
�

�M��S��M����������M���R����S���S��MR�����M�� 4EKI��

1MWWSYVM�7�E�I��WWMW�ERGI�JSV�
,SYWMRK�6IPMIJ��7��,6��

6IR�EP��SRH�-RJSVQE�MSR��SVQ� For Renters

Missouri

6IUYMVIH�(SGYQIR�W

�

�

�

�

�

�

�

�

�

�

8LI�JSPPS[MRK�HSGYQIR�W�QYW��FI�GSPPIG�IH�ERH�OIT��SR�WM�I�MR��LI�GPMIR��JMPI��
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y 6IUYMVIH�JSV��IRER��GSQTPI�MRK�ETTPMGE�MSR��%GGIT�EFPI�JSVQW�SJ�TLS�S�-(�

⚬ 9�7��+SZIVRQIR��-WWYIH�-(��QE]�FI�JIHIVEP��W�E�I��SV��VMFEP�MWWYIH�� ��E���I�����E�I�(���I�������I��I
/ State ID, Tribal Identi�cation Card, Military ID, Passport Book or Card, U.S. Certi�cate of Citizenship
or Naturalization, U.S. Permanent Resident Identi�cation, U.S. University Identi�cation, Corporate
Identi�cation
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8LI�7�E�I�%WWMW�ERGI�JSV�,SYWMRK�6IPMIJ��7%�,6��4VSKVEQ�TVSZMHIW�VIR��ERH�Y�MPM�]�EWWMW�ERGI�JSV�LSYWILSPHW�[LS 
have�been�impacted�by�COVID-19.�Eligible�applicants�can�work�with�local�agencies funded through the SAFHR 
Housing Stability and Eviction Diversion (HSED) program �to�receive�Rental�Bonds (advanced�assistance 
while�their�SAFHR�applications�are�being processed.�Total�assistance�any tenant receives through SAFHR cannot 
exceed�a�period�of�12�months.�

 

 

 
 

   
    

y 1YW��TVSZMHI�E�JYPP]�I�IGY�IH�PIEWI�FI�[IIR��LI��IRER��ERH�PERHPSVH�JSV��LI�TVSTIV�]�YRM��MR�[LMGL��LI�ETTPMGER�
MW�WIIOMRK�EWWMW�ERGI�

y 8LI�PIEWI�QYW��QE�GL��LI�ETTPMGER��REQI��PERHPSVH�FYWMRIWW�REQI��YRM��TVSTIV�]�EHHVIWW��ERH�QSR�LP]�VIR�EP
EQSYR��IR�IVIH�MR�ETTPMGE�MSR�

y 0IEWI�QYW��MRGPYHI�PERHPSVH�W�REQI�ERH�EHHVIWW��EHHVIWW�SJ�VIR�EP�TVSTIV�]��EQSYR��SJ�QSR�LP]�VIR���VIR��HYI
HE�I�ERH�KVEGI�TIVMSH��MJ�ER]���EQSYR��SJ�WIGYVM�]�HITSWM��ERH�GSRHM�MSR�JSV�M�W�VI�YVR���IVQ�SJ�PIEWI��PERHPSVH�ERH 
�IRER��ETTPMGER��WMKRE�YVI��HE�I�SJ�PIEWI�I�IGY�MSR

y 7II��LI 7��,6�1MRMQYQ�0IEWI�6IUYMVIQIR�W at www.mohousingresources.com/landlords-program-materials
JSV�S�LIV�WYTTSV�MRK�HSGYQIR�E�MSR that can be provided if a lease is not available. 
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E� �MVW��2EQI F� 0EW��2EQI

G� )QEMP H� 4LSRI�RYQFIV

H� 0EW��JSYV�HMKM�W�SJ�7SGMEP�7IGYVM�]�2YQFIV

�966)28��((6)77

I� %HHVIWW��

J� %HHVIWW���(Optional)

K� �M�] M� �SYR�] N� �MT

+)2()6��6��)��2(�)8,2-�-8�

L� +IRHIV�(select one)

�1EPI������������ ��IQEPI������������� �8VERW��1EPI����������� �8VERW���IQEPI����������� �+IRHIV�2SR��SRJSVQMRK

M� -W��LI�TVMQEV]�ETTPMGER��SJ�,MWTERMG��0E�MRS��SV�7TERMWL�3VMKMR��

�2S� �1I�MGER �1I�MGER�%QIVMGER� ��LMGERS

�4YIV�S�6MGER� ��YFER� �%RS�LIV�,MWTERMG��0E�MRS�SV�7TERMWL�3VMKMR

�-�TVIJIV�RS���S�HMWGPSWI

N� 4VMQEV]�ETTPMGER��6EGI�

�;LM�I��EYGEWMER� ��PEGO�%JVMGER�%QIVMGER�� �%QIVMGER�-RHMER�%PEWOER�2E�MZI����

�%WMER�(select one)� ��LMRIWI� ��MPMTMRS� �%WMER�-RHMER�

�:MI�REQIWI �/SVIER �.ETERIWI�

�3�LIV�%WMER��

���2E�MZI�,E[EMMER�
Paci�c�Islander��
(select one)���

�2E�MZI�,E[EMMER� �7EQSER�� ��LEQSVVS

�Other�Paci�c�Islander:�

�3�LIV�6EGI�� ���������� �-�TVIJIV�RS���S�HMWGPSWI
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-2�31)��)68-�-��8-32

Please select the time period for which your certi�ed household annual income will be based on. Select one.

�%ZIVEKI�-RGSQI�JSV��LI�PEW�����HE]W�

�,SYWILSPH�W������ERRYEP�MRGSQI�

)W�MQE�IH�,SYWILSPH��RRYEP�-RGSQI

,SYWILSPH�-RGSQI�6ERKI�
(select one)
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,397),30(�-2�361�8-32

�� ,S��QER��QIQFIVW�PMZI�MR��LI�LSYWILSPH#

463+6�1�)0-+-�-0-8���2(�46-36-8�

3� 46-36-8��()8)61-2�8-32� ����R���H�����I�FI��������S���LI�LS��ILS�H�����IR�����RI���S�IH��RH�L���RS��
I���S�IH��S���LI��S����I�IR�����H����

Select one: =IW 2S

�� )0-+-�-0-8��6)59-6)1)28� �R�S�HI���S�FI�I����F�I��S�����,���������R�I������I����SRI�LS��ILS�H��I�FI�������
�II��SRI�S���S�I�S���LI��S��S��R���SRH���SR�� Please select the situation that applies to at least one member of
your household:

Received�unemployment�bene�ts

)�TIVMIRGIH�E�VIHYG�MSR�MR�LSYWILSPH�MRGSQI�HYI��S��LI�TERHIQMG

Incurred�signi�cant�costs�or�other��nancial�hardship�due�to�the�pandemic (directly or indirectly)

463+6�1�)0-+-�-0-8���2(�46-36-8��GSR�MRYIH

�� 6IR��FSRH�VIGMTMIR��WLEPP����IW���LE���LI�JSPPS�MRK�W�E�IQIR��MW��VYI�ERH�GSVVIG��

I attest that I or another member of my household who are obligated to pay rent for the household, quali�ed for un�
employment bene�ts, experienced a reduction in household income, incurred signi�cant costs, or experienced other
�nancial hardship due, directly or indirectly, to the novel coronavirus disease (COVID–19) outbreak.

SP-105

�����TIVGIR��SJ�%VIE�1IHMER�-RGSQI

������TIVGIR��SJ�%VIE�1IHMER�-RGSQI

������TIVGIR��SJ�%VIE�1IHMER�-RGSQI

The Rent Bond Recipient certi�es under penalty of perjury that the household income information provided in
association with this Application for federal emergency rental assistance bene�ts is true and correct in all respects.
The Rent Bond Recipient expressly acknowledges that they understand that penalties may be imposed for providing
false or misleading income information, including but not limited to, the denial of bene�ts, permanent
disquali�cation, or referral to appropriate governmental and legal authorities.
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�� 1SR�LP��6IR��SJ�9RM�

0�2(036(�-2�361�8-32

�� 0ERHPSVH�-RJSVQE�MSR

E� �MVW��2EQI F� 0EW��2EQI

F� �SQTER]�2EQI

G� )QEMP I� 4LSRI�2YQFIV

H� %HHVIWW��

I� %HHVIWW��

J� �M�] M� 7�E�I N� �MT

SP-105

9RM��-RJSVQE�MSR

Enter information for the unit for which rent bond assistance will be applied.

�� 4L�WMGEP��HHVIWW�SJ�9RM��JSV��LMGL�VIR��FSRH�EWWMW�ERGI�MW�FIMRK�ETTPMIH�

E� %HHVIWW�0MRI��

amanda.eisenmann
Typewriter
If you or someone you know served in the U.S Armed Forces, we encourage you to visit http://veteranbenefits.mo.gov or call (573)751-3779 to learn about available resources.


