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Note: This form must be completed by the management agent and signed by both the management agent and applicant/
tenant. The form must be used at initial certification and every year throughout the HOME-ARP affordability period. 

HOME-ARP requires that funds be used to primarily benefit individuals and families in the following specified “qualifying 
populations.” Any individual or family who meets the criteria for these populations is eligible to receive assistance or services 
funded through HOME-ARP without meeting additional criteria (e.g., additional income criteria). 

For more information on a qualifying population, reference pages 3-8 of HUD’s Final HOME-ARP Implementation Notice.

Applicant/Tenant Name:         SSN # (last 4 digits):                      

           Date:                               

The applicant/tenant meets one of the following qualifying populations:

1. Homeless — as defined in 24 CFR 91.5 – Definitions ○ Yes      ○ No

2. At risk of Homelessness — as defined in 24 CFR 91.5 ○ Yes      ○ No

3. Fleeing, or Attempting to Flee, Domestic Violence, Dating Violence,  
Sexual Assault, Stalking, or Human Trafficking — as defined by HUD 

○ Yes      ○ No

4. Other Populations where providing supportive services or assistance under section 
212(a) of NAHA 42 U.S. Code § 12742 - Eligible uses of investment would prevent the 
family’s homelessness or would serve those with the greatest risk of housing instability 
including the following:

• Households who have previously qualified as homeless as defined in #1 above, 
but are currently housed due to temporary or emergency assistance 

• ≤30% AMI households who are experiencing severe cost burden by paying more 
than 50% of household income toward housing costs

• ≤50% AMI households that meet one of the conditions of being “at risk of 
homelessness” as defined above in #2

○ Yes      ○ No

               
Management Agent Signature      Applicant/Tenant Signature

               
Name        Date      

       
Date

Under penalty of perjury, I certify that the information provided herein is true and accurate to the best of my knowledge. The undersigned further 
understands that providing false representation herein constitutes fraud. False, misleading or incomplete information may result in the termination 
of the application or lease agreement.

https://www.hud.gov/sites/dfiles/OCHCO/documents/2021-10cpdn.pdf
https://www.ecfr.gov/current/title-24/subtitle-A/part-91/subpart-A/section-91.5
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