Prince George’s County
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& COMMUNITY DEVELOPMENT County Executive DOCUMENTATION GUIDE | HOW TO SUBMIT A SUCCESFUL APPLICATION

Prince George's County

. LAY
Department of Housing Angela D. Alsobrooks




Submitting a Successful
Application: The Right Documents



Documents verity four criteria:

* Income Eligibility

* Rental Status
* Financial Hardship Due to COVID
* Housing Instability




Tenant Documents



Income Eligibility

Department of the Treasury —Intemal Revenue Service
E 1 040 us. Indlvldugl Income Tax Retum ‘2©2° ‘ OMB No. 1545-0074

Filing Status [7] Single [] Married filing jointly [] Married filing separately (MFS) [] Head of household (HOH) [] Qualifying widow(er) (QW)

IRS Use Only—Do not write or staple in this space.

Check only If you checked the MFS box, enter the name of your spouse. If you checked the HOH or QW box, enter the child’s name if the qualifying
gne/box. person is a child but not your dependent »
Your first name and middie initial Last name Your social security number
If joint retumn, spouse's first name and middie initial Last name Spouse's social security number
||
Home address (number and street). If you have a P.O. box, see instructions. Apt. no. Presidential Election Campaign
Check here if you, or your
- spouse if filing jointly, want $3
City, town, or post office. If you have a foreign address, also complete spaces below. State 2IP code 1090 fo his fund. Checking a
box below will not change
Foreign country name Foreign province/state/county Foreign postal code | your tax or refund.
a x [Jyou []Spouse

At any time during 2020, did you receive, sell, send, exchange, or otherwise acquire any financial interest in any virtual currency? [] Yes []No

standard Someone can claim: [_] You as a dependent [C] Your spouse as a dependent
[] Spouse itemizes on a separate return or you were a dual-status alien

Form

You: [[] Were born before January 2, 1956 [] Areblind  Spouse: [[] Was born before January 2, 1956 ] Is blind

Dependents (see instructions): (2) Social security (3) Relationship (4) ¥/ if qualifies for (see instructions):
i rnise (1) First name Last name number to you Child tax credit | Credit for other dependents
than four =] 0
dependents, = O
and check 0 0
here» [] O 0
1_ Wages, salaries, tips, etc. Attach Form(s) W-2 w6 & & 1
éz:cg " 2a Tax-exemptinterest . . . | 2a b Taxable interest 2
R, 3a Qualifieddividends . . . | 3a b Ordinary dividends . . |80
J 42 I1RA disti R ™ b Taxableamount. . . . . . |4b
5a Pensions and annuities . . | 5a b Taxable amount . . 5b
Standard 6a Social security benefits . . | 6a b Taxable amount . .. |eb]
?;:‘;::" for=| 7 Capital gain or (loss). Attach Schedule D if required. If not required, checkhere . . . . »[] | 7
8  Otherincome from Schedule 1,line9 . . . . T R R SN 8
9 Addlines 1, 2b, 3b, 4b, 5b, 6b, 7, and 8. This is your yintallooma = & i e i
0 Adjustments to income:
a FromSchedule 1,lne22 . . . .. . |10a
b Charitable contributions if you take the standard deduction. See i 10b
©  Add lines 10a and 10b. These are your total adjustments to income > | 10c |
Subtract line 10c from line 9. This is your adjusted grossincome . . . . . . . . . » |11
Standard deduction or itemized deductions (from Scheduled) . . . . . . . . . . |12 |
Qualified business income deduction. Attach Form 8995 or Form8995-A . . . . . . . . |13
o ons.| 14 Addlines12and 13 . . . . e BT
15 Taxable income. Sublract line 14 from line 11. I zero or less,enter0-. . . . . . . . . [ 18

S—

Prince George’s County

Department of Housing
& COMMUNITY DEVELOPMENT

ARYL
Angela D. Alsobrooks
County Executive
“Prince George’s Proud”

For all household members age 18 and older that are not full-time college

students provide these documents for CALENDAR YEAR 2020

a Employee's social security number

eezee 123-45-6789

OMB No. 1545-0008

b Employer identification number (EIN) [ 1 Wages, tips, other compensation

2 Federal income tax withheld

Washington, DC 12345 - i
‘ 7 Social secunly tips

Lz ‘ $47,000.00 $4,700.00
¢ Employer’s name, address, and ZIP code 3 Social security wages 4 Social security tax withheld
$50,000.00 $3,100.00
Big Employer 5 Medicare wages and tips 6 Medicare tax withheld
120 Eagy Sret | $50,000.00 $725.00

8 Allocaled tips

f Employee's address and ZIP code
15 State Employer's state ID number

JPA | sseeeeezer | 000000 hr e S ol

d Control number 9 10 Dependent care benefits

e Employee's first name and initial Last name Suff. | 11 Nonqualified plans 12a
E

13 :n‘x‘.;f/,ﬁv Rul!::;\-w: ™ rd ‘ !2b
| &
Ima B. Taxpayer [

456 Main Street 14 Other 12¢

Philadelphia, PA 12345 g |
l12(.'1

T 16 State wages, tips, etc.| 17 State income tax '[18 Local wages, tips, e!c:719 Local income tax

20 Locality name

Borm w 2 Wage and Tax Statement
Copy 1—For State, City, or Local Tax Department

Department of the Treasury—Internal Revenue Service



CALENDAR YEAR 2020 CONTINUED
Income Eligibility
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SAMPLE ACCOUNT STATEMENT AND BALANCING

OR

1099*

Exercise
. . | CORRECTED (if checked)
1 TH_IS FIRST BAN—I\ PAYER'S name, street address, city or town, state or province, country, ZIP OMB No. 1545-0116
FIRST CHOICE ACCOUNT or foreign postal code, and talephona no.
MANDARIN BRANCH 2(@20 Nonemplo)_vee
4444 THIS STREET Compensation
ANYTOWN, STATE 00000-0000
Form 1099-NEC
CUSTOMER SERVICE 24 HOURS A DAY, 888-000-0000 1 Nonemployes compenaation Copy B
s For Recipient
JOHNQ CUSTO 1;33?—%?;{91;10 PAYER'S TIN RECIPIENT'S TIN 2
1234 MAIN STREET STATEMENT PERIOD
ANYTOWN, STATE 00000-0000 1-1-2000 TO 2-1-2000
THANK YOU FOR BANKING WITH THISFIRST REGIFIENT'S name 3 This s Impertenttax
SUMMARY OF YOUR ACCOUNTS information and is
CHECKING SAVINGS ;““““Jﬁg"’:‘ghg‘““
BEGINNING BALANCE 500.000 Street address (nchuding agt. noJ) 4 Federalincome tax wihheld vocuivad o f8a &
DEPOSITS 538.68 mtum, a nagligence
WITHDRAWALS 629.73 canction may ba
SERVICE CHARGESFEES 6.00 City or town, state or province, country, and ZIP or foreign postal code imposed on you i
ENDING BALANCE 794.57 fhis income ie {axabie
MIN BAL ON 2-1-00 54.87 determings that 1t has
FATCA fiing not been reportad
CHECKING ACTIVITY requirarmant
DEPOSITS 0
POSTED AMOUNT DESCRIPTION Account number (sea instructions) 5 Stata tax withheld 6 State/Payer's stata no. 7 Stata income
1-05 230.66 DEPOSIT
115 765.50 DEPOSIT : rrrrrrrrrrrrrrrrrrrrr : rrrrrrrrrrrrrrrrrrrrrrrrrr
WITHDRAWALS Form 1099-NEC (keep for your records) wwuirs. gov/Farm109NEG  Departmant of the Treasury - Internal Revenue Sanice
CENO PAID AMOUNT
106 1-16 63275 . i i
i ko s Submit W-2 and Form 1099 as evidence of unemployment
POSTED AMOUNT DESCRIPTION
121 4000 ATM WITHDRAWAL
1-22 2000 ATM WITHDRAWAL
CHECKING SERVICES CHARGE AND FEE SUMMARY
AMOUNT DESCRIPTION
6.00 MONTHLY SERVICE CHARGE

L

Prince George’s County

Department of Housing
& COMMUNITY DEVELOPMENT

LARVIASY

Angela D. Alsobrooks
County Executive
“Prince George’s Proud”

OR Last December paystub in 2020

\w Company 123 Anystreet, Gainesville, FL 02020 Earnings Statement \
Employes Name
Social Security No. Pay Period Pay Date Employee #
XXXX-XX-1234 1/1/2016 - 1/15/2016 1/22/2016 A1233
Income Rate Hours Current Total Deductions Total YTD Total
Gross Earnings $14.50 40 $580.00| FICA - Medicare $3.71 $18.56
FICA - Social Security $7.54 $37.70
Federal Tax $87.00 $435.00
State Tax $23.20 $116.00
YTD Gross YTD Deductions YTD Net Pay Total Deductions Net Pay
$2,900.00 $607.26 $2,292.74 $580.00 §121.45 $458.55




For all household members age 18 and older that are not full-time college

students provide these documents for CURRENT MIONTH 2021

Income Eligibility

OR Minimum 1 month of paystubs 2021 OR Bank statements-1 month

SAMPLE ACCOUNT STATEMENT AND BALANCING

Exercise
Compan 123 Anystreet, Gainesville, FL 02020 Earnings Statement ‘ 1 THIS FIRST BANK
‘My pﬂ y gs FIRST CHOICE ACCOUNT
Employee Name MANDARIN BRANCH
n 4444 THIS STREET
Social Security No. Pay Period Pay Date Employee # ANYTOWN, STATE 00000-0000
XOO(K-XX-1234 1/1/2016 - 1/15/2016 1/22/2016 A1233 CUSTOMER SERVICE 24 HOURS A DAY, 888-000-0000
Income Rate Hours Current Total Deductions Total YTD Total ACCO
" . JOHN Q. CUSTOMER 12345-678910
Gross Earnings $14.50 40 $500.00| FICA - Medicare $3.71 $18.56 1234 b,?AINSTREEI‘ STATEMENT PERIOD
ANYTOWN, STATE 00000-0000 1-1-2000 TO 2-1-2000
FIGA - Social Security $7.54 $37.70
THANK YOU FOR BANKING WITH THISFIRST
Federal Tax $87.00 $435.00 SUMMARY OF YOUR ACCOUNTS
CHECKING SAVINGS
State Tax $23.20 $116.00 BEGINNING BALANCE 500.000
DEPOSITS 538.68
WITHDRAWALS 629.73
SERVICE CHARGES FEES 6.00
YTD Gross YTD Deductions YTD Net Pay Total Deductions Net Pay ENDING BALANCE 79457
$2,900.00 $607.26 $2,292.74 $580.00 $121.45 $458.55 MIN BAL ON 2-1-00 54.87
CHECKING ACTIVITY
DEPOSITS
POSTED AMOUNT DESCRIPTION
1-05 230.66 DEPOSIT
1-15 765.50 DEPOSIT
WITHDRAWALS
CKNO PAID AMOUNT
106 1-16 632.75
107 1-24 3598
108 1-26 7243
POSTED AMOUNT DESCRIPTION
” ~ 1-21 40.00 ATM WITHDRAWAL
Prince George's County — 1-22 20.00 ATM WITHDRAWAL
Department of Housing Srerla O Sl CHECKING SERVICES CHARGE AND FEE SUMMARY
& COMMUNITY DEVELOPMENT County Executive AMOUNT DESCRIPTION
“Prince George’s Proud” 6.00 MONTHLY SERVICE CHARGE




e
Income Eligibility

When no documentation on income is available,
provide a letter as LAST RESORT

DHCD will accept a letter as a self-certification of
income when 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.

The letter must:
* Provide as much detailed explanation of income
= Be signed by the adult head of household

= Be signed by every person age 18 and older in the
household

N

Prince George’s County

Department of Housing
& COMMUNITY DEVELOPMENT




Re nta | Stat u S OR Evidence of paying utility bills OR Bank statements and check stubs

State of Rev. 133CSEE SAMPLE ACCOUNT STATEMENT AND BALANCING

RESIDENTIAL RENTAL h ______ ’ Exercise

1 THIS FIRST BANK
LEASE AGREEMENT W —— FIRST CHOICE ACCOUNT

T
Pty sl iy M Baled MANDARIN BRANCH
This Lease Agreement (this “Agreement’) is made as of this by and between e 4444 THIS STREET
{"Landlord") and ("Tenant"). Each Landlord and Tenant may be referred o ) ANYTOWN, STATE 00000-0000
individually as a "Party” and collectively as the "Parties.” - i -
o
1. Premises. The premises leased is Jocatsd 8t ) 'E Wha ol Ovss fod Whaee DaiPupl 0 & — hl;::g;_..:l CUSTOMER SERVICE 24 HOURS A DAY, 888-000-0000
(the "Premises”). - b -
-— ACCOUNT
2. Agreement to Lease. Landiord agrees o lease fo Tanant and Tenanl agrees lo lease from Landiord, I LR S JOHN Q. CUSTOMER 12345-678910
o the setlorth herein, the Premiscs. S0LLD + §10Rrx = 1234 MAIN STREET STATEMENT PERIOD
8. Tarm, This Agrosrent wil b for & ferm bagiing o0 e eneig o e — ANYTOWN, STATE 00000-0000 1-1-2000 TO 2-1-2000
“Term").
THANK YOU FOR BANKING WITH THISFIRST
4. Rent. Tenant will pay Landlord a monthly rent of for the Term. Rent will be payable in o Y SUMMARY OF YOUR ACCOUNTS
Current ot i s e e O o et e CAECRING sk
S — — B T S e = = =
less than one month will be a pro rata portion of the monthly installment. Rent will be paid to Landlord at ol gy — = BEGINNING BALANCE )(_)0-000
H d Landlord's address provided herein (o to such other places as directed by Landlord) by mail or in person = = . ] ey mrwes I e md DEPOSITS 538.68
S Ig n e by one of the following methods: and will be payable in U.S. Dollars. s WITHDRAWALS 629.73
. looated st ) SERVICE CHARGES FEES 6.00
. ( - + &
I e a Se promises to unconditionally guarantee to Landlord, the full payment and performance by Tenant of all ﬂl Wy W O i ENDING BALANCE 794.57
financial duties and obligations arising out of this Agreement. Guarantor agrees to joint and several " o MIN BAL ON 2-1-00 54.87
f. I liability with Tenant for Tenant's financial duties and obligations under this Agreement including rent, N aaw o dm v pr e = farn S o vy
damages, fees and costs. Guarantor further agrees that this guaranty shall remain in full force and effect o -
irstand last s lemeinei snasa CHECKING ACTIVITY
6. Late Fee. Rent paid after the day of each month will be deemed as late; and if rent is not = POSTED AMOUNT DESCRIPTION
page paid within days after such due date, Tenant agrees to pay a late charge of . 1-05 230.66 DEPOSIT
7. Additional Rent. There may be instances under this Agreement where Tenant may be required to pay 1-15 765.50 DEPOSIT
additional charges to Landlord. All such charges are considered additional rent under this Agreement and e - [
will be paid with the next regularly scheduled rent payment. Landlord has the same rights and Tenant it eyl ey s Lo WITHDRAWALS
has the same obligafions with respect to additional rent as they do with rent. TP p—— CKNO PAID AMOUNT
8. Utilities. Tenant i ‘ble for bayment of al ui dothe ©ces for the Prem FoerigsBlehn g Ti¥orence e 106 1-16 632.75
. Uil 3 is responsil pay all utility an r services for ises. e mw— - .“_:" .-:.._:.. :“_.I el 107 1-24 3598
9. Security Deposit. Upon signing this Agreement, Tenant will pay a security deposit in the amount of U e el W e W P b 108 1-26 72.43
1o Landlord. The security deposit will be retained by Landiord as security for Tenant's i POSTED AMOUNT DESCRIPTION
of its obli under this The security deposit may not be used or deducted 121 40.00 ATM WITHDRAWAL
by Tenant as the last month's rent of the Term. Tenant will be entitied to a full refund of the security o 1-22 20.00 ATM WITHDRAWAL
CHECKING SERVICES CHARGE AND FEE SUMMARY
Lease Agreement (Rev. 133C5EE) 116 r AMOUNT DESCRIPTION
6.00 MONTHLY SERVICE CHARGE

N

; y
Prince George’s County DS

Department of Housing Angela D. Alsobrooks
& COMMUNITY DEVELOPMENT County Executive

“Prince Georges Proud”




Financial Hardships

Written documentation
regarding the

qualification for
unemployment benefits; OR
could include

unemployment

insurance approval

letter or unemployment
weekly benefit history

N

Prince George’s County

4,

. ARYLAS
Department of Housing Angela D. Alsobrooks
& COMMUNITY DEVELOPMENT County Executive

“Prince Georges Proud”

Detailed explanation in
Written Attestation of:

* Financial hardship

* Reduced income

e Significant costs
incurred

Due directly or indirectly
to COVID-19

Must be signed by adult

head of household and
every adult®* member of
the household

*Person 18 years of age and older

PRINCE GEORGE'S COUNTY
COVID-19 EMERGENCY RENTAL ASSISTANCE PROGRAM

TENANT
WRITTEN ATTESTATION OF ELIGIBILITY

INSTRUCTIONS:

Please complete one form and include the requested information for all persons in the household. Complete an
additional form if the applicant needs more space. The adult head of household must sign and date the form.

PART I: ELIGIBILITY

The eligibility requirements of the Rental Assistance Program are limited to income eligible families whose
annual income does not exceed 80% of the area median income, as determined by HUD. In addition to the
income eligibility requirement, assistance is limited to applicants:
*  Where one or more individuals within the houschold has qualified for unemployment benefits or
experienced a reduction in houschold income, incurred significant costs, or experienced other financial
hardship due to the COVID-19 outbreak.

Area Median Income Chart:
Madhan

Famdy Py 2020 Income
Income Limet Category

Persors in Family

FY 2020 Income Limit Area

Washington- Arlington - o (80%
Alexandria, DC-VA-MD HUD 496 oo

Income Limits (§) o5 7 3700 71.650 92150 %8750 105 100
FMR Area 55,750 €3,700 71650 79,600 05,000 92,350 94,750 105,100

To comply with program guidelines, the applicant must indicate which eligibility category applies to their
household. Do not complete the rest of this form if the howsehold does not meet the program’s income
limits and one of the categorics below.

O Experiencing financial hardship

I hereby certify that I have been negatively impacted by the COVID-19 pandemic and am underemployed or
unemployed.

Check all of the below statements apply to you and/or members of your household:

You have been laid off.

Your place of employment has closed.

You have experienced a reduction in hours of work.

You must stay home to care for children due to closure of day care and/or school.

You have lost child or spousal support.

You have been unable to find employment due to COVID-19.

Your household has qualified for unemployment benefits or experienced a reduction in household
ncome.

Q000000

Page 1




Housing Instability

Past due utility bills and/or rent

(TR D b

Statemery
"o

- Mory

S—

Prince George’s County

Department of Housing Angela D. Alsobrooks
& COMMUNITY DEVELOPMENT County Executive

“Prince Georges Proud”

_|so you may see the information needed to complete the carbonless form.

OR Notice of failure to pay

This form is not printable, and cannot be completed online. This is a complex form with signatures needed on
wvarious pages. The Court requires the carbonless multi-part form, which is available from any District Court location
(Baltimore City Civil forms can be found at Fayette and Gay Strect location only). A sample form is provided here

= Dute

Tany St 73 [ Mailed to Tenant

fia—
foik= = Constable/Sherifl
=
Served on Party:
T == e

D Daic
FAILURE TO PAY RENT - LANDLORD'S COMPLAINT FOR REPOSSESSION OF RENTED PROPERTY REAL PROPERTY §8-401
1. The property is described as- . Maryland.

Troreny e = T

2. Is the Landlord required by law to be licenscdregistered in order to operate this premises a5 a rental pmprn}' ) Cl¥es OlNo. Ifso, is the
Landlord currently licensed registered [1Yes [ No. License/R number if

3. The property:(] is affected property under §6-801, Environment Article, its registration with the MDE is current and its registration has
been renewed as required, and its MDE certificate . is valid for the current tenancy: or

T

=
O owner is unable to state Certificate No. because O property is excmpt 0 tenant refuscd access or to relocate/vacate during remedial work.
O The property is not affected.

4. The Tenant rents from the Landlord who asks for possession of the property and a judgment for the amount determined to be due

5. This[]is O is not = government subsidized tenancy. Tenant is responsible to pay the following amount of rent: §, duc on
the, of the Oweek O month, which has not been paid or reduced to judgment.
As of today, rent is duc for the 0 weeks 0 months of in the total amount of
B less Tenant payments of § ( ) for utility bills, fees, and secunty deposits under PU §7-309°§
Late charges accruing in or prior to the month in which the complaint was filed for thed) weeks O] manths
of, are due in the amount of

$
SUBTOTAL §
7 O The Landlord requests rent becoming due after the date of filing, but due by the date of trial in the amount ol'

Som on

9 The Landlord requests the Tenant's right of redemption be foreclosed due to prior judgments. List the case numbrrs and ]udqmcnl dates
within the past 12 months:

[T m—
O All the Tenants on the lease are listed abave. [J At least one Tenant is in the military service.
O No Tenant is in the military service and the facts supporting this statement are:

O Verificd through DOD at

ot o i Ve g T oo coucios T e Tt wha & e s s o T e By e

D 1 am unable to determine whether or not amy Tenant is in the military service hutpsfscr dmdc.osdd il
0. The Tenant is deceased, intestate (not having made a legal will), and without next of kin.

Lo solemnly affirm under the penalty of perjury that the matters and ficts set forth above are true 1o the best of my knowledge, information, and belief.

T ST T Ty R S ST TR T TR e
g T
= =
Continued to Request of, Reason
DISPOSITION SUMMONS
The fllowing pauticssppcascd gn il tialdote (T Landord D1 Landlord's AgentAtorney | 70 the Shei afthis County Constableof this Cour
O] Tenant | L] Tenant 2 L] Tenant3 L] Tenant4 L] Tenant's Attomey You sre ordened to nofify the tenant, asmignee, or

O Judgment in favor of Landlond for pos subtenant, or their known or authorized agent, by Scmmxt

sion of the premises and cost
=5 ¢ premises and costs servics, IFsuch service i requesiod by the landln

Rent due and unpaid: § ; minus wtility credits of §, under PU §7- sppe in the Disic Coutt the ‘wisl of this maticr o
Net due and unpaid: § by: O Defautt O Triat O Consent 0 Without the sight of | sho m:;upv.ln- "f dum.m uftl;: I.sm.:_lmd >;|1|ouh|.| not
p— e egranted. Personal service is to be performed at the
E Money judgment for §, plus costs against Tenant #1 L1 4 Surtin el property -ml.um.t mldua complaint of at m\‘u’odmr(knus\n
. m‘ Ridress onal scrvice is not requestéd, or if no
erson fo bt served 13 found on the property of at another
g z:k“;“‘i;t:;ﬁ't:dh,‘.mmo,i‘g:‘:;::ﬂ o e :

nown address. you shall affix an aitested copy of the

Judgm: ¢ Tena summons and complaint conspicuously oa the proper
Wapplicable: a\u«- hss vioaied Resl Prog. £5.21600) e g oy o Gl u,f- Y
roperty sumimnons and complaint to the tenans, assignes,
.mm Damsy:; orsi Shibicnan by firat Siaas taatl 1 the addeas Specied by
Reasonable Aftomey’s Fees of 5 and costs | the landlord. In the case of a dmmd temant, you are

the occupant or nexi of kin of the
v ihe same procedure, if known,

Exccution stayed pr
Exerution sayed b g s spproved sppeaT bond i the amount of §




[ andlord Documents



Landlord Documents

Rent ledger

Ledger Entries By Date:
Broker's Ledger Record — Sales Escrow Account - Page 1

Ref Dace | Check | Description V| Payment | Deposit | Balance

[ ‘ Broker Funds to 25000 250.00
| | | Open Account | |
|47 101 ‘ Checking  Supplies | V/| {47500 | 75.00
4-30 | Bank | Carhof interest | | | 1.00 76.00
| | Cradiit | earned Aprif l [ |
5-1 | Bank | Sweep Carhof | V| 1.00 | 75.00
| Debit | interest April |
| 5-30 \ Bank [ Carfiof interest for| /| [ 10.00 85.00
| Credit | May |

Gray LISTING: 401
Lakewoed, CO
CLOSING L DATE: May 10

i CLOSED: May 10
Ref| Dafe | Check  Descripfion

Paymen! “Deposi | Bslance

uT ]
NEW ADDRESS: 7373 W. Flamingo Road,

@& e% | | Eamast Money | v | sooooo‘ 500000
(3) | &% Lender Loan | v 190, 75000‘ 195,750.00
- Down Payment for| » 418843 | 195,938.43
2 107 15248843
- 103 115291343
= | 104 15285143
o 105 Buyer's Attomey - | 75.00 15277643
S | D] 1Y AR [ Otk RSO,
3 106 Dc—pf of Rev - S\‘m 409538 148,681.05
fee & 2%

= 1107 Counfy - Tax|,| 1500 | ‘ 148686.05

! __ Certificste - !
7 108 Lender Tax Reserve | v 854.65 147,811.40
* | 109 | Hazard Ins. Premium | | 787.50 | 147,02390

& Reserve

171110 | 1% Ongination fee & 14425411

| | inferest on new loan |
v 111 Survey Cost | 144,189 11

Prince George’s County

Department of Housing
& COMMUNITY DEVELOPMENT

ARYL
Angela D. Alsobrooks
County Executive
“Prince George’s Proud”

Please print or type

AND Landlord W-9

o W=9 Request for Taxpayer

form should be
Given 1o the requesing

(Massachuses subsnue wa rorny | ID@NtIfication Number and Certification Sepsrra ot e opetoment

Rov. May 2007

jou are currently doi
uainess with

Name { Ust gal name, # ot names. 1t st & crc the name of the persan whiose TIN you erier in Part | See Specilic instrucion cn page 2)

Business name, i offoron from sbove. (See Specific Inatruction on page 2

Check the appropriste box: ] IndiidualSole proprietor [ Corporaion T Partnersiip L1 Other B> ——

Legal Address. nuniber, sieel 303 3L of st ho.

Remittance Address. f dffecon from wgal address humber, e, and 3pL. o
suto o

City, state and ZIP code

City, state and ZIP code

Phone#( ) Fax#( )

Email address.

IEII Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, Bs is your social
securily number (SSN). However, for a resident alien, sole
proprietor, or disregarded entity, see the Part | instruction on
page 2. For other enties, it is your employer identification number
(EIN). It you 60 not have 8 number, see How to get a TIN on page 2.
Note: f the account is in more than one name. see the chart on page 2
for guidaiines on whose number 1o enter.

Soclal security number

OR
Employer identification number

Under penalties of perjury, | certify that

1. The number shown on this form is my comect taxpayer identification number (o | am waiting for a number 1o be issued to me), and

1 am not subject to backup withholding becsuse: (a) | am exempt from backup withholding, or (b) | have not been notfied by the Intemal
Revenve

Services (IRS) hat | am subject to backup withholding as a result of a faiure 1o report al interest or dividends. or (c) the IRS has

notdied me that | am no longer subject 1o backup withholding, and
Fam an U.S. person (inchuding an U.S. resident alien).

o

Ethics Commission

1 am currently a Commonwealth of Massachusetts's state employee: (check one): No___ Yes it yes, in compliance with the State

Certification instructions: You must cross out flem 2 sbove if you have been notfied by the IRS that you are currently subject 1o backup
withholding because you have taied 1o report all interest and dividends on your tax retum. For real estate transactions. item 2 does not apply.

Sign
Hore | Authorized Signature »

Purpose of Form
A

wxampls, income pac! 1o you, reel e
transactons. e interest you poid,
‘acquisition or debt, or contrbutons you made to
an IRA.

Use Form W-9 only If you are a U.S. person
(inchuding a resent alien). 1o give your correct
TIN 1o the person requesiing ¢ (the requester)
and , when applcable. I

1. Certity the TIN you are gving is correct (o
You are wating for a number 10 b issued).

2. Certfy you are not subject 1o backup
withhakding

M you are a fore X
appropriate Form W3 See Pub 515
Withholding of Tax on Nonresident Aliens and
Foreign Corporations.

What is backup withhokding? Persons making
certan payments 10 you must wihhold a
designated percentage, currently 26% and pay 1o
the IRS of zuch payments under certain

conditions. This is calied "backup withokding
Payments that may be subject lo backuy
withhoiding include interest, dividends, broker and
barier exchange transactions. rents, royaltes,
nonemployee pay, and cerain payments from
fishing boat operators. Real estate transactions
‘ave not subject to backup wittholding.

1 you give the requester your correct TIN, make
the proper certfications, and report all your
taxable nerest and dnidends on your Lax return,
paymants you recewe wil not be subject fo
backup winhowding. Payments you receive will
ba subject to backup withholding i:
1. You do not furnish your TIN to the
recuester. or
2. You do not certty your TN when required
(see the Part Il insinuctions on pege 2 for
cetails), or
3. The IRS teis the requester that you fumished
an incorrect TIN, or

4. The IRS telis you tha you are subject o
backup withholding becaisse you did not
report ol your interest and dividends only), or

Date »

5. You do not certity to the requester that you are

not subject 1o backup wihhokding under 4 sbove

(for reportable rterest and dividend accounts.
‘opened after 1963 only)

Certain payees and payments are exery
Backup WinoIaNG. See te Por i netrctons

Penalties

Failure to furnish TIN. 11 your fai 1o furmish your
comect TIN to a requester, you are subect 1o
penafty of $50 for each such fakure uniess your
fallure s due 10 reasonable cause and not to
wilful neglect

Civil penaity for false information with
10 withholding. f you make a false statement
S8 s nntla b bl vt o S Mg
Withholding, you are subject 10 @ $500 pena

iminal for falsifying Information.
Wiyt g certifications or affrmetons

may subject you to creninal penalties Incudng
fines andlor imprisonment

Misuse of TINs. I the requester discioses or uses
TINs in violation of Federal law, the requester may
be subject 1o il and criminal penaltes.

Form MA- W-9 (Rev, May 2007)

Signed and all information provided; Company name on
Line 1 of W9 must match Company name on ACH




Landlord Documents

MARYLAND SPECIAL GENERAL WARRANTY DEED

'We with a street address of
in the City of

State of (the “Grantor(s)") being [] Married ] Unmarried.

For consideration paid in the amount of Dollars

[+ ), grant, convey, and remises to

with a street address of

Property Deed

State of (the “Grantee(s)") as:

[ Husband and wife, tenants by the entirety OJ Joint tenants [ Tenants in common

A certain parcel of land with the buildings thereon situated with a street address of

in the City of

in the City of
State of being shown as
and recorded with
(Name of deed registry location with original description) in Book _______ and Page

and being bounded and described as follows:

containing square feet of land, more or less.

Said premises are conveyed subject to

(insert any easements or restrictions that run with the land)

L

Prince George’s County

2

. ARYLAS
Department of Housing Angela D. Alsobrooks
& COMMUNITY DEVELOPMENT County Executive

“Prince Georges Proud”

AND EFT/ACH Form

PRINCE GEORGE’S COUNTY MARYLAND u
OFFICE OF FINANCE
ELECTRONIC DISBURSEMENT NOTICE

Dear County Business Partner: ]

The County is pleased to announce an initiative to receive future invoice payments electronically through
the Automated Clearing House (ACH) Payment System. Payments can be posted directly to your
business bank account. Our Accounts Payable Section will e-mail a separate advice to detail the paid
invoice(s) information and to confirm the transmission date so that you can update your financial records.
The County reserves the right to reverse - without prior notice - any erroneous transmissions.

As mandated by PGC CB-74-2016, effective April 1, 2017, it is required for vendors to enroll in the [ |
Automated Clearing House (ACH) or a similar electronic payment system with the County. You must
also bank with a financial institution capable of p g these el ic transfers.

To enroll in this new program, please complete the enclosed Authorization for Electronic Funds

i form. After the validation and p ing of your form is complete (approximately 60 days
after receipt), you can expect el ic pay at the desi, bank until you advise us in writing to
stop payments. If you are currently enrolled in the ACH Payment System and seek to update your bank
information, please complete a form requesting us to “STOP” the use of existing information and a
separate form requesting us to “START" the use of updated information.

Keep a copy for your records and forward the original completed form to:

PRINCE GEORGE'S COUNTY, MARYLAND
OFFICE OF FINANCE -~ ACCOUNTS PAYABLE
1301 MCCORMICK DRIVE, SUITE 1100
LARGO, MD 20774

If you have any questions or concems, please contact our Accounts Payable Department by email
(pgcap@co.pg.md.us) or telephone (301.952.5025). Thank you and we look forward to working with
you.

Sincerely,
Robert I. Morgan
Disbursements Manager

USE THIS SAMPLE CHECK FORMAT AS A GUIDE TO DETERMINE
THE ACCOUNT NUMBER AND THE NINE-DIGIT ROUTING NUMBER

JOHN DOE 597
123 WA STRET. L (0080066000 00
ATTONN US4 12345 oate

1123456789 123456 0597

| |
Bosk Rooting Nomber  Account Nomber  Check Number

Provide IF APPLICABLE:

Management Agreement

Executed Trust Document (if owned
by a trust)

Landlord Attestation in Lieu of
Current Lease




Landlord Attestation in
Lieu of Current Lease

Use the Landlord Attestation in lieu of current least
for month-to-month leases if the tenant’s lease
expired. A current signed lease is preferred, but
we will accept the Landlord Attestation for a
month-to-month lease or for those who sublease.

N

Prince George’s County

Department of Housing Angela})
& COMMUNITY DEVELOPMENT County Executive

“Prince Georges Proud”

PRINCE GEORGE’S COUNTY

COVID-19 EMERGENCY RENTAL ASSISTANCE PROGRAM

LANDLORD RENTAL ASSISTANCE AGREEMENT
TENANT-BASED APPLICATION

Prince George's County

Department of Housing and Community Development
9200 Basil Court, Suite 500

Largo, Maryland 20774

Prince George’s County has received and processed an application for Emergency
Rental Assistance for the tenant listed below. Please complete the questions below,
sign waiver and return to the ERAP Portal to complete certification. Alternatively,
if applicable, you may return the completed agreement to the address listed above
or via email to ERAPTenantsi@co.pg.md.us.

Tenant(s) Name:

Tenant Address:

Current monthly rent for address listed above: §

Is tenant unable to pay for current month rent?”1YES / NO[J

Is tenant currently in arrears for rent?’CIYES / NO[]

If tenant is currently in arrears for rent, by how many months?

What is total amount of rent owed?

Have late fees or legal fees been charged to tenant to date?’ YES / NoOI
If yes, what is total amount owed?:

By signing this form and in exchange for the Rental Assistance Payment, as the owner or
property manager for the rental unit listed above, I/we agree not to take any self-help
measures, declare tenant in breach of lease for non-payment, or file any court,
administrative, or other proceeding, to recover rent for (i) tenant default underlying the
Owner Losses, as identified at Owner Losses Report, or (ii) any Prior Defaulted Rent, or (iii)
Tenant Holdover action for a period of no less than ninety days following receipt of the rental
assistance payments. Owner shall withdraw or dismiss any previously-filed proceeding

relating thereto.

Additionally, by signing this form, as the owner or property manager for the rental
unit listed above, I/we agree to waive late fees and legal fees in the amount of
if emergency rental assistance is provided for this tenant.



