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The Centers for Disease Control and Prevention (CDC) has issued an order that may protect you from being evicted or
removed from where you are living. This means that you may be able to stay at the place where you live through

October 3, 2021, if you qualify.

How to use this form

1. See if you qualify for eviction protection under the CDC order. If you'd like help from an expert, contact the US De-

partment of Housing and Urban Development (HUD) at (800) 569-4287 or go to https://www.hudexchange.info/pro-
grams/housing-counseling/rental-eviction/ to get contact information for a local housing counselor.

Sign the declaration that you qualify, on the next page.

3. Give the signed declaration page to the individual or company you rent from (for example, building management,
landlord, etc.). Keep a picture or copy for your records and call your expert back if there'’s a problem.

If your landlord violates the CDC order, they could be subject to criminal penalties, including fines or a term of imprisonment.

1. Do | qualify?

Ifyou can check at least one box in each column, you qualify.

Column A

D I received a stimulus check (Economic Impact
Payment) in 2020 or 2021

|:| I was not required to report any income to the
RS in 2020

[T 1am receiving any of the following benefits:

* Supplemental Nutrition Assistance Program
(SNAP)

* Temporary Assistance for Needy Families
(TANF)

® Supplemental Security Income (SSI1)

* Supplemental Security Disability Income
{Ssbm)

D In 2020 or 2021, | earned (or expect to earn)
less than $99,000 as an individual or less than
$198,000 as a joint filer

None of the above — You do not qualify.

AND

ColumnB

| cannot pay my full rent or make a full housing
payment because:

|:| My household income has gone
down substantially

C 1 have been laid off from work
D My work hours or wages have been cut

I:l | have extraordinary out-of-pocket
medical expenses'

None of the above — You do not qualify.

You checked at least one item in each column? Your income level qualifies.

[Check the first box on the next page]

'Defined as 7.5% or more of my adjusted gross income for the year
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