
COVID-19 HOUSING COST ASSISTANCE PROGRAM 
Request for Continued Assistance 

I                               would like to request continued assistance from the COVID-19 Housing Cost 
Assistance Program. I understand that I am eligible to receive a total of three months of housing cost 
assistance equal to or less than maximum monthly amount of $1500 depending on actual housing costs. 
I certify that my monthly housing cost payment is now due and that my financial hardship circumstances 
due to COVID-19 have not changed since my initial application. I certify that I am not able to receive, and 
have not received, other federal or non-federal benefits or assistance for the same housing costs for the 
same period of time for which assistance is being requested, and that if I do receive such assistance, I will 
repay any duplicated funds to MFA. 

The information provided on the application is subject to verification by HUD at any time, and Title 18, Section 1001 of the U.S. Code states that a 
person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the United States Government. 
HUD and any owner (or any employee of HUD or the owner) may be subject to penalties for unauthorized disclosures or improper use of 
information collected based on the consent form. Use of the information collected based on this verification form is restricted to the purposes 
cited above. Any person who knowingly or willingly requests, obtains or discloses any information under false pretenses concerning an applicant 
or participant may be subject to a misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of 
information may bring civil action for damages, and seek other relief, as may be appropriate, against the officer or employee of HUD or the owner 
responsible for the unauthorized disclosure or improper use. Penalty provisions for misusing the social security number are contained in the Social 
Security Act at 208 (a) (6), (7) and (8). Violation of these provisions are cited as violations of 42 U.S.C. 408 (a) (6), (7) and (8). 

Signature, Printed Name and Date of all Adult Household Members 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

Signature Printed Name Date 

Attach: Evidence of total balance due. 
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