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COVID-19 Rental Assistance Program

Program Details

The program is intended to provide housing stability and prevent families and individuals from
losing their homes due to the economic hardship caused by the COVID-19 pandemic. The
program’s goal is to assist those facing monetary hardships due to a reduction in their income due
to job loss, business income loss, or reduced work hours, thus placing their housing in jeopardy.

Eligible households may receive assistance if there is & demonstrated or imminent need and if
program funding is available. An example of imminent need is with the elimination of the
additional unemployment benefit of $600 per week, it is expected that households may no longer
be able to make their rent or mortgage payment. Assistance will be provided directly to your
landlord.

Applicant Eligibility

Eligible program participants must:

* Be a resident of Henry, Mercer or Rock Island County

* Have current income that does not exceed 200% of F ederal Poverty Level based on family size.
See chart below:

2020 Maximum Income Allowed Based on the Number Of Persons in Household =~
Household | 1 Person | 2 Person | 3 Person | 4 Person | 5 Person | 6 Person | 7 Person | 8 Person
200% FPL | $2.127 $2,873 $3,620 $4,367 $5,113 $5,860 $6,607 $7,353

* Be person or household that have suffered a loss in income as a result of any of the following:
1) job loss; 2) a reduction of compensated hours of work; 3) business closure or reduction of
operations; 4) missing work due to a minor child’s school closure; or 5) other similarly-caused
reason resulting in a loss of income due to COVID-19 and who is unable to pay their rent as a
result.

* Provide documentation that verifies loss of income due to COVID -19

REQUIRED DOCUMENTATION

* Basic applicant information on all household members over the age of 18 years

* Current Rental Agreement

* Documentation of household income prior to and after March 12, 2020, indicating income loss.
* Verification of loss of income: Termination Notice, Unemployment Award Letter, Pay Stubs
reflecting reduced salary, Bank Statements, or other similar documentation

For program information contact: Project NOW at 309-793-6391
Or
Click link to apply www.helpillinoisfamilies.com
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COVID-19 Rental Assistance Program

Program Details

The program is intended to provide housing stability and prevent families and individuals from
losing their homes due to the economic hardship caused by the COVID-19 pandemic. The
program’s goal is to assist those facing monetary hardships due to a reduction in their income due
to job loss, business income loss, or reduced work hours, thus placing their housing in jeopardy.

Eligible households may receive assistance if there is a demonstrated or imminent need and if
program funding is available. An example of imminent need is with the elimination of the
additional unemployment benefit of $600 per week, it is expected that households may no longer
be able to make their rent or mortgage payment. Assistance will be provided directly to your
landlord.

Applicant Eligibility

Eligible program participants must:

* Be a resident of Rock Island or Scott County

* Be persons or households that have suffered a loss in income as a result of any of the following:
1) job loss; 2) a reduction of compensated hours of work; 3) business closure or reduction of
operations; 4) missing work due to a minor child’s school closure; or 5) other similarly-caused
reason resulting in a loss of income due to COVID-19 and who is unable to pay their rent as a
result.

* Provide documentation that verifies loss of income due to COVID -19

REQUIRED DOCUMENTATION

* Basic applicant information on all household members over the age of 18 years including State
ID and Social Security for all members of the household

* Current Rental Agreement

* Documentation of household income prior to and after March 12, 2020, indicating income loss.
* Verification of loss of income: Termination Notice, Unemployment Award Letter, Pay Stubs
reflecting reduced salary, Bank Statements, or other similar documentation

For program information contact: The Salvation Army: 563-324-4808

DOING THE MOST GOOD
"THERE IS NO REWARD EQUAL TO THAT OF DOING THE MOST GOOD TO THE MOST PEOPLE IN THE MOST NEED" - FVANGELINE BOOTH

www.Give.SalvationArmyUsa.org 1-800-SAL-ARMY (725-2769)



