount after business 
expenses. 

January 1, 2019 – Current or 
current year 

Social Security, annuities, insurance policies, 
retirement funds, pensions, disability benefits, 
death benefits or other types of similar 
periodic receipts. Report the total amount 
received. 

Social Security or other Award Letter; 
or 
Bank Statements 

Current year’s award letter or 
Most recent three (3) months 

bank statements 

Payments in lieu of earnings such as 
unemployment, disability, worker’s, and 
severance compensation. Report the total 
amount received. 

Award letter; or 
Bank Statements 

Current year’s award letter or 
Most recent three (3) months 

bank statements 

Any public assistance or welfare payments 
from state or local welfare office. Report the 
amount received. 

Award letter; or 
Statement from source of assistance 

Current year’s award letter or 
statement of current benefits 
from the source of assistance 

Periodic and determinable allowances such as 
alimony and child support payments and 
regular contributions or gifts received from 
organizations or persons not residing in the 
dwelling. Report total amount received.  

Award Letter; or Bank Statement Most recent three (3) months 

All regular pay, special pay, and allowance of 
a member of the Armed Forces except special 
pay for a family member who is exposed to 
hostile fire. Report total amount received. 

Bank Statement; Copy of last three 
paystubs Most recent three (3) months 

Tenant in a single family home owned by a 
family member Valid rental or lease agreement 

12 months of bank statements 
showing rental payments or 

cancelled checks 
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                                     City of Carson 
 Emergency Rental Assistance Grant 
 

 
DEMOGRAPHIC INFORMATION  

 
INSTRUCTIONS: The information on this sheet is strictly confidential and will be combined with the statistical information 
for federal reporting purposes only. 
 
 
I.           ETHNICITY:   Hispanic                 Non-Hispanic   
  
 
II.  RACIAL BACKGROUND (PLEASE CHECK APPROPRIATE SPACES): 
 

Single Race Categories: 
 African American  
 Asian  
 Native American  
 Pacific Islander 
 White (Includes Hispanic) 

 

Double Race Categories: 
 African American and White  
 African American and Native American  
 Asian and White 
 Native American and White  
 Other Multi – Racial 
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CERTIFICATIONS: I/We certify that this information is complete and accurate and have provided supporting 
documentation as part of this application. 
 
I/We further certify under penalty of perjury, under the laws of the State of California; that I/We am/are not able to receive, 
and have not received, other federal or non-federal benefits or assistance for rental assistance for the period of time 
between March 1, 2020 and the date of last signature on this application form.  I/We shall further certify that I/We will not 
pursue other federal or non-federal benefits for the same uses of this grant program for rental costs for the period of 
March 1, 2020 until the final assistance payment made by City under the Emergency Rental Assistance Program. 
 
 

TABLE “G” – CERTIFICATION SIGNATURES 
 

APPLICANT SIGNATURE, PRINTED NAME, AND DATE 

Signature Printed Name Date 

 
OTHER ADULTS IN THE FAMILY SIGNATURE, PRINTED NAME, AND DATE 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

 
WARNING: The information provided on this form is subject to verification by 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. 
 
 



REQUEST FOR VERIFICATION OF INCOME OR  
REDUCTION OF HOURS AND/OR PAY FORM 

 

To Employer: ________________________________________Date: ______________________ 

From Applicant: _________________________________________________________________ 

Applicant's Address: _____________________________________________________________ 

I have applied to the City of Carson Emergency Rental Assistance Grant Program. I have authorized the 
program to obtain a verification of my income (and/or) reduction of hours and/or pay due to the COVID-19 
economic downturn from you. In order for my eligibility to be determined, the City must verify all of my income. 
The requested information is for the confidential use of the City program and the U.S. Department of Housing 
and Urban Development only. Please furnish the information requested below and return this form, using the 
stamped, addressed envelope provided. 

 
__________________________ 
(Signature of Applicant) 

 

EMPLOYER'S VERIFICATION 

Employee's Name: _________________________ Position Held: _______________________  

Dates of Employment: From __________ To ___________  

Types of Employment: ____Permanent ____Temporary ____Seasonal ____Intermittent 

Probability of Continued Employment:______________________________________   
 

(For Income Verification) 

RATE OF PAY: (estimated, if not actually paid on hourly, monthly or annual basis): 

$ _____ hourly; $ ______ monthly; or $ ________annually 

Additional Compensation: (actual amounts received in past 12 months) 

Overtime: $ _______, Tips $ _________, Commissions, Bonuses: $ ________   
 

(For Pay and/or Hours Reduction)  

RATE OF PAY CHANGE: (estimated, if not actually paid on hourly, monthly or annual basis): 

Former Rate of Pay as of (dd/mm/yy): $______hourly; $______monthly; or $______annually 

New Rate of Pay as of (dd/mm/yy): $________hourly; $________monthly; or $________annually 

REDUCTION OF HOURS WORKED: (estimated if not actual): 

Former Regular Hours Worked as of (dd/mm/yy): Hours per____day; _____week; or ______month 

New Regular Hours Worked as of (dd/mm/yy): Hours per_____day; ______week; or ______month 

 
___________________             _________________________________________________ 
(Date)    (Signature and Title of Employer) 
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CITY OF CARSON 
 
DUPLICATION OF BENEFITS CERTIFICATION 
 
INSTRUCTIONS  
The certification is divided into three (3) components:  

1. Assistance received from government, bank and any and all other rental assistance received 
by or anticipated to be received by family/individual  

2. Attachments; 
3. Signature(s) 

Read each component in full and provide the accurate information. 
Part 1. Government, Bank, and Other Funding Sources Duplication of Benefits Certification 
This certification must be completed by all applicants that will receive any assistance from the 
Emergency Rental Assistance Program being offered by the City of Carson. The information within this 
certification will provide the City of Carson with vital information for ongoing evaluation of duplication of 
benefits as required by the Stafford Act Section 312, as amended and the Coronavirus Aid, Relief, and 
Economic Security Act. 
This section identifies any sources of rental assistance funds that an applicant has received or 
anticipates receiving. Sources of funds include but are not limited to: Federal, state, and local grant 
programs, subsidized loans, or nonprofit donations or grants.   Please indicate below the amount 
allocated from any and all funding sources.  
 
Source of Funds #1  
Grant Provider Name  
Purpose / Specific Use  
Amount   

Government Loan   Government Grant  Government Forgivable Loan 
 Nonprofit Grant  Nonprofit Forgivable Loan  
Other:________________________________________ 

 
Source of Funds #2  
Grant Provider Name  
Purpose / Specific Use  
Amount   

Government Loan   Government Grant  Government Forgivable Loan 
 Nonprofit Grant  Nonprofit Forgivable Loan  
Other:________________________________________ 
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Source of Funds #3 
Grant Provider Name  
Purpose / Specific Use  
Amount   

Government Loan   Government Grant  Government Forgivable Loan 
 Nonprofit Grant  Nonprofit Forgivable Loan  
Other:________________________________________ 

 
 
 
 
Source of Funds #4 

Grant Provider Name  
Purpose / Specific Use  
Amount   

Government Loan   Government Grant  Government Forgivable Loan 
 Nonprofit Grant  Nonprofit Forgivable Loan  
Other:________________________________________ 

 
=== Check if no other assistance has been received by the Applicant=== 

 Applicant has not and is not receiving any other form of rental assistance. 
 
Part 2. Attachments 
Attached to this certification are copies of the following: 

1. Award letter for any assistance received from other rental assistance programs or summary of 
award received as well as documentation of use of funds.  

Part 3. Signature(s) 
By executing this certification, Applicant(s) acknowledge and understand that Title 18 United States 
Code Section 1001: (1) makes it a violation of federal law for a person to knowingly and willfully (a) 
falsify, conceal, or cover up a material fact; (b) make any materially false, fictitious, or fraudulent 
statement or representation; OR (c) make or use any false writing or document knowing it contains a 
materially false, fictitious, or fraudulent statement or representation, to any branch of the United States 
Government; and (2) requires a fine, imprisonment for not more than five (5) years, or both, which may 
be ruled a felony, for any violation of such Section. 
 
Dated this the _____ day of _____________, 20___. 
 
 
_______________________________  ________________________________ 
Applicant Signature      Print Applicant name  
 
 
 
_______________________________  _________________________________ 
Joint Applicant Signature     Print Joint Applicant name 
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SUBROGATION AGREEMENT 
 
This Subrogation and Assignment Agreement (“Agreement”) is made and entered into on this   day of 
_____________________, 20____, by and between _________________ (“Applicant”) and the City of 
Carson (“Grantor”).   
  
In consideration of Applicant’s financial situation or the commitment by Grantor to evaluate Applicant’s 
application for the receipt of funds (collectively, the “Grant”) under the City of Carson's Emergency 
Rental Assistance Program (the “Program”) administered by Grantor, Applicant hereby assigns to 
Grantor all of Applicant’s future rights to reimbursement and all payments received from any grant, 
subsidized loan, or assistance under any rental assistance programs that are determined in the sole 
discretion of City of Carson to be a duplication of benefits (“DOB”) as provided in this Agreement.   
 
The proceeds or payments referred to in the preceding paragraph, whether they are from a federal 
grant or any other source, and whether or not such amounts are a DOB, shall be referred to herein as 
“Proceeds,” and any Proceeds that are a DOB shall be referred to herein as “DOB Proceeds.”  Upon 
receiving any Proceeds not listed on the Duplication of Benefits Certification, the Applicant agrees to 
immediately notify the Grantor of such additional amounts. The Grantor will determine in its sole 
discretion if such additional amounts constitute a DOB. If some or all of the Proceeds are determined 
to be a DOB, the portion that is a DOB shall be paid to the Grantor.  
 
Applicant’s assistance and cooperation shall include but shall not be limited to allowing suit to be 
brought in Applicant’s name(s) and providing any additional documentation with respect to such 
consent, giving depositions, providing documents, producing record and other evidence, testifying at 
trial, and any other form of assistance and cooperation reasonably requested by the Grantor.  
Applicant further agrees to assist and cooperate in the attainment and collection of any DOB Proceeds 
that the Applicant would be entitled to under any applicable housing assistance program. 
 
If requested by the Grantor, Applicant agrees to execute such further and additional documents and 
instruments as may be requested to further and better assign to the Grantor, to the extent of the Grant 
paid to Applicant under the Program, the Policies, any amounts received under the the Program that 
are DOB Proceeds and/or any rights thereunder, and to take, or cause to be taken, all actions and to 
do, or cause to be done, all things requested by the Grantor to consummate and make effective the 
purposes of this Agreement. 
 
Applicant explicitly allows the Grantor to request of any organization with which the Applicant has 
applied for or is receiving Proceeds, any non-public or confidential information determined to be 
reasonably necessary by the Grantor to monitor/enforce its interest in the rights assigned to it under 
this Agreement and give Applicant’s consent to such company to release said information to the 
Grantor. 
 
Applicant represents that all statements and representations made by the Applicant regarding 
Proceeds received by the Applicant shall be true and correct as of the date of Closing. 
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NOTICE:  Applicant executing this Agreement are hereby notified that intentionally or knowingly 
making a materially false or misleading written statement to obtain property or creditis a violation of 
Title 18 United States Code Section 1001 and, depending upon the amount of the Grant, is punishable 
by a fine, imprisonment for not more than five (5) years, or both, which may be ruled a felony, for any 
violation of such Section. 
 
The Applicant executing this Agreement hereby represents that he/she has received, read, and 
understands this notice of penalties for making a materially false or misleading written statement to 
obtain the Grant. 
 
In any proceeding to enforce this Agreement, the Grantor shall be entitled to recover all costs of 
enforcement, including actual attorney’s fees. 
 
APPLICANT       CO-APPLICANT 
Signature:      Signature:      
Name:       Name:       
Date:        Date:        
 

GRANTOR: 
City of Carson 
 
Signature:      
Name:       
Title:       
Date:        
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CITY OF CARSON 

EMERGENCY RENTAL ASSISTANCE PROGRAM 

Program Participation‐Payment  Acceptance Agreement 
 

Applicant Tenant: 

Tenant Address: 

 
SECTION I ‐ COMPLETED BY CITY STAFF 

 

Landlord/Legal Property Owner  Management Company (if applicable) 

Address City State Zip 

Email Phone 
 
City of Carson, hereafter referred to as City, administers this program and has verified the lease/rental 
agreement and other eligibility documentation by the Applicant identified above and determined that this 
household is eligible to receive Emergency Rental Assistance. City will issue monthly rental and/or monthly 
rental arrears payments directly to the landlord/property management company on behalf of eligible 
households economically impacted during the COVID‐19 pandemic through job loss, furlough or reduction in 
hours or pay. This agreement and a completed W‐9, Request for Taxpayer Identification Number and 
Certification must be completed by the landlord/property management company and returned to the City 
staff in order to process the payment(s). Payment(s) will be issued on a monthly basis to the landlord as 
defined below: 

RENTAL ASSISTANCE 
PROVIDED 

Amount $    

ANTICIPATED TERMS OF ASSISTANCE 

For  consecutive month beginning    

CITY STAFF NAME (PRINT) CITY STAFF SIGNATURE DATE TELEPHONE NUMBER 
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SECTION II ‐ COMPLETED BY THE APPLICANT TENANT 
 
 
I UNDERSTAND AND CERTIFY THAT: In no case is my landlord entitled to a payment for a month that I 
did not reside at their property. I understand that I may be prosecuted if I commit fraud  or  knowingly 
assist my landlord to commit  fraud.  If  I am found guilty of committing fraud, I will no longer be entitled to 
receive rent payments on my behalf from the City. I may not acquire rights to sue [City] for payment of rent 
(or the balance of rent) or for a breach of any obligations by the landlord. 

I also understand and certify that I receive no other housing rental subsidy and/or assistance for full or 
partial monthly rental payment from any other government entity. 

 
I further understand that this rental assistance may not be in the full amount of my monthly rental 
payment, and the difference between the City’s assistance and my actual rent amount is still my 
responsibility to pay to my landlord. 

I understand that rental assistance is limited and the duration of assistance is as stated in Section 1 of 
this agreement. City will make every effort to make rental assistance payments as required by the lease 
agreement but will not be responsible for late fees due to administrative errors by City staff. I understand 
that assistance may be terminated if a participant is determined to be no longer eligible, was never 
eligible, has not been fully engaged in the program, and/or has not been fully compliant with program 
requirements as determined by the City. Examples of non‐compliance include failure to return phone calls 
or e‐mails and failure to disclose all income or expenses. 

 
I further understand that the information provided on my application forms is subject to verification by 
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 false or fraudulent statements to a 
Department of the United States Government. 

APPLICANT (TENANT) NAME (PRINT): 

ADDRESS CITY STATE ZIP 

APPLICANT (TENANT) SIGNATURE: 

DATE: TELEPHONE NUMBER: 
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SECTION III ‐ COMPLETED BY THE LANDLORD/LEGAL OWNER/MANAGEMENT COMPANY 

The landlord (legal owner of the residence reference above) must complete this Section. 

 I do not want to participate in the City of Carson Emergency Rental Assistance Program; or 

 I would like to participate in the City of Carson Emergency Rental Assistance Program. To receive 
payment, I will provide this signed agreement and a W‐9 Request for Taxpayer Identification Number 
and Certification. 

 
TENANT’S MONTHLY RENT IS DUE ON THE                      OF EACH MONTH. 

LANDLORD/LEGAL OWNER’S NAME/MGT. COMPANY (PRINT) 

MAILING ADDRESS CITY STATE ZIP 

APPLICANT (TENANT) NAME (PRINT) 

PROPERTY ADDRESS CITY STATE ZIP 
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SECTION IV: LANDLORD/LEGAL OWNER/MANAGEMENT COMPANY CERTIFICATION 
 
 
I UNDERSTAND AND CERTIFY THAT: In no case am I entitled to a payment for a month that the 
applicant does not reside at my property. If I receive a direct rent payment for a month that the applicant 
did not reside at my property, I shall remit to City an amount that represents the overpaid rent. To  return 
such amounts or payments, I shall  call  City  at  (310) 233-4829 and  mail  payment  to  City  at  701 E. 
Carson Street, Carson, CA 90745. I must not cash a direct rent payment if the applicant  has  moved. I 
may be prosecuted if I commit fraud or knowingly assist an applicant to commit fraud. If I am found guilty 
of committing fraud, I will no longer be entitled to receive direct rent payments. I may not acquire rights to 
sue [City] for payment of rent or for a breach of any obligations by the tenant. 

I also understand and certify that I receive no other subsidy and/or assistance from or on behalf of this 
applicant for full or partial monthly rental payment. 

Rental assistance is limited and the duration of assistance as stated in Section 1 of this agreement. City 
will make every effort to make rental assistance payments as required by the lease agreement but will not 
be responsible for late fees due to administrative errors by City staff. I understand that assistance may be 
terminated if a participant is determined to be no longer eligible, was never eligible, has not been fully 
engaged in the program, and/or has not been fully compliant with program requirements as determined 
by the City. Examples non‐compliance include failure to return phone calls or e‐mails and failure to 
disclose all income or expenses. 

In addition, I understand and agree that during the term of this agreement, I must give City a copy of any 
notice to the program participant to vacate the housing unit, or any complaint used under state or local 
law to commence an eviction action against the program participant. 

 
I further understand that the information provided on this form is subject to verification by 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. 

 
LANDLORD INITIAL:   

THE LANDLORD/LEGAL OWNER/MANAGEMENT COMPANY MUST SIGN AND DATE: 

LANDLORD/LEGAL OWNER/MGT. CO. NAME (PRINT): 

LANDLORD/LEGAL OWNER/MGT. CO. SIGNATURE: 

DATE: TELEPHONE NUMBER: 
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@@eWQASZQTYRgè@çç³@AYWA@RT@S?A@W@TRŞ[ZË\Z\�ZQ@çç³è@³@V?Qg?QWAR?Sè@?Q@d@V?Qg?QWAR?S]�{������������$� Í�������������l������������$� Í����m�����������"$�������o��� ����$����u����o�u�����s����������"$����
o
�@éAYZQ@ZSARARZT]@{����� ���������������l�������n�$��o��
#
���o���"���m�o������������"$����
���$�����������"o�������������������l��������������������������"�h�"�o�������������$�h��������$� 
�·����� ��������� ����$����u����o�u�����s����������"$����
�
@@aRTQZ̧WQXZX@ZSARAf]@�����
#
���o���"���m���������u�������$� ������$��o$���h��o�o����������$� ���������������$����l����$��������o������Ôo$���h��o�o����$� 
Õ��#���
�h�"��$��������$���i��
ÏÏ��x�	��	��	$$$�
�{����������l���Í����������"$����
��������������������$� �������o����"$���������"o������������o$���h��o�o����$� 
�������������"$���������"o����������������l���������$��������m�����������l�$�������$����������"o�����������o
������m���"�u�$��������$h��yyw������$��������o������o$���h��o�o����$� ������
#
���o���"���m�����������������$�h"���l���������$�����
#
�������u������
#
��l���Í�������$����n�$��o�����������$o�o����"$����
�!������o$������l��������������$� �$���"�����o$���h��o�o����$� u������������$�����l���������$������o$���h��o�o�������o���"���m���������
�{���������o$���h��o�o����$� Í����������"$����u�Ôs��$���������to$���h��o�o����$� �����
Õ�!�������l�����������o$���h��o�o����$� �$��������$h��������u������l�������������"��������������$���������»x��$�����o�����������»x¼
����$��$����������������$����������$h����������������
#
��!k
�çRSZ@r!�� �������������$���������u����o������u��s������u����o$���h��o�o����$� �����u� ����� �������$�����"$����
çRSZ@vw���q������������$������m����"$���i����������
#
���o���"���m��"���$�$���$�����������������l����������$��������o����"$����
�w���q���" �������m����"$���i


b_@AYZ@ZSARAfêgZQT?S@?S@[RSZ@j@RT@W S¡@]@]@] �¹²}@VYZVÝ@AYZ@�?�@P?Q@]@]@]
À��w�������$�� w�������$��À��!�o$�$o��"�À��#�"�������$������$�u����À��#$�h"�x�������"$�$��o�"$��$"$� ������� �	yyw���l��o�� ����$�o$�$o��"���o�o$���h��o�o������
#
���o���"���m���������


!�o$�$o��"t��"�������$���������$�h"�x�������yyw

À��yyw�������o���������������$�������
#
���o���"���m���������u�À��yyw�����������$"�o��������i������ÑÑi���������m�o��������������$��u����À��yyw������$��o$���h��o�o����������$� ���������������$����l�������������l����$����������yyw������$������o$���h��o�o������
#
���o���"���m���������


y$�$��o�"$��$"$� ������� ���o������������������$������m��"���$�$���$��
�	z|�z��������$�p�w|�w���������$��p����#|�#���������$���

À��z��������$� z��������$�À�������t������ �����t������çRSZ@�è@²�Z\gAR?ST!�� ��������m�������������q���l$����"o$�h���ot������w��������$�hu�������$�������������$�������������"$���¶��� ���o�	���������� ����" ���� ��
²�Z\gA@gWfZZ@V?XZ]À��Ó�����"" u�$�o$�$o��"��	$��"�o$�h���"�������$����������������m�������������q���l$����"o$�h
À��{m������������$o�o���"�lu���������$���������m�������������q���l$����"o$�h����������$���� �����u�$��"�o$�h�$����������o�o$�$o��o�
À��w�������$�������������m�������������q���l$����"o$�h������� ��������o��$������"����������� ��������o������$�o����� ����l��q���������$���
À��w�������$�������������m�������������q���l$����"o$�h�l$��������������������� �����������h�����������o����$o����������� �u���o���������$�������������$o����o$��"�������"������������$�������������m�����l$���������������� ��������������"������������¼¼xÂ!#w
������""�l$�h���o���$o���$� ��� ��������������m�������������q���l$����"o$�h
�{����������������$������o��$������������$��"$���¶
�ë�����h��$µ��$����m������������m���o�������$���Ñ��	��u��� �!
�u�����������o$�"�����������o�������$���¶�i	��	Ï��$�����������������$��$���������n�$���������������$���¶��	��	���ë������$��o�#����������� ����$����h���$������$����������"$�$��ië�������u������$���$������w�"���$�u����
#
�������l��"�������������$��u������ �������$����"$�$��"����o$�$�$�������$����������"$�$��¶ë������$h��h��������������� ����$�����"$�$��"����o$�$�$���u��h���$��u����$����������"$�$���Ñë����������$��Ðë��o��"���$�������$�$�����������o$�$�����n�$��o������h$�����$��������$��o�#�����u������$���$������w�"���$�u�������
#
�������l��"�������������$���Ïë��������������$��$��������������h$�����o�l$�������w����o$� ������������o$�h�w���$��$���ë�����"��������$���������������¼ë������$� ���h$�����o�����""��$����o��$�h�������m� ������o�������!����������w����� ���������¼¶���ë������������������o��������o�� ������q���o�������$���Ñ�¶	����ë���$����$�"�$���$���$����ë���$oo"�����q��l��$������$����������������$� ���������$������������o$���ië���������m������������m���o�������$���ÐÐ¶����o����$��o�$������$���¶¼¶Ï



�����»x¼�	
��
���x����� z�h���@������""�l$�h����������l��� ��������� ������������� �����m�������������q���l$����"o$�h
��������������"$�����������m������� ����"$���o������u��������h���i
b_@AYZ@gWf\ZSA@RT@P?Q@]@]@] �¹²}@AYZ@gWf\ZSA@RT@Z�Z\gA@P?Q@]@]@]!����������o�o$�$o��o��� ����� �""��m������� �����m���������Ïs��q�����������$��� {m������� �����������h��¶���o�Ð������h�������o��""�w���������$���
�#���������$�����������������������m������� �����o������������� ������m�������" �������"���������������o������$�$�����n�$��o���$����������
�s�������m����h����������$������o��������h��o$�$o��o� {m������� �����������h��¶
z� �����������åÐ�����n�$��o��������������o���o�o$�������"��������åÑu���� Ó�����"" u��m������� �����������h��Ñ�
z� ��������o��$������"����������� ��������o������$�o����� ����l��q���������$���� {m������� �����������h��¶
��#����������¼¼xÂ!#wu�Â$���""�������!�����u���o�$���$�������$���
��¢�l����u�������""�l$�h��� ��������o���������������$�����o�����������"������������¼¼xÂ!#w����������m�������������q�����l$����"o$�h����o$��"���o����"���������� �����u�������� �������u�h�����������o����$o�������������� ���������"����o�������$���Ð�¶Ñ	��u���o��� ��������������$������$o�� �����o���"��m����$����h��� 
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eQ?AZVA@f?UQTZ[P@PQ?\@TUTgRVR?UT@Z\WR[T@?Q@gYRTYRŞ@TVYZ\ZT]@@z�$��$�h�$�����������$�����o�����������$"���o@l���$����o��$h��o�����$�$��"�h$�$��������$��������$"����o@l���$���
���������������������$�����o$�h�������$"����������@��"��" ��"�$�$�h���������������"$���o�"�h$�$������������$���$����@�������������������������$����������o��$�h���$�����$�������$��@�����l$""�������o�����$o���$� ������




�����»x¼�	
��
���x����� z�h���@����!
#�o��������$�$�$�������������l$�����m�� �����$�����$"�
��"��u�����!
#�o����������n������������"�o���$"�o�$�������$��������h�����$"������q���m�� ������������z!k��������u�����l��o�u�����$�$"�����������������$�������$����������$�����o$�����ou����qu�����������$����$�"���������
!�� �������$����������"$�$��o����$"��"�$�$�h����������������!
#u����l��o���$�������h������������¥ò�¬��¥�®��·����� ��"�����������$������������!
#�����u�"�h�u����������!
#�������� ��������������� �!���������Ó�����"�������m��o�$�$�����$���	�!Ó��������x���xiÐÐx¶¶�¶
�·����������l��o�����$�$�������$"�����������o���"����o��w���$��$����������ò����¥�®�������������������¤¤¤�Ä���¥�®½�����������·���������������������w����¤¤¤�Ä���¥�®½�����Ä������ÏÏx!��¢{���	�ÏÏx¶i�x¶ii��
�!�� ������������������$��$�����$o���$� ������u�����¤¤¤�§������Å¦��Ä��¥�®���o�z��
�Ñ��Ï
Á$�$��¤¤¤��¬��¥�®½§������Å¦��Ä�����"����������������$o���$� ���������o���l������o���� �����$�q


eQR̂WVf@ãVA@}?ARVZ#���$���Ð��¼��������!������"�
�������w�o����n�$���� ����������$o�� �������������!k������������	$��"�o$�h���o���"��h���$����l���������n�$��o�����$"��$�������$�����������l$�������!
#�����������$�������u�o$�$o��o�u���������$��������$��������$o���� ��p�����h�h��$�������� �����$op�������n�$�$�$����������o����������������o�������� p����������""��$������o���p���������$���$���� �����o��������!
�u��������Â#�u����¢#�
��������������""���$�h���$����������������$�������$�������������������$"��$�������$�����������l$�������!
#u�������$�h�����������$�������$��
�
���$�������������$��$�������$���$��"�o��h$�$�h�$�����������������������ì���$��������$�$"���o���$�$��"�"$�$h��$�����o�����$�$��u�������u������$���$������w�"���$�u���o��
#
�������l��"������o��������$������������$���o�$�$����$�h����$��"�l�
�����$�������$����"����� ����o$��"���o����������������$�����o���������� u������o���"���o��������h���$���������������$�$"���o���$�$��"�"�l�u���������o���"�"�l���������������o�$���""$h������h���$�������������������$��
�·������������$o�� �����!k�l�������������� ���������n�$��o�����$"������m�������
���o�������$���i¶�Ðu��� ���������h�����"" �l$����"o�����������h�������m��"��$�������u�o$�$o��ou���o������$���������� ������������� ���l���o��������h$������!k���������� ��
�w����$������"�$����� ��"������" ���������$o$�h���"����������o�"����$�������$��



	City of Carson
	Emergency Rental Assistance Program
	GENERAL QUALIFICATIONS AND CONDITIONS
	I / we understand the following qualifications, conditions, and documentation requirements for this program:
	I.  GENERAL QUALIFICATIONS AND CONDITIONS:
	PROGRAM APPLICATION


	City of Carson
	CERTIFICATION OF ANNUAL INCOME
	City of Carson
	DEMOGRAPHIC INFORMATION

	DuplicationOfBenefitsCertificationOct2020_add2.pdf
	city of carson
	Duplication of Benefits CERTIFICATION
	INSTRUCTIONS
	Part 1. Government, Bank, and Other Funding Sources Duplication of Benefits Certification
	Part 2. Attachments
	Part 3. Signature(s)


	ERA Subrogation Agreement Oct 2020_add2.5.pdf
	subrogation agreement

	ERA W-9_add4.pdf
	-1 - COVID-19 CDBG Emergency Rental Assistance Program Guidelines - Final No Track Changes
	0 - Application Checklist
	1 - Program Application
	2 - Form A - Household Income Self-Certification
	3 - Form B - Individual Income Self-Certification
	4 - Form C - Reduction of Hours & Pay
	5 - Form D - Verification of Benefits
	6 - Form E - Zero Income Certification
	8 - Program agreement (Revised)
	8.1 W-9


	3 Check appropriate box for federal tax classifica: Off
	Limited liability company Enter the tax classifica: Off
	Limited liability company Enter the tax classifica0: 
	Other see instructions: Off
	Exempt payee code if any: 
	code if any: 
	Requesters name and address optional: 
	7 List account numbers here optional: 
	Taxpayer Identification Number TIN: 
	Social security number: 
	entities it is your employer identification number: 
	Textfield: 
	Textfield0: 
	Employer identification number: 
	Textfield1: 
	Textfield2: 
	Certification: 
	Cat No 10231X: 
	Form W9 Rev 102018: 
	1 Name as shown on your income tax return Name is: 
	2 Business namedisregarded entity name if differen: 
	5 Address number street and apt or suite no See in: 
	6 City state and ZIP code: 
	Corporation: 
	Corporation0: 
	Partnership: 
	Partnership0: 
	Trustestate: 
	Trustestate0: 
	THEN check the box for: 
	Textfield3: 
	All exempt payees except for 7: 
	Broker transactions: 
	IF the payment is for: 
	Textfield4: 
	Interest and dividend payments: 
	Exempt payees 1 through 4: 
	Generally exempt payees 1 through 52: 
	Exempt payees 1 through 40: 
	The trust The public entity: 


