Emergency Rental Assistance Program (ERAP)

PROGRAM RULES AND STAFF GUIDANCE
Adopted March 4th, 2021
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I.

Program Overview

The City of Hialeah Grants and Human Services Department shall provide rent and utility assistance (Water
and Sewer, trash removal services, and electricity) for households who have been impacted by COVID-19.
Eligible tenants can apply for financial assistance to be paid directly to their landlord or utility provider
except as provided herein.
Funding for this program was funded through the Consolidated Appropriations Act. 2021 and provided to
the City of Hialeah from the Department of Treasury. The program rules and employee guidance
contained herein are subject to change as the Department of Treasury updates the program which is still
in the ongoing development stage.
The City of Hialeah shall begin to process applications March 2021 and is committed to continue accepting
applications until all funds are encumbered or until September 09, 2021, whichever occurs first.
All applications will be evaluated for eligibility and completeness. A training program was created to
assure the City of Hialeah staff properly documents all necessary data required by the ERAP program and
is incorporated herein.

Eligible Program Expenses
1. Rent arrearage for up to 12 months, including reasonable accrued late fees;
2. Prospective rent for no more than 3 months;
3. Utilities arrears for up to 12 months, including:
a. Electricity
b. Water & Sewer
c. Trash removal services
Payments shall be made directly to the landlords or utility providers except as provided herein.
Payments to public utilities are permitted.

II.

Application Assistance
Tenant/applicants will be advised of their status through the email submitted in the established
portal for this program.
This program shall be advertised on the City Main website page, all social media outlets managed
by the City which will contain links (Facebook, Instagram, Twitter), and on the Grants and Human
Services Department Page, under the Funding Opportunities Tab.
In addition, the City of Hialeah shall provide two (2) Pick-Up locations located centrally. (1) John
F. Kennedy Library – 190 w 49 Street Hialeah, FL 33012 and (2) City of Hialeah City Hall, 501 Palm
Avenue Hialeah FL 33010
For assistance with the application, the City of Hialeah established a phone number for applicants
to set up appointments and receive guidance. Phone: (305) 863-2970
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III.

Landlord Eligibility
Landlords and Property Management Corporations of residential properties in the City of Hialeah
can submit information of all tenants that are in arrears to ERAP@hialeahfl.gov.
The City of Hialeah commits to outreach and technical assistance to help these tenants apply for
and receive assistance if eligible.
In addition, the Mayor of the City of Hialeah has created an outreach campaign through three (3)
billboards located on the Palmetto Expressway and Okeechobee Road, Radio announcements,
Television announcements, USPS Mailers to all renters who are in ‘troubled’ status in their
payments to the Water and Sewer Department and the Trash collection services, and a personal
letter to all registered landlords and property management companies advising them of this
funding opportunity.

IV.

Tenant Eligibility

Eligible tenant households must meet the following criteria:
1. Reside within the City of Hialeah jurisdictional limits;
2. The household must be obligated to pay rent on a residential dwelling (no seasonal or vacation
rentals);
3. Must not have received assistance from any other source for the past due rent or future rent
which tenant is requesting assistance;
4. Have one or more individuals within the household that has qualified for unemployment benefits
or experienced a reduction in household income, incurred significant costs, or experienced other
financial hardship due, directly or indirectly, to the COVID-19 outbreak;
5. Have one or more individuals within the household that can demonstrate a risk of experiencing
homelessness or housing instability;
6. Must have a household income at or below 80% of area median income;
7. Must provide government-issued photo identification for Applicants and Co-Applicants;
8. Must provide a fully executed rental lease, matching the applicant tenant name;
9. If applying for Utilities, must provide past due utility bills;
10. Must provide all other documentation deemed necessary by City staff to establish applicant need
and qualification for assistance.

V.

Documenting Eligibility

This program requires that the tenant household meet certain criteria to establish eligibility. Below are
examples of documentation deemed sufficient to meet the requirements. These items are discussed
further in the accompanying PowerPoint and Applicant training webinar.
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A. Unemployment Benefits
1. An unemployment benefit letter from the State of Florida Department of Economic
Opportunity uploaded with the application; or
2. Bank statements showing the deposit of unemployment benefits.
3. If neither of the above are available, the applicant may submit a signed written attestation
form provided by the City.

B. Reduction in Income, Significant Costs, or Other Financial Hardship
Applicants that did not qualify for unemployment benefits may be eligible if they experienced a reduction
in household income, incurred significant costs, or experienced other financial hardship due, directly or
indirectly, to the COVID-19 outbreak and provide documentation as proof.
If the applicant is unable to provide this documentation, the City will obtain a written attestation signed
by the applicant that one or more members of the household meets this condition.

C. At Risk of Experiencing Homelessness or Housing Instability
1. A past due utility or rent notice or eviction notice; or
2. The applicant is earning 30% or less of AMI
3. The applicant is paying more than 40% of their income for rent based on rent and income
data submitted with the application; or

D. Income
The City will use HUD’s definition of “annual income” in 24 CFR 5.609. Income must be documented as
per the requirements in 24 CFR Part 5. Proper documentation includes:
1.
2.
3.
4.
5.

Paystubs;
W-2s or other wage statements;
tax filings;
bank statements demonstrating regular income; or
an attestation from an employer.

If an applicant’s household income has been verified to be at or below 80 percent of the Area Median
Income in connection with another local, state, or federal government assistance program, grantees are
permitted to rely on a determination letter from the government agency that verified the applicant’s
household income, provided that the determination for such program was made on or after January 1,
2020.
To the extent that a household’s income, or a portion thereof, is not verifiable due to the impact of COVID19 or has been received in cash, or if the household has no qualifying income, the City will accept a written
attestation from the applicant regarding household income.
In cases where self-attestation is relied upon without further documentation, the applicant’s income must
be reassessed every three (3) months.

E. Documenting Residency, Rent and Rent Arrears
The following may be used to verify where an applicant resides and the amount of rent or rental arrears
owed:
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A current lease signed by the applicant and the landlord or sublessor that identifies the unit where the
applicant resides and establishes the rental payment amount. In instances where there is not a lease,
documentation of residence may include:
1. Evidence of paying utilities for the residential unit;
2. Attestation by a landlord who can be identified as the verified owner or management
agent of the unit through the completion and upload of a Landlord Agreement to
Participate;
3. Copy of cancelled rent checks;
4. Written attestation from the applicant to support the payment of assistance up to a
monthly maximum of 100% of the greater of the Fair Market Rent or the Small Area Fair
Market Rent for the area in which the applicant resides. This method can only be used for
three (3) months, after such time the applicant must provide proof of residency and rent
owed in a manner consistent with one of the other requirements of this section.

VI.

Application Review

The City of Hialeah has created a team to review applications specifically for the ERAP Program. This team
is responsible for ensuring all necessary documentation is received and housed in the ZoomGrants portal
under each individual application.
The Team is equipped with access to ZoomGrants, the SaveMyTenant@hialeahfl.gov email, their own
assigned email with outside access, and access to the established ERAP hotline. Note that all
correspondence with the Applicants should be through ZoomGrants, and all documents need to be
uploaded into ZoomGrants.
The Team Members must review applications and if all the necessary documentation is received and the
applicant is deemed eligible to receive assistance, the ERAP Team Member will then elevate the status of
the applicant to ‘Trial Decision: Approved’. This action will trigger a notification to the Grants and Human
Services Department staff to conduct a final review. If the Grants and Human Services Department also
approves, the ERAP Team Member will note that the status will be changed to ‘Official Decision:
Approved’.
At this juncture, the ERAP Team Member Supervisor can proceed to fill out the corresponding Excel
spreadsheet in order to initiate payment processing. The ERAP Team Member Supervisor should forward
completed Excels to the Finance Department. Checks printed by the Finance Department must be
distributed by the ERAP team ONLY after they have a fully executed Program Assistance Agreement for
the respective applicant (See Section XV).
A copy of each Check Run Report and copies of all checks need to be scanned and emailed to the Grants
Human Services Department through ERAP@hialeahfl.gov.
If the Grants and Human Services Department does not approve of the status elevation because
documents are missing or other factor that makes the applicant ineligible, the ERAP Team Member will
note that the ‘Trial Decision: Approved’ will be overridden to instead be changed to ‘Trial Decision: Not
Qualified’. In the Committee Discussion section of each application, the Grants Department will notate
what needs to be corrected or requested from the applicant.
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The City of Hialeah will only leave the application pending response for additional information for seven
(7) working days. On the 8th day, ERAP members must change the status of the application to ‘Trial
Decision: Declined’.
The Grants and Human Services Department will then set the application status to ‘Official Decision:
Declined’, and the applicant will need to reapply.
The ZoomGrants portal has a limit on open applications; therefore, it is imperative to continue to accept
applications and to close any unresponsive applicants as indicated.
If a household is applying for rental assistance but their Landlord is unresponsive to requests for a
completed Landlord Agreement to Participate or Landlord Certification Form, the ERAP Team must use
the Landlord Contact Tracking Form to document all attempts to contact and obtain requested
documentation from the Landlord. Per the Department of Treasury’s rules, the ERAP Team shall attempt
and document this outreach for ten (10) working days (See Section XI).
The above items are discussed further in the accompanying Staff Training and Applicant Training
PowerPoint presentations.

VII.

Appeals

Due to the limited amount of time in which the City of Hialeah must encumber funds and award
applications, all application approval or denial determinations made by the Grants and Human Services
Department shall be final; there will be no appeals process for the ERAP program. The applicant has the
option to reapply with a new application in ZoomGrants as long as the application portal is still open.

VIII.

Prioritization

Federal program rules require prioritization of assistance to households with incomes less than 50% area
median income and to households with one or more members that have been unemployed for at least 90
days.
The City shall process applications on a first-qualified first-served basis, subject to the following:
As applications are submitted, they will be identified as a household meeting the above criteria (income
less than 50% or member unemployed for more than 90 days) or not.
On a daily basis, applications that meet the above criteria will be processed first. Once all applications that
meet this priority criteria have been processed for a given day, the applications that do not meet this
priority will be processed.
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IX.

Reporting

The City must collect, retain, and expect to report on the following information:


Address of the rental unit;



For landlords and utility providers, the name, address, and Social Security number, tax
identification number or DUNS number;



Amount and percentage of monthly rent covered by ERA assistance;



Amount and percentage of separately stated utility and home energy costs covered by ERA
assistance;



Total amount of each type of assistance provided to each household (i.e., rent, rental arrears,
utilities and home energy costs, utilities and home energy costs arrears, and other expenses
related to housing incurred due directly or indirectly to the COVID-19 outbreak);



Amount of outstanding rental arrears for each household;



Number of months of rental payments and number of months of utility or home energy cost
payments for which ERA assistance is provided;



Household income and number of individuals in the household;



Gender, race, and ethnicity of the primary applicant for assistance; and



Number of applications received and number approved.

X.

Application

The following pages contain:


Sample Application from the ZoomGrants online portal



Paper application that will be available at the preset locations JFK Library and City Hall
o

English and Spanish versions
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Email This Preview

Save as PDF

Print

Close Window

Powered by ZoomGrants™
City of Hialeah

Emergency Rental Assistance Program (ERAP)
Deadline: 9/9/2021

Print Preview Prop
Jump to: Eligibility Application Questions Required Documents

printpreview@printpreview.com
Tel: 888-867-5309

Additional Contacts
none entered

Eligibility top

If you answer NO to any of the following questions you DO NOT qualify for this assistance program.
1. Name
-no answer2. Gender
-no answer3. Race
-no answer4. Ethnicity
-no answer5. Do you live in the City of Hialeah?
c Yes
d
e
f
g
c No
d
e
f
g

6. Do you currently rent your home?
c Yes
d
e
f
g
c No
d
e
f
g

7. Are you a U.S. citizen or permanent resident?
c Yes
d
e
f
g
c No
d
e
f
g

8. Has your income been affected by the COVID-19 pandemic?
c Yes
d
e
f
g
c No
d
e
f
g

11
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A▲▼

Application Questions top

Household Information
1. Are you the Head of the Household?
c Yes
d
e
f
g
c No
d
e
f
g

2. If you answered NO to question 1 - what is the name of the Head of Household?
If you answered YES to question 1 - type n/a
-no answer3. Head of Household certifies that the information contained herein is true, complete, and correct to the best of
their knowledge.
c Yes
d
e
f
g
c No
d
e
f
g

4. What is your current household size?
c 1
d
e
f
g
c 2
d
e
f
g
c 3
d
e
f
g
c 4
d
e
f
g
c 5
d
e
f
g
c 6
d
e
f
g
c 7
d
e
f
g
c 8
d
e
f
g
c 9 or more
d
e
f
g

5. List all occupants of the household and their ages.
Include the head of household
-no answer6. Do you have a current, fully executed, written lease?
If you do not have a current lease you will need to upload the landlord certification form found in the documents section.
c Yes
d
e
f
g
c No
d
e
f
g

Assistance Requested
7. Are you applying for rental assistance?
c Yes
d
e
f
g
c No
d
e
f
g

8. What is your current rent amount?
Please enter a monetary amount. If you are not applying for rental assistance type 0.00
-no answer9. What is your total amount of currently outstanding rental arrears? If none, enter $0
Please enter a monetary amount. You will be required to upload documentation proving you are having trouble paying rent.
-no answer10. Are you applying for garbage bill assistance?
c Yes
d
e
f
g
c No
d
e
f
g

22
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11. What is your current garbage bill amount?
Please enter a monetary amount. If you are not applying for garbage bill assistance type 0.00
-no answer12. What is your total amount of currently outstanding, past due garbage bill payments? If none, enter $0
Please enter a monetary amount. You will be required to upload a current copy of your garbage bill.
-no answer13. Are you applying for FPL bill assistance?
c Yes
d
e
f
g
c No
d
e
f
g

14. What is your current FPL bill amount?
Please enter a monetary amount. If you are not applying for FPL assistance type 0.00
-no answer15. What is your total amount of currently outstanding, past due FPL bill payments? If none, enter $0
Please enter a monetary amount. You will be required to upload a current copy of your FPL bill.
-no answer16. Are you applying for water & sewer bill assistance?
c Yes
d
e
f
g
c No
d
e
f
g

17. What is your current water & sewer bill amount?
Please enter a monetary amount. If you are not applying for water & sewer bill assistance type 0.00
-no answer18. What is your total amount of currently outstanding, past due water & sewer bill payments? If none, enter $0
Please enter a monetary amount. You will be required to upload a current copy of your water & sewer bill.
-no answer-

Income
19. What is the total annual household income? (must include income of all household members)
Please enter a monetary amount.
-no answer20. Have you or one of your household members qualified for unemployment benefits?
c Yes
d
e
f
g
c No
d
e
f
g

21. List all household members who have qualified for unemployment benefits and how much they received. If no
household member has qualified for unemployment benefits - type n/a.
You will be required to upload documentation of each member who qualified.
-no answer-

Landlord Information
22. What is the name and contact information of your current landlord (company or individual)?
Please include a phone number and an email address.
-no answer-

Required Documents top
Documents Requested *
Government Issued Photo ID of EACH household
member over the age of 18. Address on the ID must
match application address.

Required? Attached Documents *

✔
33
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Birth Certificate of EACH household member under
the age of 18.
Copy of Lease Agreement (must be current, contain
Landlord information, and fully executed) OR
Landlord Agreement to Participate as a Landlord
Certification

✔

Copy of current utility bill for each utility for which
assistance is requested (Garbage/FPL/Water &
Sewer). Must be in the name of a current household
member.
Income Documents (i.e - W2, pay stubs) for each
household member currently receiving income.
***NOTE*** If uploading pay stubs you must have 4
consecutive weeks (1 month)
Proof of loss of income as a result of COVID-19
(notice of reduction of pay, notice of loss of job,
unemployment qualification, etc).

✔

Copy of latest income tax filing (IRS Tax Form 1040)
for EACH household member.

✔

Social Security or Permanent Residency card for
EACH household member.

✔

Duplication of Benefits Form
download template

✔

Income Self-Certification
download template
Affidavit of Zero-Income
download template
Financial Distress Certification
download template
Verification of Employment Form
download template
Landlord/Property Manager Agreement to Participate
download template
* ZoomGrants™ is not responsible for the content of uploaded documents.
Application ID: 124545
Become a fan of ZoomGrants™ on Facebook
Problems? Contact us at Questions@ZoomGrants.com
©2002-2021 GrantAnalyst.com. All rights reserved.
"ZoomGrants" and the ZoomGrants logo are trademarks of GrantAnalyst.com, LLC.
Logout | Browser

44

13

Emergency Rental Assistance Program (ERAP) Application
Eligibility:
1. Applicant Information:
a. Name:
b. Phone #:
c. Address:

d. Email Address:
e. Gender:
f.

Race:

g. Ethnicity:
2. Do you live in the City of Hialeah?
Yes
No
3. Do you currently rent your home?
Yes
No
4. Are you a U.S. Citizen or Permanent Resident?
Yes
No
5. Has your income been affected by the COVID-19 pandemic?
Yes
No

IF YOU ANSWERED “NO” TO ANY OF THE ABOVE QUESTIONS, DO NOT CONTINUE WITH THIS
APPLICATION – YOU DO NOT QUALIFY FOR THE EMERGENCY RENTAL ASSISTANCE PROGRAM
Application Questions:
1. Are you the Head of the Household?
Yes
No
2. If you answered No to Question 1 – What is the name of the Head of Household?:
[If you answered Yes to Question 1, write n/a]

3. The Head of Household certifies that the information contained herein is true, complete, and correct to the
best of their knowledge:
Yes
No
4. What is your current household size?

Household Members

1
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5. List the names of all occupants of the household and their ages [Include the Head of Household]:

6. Do you have a current, fully executed, written lease?
Yes
No

Assistance Requested
7. Are you applying for rental assistance?
Yes
No
8. What is your current rent amount? [Please enter a monetary amount. If you are not applying for rental
assistance, write n/a]:
$ _________________
9. What is your total amount of currently outstanding rental arrears? If none, enter $0. [Please enter a
monetary amount. You will be required to provide documentation proving you are having trouble paying rent]:
$ _________________
10. Are you applying for garbage bill assistance?
Yes
No
11. What is your current garbage bill amount? [Please enter a monetary amount. If you are not applying for
garbage bill assistance, write n/a]:
$ _________________
12. What is your total amount of currently outstanding, past due garbage bill payments? If none, enter $0.
[Please enter a monetary amount. You will be required to provide a current copy of your garbage bill]:
$ _________________
13. Are you applying for FPL bill assistance?
Yes
No
14. What is your current FPL bill amount? [Please enter a monetary amount. If you are not applying for FPL bill
assistance, write n/a]:
$ _________________
15. What is your total amount of currently outstanding, past due FPL bill payments? If none, enter $0.
[Please enter a monetary amount. You will be required to provide a current copy of your FPL bill]:
$ _________________
16. Are you applying for water & sewer bill assistance?
Yes
No
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17. What is your current water & sewer bill amount? [Please enter a monetary amount. If you are not applying for
water & sewer bill assistance, write n/a]:
$ _________________
18. What is your total amount of currently outstanding, past due water & sewer bill payments? If none, enter $0.
[Please enter a monetary amount. You will be required to provide a current copy of your water & sewer bill]:
$ _________________

Household and Income
19. What is the total annual household income? (must include income of all household members):
$ _________________
20. Have you or one of your household members qualified for unemployment benefits?
Yes
No
21. List all household members who have qualified for unemployment benefits and how much they received
[You will be required to provide documentation of each member who qualified]:

Landlord Information
22. Landlord Name [Company or Individual]:
Landlord Phone #:
Landlord Email Address:

Required Documentation








Government Issued Photo ID of EACH household member over the age of 18. Address on the ID must match
application address.
Birth Certificate of EACH household member under the age of 18.
Copy of Lease Agreement (must be current, contain Landlord information, and fully executed)
OR
Landlord Certification form
Copy of current bill for each utility (garbage, FPL, or Water & Sewer) for which assistance is requested (must
be in the name of the applicant).
Proof of loss of income as a result of COVID-19 (notice of reduction of pay, notice of loss of job,
unemployment qualification, etc.)
Copy of last income tax filed (IRS Tax Form 1040) of EACH household member
Social Security Card or Permanent Residency Card of EACH household member

Once you complete the application and gather the required documentation, you must call
(305)863-2970 to schedule an appointment to submit your application.
3
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Solicitud del Programa de Emergencia para Asistencia de Alquiler (ERAP)
Elegibilidad:
1. Información del Solicitante:
a. Nombre:
b. Telefono #:
c. Dirección:

d. Correo Electronico:
e. Género:
f.

Raza:

g. Etnia:
2. ¿Vive usted en la Ciudad de Hialeah?
Sí
No
3. ¿Actualmente alquila su hogar?
Sí
No
4. ¿Es ciudadano estadounidense o residente permanente?
Sí
No
5. ¿Sus ingresos se han visto afectados por la pandemia?
Sí
No

SI RESPONDIÓ “NO” A CUALQUIERA DE LAS PREGUNTAS ANTERIORES, NO CONTINÚE CON ESTA
SOLICITUD, NO CALIFICA PARA EL PROGRAMA DE ASISTENCIA DE ALQUILER DE EMERGENCIA
Preguntas de aplicación:
1. ¿Es usted el jefe de hogar?
Sí
No
2. Si respondió No a la Pregunta 1 - ¿Cuál es el nombre del Jefe de Hogar?
[Si respondió Sí a la Pregunta 1, escriba n/a]

3. El Jefe de Hogar certifica que la información aquí contenida es verdadera, completa y correcta a su leal saber
y entender:
Sí
No
4. ¿Cuál es el tamaño actual de su hogar?

miembros del hogar

1
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5. Enumere los nombres de todos los ocupantes del hogar y sus edades [Incluya el Jefe de Hogar]:

6. ¿Tiene un contrato de arrendamiento actual, completamente ejecutado y escrito?
Sí
No

Asistencia solicitada
7. ¿Está solicitando asistencia para el alquiler?
Sí
No
8. ¿Cuál es el monto actual de su alquiler? [Ingrese una cantidad monetaria. Si no solicita asistencia para el
alquiler, escriba n/a]:
$ _________________
9. ¿Cuál es el monto total de los atrasos de alquiler pendientes actualmente? Si ninguno, ingrese $ 0. [Ingrese
una cantidad monetaria. Se le pedirá que proporcione documentación que demuestre que tiene problemas para
pagar el alquiler]:
$ _________________
10. ¿Está solicitando asistencia para la factura de la basura?
Sí
No
11. ¿Cuál es el monto actual de su factura de basura? [Ingrese una cantidad monetaria. Si no solicita asistencia
con la factura de la basura, escriba n/a]:
$ _________________
12. ¿Cuál es el monto total de los pagos de facturas de basura adeudados actualmente pendientes? Si ninguno,
ingrese $ 0. [Ingrese una cantidad monetaria. Se le pedirá que proporcione una copia actual de su factura de
basura]:
$ _________________
13. ¿Está solicitando asistencia con la factura de FPL?
Sí
No
14. ¿Cuál es el monto actual de su factura de FPL? [Ingrese una cantidad monetaria. Si no solicita asistencia con la
factura de FPL, escriba n/a]:
$ _________________
15. ¿Cuál es el monto total de los pagos de facturas de FPL actualmente pendientes y vencidos? Si ninguno,
ingrese $0. [Ingrese una cantidad monetaria. Se le pedirá que proporcione una copia actual de su factura de
FPL]:
$ _________________
16. ¿Está solicitando asistencia con las facturas de agua y alcantarillado?
Sí
No
2
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17. ¿Cuál es el monto actual de su factura de agua y alcantarillado? [Ingrese una cantidad monetaria. Si no solicita
asistencia para la factura de agua y alcantarillado, escriba n/a]:
$ _________________
18. ¿Cuál es el monto total de los pagos de facturas de agua y alcantarillado pendientes actualmente pendientes
de pago? Si ninguno, ingrese $0. [Ingrese una cantidad monetaria. Se le pedirá que proporcione una copia
actual de su factura de agua y alcantarillado]:
$ _________________

Hogar e ingresos
19. ¿Cuál es el ingreso familiar anual total? (debe incluir los ingresos de todos los miembros del hogar):
$ _________________
20. ¿Usted o uno de los miembros de su hogar califica para recibir beneficios de desempleo?
Sí
No
21. Enumere todos los miembros del hogar que calificaron para recibir beneficios por desempleo y cuánto
recibieron [Se le pedirá que proporcione documentación de cada miembro que calificó]:

Información del propietario
22. Nombre del arrendador [Compañía o individuo]:
Teléfono del propietario #:
Dirección de correo electrónico del propietario:

Documentos requeridos








Identificación con foto emitida por el gobierno de CADA miembro del hogar mayor de 18 años. La dirección
en la identificación debe coincidir con la dirección de la solicitud.
Certificado de nacimiento de CADA miembro del hogar menor de 18 años.
Copia del contrato de arrendamiento (debe estar actualizado, contener información del propietario y estar
completamente ejecutado)
Copia de la factura actual de cada servicio público (basura, FPL, o agua y alcantarillado) para los que se
solicita asistencia (debe estar a nombre del solicitante).
Prueba de pérdida de ingresos como resultado de COVID-19 (aviso de reducción de pago, aviso de pérdida de
trabajo, calificación de desempleo, etc.)
Copia del último impuesto sobre la renta presentado (formulario de impuestos del IRS 1040) de CADA
miembro del hogar
Tarjeta de Seguro Social o Tarjeta de Residencia Permanente de CADA miembro del hogar

Una vez que complete la solicitud y reúna la documentación requerida, debe llamar al
(305)863-2970 para programar una cita para enviar su solicitud.

3
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XI.

Emergency Rental Assistance Program (ERAP) Forms

The following pages contain the forms that ERAP Team Members will need to process applications.
Refer to the box at the top of certain forms to see the special circumstance in which a given form will be
required to be completed and uploaded into ZoomGrants:


Duplication of Benefits Certification (Required for application submission)



Income Self-Certification



Financial Distress Certification



Affidavit of Zero Income



Verification of Employment

Also included in this section is the Landlord Contact Tracking Form as detailed in Section VI. This form is
for documenting internal efforts to contact the landlord in compliance with U.S. Department of Treasury
regulations; this form will not be uploaded into ZoomGrants.
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DUPLICATION OF BENEFITS CERTIFICATION
This form is to document what – if any – other assistance the applicant has received that may be
considered a duplication of benefits to the rental assistance

A duplication of benefits occurs when a person, household, business, government, or other entity receives
financial assistance from multiple sources for the same purpose, and the total assistance received for that
purpose is more than the total need for assistance. Duplication of benefits occurs when Federal financial
assistance is provided to a person or entity through a program to address losses and the person or entity
has received (or would receive, by acting reasonably to obtain available assistance) financial assistance
for the same costs from any other source (including insurance), and the total amount received exceeds
the total need for those costs.
The Department of the Treasury Department Emergency Rental Assistance Program requires that there
are adequate procedures in place to prevent any duplication of benefits as required by section 312 of the
Stafford Act, as amended by section 1210 of the Disaster Recovery Reform Act of 2018 (division D of Public
Law 115-254; 42 U.S.C. 5121 et seq.) and all applicable Federal Register notices, including FR-6218-N-01.
Each grantee is required to have procedures in place to prevent the duplication of benefits when it
provides financial assistance with Treasury funds. Grant funds may not be used to pay for a cost if another
source of financial assistance is available to pay for the same cost.
This certification must be completed by any subrecipient, individual or family, business, direct beneficiary,
or other entity that receives assistance and serves to document compliance with the Treasury
requirement to ensure that there are adequate procedures in place to prevent any duplication of benefits
as required by section 312 of the Stafford Act, as amended by section 1210 of the Disaster Recovery
Reform Act of 2018 (division D of Public Law 115-254; 42 U.S.C. 5121 et seq.) and all applicable Federal
Register notices, including FR-6218-N-01.
I/we have ____, have not_____ received rental assistance from the City of Hialeah under any previous
program for COVID-19 relief. If so, I understand that I must provide documentation as to what months
and how much was received.
I/we have ____, have not_____ received utility payment assistance from the City of Hialeah under any
previous program for COVID-19 relief. If so, I understand that I must provide documentation as to what
months and how much was received.
I/we hereby certify that:
A.
The Emergency Rental Assistance funds, awarded to the City of Hialeah through the U.S.
Department of the Treasury do not duplicate/replace any other funds, and/or any funds from the
following sources:
1.
2.
3.
4.
5.
6.
7.

The Paycheck Protection Program
Unemployment compensation benefits
Insurance claims/proceeds
Federal Emergency Management Agency (FEMA) funds
Small Business Administration funds
Other Federal, State or local funding, including Miami-Dade County.
Other nonprofit, private sector, or charitable funding.
1
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B.
Further, this executed certification serves to acknowledge that the Applicant(s) understands and
agrees that the Treasury Emergency Rental Assistance funds must be repaid if it is determined that such
assistance is determined to be duplicative. Additionally, the Applicant(s) understand that they are subject
to disqualification from this Emergency Rental Assistance Program if they provide false or untruthful
information.

The applicant(s) certifies that all information furnished in support of this application is given
for the purpose of receiving rental assistance from the City of Hialeah and is true and complete
to the best of the applicant’s knowledge and belief. The applicant additionally certifies that
the applicant(s) is the OCCUPANT of the property applying for the assistance.
APPLICANT
Signature

Printed Name

Date

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

State of Florida
County of Miami-Dade
Subscribed and sworn to (or affirmed) before me on this ___________ day of ______________,
20______, by _________________________________________, proved to me on the basis of
presentation of satisfactory evidence to be the person(s) who appeared before me.
Signature______________________________________
Seal:
Notary Public
My commission expires: _________________________

2
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INCOME SELF- CERTIFICATION
This form is to be used if household does not have any income documentation.

Instructions: Complete this written statement documenting Annual Gross Income, the name of all adult members of the
household, and the income for each adult member of the household.

Household Members
Full Name

Annual Gross Income ($)

Total Household Annual Gross Income = $
By signing below, I certify that this information is complete and accurate and that knowingly providing false or
untruthful information may result in my disqualification of participation in the Emergency Rental Assistance
Program.
APPLICANT
Signature

Printed Name

Date

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

State of Florida
County of Miami-Dade
Subscribed and sworn to (or affirmed) before me on this ___________ day of _________________, 20______, by
____________________________________________, proved to me on the basis of presentation of satisfactory evidence to
be the person(s) who appeared before me.
Signature______________________________________
Notary Public

Seal:
My commission expires: _________________________
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FINANCIAL DISTRESS CERTIFICATION
This form is to be used if the household does not have one or more members that qualified for
unemployment benefits OR cannot provide proof of benefits, proof of significant decrease of income
or increase in household expenses, or proof of financial hardship, due directly, or indirectly, to the
COVID-19 outbreak.

The applicant(s) certifies that one or more members of the household has either:

OR




Qualified for unemployment benefits,
experienced a reduction of income, or
incurred a significant increase of household expenses, or
experienced other financial hardships due, directly or indirectly, to the COVID-19 outbreak.

Please provide a statement as to the nature of your household’s financial distress.

APPLICANT
Signature

Printed Name

Date

State of Florida
County of Miami-Dade
Subscribed and sworn to before me on this ________ day of __________________, 20__ by
_________________________________________________, proved to me on the basis of
presentation of satisfactory evidence to be the person(s) who appeared before me.
______________________________
Seal:
Notary Public
My Commission Expires: _______________________________
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AFFIDAVIT OF ZERO INOME
Required when applicant or an occupant has no income of any kind.

Name of Household Member: __________________________________________________
Address: _________________________________________________________________
1. Are you employed full-time, part-time or seasonally? Yes ______ No ______
If so, Where:______________________________ How Long: _____________________
2. Do you expect to work for any period during the next twelve (12) months?
Yes ______ No _____ If so, Where: __________________________________________
3. Do you work for anyone who pays in cash or does he/she earn tips? Yes ____ No _____
If so, how much? ________________________________________________________
4. Are you on leave of absence from work due to lay-off, medical, maternity or military leave?
Yes ________ No ______If so, when do you plan to return? ___________________
5. Do you receive, or expect to receive unemployment benefits? Yes _____ No _______
6. Do you receive child support, alimony, welfare, public assistance, pension or annuity? Yes
______ No ______
I certify that my income from all resources is: $____________.
By signing this questionnaire, I am certifying that the information submitted is true and correct to the
bast of my knowledge; and I understand that it is a crime to knowingly provide false information.
I understand that the penalty for knowingly providing false information is up to five (5) years in prison
and/or up to $10,000 fine upon conviction.
______________________________________
Signature

______________
Date

State of Florida
County of Miami-Dade_
Subscribed and sworn to before me on this ________ day of __________________, 20__ by
_________________________________________________, proved to me on the basis of presentation
of satisfactory evidence to be the person(s) who appeared before me.
______________________________
Seal:
Notary Public
My Commission Expires: _______________________________
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VERIFICATION OF EMPLOYMENT
This form is used when the applicant or other adult household members are unable to verify
their income with other documentation or they are paid in cash.

AUTHORIZATION: We are required to verify income of all members of the household applying
for participation in the Emergency Rental Assistance Program. We ask your cooperation in
supplying this information. This information will be used only to determine the eligibility status
and level of benefit of the household.
RELEASE: I hereby authorize the release of the requested information.
______________________________
(Signature of Applicant)

Date: _____________________

To Be Completed By the Employer Only
Company: _____________________________________________
Employee: __________________________
Dates of Employment:
Type of Employment:

Occupation: ______________________

From: ____________ To: ____________
Full-time

Part-time

Temporary

Seasonal

Rate of Pay: $____________ per ____________ (hour, week, or month)
Total earnings for past 12 months: $____________ Effective date of last increase: _________
Overtime pay rate: $____________/Hour
Expected average number of hours overtime worked per week during next 12 months _______
Total overtime earnings for past 12 months. $_________
Any other compensation not included above (specify for commissions, bonuses, tips, etc.):
For: _______________ $_________ per _________
____________________________________ Title: _______________________________
(Signature of Authorized Representative)
Date: ________________________________ Telephone: ________________________

1
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XII.

Applicant Guidance Training Materials
a. Power Point
b. Training Script

27

CITY OF HIALEAH
ERAP
ZOOM GRANTS APPLICATION GUIDE
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TO BEGIN THE APPLICATION

GO TO THE CITY’S MAIN WEBSITE AND FIND THE ERAP APPLICATION BUTTON

www.hialeahfl.gov
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IF YOU ALREADY HAVE A ZOOM GRANTS ACCOUNT

LOG IN USING YOUR EXISTING ZOOM GRANTS ACCOUNT
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IF YOU ALREADY HAVE A ZOOM GRANTS ACCOUNT

LOG IN USING YOUR EXISTING ZOOM GRANTS ACCOUNT
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IF YOU DO NOT HAVE A ZOOM GRANTS ACCOUNT

Create an account to be able to access the application
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ZOOM GRANTS WILL AUTOMATICALLY LOG YOU IN

33

MAIN PROGRAMS PAGE
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CLICKING THE LINK WILL OPEN THE APPLICATION OVERVIEW
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CLICKING THE SHOW DESCRIPTION/SHOW REQUIREMENTS BUTTONS WILL PROVIDE
REMINDERS OF THE PROGRAM PARAMETERS
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YOU CAN NAVIGATE BETWEEN APPLICATION SECTIONS USING THE SECTION TABS
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THIS WILL ALLOW YOU TO PREVIEW EACH SECTION BEFORE
STARTING THE APPLICATION TO BE ABLE TO GATHER ALL
ANSWERS AND DOCUMENTS NEEDED

>>>>>>>
***Note - if you have a
question about your eligibility
click the “Ask a Eligibility
Question” button to send an
email with your questions
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BE SURE TO SCROLL DOWN TO SEE THE ENTIRE SECTION

40
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FILE UPLOADING
• Types of files that can be uploaded:


Steps to Upload a file:

1. Click the upload button

• .pdf, .doc, .xls, .xlsm, .Docx, .xlsx, .txt, .rtf,
2. Enter a file name/description (this can
.jpg, .png, and more

be different that the file name on your
computer

• Uploaded files must be smaller than 4MB in
3. Choose the type of attachment (most
size. Files that exceed this file size limit
common is direct file upload

should be split into multiple documents or
4. Choose the file to upload

attached as a link (below) rather than an
5. Click the upload button
upload.
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ONCE YOU ARE READY
TO START YOUR
APPLICATION CLICK
THE APPLY NOW/
START APPLICATION
BUTTON

• You may start your application at any time before
the deadline

• You can save your application and come back to it
at a later time to complete it. All entered
information/uploaded documents will be saved

• Be sure to submit your application before the
deadline
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DEADLINE TO COMPLETE AN
APPLICATION IS UNTIL ALL
FUNDS HAVE BEEN SPENT,
ENCUMBERED, OR
SEPT. 9, 2021
WHICHEVER COMES FIRST
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[SLIDE 1]
Welcome to the city of Hialeah's emergency residential assistance program zoom grants
application guide
This short video is intended to walk you through how to find the application on the city's
website set up a zoom grants account if you need to and begin the application process
[SLIDE 2]
To find the application go to the city’s website www dot hialeah fl dot gov and there you will
find a button that will lead you to the zoom grant application main website
[SLIDE 3]
If you already have a zoom grants account you may login using your existing username and
password
if you have forgotten your password simply click the forgot password button and zoom
grounds will automatically walk you through resetting your password
[SLIDE 4]
if you do not have a zoom grants account you will need to create an account to access the
application
on the right hand side of the screen you will find a box that says New Account
fill in the necessary information and click the button that says new account
[SLIDE 5]
once you have created your new account zooms grants will automatically log you into the
system and send you an email with your username information
[SLIDE 6]
On the city’s main programs page you will find open programs that you are eligible to apply for
Clicking the link to the emergency rental assistance program will open the application overview
[SLIDE 7, 8 & 9]
here you will find descriptions and requirements for this program.
[SLIDE 10]
you also find summary, eligibility, application questions, and required document tabs that you
can navigate through without starting a new application so that you can familiarize yourself
with what is required
[SLIDE 11]
please note if you have a question about your eligibility for this program before starting your
application you can click the ask an eligibility question to send an email to City staff
[SLIDE 12]
be sure to scroll down in each tab to see all of the information for that tab
[SLIDE 13]
there are some required documents you will need to upload it would be a good idea to collect
these documents on your computer before starting the application
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[SLIDE 14]
types of files that can be uploaded include PDF word documents pictures and much more
files must be smaller than 4 MB anything that exceeds it should be split into multiple
documents or attached as a link
[SLIDE 14]
Once you are ready to start the application process click the apply now start application button
in the middle of the screen and zoom grants will automatically start your application for you
This concludes the basic zoom grants introduction and walk through
we will now use zoom grants portal to walk through the full application and upload procedures
once we have completed this we will also submit this test application to verify that the
application was submitted properly
[SWITCH TO ZOOMGRANTS WEBPAGE]
Welcome to the zoom grants online application portal.
after you have created or logged in to your zoom grants account and you have clicked begin
application you will be brought to the application homepage. here you can review the
description and the requirements of the application and contact administrators of this
application if you have any problems or questions
[SUMMARY TAB]
The summary tab is the basic information about yourself and includes your first and last name
your telephone number an email address where we can reach you and your physical address.
if you have not already set this information up you should do so at the beginning of your
application on the right hand side of the screen
Remember, Zoom grants automatically saves any information that you have an input. You can
edit this information at any time by hitting the edit button
Once your summary information has been completed you can navigate to the eligibility tab by
either pressing the eligibility tab at the top of the page or by hitting the next button at the
bottom of the summary page
[ELIGIBILITY TAB]
The eligibility tab once again shows you the requirements for this application.
If you answer no to either question five, question six, question seven, or question eight
unfortunately you will not qualify for this program.
if this is the case stop the application process and please contact City staff to discuss other
programs that you may be able to utilize to help pay for your rent or utility bills
All questions in the eligibility tab are required to be answered by law
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Once you have answered the eligibility questions and have been deemed eligible for the
program you may move on to the application questions tab by either hitting the next button at
the bottom of the page or hitting the applications question tab at the top of the page
[APPLICATION QUESTIONS TAB]
The application questions are broken down into different sections: household information
assistance requested and income information
The head of household must certify that the information contained in this application is correct
therefore it is strongly recommended that the head of household be the one to complete this
application
[Q2]
however if the head of household cannot complete this application someone else may fill it in
for them and then put the name of the head of household in question two.
If the head of household is completing this application you may put n/a, or not applicable, as
your answer to question two
[Q4]
When answering question four be sure to include all occupants of the home, including the head
of household, any adults, and anyone under the age of 18
as an example if your family consist of a husband and wife and two children your household
size would be four
if your household consist of a grandparent and two young children the household size would
be three
[Q5]
For your answer to question five be sure to include all members of the household including the
head of household and their ages
[ASSISTANCE REQUESTED SECTION]
The assistance requested questions is where you answer what type of assistance you are
seeking: rental assistance, garbage bill assistance, FPL assistance, and or water and sewer bill
assistance
Answering yes to question 7 - are you applying for rental assistance, question 10 - are you
applying for garbage bill assistance, question13 - are you applying for FPL assistance, or
question 16 - are you applying for water and sewer bill assistance will require you to upload
your latest bill in the documents upload section which we will cover in a few minutes
If you are not requesting assistance for a particular bill, in the questions immediately following
that assistance question you can enter zero
for example if you are not applying for garbage bill assistance in question ten please enter zero
as the amount in both question eleven and question twelve
All assistance requested questions must be answered in some way
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[INCOME]
[Q19]
The answer to question 19 should be the total household income if there are two or more
income earners in the home add those numbers together to get the total household income
[Q20 & 21]
If someone in the home has qualified for unemployment benefits you must answer yes to
question 20 and in question 21 list out each member of the household that qualified for
unemployment benefits
If no one in the home qualified for unemployment benefits answer no to question 20 and
answer n/a, or not applicable, to question 21
Once you have answered all the application questions you can move on to the required
documents by either hitting next at the bottom of the page or hitting the required documents
tab at the top of the page
[REQUIRED DOCUMENTS TAB]
In the required documents tab you will see that some documents are required for everyone
while other documents are not.
If necessary you can upload more than one document in the document request
For example if you are uploading a power bill and a trash bill both can be uploaded separately
in the copy of current utility bill document request line.
A government issued ID is required for each household member who is over the age of 18
including the head of household
For any household member under the age of 18 a birth certificate is required
if you are not requesting utility bill assistance you do not need to upload a utility bill
however for each utility you are requesting assistance for you must upload each utility bill
For example if you are only requesting power utility assistance you should only upload your
current power bill.
if you are requesting FPL and trash assistance you should upload your current FPL bill and
your current trash bill
to upload a file click the upload button for the document you wish to upload and a pop-up
window will appear
[1]
enter a name or description of your file to be uploaded this does not have to be the same name
as the file name on your computer
[2]
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You may choose to upload a file directly from your computer or link to a file that you have
stored online
[3]
If you choose the file upload option click choose file to find the file on your computer highlight
the file and click choose for upload
If you choose to link to a file select that button in item number 2 and add the URL in item
number three
[4]
Finally to attach the file to your application click the upload now button at the bottom of the
window. zoom grants will automatically upload this file to your application
If you need help click the help button at the top right of the pop-up window and this will lead to
a zoom grants instruction page
to ensure that the file was uploaded properly you can click the refresh button near the top right
of the list of documents and zoom grants will automatically refresh the page for you
Repeat this process for all files that you wish to upload
Zoom grants automatically saves any information you input.
you can return to a diﬀerent tab at any point to change your answers and you can log out and
log back in at a later date to complete your application
Be sure to go back and review all four tabs to ensure all questions have been answered and all
the necessary files have been uploaded
Once you are sure you have completed your application you may hit the submit now button at
the top right of the application and zoom grants will submit your application to the city of
Hialeah
Once you have hit the submit now button you may not go back and change any of your
answers so be sure to double check your application thoroughly before hitting submit now
If you are ready to submit your application hit the submit now button.
Jim grants will automatically review your application to ensure all questions and required
documents are complete if anything is missing swim Kranz will generate a list in the summary
tab and prompt you to complete the necessary task before submitting
Once you have completed the application zoom grants will generate a confirmation page and
send you a confirmation email
If you have any questions about the application process please use the contact admin button
to send an email to City staﬀ, who will review your questions and get back to you with answers
as soon as possible
This concludes the zoom grants application walk-through.
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XIII.

ERAP Team Members Training Materials
a. Power Point
b. Recorded Training
This recording shall be posted on the City of Hialeah Grants and Human Services
Department page for both the public and ERAP Team Members.

c. ERAP Team Member Time Sheet
d. Department of Treasury Frequently Asked Questions
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CITY OF HIALEAH
ERAP STAFF TRAINING
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• Completed ZoomGrants.com Application
• Income Eligible (meets 80% AMI thresholds for household size)
• Verification of COVID-19 Related Hardship:

APPLICATION
ELIGIBILITY
THRESHOLDS

• One of more individuals within the household has qualified for unemployment
benefits or experienced a reduction in household income, incurred significant
costs, or experienced other financial hardship due, directly or indirectly, to the
COVID-19 outbreak;
 Unemployment Documentation of Benefits OR Financial Distress Form
• One of more individuals within the household can demonstrate a risk of
experiencing homelessness or housing instability; and
 Past due utility or rent notice or eviction notice
 Unsafe or unhealthy living conditions or other evidence of risk
• The household has a household income at or below 80% of area median income

 Income Verification/Calculation methods explained later in training
• Verification of Tenancy
• Current and fully executed Lease Agreement in Head of Household’s Name
(includes all pages)

• If none, then Landlord Certification Form is required
• Self-Attestation Forms: Duplication of Benefits and Income Self-Certification Form
 To be explained in more detail
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ZOOMGRANTS
APPLICATION REVIEW
& REQUIRED
DOCUMENTS
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• All questions MUST be
answered
 If any answer is NO
(#5-8), the applicant
does NOT qualify for
assistance under this
program
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Household Information
 #4-5 must include the
Head of Household
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All bills and ledgers
should match to the
amounts entered by the
applicant
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Required Documentation
Instructions on next slide
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REQUIRED DOCUMENTS CHECKLIST
• ALL applications must include the following:

1.
2.

3.
4.

5.

Complete Application – all fields required
Copy of Government Issued Identification for ALL members 18+
a. Cannot be expired
b. Must have the applicant address, in Hialeah
Copy of Birth Certificate for ALL members under 18
Current and fully executed Lease Agreement OR Landlord Certification Form
a. Must be current: check dates on lease agreement
b. Must be in the name of the applicant or head of household
c. Review Leaseholder Names and Approved Tenants List and compare to household member list in application
d. All pages must be included and in order
e. Must be signed by the Tenant(s) and Landlord
Current Utility Bill Statement (light, water & sewer, and/or garbage service)
a. Must be a statement not a receipt of payment or billing payment stub
b. Must be in the name of the applicant or an occupant with matching service and mailing address
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REQUIRED DOCUMENTS CHECKLIST CONTINUED
1. Income Documentation (third party verification required from source of income)
a. Wages: must provide one (1) month of consecutive paystubs OR 2020 Tax Return (1040)
b. Unemployment: must have applicants name on it, must be current, and must clearly show the Weekly
Benefit Amount
c. Child Support: Court Order for amount and frequency
d. Social Security: 2021 Monthly Benefit Statement from the Social Security Administration
2. Proof of loss of income as a result of COVID-19
a. Notice of reduction in pay
b. Notice of loss of job or furlough
c. Unemployment Qualification
d. Increase in expenses
3. Copy of most recent (2019 or 2020) tax filing (IRS Tax Form 1040) for ALL household members
4. Social Security or Permanent Residency Card for ALL household members
5. Duplication of Benefits Form
6. Income Self-Certification Form (if no income documentation can be provided)
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Paper applications are available at City Hall or JFK Library for
applicants who are unable to complete the application on
zoomgrants.com or otherwise wish to complete a paper
application

PAPER
APPLICATIONS
PROCEDURE

Applicants that complete a paper application MUST then call
the ERAP Hotline to set-up an appointment

City staff will then schedule appointments with applicants to
have them bring their completed application and
documentation and help create their ZoomGrants application

After this step is complete, regular review of the application
begins
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DUPLICATION OF
BENEFITS – REQUIRED
FORM
• Benefits/Grant Payments to applicants cannot
be used to pay expenses (rent and/or utilities) that
have already been or to be paid by another
federally funded source
•

Example: Applicant applied to Miami-Dade County for Rental
Assistance and was approved for months of October,
November, and December 2020. Hialeah could still provide
assistance to the applicant BUT NOT FOR the months
already assisted

• Highlighted areas on page 1 must be filled in
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INCOME SELFCERTIFICATION
• Form required if household does not have any income documentation
• Household Members Section must include ALL household members over
the age of 18 and Annual Gross Income
•

If the income is $0.00, $0.00 must be listed

•

Annual Gross Income is the anticipated gross income over the next 12 months

• Income Information Section must total all income from the previous
section
• Certification Section must be signed, name printed, and dated by the head
of household
• Form must be notarized

62

LANDLORD/PROPERTY
MANAGER AGREEMENT TO
PARTICIPATE – REQUIRED
FORM
• This form is to be completed by the landlord or
property manager (designated person/company
that collects rent per the Lease Agreement or
Landlord Certification form)
• ALL highlighted areas must be completed

• Verify household members list against
application documents to ensure they match
• Rent amount listed should also match the Lease
Agreement or Landlord Certification Form
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LANDLORD/PROPERTY
MANAGER AGREEMENT TO
PARTICIPATE CONTINUED
– REQUIRED FORM
• This form is to be completed by the landlord or
property manager (designated person/company
that collects rent per the Lease Agreement or
Landlord Certification form)
• ALL highlighted areas must be completed
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LANDLORD/PROPERTY
MANAGER AGREEMENT TO
PARTICIPATE CONTINUED
– REQUIRED FORM
• This form is to be completed by the landlord or
property manager (designated person/company
that collects rent per the Lease Agreement or
Landlord Certification form)
• ALL highlighted areas must be completed

• This form must be notarized
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TIMELINE FOR
RESPONSES

If an applicant is non-responsive
for 7 business days, their
application will be closed.

The applicant can re-open later,
but will fall to the end of the
line for review
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CASE STUDIES/SPECIAL
CIRCUMSTANCES
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CASE STUDIES/SPECIAL
CIRCUMSTANCES
• If all application fields are not
completed OR fields are not completed
correctly
 Contact applicant to let them
know all fields that are missing
and must be corrected through
Zoomgrants.com
 They can do so by logging back
into Zoomgrants.com
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CASE STUDIES/SPECIAL CIRCUMSTANCES
 If the address on the ID(s) do not match
 Advise applicant to update their
address with the DMV at website
listed below and upload confirmation
page into ZoomGrants.com
 https://services.flhsmv.gov/virtualoffice/
 If the applicant does not have a written
Lease Agreement
 Request Landlord Certification Form

 If the applicant has Utility Statement(s), but are
not in their name
 They must be in an occupant's name
 If the applicant cannot provide proof of loss of
income as a result of COVID-19
 Request Financial Distress Certification
Form

 If the applicant does not have a Social Security
Card OR a minor’s Birth Certificate
 Refer to SSN documented on Income Tax
Return (1040)
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CASE STUDIES/SPECIAL CIRCUMSTANCES
 If the applicant/a household member
does NOT have any income of any kind
 Request Zero Income Form
 If an applicant has not been employed for
one (1) month and cannot provide one
(1) month of consecutive pay stubs
 Request Verification of Employment
Form

 If there is an occupant or leaseholder listed on
the Lease Agreement that is NOT listed as a
household member on the application
 Ask the applicant if they do still live there
 If yes, this correction needs to be made by
applicant in ZoomGrants.com
 If no, verify on Landlord Agreement
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CASE STUDIES/SPECIAL CIRCUMSTANCES
 Tax Returns:
 Most recent Tax Return (2019 or
2020 1040) is required for each
adult occupant
 Tax returns cannot be used as
income verification UNLESS it is a
filed and IRS accepted 2020 Tax
Return (1040)

 If there is an occupant or leasehold listed
on the Lease Agreement that is NOT
listed as a household member on the
application
 This is okay, Landlord Certification
confirms occupants
 If the Landlord pays for the Utilities
 Those payments are to be calculated
into the rental assistance total and
paid to the landlord
 Utility assistance cannot be paid to
the landlord
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AFFIDAVIT OF ZERO
INCOME
• This form is ONLY required when the
applicant/an occupant has NO income of
ANY kind
•

All highlighted areas must be completed

•

“Yes” answers require an explanation

• “I certify that my income for all resources
is: $_____.” must be filled
• This form is to be signed and dated by the
applicant
• Form must be notarized
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VERIFICATION OF
EMPLOYMENT
• This form is ONLY required when the
applicant has worked for less than one (1)
total month
• This form is to be signed by the applicant
at the top. The rest of the form is to be
completed by the employer
• Areas that do not apply can be answered with 0 or
n/a as it fits

• All highlighted areas should be completed
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FINANCIAL DISTRESS
CERTIFICATION

If the household does not have one or
more members that qualified for
unemployment benefits OR cannot
provide proof of benefits, they would
need to complete this form to
demonstrate financial hardship due to
COVID-19
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• MAKE SURE THAT ALL DOCUMENTS THAT REQUIRE A SIGNATURE ARE
SIGNED BY THE APPROPRIATE SIGNER. THIS INCLUDES THE LEASE
AGREEMENT IF PROVIDED.

IMPORTANT

• Likewise, documents that require a date, must be dated.
• ADDRESS MUST BE WITHIN CITY LIMITS OF HIALEAH. YOU CAN VERIFY
THIS INFORMATION AT THE FOLLOWING WEBSITE:
• https://hgis.hialeahfl.gov/hiagis/arcgis/apps/Base_Maps/PS/Web/PropSearch/Pr
opertySearch.html
• THE PROPERTY SEARCH WILL ALSO TELL WHO THE OWNER IS. IF THE
OWNER AND THE LANDLORD ARE NOT THE SAME (EXAMPLE: LANDLORD
IS A PROPERTY MANAGEMENT COMPANY):
• Check the Lease Agreement to see if it establishes who the owner is and
who the property manager/landlord is. If it does, no further steps needed.
• If the Lease Agreement does NOT establish who the owner and manager
are, request a copy of the Property Management Agreement between the
owner and manager from the landlord listed on the Lease Agreement.
• The applicant will need to upload this into their ZoomGrants.com
application
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DETERMINING
ANNUAL
INCOME
ANNUAL INCOME DEFINITION
DOCUMENTATION STANDARDS
INCOME INCLUSIONS AND EXCLUSIONS
PROJECTING AND CALCULATING ANNUAL INCOME
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ANNUAL INCOME
Money that is paid to, or on behalf of, the head of household or spouse (even if temporarily
absent) or to any other household member and are anticipated to be received from a
source outside the family during the 12-month period following admission or
reexamination effective date.

Annual income also means amounts derived (during the 12-month period) from assets to
which any member of the family has access.
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METHODS FOR INCOME DETERMINATION
The ERA program provides that grantees may determine income eligibility based on either
• the household’s total income for calendar year 2020, or
• sufficient confirmation of the household’s monthly income at the time of application
• If a grantee uses a household’s monthly income to determine eligibility, the grantee should
review the monthly income information provided at the time of application and extrapolate
over a 12-month period.
• If a household qualifies based on monthly income, the grantee must redetermine the
household income eligibility every three months for the duration of assistance.
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DOCUMENTATION STANDARDS
Documents and information collected to verify income should be recent. Documentation dated
within 30 days is acceptable. However, for public assistance benefits, (e.g., SSI, SSDI,
unemployment, etc.), a benefits statement received any time within the twelve months prior to
the time of application and reflecting current benefits received by a household is allowed.
Examples of documentation that can be used:
Paystubs, W-2s or other wage statements, tax filings, bank statements demonstrating regular
income, or an attestation from an employer.
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INCOME ELIGIBILITY
LIMIT
• Income eligibility is limited to
households with Annual Income that
does not exceed 80 percent of the
median income for the area.
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INCOME
INCLUSIONS

81

NEWLY CREATED UNEMPLOYMENT BENEFITS THAT
ARE INCLUDED AS INCOME
• Pandemic Unemployment Assistance (PUA) for individuals who are self-employed,
seeking part-time employment, or otherwise would not qualify for regular unemployment
insurance (UI).
• Pandemic Emergency Unemployment Compensation (PEUC) allows regular
unemployment compensation recipients to receive up to 13 weeks of additional benefits
(this extends UI from 26 weeks to 39 weeks in total).
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Table 8.2
(1)
(2)
(3)

(4)

INCOME
EXCLUSIONS

(5)
(6)
(7)
(8)

Income Exclusions

Income from employment of children (including foster children) under the age of 18 years;
Payments received for the care of foster children or foster adults (usually persons with disabilities,
unrelated to the tenant family, who are unable to live alone);
Lump-sum additions to family assets, such as inheritances, insurance payments (including payments under
health and accident insurance and worker's compensation), capital gains and settlement for personal or
property losses (except as provided in paragraph (b)(5) of this section);
Amounts received by the family that are specifically for, or in reimbursement of, the cost of medical
expenses for any family member;
Income of a live-in aide, as defined in 24 CFR § 5.403;
Subject to paragraph (b)(9) of this section, the full amount of student financial assistance paid directly to
the student or to the educational institution;
The special pay to a family member serving in the Armed Forces who is exposed to hostile fire;
Amounts received under training programs funded by HUD;
Amounts received by a person with a disability that are disregarded for a limited time for purposes of
Supplemental Security Income eligibility and benefits because they are set aside for use under a Plan to
Attain Self-Sufficiency (PASS);
Amounts received by a participant in other publicly assisted programs which are specifically for or in
reimbursement of out-of-pocket expenses incurred (special equipment, clothing, transportation, child care,
etc.) and which are made solely to allow participation in a specific program;
Amounts received under a resident service stipend. A resident service stipend is a modest amount (not to
exceed $200 per month) received by a resident for performing a service for the PHA or owner, on a parttime basis, that enhances the quality of life in the development. Such services may include, but are not
limited to, fire patrol, hall monitoring, lawn maintenance, resident initiatives coordination, and serving as a
member of the PHA's governing board. No resident may receive more than one such stipend during the
same period of time;
Incremental earnings and benefits resulting to any family member from participation in qualifying State or
local employment training programs (including training programs not affiliated with a local government)
and training of a family member as resident management staff. Amounts excluded by this provision must be
received under employment training programs with clearly defined goals and objectives, and are excluded
only for the period during which the family member participates in the employment training program;
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INCOME
EXCLUSIONS
(CONT.)

(9) Temporary, nonrecurring or sporadic income (including gifts);
(10) Reparation payments paid by a foreign government pursuant to claims filed under the laws of that
government by persons who were persecuted during the Nazi era;
(11) Earnings in excess of $480 for each full-time student 18 years old or older (excluding the head of household
and spouse);
(12) Adoption assistance payments in excess of $480 per adopted child;
(13) Deferred periodic amounts from supplemental security income and social security benefits that are received
in a lump sum amount or in prospective monthly amounts.
(14) Amounts received by the family in the form of refunds or rebates under State or local law for property taxes
paid on the dwelling unit;
(15) Amounts paid by a State agency to a family with a member who has a developmental disability and is living
at home to offset the cost of services and equipment needed to keep the developmentally disabled family
member at home; or
(16) Amounts specifically excluded by any other Federal statute from consideration as income for purposes of
determining eligibility or benefits under a category of assistance programs that includes assistance under
any program to which the exclusions set forth in 24 CFR § 5.609(c) apply.
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NEWLY CREATED UNEMPLOYMENT BENEFITS THAT
ARE EXCLUDED AS INCOME
• Federal Pandemic Unemployment Compensation (FPUC) provided eligible individuals who are collecting
certain UI benefits, including regular unemployment compensation, to receive an additional $600 in
federal benefits per week for weeks of unemployment that ended on or before July 31, 2020 (18 weeks).
• FPUC benefits were extended for unemployment beginning after December 26, 2020 and ending March
14, 2021, with FPUC benefits reduced from a prior amount of $600 per week to $300 per week.
• Federal Lost Wages Assistance Program (LWA) - Florida has been approved to provide LWA program
benefits. This means the Department is providing an additional $300 per week to eligible Reemployment
Assistance claimants. To be eligible for this benefit, claimants must have a weekly benefit amount of at
least $100 in an approved Reemployment Assistance program and must certify that they are unemployed
or partially unemployed due to the disruptions caused by COVID-19.
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PROJECTING & CALCULATING ANNUAL INCOME
When calculating income based on hourly, weekly, or monthly payment information, add the gross amount
earned in each payment period that is documented (minimum of one month required) and divide by the
number of payment periods. This provides an average wage per payment period. Depending on pay periods
used by the employer or the schedule of periodic payments, the following calculations convert the average
wage into annual income:
 Hourly Wage multiplied by Hours Worked per Week multiplied by 52 weeks
 Weekly Wage multiplied by 52 weeks
 Bi-Weekly (every other week) Wage multiplied by 26 bi-weekly periods
 Semi-Monthly Wage (twice a month) multiplied by 24 semi-monthly periods
 Monthly Wage multiplied by 12 months
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DETERMINING ANNUAL INCOME
SCENARIO 1
John is working at Jack’s Restaurant. John has presented his four most current, consecutive check
stubs. The grantee must use the paystubs presented to determine that John is employed at Jack’s
Restaurant and use the gross pay shown on the check stubs provided by the applicant for
determining John’s annual income. John is paid weekly. Check stubs – gross pay amount is as follows:

Paystub 1: $120
Paystub 2: $145
Paystub 3: $125
Paystub 4 $130
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$120 + $145 + $125 + $130 = $520
$520/4 = $130 average weekly gross income
$130 x 52 weeks =
$6,760 Projected Gross Annual Income
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DETERMINING ANNUAL INCOME
SCENARIO 2
Sally works at Beauty World and Sally agrees that she is working there. Sally has presented in a
payroll summary report prepared by her employer which shows that Sally consistently works 30
hours per week and earns $12.50 per hour. The grantee must use the payroll summary report to
determine that Sally is employed at Beauty World and use the payroll summary report prepared by
Beauty World for determining Sally’s annual income.
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30 hours x 52 weeks = 1,560 hours per year

$12.50 per hour x 1,560 hours =
$19,500 Projected Gross Annual Income
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DETERMINING ANNUAL INCOME
SCENARIO 3
Joe Smith is receiving gross social security benefits of $980.40 per month. Joe agrees that this is the
amount he is receiving. The grantee must use the SSI award letter as third-party verification that Joe
is receiving social security benefits and for calculating Joe’s annual income.
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$980.40 x 12 months =
$11,764.80 (rounded to $11,765) Projected Gross Annual Income
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DETERMINING ANNUAL INCOME
SCENARIO 4
Jennifer is unemployed and currently receives Pandemic Emergency Unemployment Compensation
(PEUC). Jennifer provides a recent statement from Florida’s Department of Economic Opportunity
which shows she is receiving $275 per week. The grantee must use the statement to determine that
Jennifer currently receives the unemployment benefit and determine her annual income.
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$275 per week x 52 weeks =
$14,300 Projected Gross Annual Income
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DETERMINING ANNUAL INCOME
SCENARIO 5
Tommy is working at Burger King. Tommy has presented his two most current, consecutive check
stubs. The grantee must use the paystubs presented to determine that Tommy is employed at Burger
King and use the gross pay shown on the check stubs provided by the applicant for determining
Tommy’s annual income. Tommy is paid bi-weekly. Check stubs – gross pay amount is as follows:

Paystub 1: $680
Paystub 2: $636
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$680 + $636 = $1,316
$1316/2 = $658 average bi-weekly gross income
$658 x 26 weeks =
$17,108 Projected Gross Annual Income
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WHAT DO I DO IF THE APPLICATION IS
INCOMPLETE?
Make a phone call to the applicant and
let them know that items are missing
from their application.
a) Walk them through making
changes on ZoomGrants.com
b) Ask if they can accept email
instructions and advise them
to call with any questions
c) Ask if they would prefer an
in-person case management
appointment

Be as specific as
possible to clearly
provide instructions
and steps to
complete deficiencies
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WHAT DO I
DO IF THE
APPLICATION
IS
INCOMPLETE?
 When sending an email, give
clear instructions
 If you are missing something for
a specific household occupant,
list their name

 If a document was provided, but
it is not sufficient, explain why
briefly

Dear Applicant,
This email is to inform you that we are not able to determine if your
household is eligible for Assistance. The following must be provided to
complete your application for assistance:
• Fully Executed Lease Agreement (all pages) – the provided lease was only
signed by the tenant, not the landlord; please resubmit a copy signed by all
parties
• The address on your state issued ID does not match the property address
on the application. We are providing a convenient online way to change
your address through the Florida DMV. Please do so and provide proof of
address change:
• https://services.flhsmv.gov/virtualoffice/
To submit your revised documents, please sign in to your zoomgrants.com
account and upload new items. If you have any questions, call (305)863-2970.
Funding is granted on a first come first serve basis and is limited, so please
submit the missing application items listed above as quickly as possible to avoid
delay. Thank you in advance.
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WHAT DO I
DO IF AN
APPLICATION
IS COMPLETE?
Set the Application Status to “Trial Decision: Approved”

The Grants and Human Services Department will be
notified and will conduct final review for official approval.
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EMERGENCY RENTAL ASSISTANCE PROGRAM (ERAP)
DAILY TIMESHEET
Print Name of Employee:
Last Four Digits of SS:

DATE WORKED:

Start Time

End Time

Description
(ZoomGrants Applicant ID Number(s) worked on
OR Description of tasks completed)

TOTAL HOURS WORKED:

Employee Signature

Supervisor Signature
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U.S. Department of the Treasury
Emergency Rental Assistance
Frequently Asked Questions
Revised February 22, 2021
The Department of the Treasury (Treasury) is providing these frequently asked questions (FAQs) as
guidance regarding the requirements of the Emergency Rental Assistance (ERA) program established by
section 501 of Division N of the Consolidated Appropriations Act, 2021, Pub. L. No. 116-260 (Dec. 27,
2020) (the Act). These FAQs will be supplemented by additional guidance.
1. Who is eligible to receive assistance under the Act and how should a grantee document the
eligibility of a household?
A grantee may only use the funds provided in the ERA to provide financial assistance and housing
stability services to eligible households. To be eligible, a household must be obligated to pay rent on a
residential dwelling and the grantee must determine that:
i.
ii.
iii.

one or more individuals within the household has qualified for unemployment benefits or
experienced a reduction in household income, incurred significant costs, or experienced other
financial hardship due, directly or indirectly, to the COVID-19 outbreak;
one or more individuals within the household can demonstrate a risk of experiencing
homelessness or housing instability; and
the household has a household income at or below 80% of area median income.

The FAQs below describe the documentation requirements for each of these conditions of eligibility.
These requirements provide for various means of documentation so that grantees may extend this
emergency assistance to vulnerable populations without imposing undue documentation burdens. As
described below, given the challenges presented by the COVID-19 pandemic, grantees may be flexible as
to the particular form of documentation they require, including by permitting photocopies or digital
photographs of documents, e-mails, or attestations from employers, landlords, caseworkers, or others with
knowledge of the household’s circumstances. Grantees must require all applications for assistance to
include an attestation from the applicant that all information included is correct and complete.
In all cases, grantees must document their policies and procedures for determining a household’s
eligibility to include policies and procedures for determining the prioritization of households in
compliance with the statute and maintain records of their determinations. Grantees must also have
controls in place to ensure compliance with their policies and procedures and prevent fraud. Grantees
must specify in their policies and procedures under what circumstances they will accept written
attestations from the applicant without further documentation to determine any aspect of eligibility or the
amount of assistance, and in such cases, grantees must have in place reasonable validation or fraudprevention procedures to prevent abuse.
2. How should applicants document that a member of the household has qualified for
unemployment benefits, experienced a reduction in income, incurred significant costs, or
experienced other financial hardship due to the COVID-19 outbreak?
A grantee must document that one or more members of the applicant’s household either (i) qualified for
unemployment benefits or (ii) experienced a reduction in household income, incurred significant costs, or
experienced other financial hardship due, directly or indirectly, to the COVID-19 outbreak. If the grantee
1
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is relying on clause (i) for this determination, the grantee is permitted to rely on either a written attestation
signed by the applicant or other relevant documentation regarding the household member’s qualification
for unemployment benefits. If the grantee is relying on clause (ii) for this determination, the Act requires
the grantee to obtain a written attestation signed by the applicant that one or more members of the
household meets this condition.
3. How should a grantee determine that an individual within a household is at risk of experiencing
homelessness or housing instability?
The Act requires that one or more individuals within the household can demonstrate a risk of
experiencing homelessness or housing instability, which may include (i) a past due utility or rent notice or
eviction notice, (ii) unsafe or unhealthy living conditions, or (iii) any other evidence of risk, as
determined by the grantee. Grantees should adopt policies and procedures addressing how they will
determine the presence of unsafe or unhealthy living conditions and what evidence of risk to accept in
order to support their determination that a household satisfies this requirement.
4. The Act limits eligibility to households with income that does not exceed 80 percent of the median
income for the area in which the household is located, as determined by the Department of Housing
and Urban Development (HUD), but does not provide a definition of household income. How is
household income defined for purposes of the ERA program? How will income be documented and
verified?
Definition of Income: With respect to each household applying for assistance, grantees may choose
between using HUD’s definition of “annual income” in 24 CFR 5.609 1 and using adjusted gross income
as defined for purposes of reporting under Internal Revenue Service Form 1040 series for individual
federal annual income tax purposes.
Methods for Income Determination: The Act provides that grantees may determine income eligibility
based on either (i) the household’s total income for calendar year 2020, or (ii) sufficient confirmation of
the household’s monthly income at the time of application, as determined by the Secretary of the Treasury
(Secretary).
If a grantee uses a household’s monthly income to determine eligibility, the grantee should review the
monthly income information provided at the time of application and extrapolate over a 12-month period
to determine whether household income exceeds 80 percent of area median income. For example, if the
applicant provides income information for two months, the grantee should multiply it by six to determine
the annual amount. If a household qualifies based on monthly income, the grantee must redetermine the
household income eligibility every three months for the duration of assistance.
Documentation of Income Determination: Grantees must have a reasonable basis under the circumstances
for determining income. Except as discussed below, this generally requires a written attestation from the
applicant as to household income and also documentation available to the applicant to support the
determination of income, such as paystubs, W-2s or other wage statements, tax filings, bank statements
demonstrating regular income, or an attestation from an employer. As discussed below, under limited
circumstances, a grantee may rely on a written attestation from the applicant without further
documentation of household income. Grantees have discretion to provide waivers or exceptions to this
documentation requirement to accommodate disabilities, extenuating circumstances related to the

1

See https://www.ecfr.gov/cgi-bin/text-idx?rgn=div5&node=24:1.1.1.1.5#se24.1.5_1609.
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pandemic, or a lack of technological access. In these cases, the grantee is still responsible for making the
required determination regarding the applicant’s household income and documenting that determination.
Categorical Eligibility: If an applicant’s household income has been verified to be at or below 80 percent
of the area median income in connection with another local, state, or federal government assistance
program, grantees are permitted to rely on a determination letter from the government agency that verified
the applicant’s household income, provided that the determination for such program was made on or after
January 1, 2020.
Written Attestation Without Further Documentation: To the extent that a household’s income, or a portion
thereof, is not verifiable due to the impact of COVID-19 (for example, because a place of employment
has closed) or has been received in cash, or if the household has no qualifying income, grantees may
accept a written attestation from the applicant regarding household income. If such a written attestation
without further documentation is relied on, the grantee must reassess household income for such
household every three months. In appropriate cases, grantees may rely on an attestation from a
caseworker or other professional with knowledge of a household’s circumstances to certify that an
applicant’s household income qualifies for assistance.
Definition of Area Median Income: The area median income for a household is the same as the income
limits for families published in accordance with 42 U.S.C. 1437a(b)(2), available under the heading for
“Access Individual Median Family Income Areas” at https://www.huduser.gov/portal/datasets/il.html. 2
5. The Act provides that ERA funds may be used for rent and rental arrears. How should a grantee
document where an applicant resides and the amount of rent or rental arrears owed?
Grantees must obtain, if available, a current lease, signed by the applicant and the landlord or sublessor
that identifies the unit where the applicant resides and establishes the rental payment amount. If a
household does not have a signed lease, documentation of residence may include evidence of paying
utilities for the residential unit, an attestation by a landlord who can be identified as the verified owner or
management agent of the unit, or other reasonable documentation as determined by the grantee. In the
absence of a signed lease, evidence of the amount of a rental payment may include bank statements,
check stubs, or other documentation that reasonably establishes a pattern of paying rent, a written
attestation by a landlord who can be verified as the legitimate owner or management agent of the unit, or
other reasonable documentation as defined by the grantee in its policies and procedures.
Written Attestation: If an applicant is able to provide satisfactory evidence of residence but is unable to
present adequate documentation of the amount of the rental obligation, grantees may accept a written
attestation from the applicant to support the payment of assistance up to a monthly maximum of 100% of
the greater of the Fair Market Rent or the Small Area Fair Market Rent for the area in which the applicant
resides, as most recently determined by HUD and made available at
https://www.huduser.gov/portal/datasets/fmr.html. In this case, the applicant must also attest that the
household has not received, and does not anticipate receiving, another source of public or private subsidy
or assistance for the rental costs that are the subject of the attestation. This limited payment is intended to
provide the most vulnerable households the opportunity to gather additional documentation or negotiate
with landlords in order to avoid eviction. Such assistance may only be provided for three months at a
time. A grantee must obtain evidence of rent owed consistent with the above after three months in order
Specifically, 80% of area median income is the same as “low income.” For the purpose of prioritizing rental
assistance as described in FAQ 22 below, pursuant to section 501(c)(4)(A) of Subdivision N of the Act, 50 percent
of the area median income for the household is the same as the “very low-income limit” for the area in question.

2

3

103

to provide further assistance to such a household; Treasury expects that in most cases the household
would be able to provide documentation of the amount of the rental obligation in any applications for
further assistance.
6. The Act provides that ERA funds may be used for “utilities and home energy costs” and
“utilities and home energy costs arrears.” How are those terms defined and how should those costs
be documented?
Utilities and home energy costs are separately stated charges related to the occupancy of rental property.
Accordingly, utilities and home energy costs include separately stated electricity, gas, water and sewer,
trash removal, and energy costs, such as fuel oil. Payments to public utilities are permitted.
All payments for utilities and home energy costs should be supported by a bill, invoice, or evidence of
payment to the provider of the utility or home energy service.
Utilities and home energy costs that are covered by the landlord will be treated as rent.
7. The Act provides that ERA funds may be used for “other expenses related to housing incurred
due, directly or indirectly, to” the COVID-19 outbreak, as defined by the Secretary. What are
some examples of these “other expenses”?
The Act requires that other expenses must be related to housing and be incurred due directly or indirectly
due to COVID-19. Such expenses include relocation expenses and rental fees (if a household has been
temporarily or permanently displaced due to the COVID-19 outbreak); reasonable accrued late fees (if not
included in rental or utility arrears and if incurred due to COVID-19); and Internet service provided to the
rental unit. Internet service provided to a residence is related to housing and is in many cases a vital
service that allows renters to engage in distance learning, telework, and telemedicine and obtain
government services. However, given that coverage of Internet would reduce the amount of funds
available for rental assistance, grantees should adopt policies that govern in what circumstances that they
will determine that covering this cost would be appropriate.
All payments for housing-related expenses must be supported by documentary evidence such as a bill,
invoice, or evidence of payment to the provider of the service.
8. Must a beneficiary of the rental assistance program have rental arrears?
No. The statute does not prohibit the enrollment of households for only prospective benefits. Section
501(c)(2)(B)(iii) of Division N of the Act does provide that if an applicant has rental arrears, the grantee
may not make commitments for prospective rent payments unless it has also provided assistance to reduce
the rental arrears.
9. May a grantee provide assistance for arrears that have accrued before the date of enactment of
the statute?
Yes, but not before March 13, 2020, the date of the emergency declaration pursuant to section 501(b) of
the Robert T. Stafford Disaster Relief and Emergency Assistance Act, 42 U.S.C. 5191(b).
10. Is there a limit on financial assistance for prospective rent?
Yes. Under the Act, financial assistance for prospective rent payments is limited to three months based
on any application by or on behalf of the household, except that the household may receive assistance for
prospective rent payments for additional months (i) subject to the availability of remaining funds
4
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currently allocated to the grantee, and (ii) based on a subsequent application for additional assistance
provided that the total months of assistance provided to the household do not exceed 12 months (plus an
additional three months if necessary to ensure housing stability for the household, subject to the
availability of funds).
11. Must a grantee pay for all of a household’s rental or utility arrears?
No. The full payment of arrears is allowed up to the 12-month limit established by the statute. Grantees
may provide assistance for an additional three months if the grantee determines that further assistance is
necessary to ensure housing stability. A grantee may structure a program to provide less than full
coverage of arrears.
12. What outreach must be made by a grantee to a landlord or utility provider before determining
that the landlord or utility provider will not accept direct payment from the grantee?
Treasury expects that in general, rental and utility assistance can be provided most effectively and
efficiently when the landlord or utility provider participates in the program. As required by the Act,
grantees must make reasonable efforts to obtain the cooperation of landlords and utility providers to
accept payments from the ERA program. Outreach will be considered complete if (i) a request for
participation is sent in writing, by mail, to the landlord or utility provider, and the addressee does not
respond to the request within 14 calendar days after mailing; (ii) the grantee has made at least three
attempts by phone, text, or e-mail over a 10 calendar-day period to request the landlord or utility
provider’s participation; or (iii) a landlord confirms in writing that the landlord does not wish to
participate. The final outreach attempt or notice to the landlord must be documented. The cost of
contacting landlords would be an eligible administrative cost.
13. Is there a requirement that the eligible household have been in its current rental home when
the public health emergency with respect to COVID-19 was declared?
No. Payments under ERA are provided to help households meet housing costs that they are unable to
meet as a result of the COVID-19 pandemic. There is no requirement regarding the length of tenure in
the current unit.
14. What data should a grantee collect regarding households to which it provides rental assistance
in order to comply with Treasury’s reporting and recordkeeping requirements?
Treasury will provide instructions at a later time as to what information grantees must report to Treasury
and how this information must be reported. At a minimum, in order to ensure that Treasury is able to
fulfill its quarterly reporting requirements under section 501(g) of Division N of the Act and its ongoing
monitoring and oversight responsibilities, grantees should anticipate the need to collect from households
and retain records on the following:
•
•
•
•

Address of the rental unit;
For landlords and utility providers, the name, address, and Social Security number, tax
identification number or DUNS number;
Amount and percentage of monthly rent covered by ERA assistance;
Amount and percentage of separately stated utility and home energy costs covered by ERA
assistance;

5
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•

•
•
•
•

Total amount of each type of assistance provided to each household (i.e., rent, rental arrears,
utilities and home energy costs, utilities and home energy costs arrears, and other expenses
related to housing incurred due directly or indirectly to the COVID-19 outbreak);
Amount of outstanding rental arrears for each household;
Number of months of rental payments and number of months of utility or home energy cost
payments for which ERA assistance is provided;
Household income and number of individuals in the household; and
Gender, race, and ethnicity of the primary applicant for assistance.

Grantees should also collect information as to the number of applications received in order to be able to
report to Treasury the acceptance rate of applicants for assistance.
Treasury’s Office of Inspector General may require the collection of additional information in order to
fulfill its oversight and monitoring requirements. 3 Treasury will provide additional information regarding
reporting to Treasury at a future date. Grantees must comply with the requirement in section 501(g)(4) of
Division N of the Act to establish data privacy and security requirements for information they collect.4
The assistance listing number assigned to the ERA program is 21.023.
15. The statute requires that ERA payments not be duplicative of any other federally funded rental
assistance provided to an eligible household. Are tenants of federally subsidized housing, e.g., Low
Income Housing Credit, Public Housing, or Indian Housing Block Grant-assisted properties,
eligible for ERA?
An eligible household that occupies a federally subsidized residential or mixed-use property may receive
ERA assistance, provided that ERA funds are not applied to costs that have been or will be reimbursed
under any other federal assistance.
If an eligible household receives a monthly federal subsidy (e.g., a Housing Choice Voucher, Public
Housing, or Project-Based Rental Assistance) and the tenant rent is adjusted according to changes in
income, the renter household may receive ERA assistance for the tenant-owed portion of rent or utilities
that is not subsidized.
Pursuant to section 501(k)(3)(B) of Subdivision N of the Act and 2 CFR 200.403, when providing ERA
assistance, the grantee must review the household’s income and sources of assistance to confirm that the
ERA assistance does not duplicate any other assistance, including federal, state, or local assistance
provided for the same costs. Grantees may rely on an attestation from the applicant regarding nonduplication with other government assistance in providing assistance to a household. Grantees with

Note that this FAQ is not intended to address all reporting requirements that will apply to the ERA program but
rather to note for grantees information that they should anticipate needing to collect from households with respect to
the provision of rental assistance.

3

4
Specifically, the Act requires grantees to establish data privacy and security requirements for certain information
regarding applicants that (i) include appropriate measures to ensure that the privacy of the individuals and
households is protected; (ii) provide that the information, including any personally identifiable information, is
collected and used only for the purpose of submitting reports to Treasury; and (iii) provide confidentiality
protections for data collected about any individuals who are survivors of intimate partner violence, sexual assault, or
stalking.
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overlapping or contiguous jurisdictions are particularly encouraged to coordinate and participate in joint
administrative solutions to meet this requirement.
16. May a Tribe or Tribally Designated Housing Entity (TDHE) provide assistance to Tribal
members living outside Tribal lands?
Yes. Tribal members living outside Tribal lands may receive ERA funds from their Tribe or TDHE,
provided they are not already receiving assistance from another Tribe or TDHE, state, or local
government.
17. May a Tribe or TDHE provide assistance to non-Tribal members living on Tribal lands?
Yes. A Tribe or TDHE may provide ERA funds to non-Tribal members living on Tribal lands, provided
these individuals are not already receiving assistance from another Tribe or TDHE, state, or local
government.
18. May a grantee provide assistance to households for which the grantee is the landlord?
Yes. A grantee may provide assistance to households for which the grantee is the landlord provided that
the grantee complies with the all provisions of the Act, the award terms, and this guidance and that no
preferences beyond those outlined in the Act are given to households that reside in the grantee’s own
properties.
19. May a grantee provide assistance to a renter household with respect to utility or energy costs
without also covering rent?
Yes. A grantee is not required to provide assistance with respect to rent in order to provide assistance
with respect to utility or energy costs. The limitations in section 501(c)(2)(B) of Division N of the Act
limiting assistance for prospective rent payments do not apply to the provision of utilities or home energy
costs.
20. May a grantee provide ERA assistance to homeowners to cover their mortgage, utility, or
energy costs?
No. Under the Act, ERA assistance may be provided only to eligible households, which is defined to
include only households that are obligated to pay rent on a residential unit.
21. May grantees administer ERA programs by using contractors, subrecipients, or
intergovernmental cooperation agreements?
Yes. Grantees may use ERA payments to make subawards to other entities, including non-profit
organizations and local governments, to administer ERA programs on behalf of the grantees. The
subrecipient monitoring and management requirements set forth in 2 CFR 200.331-200.333 will apply to
such entities. Grantees may also enter into contracts using ERA payments for goods or services to
implement ERA programs. Grantees must comply with the procurement standards set forth in 2 CFR
200.317-200.327 in entering into such contracts. Grantees are encouraged to achieve administrative
efficiency and fiduciary responsibility by collaborating with other grantees in joint administrative
solutions to deploying ERA resources.
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22. The Act requires a prioritization of assistance for households with incomes less than 50% of
area median income or households with one or more individuals that have not been employed for
the 90-day period preceding the date of application. How should grantees prioritize assistance?
Grantees should establish a preference system for assistance that prioritizes assistance to households with
incomes less than 50% area median income and to households with one or more members that have been
unemployed for at least 90 days. Grantees should document the preference system they plan to use and
should inform all applicants about available preferences.
23. The Act allows for up to 10 percent of the funds received by a grantee to be used for housing
stability services related to the COVID-19 outbreak intended to keep households stably housed.
What are some examples of these services?
Housing stability services related to the COVID-19 outbreak include those that enable eligible households
to maintain or obtain housing. Such services may include housing counseling, fair housing counseling,
case management related to housing stability, housing related services for survivors of domestic abuse or
human trafficking, attorney’s fees related to eviction proceedings, and specialized services for individuals
with disabilities or seniors that supports their ability to access or maintain housing. Grantees using ERA
funds for housing stability services must maintain records regarding such services and the amount of
funds provided to them.
24. Are grantees required to remit interest earned on ERA payments made by Treasury?
No. ERA payments made by Treasury to states, territories, and the District of Columbia are not subject to
the requirement of the Cash Management Improvement Act and Treasury’s implementing regulations at
31 CFR part 205 to remit interest to Treasury. ERA payments made by Treasury to local governments,
Tribes, and TDHEs are not subject to the requirement of 2 CFR 200.305(b)(8)-(9) to maintain balances in
an interest-bearing account and remit payments to Treasury.
25. When may Treasury recoup ERA funds from a grantee?
Treasury may recoup ERA funds from a grantee if the grantee does not comply with the applicable
limitations on the use of those funds.
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XIV.

Finance Department Payment Excel Spreadsheets
a. Excel for Rent Payments
b. Excel for Trash Removal Services
c. Excel for FPL Services
d. Excel for Water and Sewer Services
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ERAP ‐ RENT
PAYMENT REQUEST FORM ‐ APRIL 2021
ACCOUNT # 132.8325.559300
Months Assisted (Unhide
Columns to View All Months)

Landlord Name
Hialeah Landlord, LLC.

Payee Address (Landlord,
FPL, Water & Sewer, etc.)
Suite or Apt #
123 W 1 Ave
Suite 1

City, State
Hialeah, FL

Zip Code
33010

Mar‐20
$

Dec‐21
‐

$

Total
‐

$

Description
(Must include Bill Type, Month(s) Assisted, and Tenant Name)
200.00 ERAP Rent / Dec‐20, Jan‐21, Feb‐21, Mar‐21 / Applicant Rodriguez
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ERAP ‐ UTILITY (GARBAGE)
PAYMENT REQUEST FORM ‐ APRIL 2021
PAYEE: City of Hialeah Public Works Department Solid Waste
ACCOUNT # 132.8325.559304
Months Assisted (Unhide
Columns to View All Months)
Payee Address (Landlord,
FPL, Water & Sewer, etc.)
Suite or Apt #
123 W 1 Ave
Suite 1

City, State
Hialeah, FL

Zip Code
33010

Mar‐20
$

Dec‐21
‐

$

Total
‐

$

Description
(Must include Bill Type, Month(s) Assisted, and Tenant Name)
200.00 ERAP Utility (Garbage) / Dec‐20, Jan‐21, Feb‐21, Mar‐21 / Applicant Rodriguez
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ERAP ‐ UTILITY (FPL)
PAYMENT REQUEST FORM ‐ APRIL 2021
PAYEE: Florida Power & Light
ACCOUNT # 132.8325.559305
Months Assisted (Unhide
Columns to View All Months)
Payee Address (Landlord,
FPL, Water & Sewer, etc.)
Suite or Apt #
123 W 1 Ave
Suite 1

City, State
Hialeah, FL

Zip Code
33010

Mar‐20
$

Dec‐21
‐

$

Total
‐

$

Description
(Must include Bill Type, Month(s) Assisted, and Tenant Name)
200.00 ERAP Utility (FPL) / Dec‐20, Jan‐21, Feb‐21, Mar‐21 / Applicant Rodriguez
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ERAP ‐ UTILITY (WATER & SEWER)
PAYMENT REQUEST FORM ‐ DECEMBER 2021
PAYEE: City of Hialeah Public Works Department Water & Sewer
ACCOUNT # 132.8325.559303
Months Assisted (Unhide
Columns to View All Months)
Payee Address (Landlord,
FPL, Water & Sewer, etc.)
Suite or Apt #
123 W 1 Ave
Suite 1

City, State
Hialeah, FL

Zip Code
33010

Mar‐20
$

Dec‐21
‐

$

Total
‐

$

Description
(Must include Bill Type, Month(s) Assisted, and Tenant Name)
200.00 ERAP Utility (Water & Sewer) / Dec‐20, Jan‐21, Feb‐21, Mar‐21 / Applicant Rodriguez

113

XV.

Agreements
a. Landlord Agreement
b. Tenant Agreement
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Landlord/Property Manager Agreement to Participate
Landlord(s)/Property Manager(s) (Herein, “landlord”) must read, initial where indicated and sign. This document serves as
an affidavit to confirm the Tenant(s) submitted true and accurate information in order to receive rental assistance. This
assistance is being funded using federal funds from the Department of Treasury and compliance with local, state and federal
rules is required. If the information provided by the tenant is incorrect or fraudulent you must notify the Office Grants and
Human Services immediately via email to: Covidrent@hialeahfl.gov
Landlord/ Property Management Print Name:
Applicant/Tenant Address:
1. I affirm that I am the Landlord of the property listed above, and all of the information provided is true and
accurate.

_____________
Initials required
2. I affirm that the following persons are occupants of the address identified above and have been tenants in good
standing since _____________________.
NAME OF HOUSEHOLD MEMBER

RELATIONSHIP TO APPLICANT

Monthly rent $_________________________
Current balance $______________due for_________________ months
_____________
Initials required

City of Hialeah

Landlord Agreement to Participate
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3. I confirm that I am not, nor am I related to, anyone that is an employee of the City of Hialeah who formulates
policy or influences decisions with respect to the Emergency Rental Assistance program.
______________
Initials required
4. The landlord shall protect, defend, reimburse, and indemnify and hold the City, its agents, employee and elected
officers harmless from and against all claims, liability, expense, loss, cost, damages or causes of action of every
kind of character, including attorney’s fees and costs, whether at trial or appellate levels or otherwise, arising during
performance of the terms of this Agreement or due to the acts or omissions of the landlord. The landlord’s aforesaid
indemnity and hold harmless obligation, or portion of applications thereof, shall apply to the fullest extent permitted
by law. All claims, disputes and other matters in question arising out of, or relating to, this emergency funding
Agreement or the reach thereof, and except for the claims which have been waived by the making or acceptance of
the funding shall be decided by arbitration, unless the parties mutually agree otherwise.
_____________
Initials required
5. I understand to accept payment from The City of Hialeah that I must agree to maintain safe, decent, sanitary and
affordable housing that is well maintained, which is to include, but not limited to:
a). Utilities in service (per lease agreement) (e.g., water, sewer, trash, electric, gas)
b.) Working plumbing and heating.
c). Roof, windows, ceiling, walls, and floors without damage
d). Safe entry/exit from unit e.g., handrails/stairs in good condition;
e). There is no presence of lead based paint in the rental property; and
I will make every effort to make repairs to the unit with a reasonable and timely manner upon request
____________
Initials required
6. The Landlord shall not, in the provision of services or in any other manner, discriminate against any person on the
grounds of age, race, color, creed, religion, sex, handicap, national origin or familial status. The obligation of the
Landlord to comply with Fair Housing Requirements inures to the benefit of the United States of America, the
Department of Housing and Urban Development, and, any of which shall be entitled to invoke any of the remedies
available by law to redress any breach or to compel compliance by the Landlord. Comply with all applicable civil
rights statutes, Executive Orders and all related rules and regulations as covered in the requirements of the ERAP
Program.
______________
Initials required
7. This Agreement contains the entire agreement between the Landlord and the City. No changes in this Contract
shall be made except in writing signed by The City of Hialeah and Landlord.
8. The Landlord understands that this funding Agreement does not take the place of the lease or vice versa.
Completion of this Agreement and does not mean that the City will assist tenant with the payment of the
amount requested.
City of Hialeah
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9. This Agreement and any documents relating to it may be executed and transmitted to any other party by email,
Zoom Grants or facsimile, which all shall be deemed to be, and utilized in all respects as, an original, wetinked document.

LANDLORD’S CHECK TO BE MAILED TO THE ADDRESS ON THE LEASE

WARNING: PENALTY FOR FALSE OR FRAUDULENT STATEMENT
U.S. Title 18, Section 1001, provides: “Whoever, in any matter within the jurisdiction of any department or agency of the
United States, knowingly and willingly falsifies…or makes false, fraudulent statement or representations, or makes or uses
any false writing or document, knowing the same to contain any false, fictitious, or fraudulent statement or entry, shall be
fined not more than $10,000 or imprisoned not more than five years, or both.”

In witness thereof, the City and the Landlord have caused their signatures to be hereunto affixed and
duly attested:
_______________________________________
Landlord/Property Management Signature

________________________________
Grants Program Manager Signature

________________________________________
Landlord/Property Management Print

________________________________
Grants Program Manager Print

____________________
Date

________________
Date

State of Florida
County of Miami-Dade
Subscribed and sworn to before me on this ________ day of __________________, 20__ by
_________________________________________________, proved to me on the basis of presentation of satisfactory
evidence to be the person(s) who appeared before me.
______________________________
Notary Public

Seal:
My Commission Expires: _______________________________

City of Hialeah
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Emergency Rental Assistance Program Tenant Agreement
THIS AGREEMENT, by and between the City of Hialeah (hereinafter referred to as the “City”) whose principal office is
located at 501 Palm Avenue Hialeah, FL 33010 and ____(insert tenant name and address)_____.
WHEREAS, the City is a recipient of Emergency Rental Assistance (ERA) grant funds from the United States
Department of Treasury pursuant to PL-115-260 Section-501.
WHEREAS, it is the City’s intention to help prevent displacements and evictions reasonably expected upon the State of
Florida lifting the moratorium on evictions and ‘opening’ has created this temporary emergency funding opportunity to
assist tenants; and
WHEREAS, The City to assure that the funds are used for rent, utilities, and home energy costs only and for the intended
purpose shall be paying the landlords directly.

Type of Assistance
Rent Arrears
Rent Forward (3 months max.)
FPL Bill Arrears
Water & Sewer Bill Arrears
Garbage Bill Arrears

Amount

City of Hialeah Total Award Amount: $__________
NOW, THEREFORE, in consideration of the mutual covenants and obligations herein contained, including the required
Landlord submissions, attachments, and subject to the terms and conditions hereinafter stated, the parties hereto
understand and agree as follows:
TERM:
The term of this Agreement shall commence on the date the last party has signed and shall terminate at the expiration
of eligibility, as described below in General Conditions, unless terminated earlier as provided herein.
GENERAL CONDITIONS:
1. Eligible households may receive up to twelve (12) months of assistance, plus an additional three (3) months if
the city determines the extra months are needed to ensure housing stability and funding is available.
2. The City may only commit to providing future assistance for up to three (3) months at a time. Households
may reapply for additional assistance at the end of the three (3) month period if needed and the overall time
limit for assistance is not exceeded.
3. The payment of existing housing-related arrears that could result in eviction of an eligible household will be
paid first.
4. Assistance must be provided to reduce an eligible household’s rental arrears before the household may
receive assistance for future rent payments.
5. The City reserves the right to inspect records and conduct onsite inspections to determine that ERA funds were
reasonable and used in accordance with local, state and federal rules.

City of Hialeah

Tenant Agreement
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6. The City reserves the right to hold or withdraw its conditional funding commitment if the applicant does not
submit technical submission items by the date referenced in each request, for violating any of the rules and
regulations of the program, or for any reason with or without cause or for convenience.
7. All claims, disputes and other matters in question arising out of, or relating to, this emergency funding
Agreement or the reach thereof, and except for the claims which have been waived by the making or
acceptance of the funding shall be decided by arbitration, unless the parties mutually agree otherwise.
8. The Tenant shall indemnify and save the City harmless from and against any claims arising out this
Agreement, including acts or omissions.
9. The Tenant understands that this funding Agreement does not take the place of the lease or vice versa.
Completion of this Agreement and does not mean that the City will assist tenant with the payment of the
amount requested.
10. The Tenant warrants that all of the information and documents submitted to the City as true and accurate and
there has been no change in their circumstance.
11. This Agreement may be executed in two or more counterparts, each of which shall be deemed an original, but
all which together constitute one and the same instrument.
12. This Agreement and any documents relating to it may be executed and transmitted to any other party by Zoom
Grants which all shall be deemed to be, and utilized in all respects as, an original, wet-inked document.
By signing below, I CONFIRM:



I am not, nor am I related to, anyone that is an employee of the City of Hialeah who formulates policy or
influences decisions with respect to the Emergency Rental Assistance Program
No one else besides me and my family stand to benefit from this program or will receive benefits which may
arise from it.

WARNING: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willingly makes or uses a
document or writing containing any false, fictitious, or fraudulent statements or entries, in any matter within the
jurisdiction of any department or agency of the United States, shall be fined not more than
$10,000, or imprisoned for not more than five years, or both.
I understand that I am receiving federal funds from the U.S. Department of Treasury. Under penalty of perjury,
by signing this document, I certify that I have read the above and duly attest. In witness thereof, the City and the
Tenant have caused their signatures to be hereunto affixed and duly attest:

_____________________________

__________________________

____________

Tenant Signature
_____________________________
Grants Program Manager Signature

Tenant Name Print
__________________________
Grants Program Manager Print

Date

____________
Date

State of Florida
County of Miami-Dade
Subscribed and sworn to before me on this ________ day of __________________, 20__ by
_________________________________________________, proved to me on the basis of presentation of satisfactory
evidence to be the person(s) who appeared before me.
______________________________
Notary Public

Seal:
My Commission Expires: _______________________________

City of Hialeah
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XVI.

City of Hialeah Approved Advertisements

This section contains the only approved advertisements and outreach approved by the Mayor of the City
of Hialeah. No other advertisements are allowable.

a. Mailer
b. Mayor Open Letter
c. Advertisement
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YOU OR ONE OF YOUR RESIDENTS MAY QUALIFY FOR
THE CITY OF HIALEAH EMERGENCY RENTAL
ASSISTANCE PROGRAM
You are receiving this flyer because the City of Hialeah has
identified you or a renter at your address as having a
past due water/garbage bill balance.
If the COVID-19 pandemic has affected your income,
you or one of your residents may qualify for one of the
below payment assistance programs:
 Water utility
 Electricity utility
 Garbage utility
 Monthly rent
Applications will be available on March 8, 2021 online at:
www.hialeahfl.gov
Or Visit Application Pick Up Sites:
 City Hall, 501 Palm Avenue Hialeah, FL 33010
 John F. Kennedy Library, 190 W 49 Street Hialeah, FL 33012
For more information, call the ERAP Hotline at:

(305)863-2970

If you are a building association with a master meter, please distribute this flyer
to all your renters that owe utilities so they can apply to receive assistance.
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USTED O UNO DE SUS RESIDENTES PUEDE CALIFICAR
PARA EL PROGRAMA DE EMERGENCIA PARA
ASISTENCIA DE ALQUILER DE LA CIUDAD DE HIALEAH
Ha recibido este volante porque la ciudad de Hialeah
lo identificó a usted o a un inquilino en su dirección por tener un
saldo vencido de la factura de agua / basura.
Si la pandemia de COVID-19 ha afectado sus ingresos,
usted o uno de sus residentes pueden calificar para uno de los
programas de asistencia de pago a continuación:
 Servicio de agua
 Servicio de electricidad
 Servicio de basura
 Renta mensual
Las solicitudes estarán disponibles en línea el 8 de Marzo de 2021 en:
www.hialeahfl.gov
O visite los sitios de recogida de solicitudes:
 City Hall, 501 Palm Avenue Hialeah, FL 33010
 Biblioteca John F. Kennedy , 190 W 49 Street Hialeah, FL 33012
Para obtener más información, llame a la línea directa de ERAP al: (305)863-2970
Si es una asociación de construcción con un medidor maestro, distribuya este folleto
a todos sus inquilinos que deben servicios públicos para que puedan solicitar recibir asistencia.
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Council Members

Katharine Cue-Fuente
Oscar De La Rosa
Paul B. Hernandez
Jacqueline Garcia-Roves
Carl Zogby

Carlos Hernandez
Mayor
Jesus Tundidor
Council President
Monica Perez
Council Vice-President
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Council
March 3,President
2021
Oscar De La Rosa
Council Vice
INSERT
PresidentCouncil
Landlord nameVice
President
Landlord
Address
RE: Emergency Rental Assistance Program (ERAP)

Dear City of Hialeah Property Owner and/or Manager:
As Mayor of this great City, I am very much concerned about the effects Coronavirus (COVID-19) has had
on this community. I am very much aware that the economic uncertainty created by this pandemic weighs on
the minds of many City households and is impacting their ability to afford rent.
With this in mind, I have been working diligently towards initiating programs which strive to alleviate the
financial hardships some are facing. I am writing this letter to advise you, as a landlord, that we want to help
your tenant pay their back rent to you.
I ask that you email City staff at SAVEMYTENANT@hialeahfl.gov with the name and all contact
information you have of any tenant that is struggling to make payments or is currently behind on their rent
payments. We will assist these tenants with the application and walk them through the entire process. We
have established an appointment procedure to spend as much time as needed to get the assistance out to our
community.
If your tenant is eligible, we will be contacting you to participate in the program and send payments directly
to you.
For more information on the program please visit the City website at hialeahfl.gov or contact the Emergency
Rental Assistance Program (ERAP) hotline at (305) 863-2970.
Let’s work together to make sure our most vulnerable population stay in their homes and take care of each
other through these unprecedented every changing times.
Sincerely,

Carlos A. Hernandez
Mayor
City of Hialeah

501 Palm Avenue, Hialeah, Florida · 33010-4719
www.hialeahfl.gov
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RE: Programa de Emergencia para la asistencia de alquiler (ERAP)

Estimado propietario y/o administrador de propiedad de la ciudad de Hialeah:
Como alcalde de esta gran ciudad, estoy muy preocupado por los efectos que el coronavirus (COVID-19) ha
causado a nuestra comunidad. Soy muy consciente de que la incertidumbre económica creada por esta
pandemia pesa en la mente de muchos hogares de la Ciudad y está afectando su capacidad para pagar el
alquiler.
Con esto en mente, he estado trabajando diligentemente para iniciar programas que se esfuercen por aliviar
las dificultades financieras que enfrentan algunos. Le escribo esta carta para informarle, como propietario,
que queremos ayudar a su inquilino a pagarle el alquiler atrasado.
Le pido que envíe un correo electrónico al personal de la Ciudad a SAVEMYTENANT@hialeahfl.gov con el
nombre y toda la información de contacto que tenga de cualquier inquilino que esté pasando trabajo para
hacer los pagos o que esté atrasado en sus pagos de alquiler. Ayudaremos a estos inquilinos con la solicitud y
los guiaremos a través de todo el proceso. Hemos establecido un procedimiento de citas para dedicar todo el
tiempo que sea necesario para llevar la asistencia a nuestra comunidad.
Si su inquilino es elegible, nos comunicaremos con usted para que participe en el programa y enviarle los
pagos directamente.
Para obtener más información sobre el programa, visite el sitio web de la ciudad www.hialeahfl.gov o
comuníquese con la línea directa del Programa de Emergencia para la asistencia de alquiler (ERAP) al (305)
863-2970.
Trabajemos juntos para asegurarnos que nuestra población más vulnerable permanezca en sus hogares y
cuidémonos los unos a otros en estos tiempos de cambios sin precedentes.
Atentamente,

Carlos A. Hernández
Alcalde
Ciudad de Hialeah
501 Palm Avenue, Hialeah, Florida · 33010-4719
www.hialeahfl.gov
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CITY OF HIALEAH ANNOUNCES THE OPENING OF THE
EMERGENCY RENTAL ASSISTANCE PROGRAM (ERAP)
If the COVID-19 pandemic has affected your income,
you may qualify for one of the below
payment assistance programs:
 Water utility
 Electricity utility
 Garbage utility
 Monthly rent
Applications will be available on March 8, 2021 online at:
www.hialeahfl.gov
Or Visit Application Pick Up Sites:
o City Hall, 501 Palm Avenue Hialeah, FL 33010
o John F. Kennedy Library, 190 W 49 Street Hialeah, FL 33012

For more information, call the ERAP Hotline at:
(305)863-2970
125

LA CIUDAD DE HIALEAH ANUNCIA LA APERTURA DEL
PROGRAMA DE EMERGENCIA PARA LA ASISTENCIA DE ALQUILER
(ERAP)
Si la pandemia de COVID-19 ha afectado sus ingresos,
puede calificar para uno de los siguientes
programas de asistencia de pago:
 Servicio de agua
 Servicio de electricidad
 Servicio de basura
 Renta mensual
Las solicitudes estarán disponibles en línea el 8 de Marzo de 2021 en:
www.hialeahfl.gov
O visite los sitios de recogida de solicitudes:
 Ayuntamiento, 501 Palm Ave Hialeah, FL 33010
 Biblioteca John F. Kennedy, 190 W 49 Street Hialeah, FL 33012
Para obtener más información, llame a la línea directa de ERAP al:
(305)863-2970

126

