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INDIANA EMERGENCY RENTAL ASSITANCE
Declaration of Absent Household Member

Application Number:

l, (name),
being of sound mind and at least 18 years of age, affirm that | have personal knowledge
of the facts described in this form.

APPLICATION ADDRESS:

Address

IN
City State Zip Code
Household Size (Adults at or over the age of 18)

The individual(s), named below, previously resided in the household located at the
address stated above, but no longer reside(s) there as of the date of signing this
document:

NAME LISTED ON LEASE | DATE INDIVUDAL LEFT WHERE IS THE
(First and Last) (Yes or No) THE HOUSEHOLD INDIVIDUAL
Ex:John R. Smith Yes July 1, 2020 Moved to Idaho

Under penalty of perjury, | certify that the information presented in this certification is true
and accurate to the best of my knowledge. The undersigned further understand(s) that
providing false representations herein constitutes an act of fraud. False, misleading, or
incomplete information may result in the termination of and the required repayment of any
and all benefits received through the Indiana Emergency Rental Assistance Program and
potential criminal prosecution.

IHCDA reserves the right to follow-up while your request for assistance is being processed
or after your application has been processed.

Signature: Date: / /
Printed Name: Phone Number: (__) -
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