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ERAP GRANTEE POLICY GUIDE          MAY 2021 

ERAP Tenant Self-Certification Form 
 

The information provided in the application and this self-certification form is collected to determine if my 

household is eligible to receive assistance provided through the federally-funded Emergency Rental Assistance 

Program.  Initial next to each of the following statements. 

 
  ACCURACY 

  I certify that all the information provided in the application is true and correct.  I understand that providing false 

statements or information is grounds for termination of assistance and is punishable under federal law.   

   

  DUPLICATION OF BENEFITS 

  I certify that my household has not received nor will receive assistance from another program for the same costs that will 

be paid from ERAP.  

 
  INFORMATION SHARING 

  I understand my information will be shared with the county I reside in, the State of Maryland and the U.S. Treasury.   
 

  INCOME & HOUSEHOLD SIZE 

  I certify that my income sources and amounts listed in the application accurately reflect the income my household received 

in the last 30 days.  This includes if I have no reportable income or income from self-employment. 

 

  List any income documentation you are not able to provide and why:  

Click or tap here to enter text. 

   
  FINANCIAL HARDSHIP 

  I certify that either myself or another adult in my household (check all that apply): 

☐  Qualifies for unemployment benefits 

☐  Has had a loss of income, increased expenses, or other financial hardship related directly or indirectly to COVID19 

  USE OF PAYMENT 

  I certify that any payment of ERAP funds made directly to me for the purpose of paying rent or utilities must be used for the 

intended purpose.  

 

 

Tenant Certification 

Tenant Name   Signature   Date  

        

 

 

Note: Digital or typed signatures are acceptable.  At no time may a landlord sign the tenant’s self-certification form. 
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