
Dear Landlord or Property Manager, 

You are receiving this letter because a current or potential tenant has requested Emergency Financial Assistance from 
the Center for Housing and Health. The purpose of the Emergency Financial Assistance program is to stabilize 
individuals and families in their current home, to decrease the amount of time spent in shelters, and to help individuals 
and families secure and maintain affordable housing.  

In order to be in compliance with our state/federal funders and the Internal Revenue Service (IRS), we are required to 
collect the following documentation: 

For Private Market Landlord: 

If the landlord is a private market landlord, the Tax ID number will be a Social Security number or an Individual Tax 
Identification Number (ITIN). A Copy of your social security card or ITIN card/letter must be attached for verification. 

If the landlord is a private market landlord, proof of property ownership must be submitted. A current copy of the 
property tax bill or copy of the property deed must be attached for verification. 

For Property Management Company or Business: 

If the landlord is a property management company, the Tax ID number will be the Employer Identification Number (EIN) 
for the business. A Copy of the EIN Verification letter or state business verification print out must be attached for 
verification. 

Unable to locate? 

If you are unable to locate your federal Tax ID forms, you can visit www.irs.gov or www.mytaxillinois.gov 

If you are unable to locate property proof of ownership, you can visit www.cookcountytreasurer.com or 
www.cookrecorder.com 

This information is gathered exclusively for the purpose of making payments to landlords so that the tenant can remain 
stably housed. Your information will never be used for any other purpose and your privacy will be respected at all times. 

If you would like to fax these documents directly to the Center for Housing and Health, please fax to: (312)-334-0977 
ATTN: Emergency Financial Assistance Program/{Tenant Name}

For any additional questions or concerns that you may have please reach out to: 

Saúl Zepeda 
Director, Housing Stabilization
Center for Housing & Health| 200 West Monroe St., Suite 1150  | Chicago, IL 60606
Direct: 312-334-0966 | Fax: 312-334-0977 | szepeda@housingforhealth.org

Thank you very much for your cooperation and for your commitment to providing safe and affordable housing for 
your tenants!





EMERGENCY FINANCIAL ASSISTANCE 
Rental Agreement Form 

Date: __ __ / __ __ / __ __ __ __ 

RENTAL AGREEMENT: 

Agreement between     ____________________________________________, Owner(s), 
 Print Owner(s) Name(s) 

and   ____________________________________________, Tenant(s) 
  Print Tenant(s) Name(s) 

for a dwelling located at:  

Address: Address Line 2: 

City: State: Zip Code: 

Tenant(s) agree to rent this dwelling on a month-to-month basis for   $_________________________ per month, 
 Monthly rent amount 

Payable in advance on the   ____________ day of the calendar month, 
  Monthly due date 

Beginning on    __ __ / __ __ / __ __ __ __.
  Start date of rental agreement 

ADDITIONAL EXPENSES/FEES: 

The first month’s rent for this dwelling is:  $_________________________ 

Tenant is responsible for making direct payments to utility companies for the following utilities: 

Electric:  Yes, tenant is responsible for this utility  No, this utility is included in the unit’s rent

Heating:  Yes, tenant is responsible for this utility  No, this utility is included in the unit’s rent

Cooking:  Yes, tenant is responsible for this utility  No, this utility is included in the unit’s rent

Water:  Yes, tenant is responsible for this utility  No, this utility is included in the unit’s rent

Garbage Removal:  Yes, tenant is responsible for this utility  No, this utility is included in the unit’s rent

SIGNATURES: 

_____________________________________________ _________________________________________________ 
Print Tenant Name Print Landlord Name 

_____________________________________________ _________________________________________________ 
Tenant Signature Landlord Signature 

_____________________________________________ _________________________________________________ 
Date Date 



 EMERGENCY FINANCIAL ASSISTANCE 
Landlord Statement Form 

Date: __ __ / __ __ / __ __ __ __ 

TENANT INFORMATION: 

Tenant’s First Name: Tenant’s Last Name: 

Tenant’s Address: Address Line 2: 

City: State: Zip Code: 

Total Amount Due: $ 

LANDLORD INFORMATION: 

Owner’s Name or  
Management Company Name: 

Mailing Address: Mailing Address Line 2: 

City: State: Zip Code: 

Contact Person (Owner or legal 
representative of property): 

Contact Number: 
( __ __ __ )  __ __ __ - __ __ __ __  ext. _______ 

LANDLORD SIGNATURE: 

By signing below, I certify that I am the owner, or legal representative of the owner, of the property listed under “Tenant’s Address” above, and 
that the information provided is true and accurate to the best of my knowledge.  

_____________________________________________ _____________________________________________ 
Landlord Signature Print Landlord Name 

 OFFICE USE ONLY: 

SERVICE MONTH(S) APPROVED:

AMOUNT APPROVED:  $     

FOR:
□ PAST DUE RENT
□ 1ST & LAST MONTHS RENT

NOTES:

 STAFF APPROVAL (INITIALS): 
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