
Written Attestation of Financial Hardship Due to Covid 

Name: ____________________________________   Date of Birth: _______________________ 

Address: ______________________________________________________________________ 

Please explain the circumstances that have led to your current financial hardship that are, directly 
or indirectly, related to the COVID pandemic. Please also discuss how your income changed due 
to COVID that led to you needing rental or utility assistance.  
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Signed: _____________________________________ Date: _________________________ 

Printed Name: ________________________________ 


