	

	RESIDENT STATEMENT AND
PROPOSED PAYMENT PLAN  



DATE: _________________, 2020

TO:	Name(s)	_______________________________________
			
	Address	_______________________________________

	City, State, Zip	_______________________________________
	Phone _______________________Email ______________________________________

Dear Resident,
We value your residency and understand these are unprecedented times. Pursuant to the Governor’s Declaration of State of Emergency, rental assistance may be available for those who have been financially impacted by the disaster. 

If you are experiencing a financial hardship related to COVID-19, please explain your current financial situation, such as if you have been laid off from work. Also, please completed the proposed payment plan on the next page of what you think you can pay and when.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

Subject to re-negotiation due to any further governmental order. 

It is our intention to process this request as quickly as possible since we understand how difficult things are for everyone at this time, including our valued residents. Please return this form completed within two business days to your landlord at the address or email listed below.
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I am requesting Tenant Disaster Rental Relief for the month(s) of _______________________.
The total monthly amount for rent and recurring charges is $______________.
· I cannot afford to pay any part of my monthly rent; I am requesting to defer all of my monthly rent for the current month. 

· I cannot afford to pay all of the monthly rent that is due but I agree to repay any monies deferred and can pay as follows:
Amount I owe:				$_______________
Amount I am able to pay:			$_______________
Amount I wish to defer:			$_______________

[bookmark: _GoBack]Have you already applied for assistance with the State of Washington?  		[ ]  Yes  [ ] No 
Upon request, I will provide proof of financial hardship related to COVID-19 	[ ] Yes  	 [ ] No
REQUESTED PAYMENT PLAN
Subject to re-negotiation due to any further governmental order.
	Date
	Amount

	
	

	
	

	
	

	
	

	
	



Please remit completed resident statement and requested payment plan within two business days by: 
[ ] MAIL	 [ ]EMAIL 	[ ] FAX 	 _______________________________________________
Name		_______________________________________
Address	_______________________________________
City, State, Zip	_______________________________________
Phone _____________________________Email ______________________________________
	
I, the undersigned, declare under penalty of perjury, under the laws of the State of Washington, that the information and documents provided are true and correct to the best of my knowledge. I understand that I still owe the monies above, and I agree to work with my landlord on a payment plan unless the State of Washington issues direct rental reimbursement payment for the total amount owed. 
_____________________________________________________________________________________
Resident Signature				City and State				Date
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