WAYNE COUNTY HUMAN SERVICES AGENCY HOUSING DEPARTMENT
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Damascus Township, PA é‘j g Q”:-A‘: HSA Administrator
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JOSEPH W. ADAMS 5 [ % LORI O'MALLEY
Salem Township, PA id A S HSA Deputy Administrator
WAYNE COUNTY, PA
JOCELYN CRAMER NOATHERN POCONG MOUNTAINS HEATHE,R MISZ,LER
HSA Housing Coordinator

Damascus Township, PA

COVID-19 Attestation

I, , attest that I experienced a reduction in household
income, incurred significant costs, or experienced other financial hardship due, directly or indirectly, to
the COVID-19 outbreak.

I understand and agree that | am responsible for any fraudulent statements made on this application, even
if the application is being submitted by someone acting on my behalf. I certify that all information that
has been entered is true under penalty of perjury. | understand that the information provided for this
application will be kept confidential and used only to administer benefits. | understand that | may be
required to work with other agencies as a condition of my approval for assistance.

Printed Name:

Signature:

Date: / /

| The Livery Building at 314 10th Street, Honesdale, PA 18431 | Phone: 570-253-2304 | Fax: 570-253-9115 |
| Email: ERAP@waynecountypa.gov |
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