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ERAP Agency Use Only

Authorization Information: DApproved [ Denied Date:

Type(s) of Assistance Provided:
[ Rental Assistance ] Rental Arrears [ Housing Stability Services O Utility Assistance O Utility Arrears
O other

Amount of Assistance:

Rental Assistance $ Rental Arrears $ Housing Stability $ Other $
Utility Assistance $ Utility Arrears $ Total $
Number of months covered with: Rental Assistance Rental Arrears Utility Assistance Utility Arrears

Household Income Level:

[ Does not exceed 30 percent of the area median income for the household

[ Exceeds 30 percent but does not exceed 50 percent of the area median income for the household
[ Exceeds 50 percent but does not exceed 80 percent of area median income for the household

Notes: ] Used annual calculation for eligibility 0 used monthly income at time of application
O Categorically Eligible Ol Fact Specific Proxy [ self-Attestation

4 PA 600 ERAR-CH 2/22



	RESET: 
	Tenant: Off
	Landlord on behalf of tenant: Off
	Last Name: 
	First Name: 
	SSN: 
	Address: 
	City: 
	Zip: 
	County: 
	Phone: 
	Email Address: 
	Date: 
	Number of Adults: 
	Number of Children under 18: 
	Yes1: Off
	No1: Off
	Yes2: Off
	No2: Off
	Yes3: Off
	No3: Off
	Yes4: Off
	No4: Off
	Yes6: Off
	No6: Off
	Yes5: Off
	No5: Off
	County2: 
	Property Management Company if applicable: 
	Last Name_2: 
	First Name_2: 
	Tax ID or SSN: 
	Address_2: 
	City_2: 
	Zip_2: 
	Phone_2: 
	Email Address_2: 
	Yes11: Off
	No11: Off
	Yes12: Off
	No12: Off
	Commissions: Off
	Money Paid to You for Rent: Off
	Support: Off
	Dividends: Off
	Money Paid to You for Room or Board: Off
	Unemployment: Off
	GamblingLottery: Off
	Union Pay: Off
	Pensions: Off
	Guardian Fees: Off
	Veteran Benefit: Off
	SelfEmployment: Off
	Money Earned from Babysitting: Off
	Wages from Employment: Off
	Sick Benefits: Off
	Money for Training: Off
	Workers Compensation: Off
	Social Security: Off
	Money Paid to You for Loans: Off
	Supplemental Security Income SSI: Off
	Other_3: Off
	undefined_5: 
	Name of Person with IncomeRow1: 
	TypeSource of IncomeName of EmployerRow1: 
	IncomePay How MuchRow1: 
	How Often PaidRow1: 
	Date of Most Recent PaymentRow1: 
	Name of Person with IncomeRow2: 
	TypeSource of IncomeName of EmployerRow2: 
	IncomePay How MuchRow2: 
	How Often PaidRow2: 
	Date of Most Recent PaymentRow2: 
	Name of Person with IncomeRow3: 
	TypeSource of IncomeName of EmployerRow3: 
	IncomePay How MuchRow3: 
	How Often PaidRow3: 
	Date of Most Recent PaymentRow3: 
	Name of Person with IncomeRow4: 
	TypeSource of IncomeName of EmployerRow4: 
	IncomePay How MuchRow4: 
	How Often PaidRow4: 
	Date of Most Recent PaymentRow4: 
	Name of Person with IncomeRow5: 
	TypeSource of IncomeName of EmployerRow5: 
	IncomePay How MuchRow5: 
	How Often PaidRow5: 
	Date of Most Recent PaymentRow5: 
	Name of Person with IncomeRow6: 
	TypeSource of IncomeName of EmployerRow6: 
	IncomePay How MuchRow6: 
	How Often PaidRow6: 
	Date of Most Recent PaymentRow6: 
	Name of Person with IncomeRow7: 
	TypeSource of IncomeName of EmployerRow7: 
	IncomePay How MuchRow7: 
	How Often PaidRow7: 
	Date of Most Recent PaymentRow7: 
	Name of Person with IncomeRow8: 
	TypeSource of IncomeName of EmployerRow8: 
	IncomePay How MuchRow8: 
	How Often PaidRow8: 
	Date of Most Recent PaymentRow8: 
	Name of Person with IncomeRow9: 
	TypeSource of IncomeName of EmployerRow9: 
	IncomePay How MuchRow9: 
	How Often PaidRow9: 
	Date of Most Recent PaymentRow9: 
	Name of Person with IncomeRow10: 
	TypeSource of IncomeName of EmployerRow10: 
	IncomePay How MuchRow10: 
	How Often PaidRow10: 
	Date of Most Recent PaymentRow10: 
	Provider1: 
	Monthly: 
	Arrears: 
	Provider2: 
	Monthly_2: 
	Arrears_2: 
	Provider3: 
	Monthly_3: 
	Arrears_3: 
	Provider4: 
	Monthly_4: 
	Arrears_4: 
	Provider5: 
	Monthly_5: 
	Arrears_5: 
	Provider6: 
	Monthly_6: 
	Arrears_6: 
	Provider7: 
	Monthly_7: 
	Arrears_7: 
	Provider8: 
	Monthly_8: 
	Arrears_8: 
	Provider9: 
	Monthly_9: 
	Arrears_9: 
	Notes:: 
	Name Printed  Tenant_2: 
	Date_3: 
	Name Printed  Landlord only if form was completed by landlord: 
	Name Printed  Tenant: 
	Approved: Off
	Denied: Off
	Date_2: 
	Rental Arrears: Off
	Housing Stability Services: Off
	Utility Assistance: Off
	Utility Arrears: Off
	Rental Assistance_2: 
	Rental Arrears_2: 
	Housing Stability: 
	Utility Assistance_2: 
	Utility Arrears_2: 
	Total: 
	Total$: 
	Does not exceed 30 percent of the area median income for the household: Off
	Exceeds 30 percent but does not exceed 50 percent of the area median income for the household: Off
	Exceeds 50 percent but does not exceed 80 percent of area median income for the household: Off
	undefined_7: Off
	Rental Assistance: Off
	Other: Off
	Utility Arrears3: 
	Rental Arrears3: 
	Utility Assistance_3: 
	Number of months3: 
	undefined_6: Off
	Catel: Off
	FactSp: Off
	SelfAttest: Off


