
City of San Benito CDBG-CV  
Coronavirus Aid, Relief and Economic Security Act 

Hardship Assistance Program 
 

 

Rental Assistance Form 

 

____________________, the undersigned, am requesting Rental Assistance in the amount of 

$____________________ per month for __________ month(s) for a total amount of 

$____________________.  This amount will be applied towards my rent at 

_________________________, Unit No. __________, located at the following address 

_____________________________________.  The amount of Rental Assistance provided will cover the 

rent for the following time period ________________________________.  Tenant pays monthly rent to 

_________________________ Manager / Owner of _________________________ Apartments in the 

amount of $_________________.  Manager / Owner will apply the amount received towards the rent 

owed from _________________________ (Tenant) for the time period mentioned above.  No other 

attempt will be made to collect rent from the time period for which this Rental Assistance has been 

provided. 

 

Landlord / Owner / Agent 

Name:______________________________________________________________________________ 

Phone number: _____________________ Email: ____________________________________________ 

Mailing Address: ______________________________________________________________________ 

City: ______________________________ State: ______________________ Zip Code: ______________ 

**Notice to Landlord / Property Manager – Please provide copy of W9. 

 

______________________________                                                         ______________________________ 
              Tenant Signature                         Landlord/Property Manager Signature 

 

_________________________________            _________________________________ 

                  Printed Name                      Printed Name 

 

_________________________________                            ________________________________ 

                             Date                             Date 
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