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Government of the District of Columbia

Department of Human Services

NOTICE OF ELIGIBILITY AND ASSISTANCE DETERMINATION

FOR EMERGENCY RENTAL ASSISTANCE SERVCIES 








Date:______








Case:__________






Your application for Emergency Rental Assistance that you made on ______ ____ __has been:
      (
Approved – The amount of your assistance is $_____________. You are expected to contribute $________ (This may include contributions from other people or organizations.) A Copy of your Emergency Rental Assistance Computation Work Sheet is attached
      (    Abandoned – It is Sixty (60) or more days after date of your ERAP application, and you have not provided us with the information or document necessary to complete your application. 
     (
Denied 
Reason




DCMR Citation
· Not qualifying group member






· No immediate or verifiable crisis
· Benefits already issued in the last 12 months

· Resources available to obtain or retain housing

· Over income (see copy of attached worksheet)
Other –
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Worker: _______________________Phone:  ____________________________
Organization:  ___ _______________________________ ________________________
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