
U.S. Department of Housing and Urban Development 
CARES Act /CDBG /CDBG-CV  CDBG COVID-19 Financial Funding Application 

 Place a CHECK MARK in the box indicating the type of assistance requested.            administered by the Township of Lower Merion 

 Mortgage Assistance
 Rental Assistance 

 

*Race – select on (1) category applicable to each person in the household.  Write the number next to the name of each person
indicating that person’s race.  Information is for statistical purposes only.

11 White    12 Black/African American    13 Asian    14 American Indian/Native American    15 Native Hawaiian/Other Pacific Islander
         16 American Indian/Alaska Native and White    17 White Asian & White    18 Black/African American & White 

  19 American Indian/Alaska Native & Black/African/American    20 Other, Multi-Racial 

Ethnicity Race

Wages
Unemploy-

ment
SS/SSDI VA 
Disability

Pension, 
Retirement, 
VA Benefits

CURRENT ADDRESS

CITY

APPLICANT INFORMATION

SS#

SS#

DOB

DOB

NAME

SPOUSE

List each Individual living in the household mark y or n if you 
are of hispanic 

origin

*Mark the number 
below that 

identifies your race

DOB

HOUSEHOLD MEMBER INFORMATION

Currently receiving housing assistance? (circle one) YES NO

If yes, please undicate type of assistance received:

Applicant e-mail: Phone:

ST ZIP

GenderAge

1

2

3

4

5

6

7

MONTHLY HOUSEHOLD INCOME
Enter the MONTHLY DOLLAR AMOUNT of each category of income l i s ted. If 

none, enter "0". (Please l i s t GROSS amounts .)

2

3

1

All other - Alimony, child support, 
covid-19 support

4

5

6

7

List each Individual living in the 
household

STAFF ONLY 
COVID-19 REF#  
CD STAFF DATE  



U.S. Department of Housing and Urban Development 
CARES Act /CDBG /CDBG-CV CDBG COVID-19 Financial Funding Application 

 

Describe the need for assistance and how the household income has been direcly impacted by the 
COVID-19 pandemic. 

Current/RecentEmployer

Supervisor Name|Phone

Address

Account #

Monthy Mortgage|Util ities

Address

Last Date Worked|hrs per week

Name of Mortgage Holder

Name of Contact|Phone#

MORTGAGE  INFORMATION

RENTAL  INFORMATION

Lease Start|End Date

Monthy Rent Due|Util ities

Name of Apartment Complex

Name|Phone# of Property 
Manageror Landloard

Address

EMPLOYMENT INFORMATION



U.S. Department of Housing and Urban Development 
CARES Act /CDBG /CDBG-CV  CDBG COVID-19 Financial Funding Application 

 administered  by The Township of Lower Merion 

Applicant covenants and agrees that he will comply with all requirements imposed by or pursuant to regulations of the Secretary of Housing and 
Urban Development effectuating Title VI of the Civil Rights Act of 1964 (78 Stat. 252).  The Applicant agrees not to discriminate upon the basis 
of race, color, religion, sex, familial status, disability, or national origin in the sale, lease, rental, use or occupancy of the real property rehabilitated 
with assistance of the grant.  The United States shall be deemed to be a beneficiary of these provisions both for and in its own right and also for 
the purpose of protecting the interests of the community and other parties, public or private, in whose favor or for whose benefit these provisions 
have been provided and shall have the right, in the event of any breach of these provisions, to maintain any actions or suits at law or in equity or 
any other proper proceedings to enforce the curing of such breach. 

Verification of any of the information contained in this application may be obtained for any source named herein.  

RIGHT TO FINANCIAL PRIVACY ACT 
As required by the Right to Financial Privacy Act of 1978, this is to notify you that the Department of Housing and Urban Development has the right of 
access to financial records held by any financial institution in connection with the consideration or administration of the Federal Assistance for which you 
have applied.  Financial records involving your transactions will be available to the Department of Housing and Urban Development without further notice 
or authorization but will not be disclosed or released to another Government Agency or Department without your consent, except as required or permitted 
by law. 

PENALTY FOR FALSE OR FRAUDULENT STATEMENT: U.S.C., Title 18, Sec. 1001, provides “whoever, in any manner within 
the jurisdiction of any department or agency of the United States knowingly and willfully falsifies…or makes any false, fictitious or 
fraudulent statements or representation, 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 no more than $10,000 or imprisoned not more than five years, or both.” 

Lease/Mortgage Holder’s Signature Date 

Lease/Mortgage Holder’s Signature Date 

Duplication of Funding 

I/We____________________________________________________am aware that I can receive no other assistance for the 
same purpose.  I certify that I have not already received any rental or mortgage assistance for this period of time, and am aware 
that if I receive additional assistance in the future for the same purpose, I will be required to notify the Township immediately, 
and will be responsible to reimburse Lower Merion Township’s CDBG program for any funding deemed to be duplicate. 

Lease/Mortgage Holder’s Signature Date 

Lease/Mortgage Holder’s Signature Date 

BALANCE

LIST of ASSETS (Mortgage or Rental Agreement Holders Only)

Type of Asset

SAVINGS ACCOUNTS

CHECKING ACCOUNTS

STOCKS, BONDS

CD'S

ALL ITEMS BELOW MUST BE FILLED IN.  IF NOT APPLICABLE, USE N/A

ACCOUNT # NAME, ADDRESS & PHONE# OF DEPOSITORY



AUTHORIZATION TO RELEASE 

I hereby authorize the Building and Planning Department of the Township of Lower Merion to obtain 
verification of any and all information from the sources named in my grant application. Please mail this 
information directly to the Building and Planning Department, Community Development Division, Lower 
Merion Township, 75 E Lancaster Ave, Ardmore PA 19003, or fax to (877) 901-4903, or e-mail to Diana 
Kozak at dkozak@lowermerion.org. 

WARNING: The information provided in this application form is subject to verification by HUD at any time, and Title 18, Section 1001 
of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making a false or fraudulent statement to a 
department of the United States Government, and may be fined not more than $10,000 or imprisoned for not more than five years, 
or both. This information will be used to establish a level of benefit for HUD and other Federally funded program(s); To protect the 
government’s financial interest; and to verify the accuracy of information furnished. It may be released to appropriate Federal, State, 
and Local Agencies when relevant to civil, criminal or regulatory investigators, and prosecutors. Failure to provide any information 
may result in a delay or rejection of eligibility or approval. 

6. SIGNATURE PRINT FULL LEGAL NAME DATE: SOCIAL SECURITY #

7. SIGNATURE PRINT FULL LEGAL NAME DATE: SOCIAL SECURITY #

4. SIGNATURE PRINT FULL LEGAL NAME DATE: SOCIAL SECURITY #

5. SIGNATURE PRINT FULL LEGAL NAME DATE: SOCIAL SECURITY #

2. SIGNATURE PRINT FULL LEGAL NAME DATE: SOCIAL SECURITY #

3. SIGNATURE PRINT FULL LEGAL NAME DATE: SOCIAL SECURITY #

ALL HOUSEHOLD MEMBERS OVER THE AGE OF 18
1. SIGNATURE PRINT FULL LEGAL NAME DATE: SOCIAL SECURITY #

mailto:dkozak@lowermerion.org


APPLICATION CHECKLIST 

Before submitting your application, please make sure all questions on the application are 
answered and that you are providing all necessary documentation listed below.  If a question 
does not apply to you, please answer N/A. 

PLEASE MAKE SURE YOU ARE INCLUDING THE FOLLWING WITH YOUR SIGNED APPLICATION 
 (The application must be signed by all parties on the mortgage or rental agreement) 

- Wages/Salary pre Covid-19 – last two paychecks received

- Most recent SIGNED tax return

- Proof of change in financial status due to Covid-19

- Proof of application for unemployment or loss of hours

- Proof of unemployment compensation or other relief funds

- Social Security Assistance (most recent statements)

- Other Public Assistance (most recent statement)

- Alimony/Child Support

- Saving Account (most recent statement)

- Checking Accounts (most recent statement)

- Stock Portfolio (most recent statement)

- Authorization to Release Form signed by all persons in the house 18 and 
older

- Signed Zero Income Certification forms if applicable
(Must be signed by any person in the household who is 18 or older and has zero income)

- Copy of Rental/Lease Agreement or Mortgage Statement 

If you have any questions about necessary documentation, please contact Diana Kozak at 619-645-6115 
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