
                                               Emergency Rental Assistance  

                                               Landlord Information Form 

 

 Dear Landlord/Property Manager: 

A current tenant or prospective tenant of yours has applied for Emergency Rental Assistance to 
pay back rent . To receive payment from the program, it is necessary that 
you provide certain information.  Return to CSO at 2 E. Arch St. Shamokin, PA 17872. For more 
info: 570-644-6575 ext. 171. No payment will be released until all necessary paperwork is 
completed by you and the tenant. 

 

The following is a list of the information that will be needed:  

EVICTION NOTICE OR NOTICE TO QUIT  Every tenant requesting help to pay past due 
rent must have a written eviction notice from the landlord.  The eviction notice must be 
dated and list the tenant(s) name, address and amount owed separated out by 
monthly rent, past due rent, and fees. 
 
 

INTENT TO RENT- This form provides the 
necessary information to begin processing It includes the 
amount the tenant needs to prevent eviction or move in.  A copy of the unsigned lease 

l be required.  A copy of the signed lease is 
required for those requesting assistance with past due rent. 

 

 W9  It is required that you provide your federal tax identification number. You will 
receive a 1099 from the program for funds paid on behalf of your tenant. Payment will 
be made payable to the name listed on the W9. A P.O. BOX ADDRESS IS NOT 
ACCEPTABLE. A PHYSICAL ADDRESS IS REQUIRED.  

 

PAYMENT AGREEMENT  Once the tenant has been determined eligible for assistance and 
before any funds are released, CSO will provide a payment agreement. The agreement will spell 
out how much is owed to the landlord, the payment amount, and anticipated date of payment.  
All payments will be mailed directly to the Landlord. This form is confirmation that assistance 
will be provided. 



No payment will be released until all applicable paperwork is received and processed from 
the landlord and the tenant. 



                                   

 

Lan  or Intent to Rent 
: ____________________________________________________________ 

Please complete the following information in order for our agency to assess possible financial 
assistance.  Return to CSO at 2 E. Arch St. Shamokin, PA 17872 as soon as possible. For more 
info: 570-644-6575 ext. 171.  This is NOT a contract or letter of agreement.  

LANDLORD INFORMATION  

Landlord Name: __________________________________________________________ 

Address: ________________________________________________ 

Phone Number: ______________________ Email: ______________________________ 

Property Address: ________________________________________________________

_______________________________________________________________________ 

Landlord Signature: _______________________________ Date: __________________ 

==============================================================================
Complete if  

Monthly Rent: $___________________  Current Past Due Rent: $______________ 

Additional Fees and what Fees are for:   $_____________________________________ 

Court Costs: $_________________Total Amount Currently Owed: $______________ 

============================================================================== 

Complete if renter is a new and requesting funding to gain occupancy at this location: 

Monthly Rent: $___________________     Past Due Rent: $______________ 

Additional Fees and what Fees are for: $_____________________________________ 

Court Costs: $_________________Total Amount Currently Owed: $______________ 




