If you are experiencing a financial hardship related to COVID-19, please explain your current need
situation so that we can reach out to property owners regarding needs.

Tenant Name (s):

Tenant Address:

Are you currently experiencing unemployment/reduced work, partially laid oft/reduced hours? If reduced
please let us know the % reduced by.

Are any of your recent contacts or family members ill? (Please don't disclose confidential information such
as name of illness)

Are you currently experiencing problems with food resources or utilities.

Why type of help are you requesting and any additional information you would like to provide for
consideration

Provide copy of any of the following information:

most recent paystub

bank statement

letter from their employer

other information that indicates a hardship due to COVID-109.



initiator:cassi@paramountpm.com;wfState:distributed;wfType:email;workflowId:3717030fe7c54b8c9ecb8f9bb7240dcb
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