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Building Better Futures

Landlord Emergency Assistance Payment Acceptance Agreement

L 11/24/15

Dear NN

Your tenant SNERMEEEENE s applied for an Emergency Assistance grant for the amount of $360.00
from UMOS' Emergency Assistance Program. This is a one-time payment. This agreement s not a
guarantee of payment; payment issuance Is contingent on the applicant’s eligibility, which Is currently

undergoing the approval process.

The eviction notice provided indicates that the tenant owes $360.00 in back rent, As part of the
application process we must be assured that if the applicant is found to be eliglble far Emergency
Assistance that you are willing to accept the approved Emergency Assistance grant amount and stop the
current eviction proceedings. Payment arrangements for remaining past due amounts are between the

landlord and tenant.

if this is agreeable, please complete all information in the box below, and scan and email a signed copy
of this agreement me at brenda.franco@umos.org, or fax it to my attention at (414) 769-2840. You can
also drop off the completed document at UMOS, 2701 S, Chase Ave., Milwaukee, WI 53207.

This agreement in no way obligates you to ¢continue renting to sald tenant if the tenant violates a non-
rent part of the rental agreement or becomes delinquent in future rent payments,

If you have any questions or need additional information, please feel free to contact me at

(414) 389-6214.

Regards,

BRENDA FRANCO
UMOS Emergency Assistance Specialist

, agree to accept the approved Emergency Assistance

|
’ {Landlord/Properly Owner or Manager Name)
grant amount listed above for rent owed by the tenant named above, to stop current eviction proceedings,

Landlord/Property Owner or Manager Signature & Date Phone Number

Emergency Assistance Payment should be made payabie to:

Individwal/Company Name:
Individual/Company Address:

FEIN or Social Security #:

This is the (please check one): [ Jproperty Owner [[Jmanagement Company
[C]property Manager {not owner)
UMOS, Inc. APage’lof 1
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Building Beiter Futures @

Landiord Disclaimer

s
<3

| certlfy, under penalty of perjury, that the information contained in this application are true and
complete statement of facts according to the best of my knowtedge. [ further certify that | have read
and understand the staternents and agree to provide proof of any informatlon identified or requested.

UMOS reserves the right to cross reference alt information provided by you in connection with this
application. Faflure to provide accurate information may result In denlal of services and you may be

held liable for payment of services/benefits received.

[]  1amanemployee of the UMOS.
Program

O I am a member of UMQS’ Board of Directors.

1 | am not an employee of UMOS, nor 2 member of UMOS’ Board of Directors.

Owner/Landlord Name (Print) Date

Owner/Landlord Signature Date

S Ty
(Rev. 12/11/13) UMOS, Inc. Pagelof1
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UMOS

Building Better Futures
Date: 11/24/15
Greetings,
ﬁ! has applied for an Emergency Assistance grant. In order to

issue an Emergency Assistance payment the following attached forms must be completed and
returned to UMOS,

Intent to Rent or Landlord Acceptance Agreement
@ W-9-Taxpayer Identification

Landlord Disclaimer

Please return ALL of the forms to me vla email or fax:

" brenda.franco@umos.org

(414) 769-2840

If you have any questions regarding the completion of the forms, please contact me at
(414) 389-6214.

The sooner we receive the completed forms back the sooner we'll be able to issue the
Emergency Assistance payment.

Thank-you,

BRENDA FRANCO

)

(ﬁ}ev.ﬂs-\la—:lgi’ UMOS, lhc. 2701 S. Chase Avenue, Milwaukee, W| 53207, * . .Pagelofl




11/24/2015 TUR 15:15 FAY® 4142913029 LAW OFFICES dooz/00¢g

Emergency Assistance Request for Verification

Date: 11/24/15

Appllicant’s Name:

==
Address: =y ]

(ETRATIS WY
oear Mr./Ms. UP

This letter servgs as confirmation that you applled for the Emergency Assistance (EA) on 11/24/15

at UMOS. After reviewing your application It was found that:

I:I You have provided all necessary documentation and your Emergency Assistance application is being
processed for eligibility determinatlon.

[_] Another caretaker relative (2™ parent) resides in your household group.
initial the Program Assurances and sigh the EA Application form.

X Your Emergency Asslstance application has been completed; however, our agency Is still in need of
the following documentatlon/verificatlon to determine your eligibillty:

[:] A current and original Five-Day Eviction Notice

L
O

The following documentation is needed to issue payment on your behalf:

must come In to

D Intent to Rent
E Landlord Acceptance Agreement
' W9 FORM

The following documentation is needed for UMOS records:
Landlord Disclaimer

Please return ALL necessary documentation to UMOS, 2701 $. Chase Avenue, Milwaukee, Wi 53207.

If you are having difficulty abtaining the information that is needed, please contact me at

{414) 389-6214 hefore the due date below so | can assist you.

The agency is required to make an Emergency Assistance eligibllity decision within 5 business days of
your application date. Please return the required decuments as soon as possible. Your eligibility
(approval or denial) will be determined bhased on the information provided.

_ Alldocumentation Is due by:  12/01/15

H-24 -5
Date

Applicant Signatuye

D Trenes V- 28 15

Emergency Assistance Speclalist Signature Date

(Rev. 01/21/14) UMOS, Inc. Pagelofl -




