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U.S. Department of the Treasury

Director, Office of Civil Rights and Diversity

1500 N.W. Pennsylvania Avenue

Washington, DC 20220
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ERAP Agency Use Only

Authorization Information: DApproved [ Denied Date:

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

Amount of Assistance:

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

Household Income Level:

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

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

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