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                     Housing Consumer Education Center (HCEC) Referral Form 
                            Please complete the following preliminary information.            Client Information 

Date: _____________  Time: ______________  

First Name: ____________________________ Last Name: __________________________ Date of Birth:                 

_____________________ 

Client Address: ________________________    Child Under age 21 in household? ___yes ___no  

                              ________________________ Gender: ☐Male 

Cell Phone: __________________________  

Email: _______________________________ 

What is your preferred language? ________________________________________________ 

Other languages spoken at home: ________________________________________________ 

                ☐Female 

☐Transgender 

  

Referring Contact Name: ____________________________________ Reason for Referral: 

Please check all that apply. 

Agency: ______________________________________________________ ☐Housing Resources  

Email: __________________________________________________________ ☐Workshops 

Phone Number: __________________________________________________________ ☐RAFT 

  

What is the current Housing Crisis? Please check the most accurate description and provide documentation  

 Upstream Rent Arrears (Documentation: Notice of rent arrears issued by landlord with verification of amount owed) 

o Additional Documentation – proof of financial hardship, proof of sustainability and ledger.  

 Upstream Mortgage Arrears (Documentation: Notice of mortgage arrears issued by lender with verification of amoun owed)  

 Eviction: (Documentation: Court Summons or Court Date Documentation) 

 Eviction(Subsidized): (Documentation: Court Summons or Court Date Documentation) 

  Additional Requirements for Tenants with Housing Subsidies  
If a tenant with a housing subsidy applies for assistance with rent arrears; s/he must document 
proof of financial hardship that prevented him/her from paying the affordable rental share  

Tenants requesting assistance for RAFT for subsidized rental arrears may not receive assistance 
for more than six months’ worth of their affordable rental share  

Tenants who receive RAFT for subsidized rental arrears may not receive assistance with arrears 
twice in 24 months 

 Doubled-up: Letter stating guest must leave immediately due to certain factors and needs financial 

assistance in order to move into an apartment.  
o Please note that if a family is seeking assistance with start-up or relocation costs because of a current housing 

crisis, they should apply for RAFT after they have identified their new unit, but before they move in 

 Health & Safety: Residency in housing that has been condemned by housing officials and is no longer, or 
never was fit for human habitation.  

o (Documentation: Failed Inspections Report) 

 Foreclosure of owner-occupied home or of the rental property (Documentation: Bank Letter stating Foreclosure) 

 Severe overcrowding: Landlord has given a warning to reduce occupancy or be evicted.  

o (Documentation: (Landlord/Housing Authority written letter stating Violation) 

 Domestic Violence:  A household in which the family cannot remain in the housing situation due to risk of 
violence 

o (Documentation: Restraining order, Police Report, Etc.) 

 Fire/Flood/Natural Disaster causing homelessness. 

 Utility Shutoff:  Family has received a utility shutoff notice and will no longer be able to live in current 
housing. 

o (Documentation: Current Shut off Notice) 

 Homeless: Family currently living in shelter, or place not meant for human habitation   

o (Documentation: Letter from shelter provider or advocate) 
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Counselor Notes:  
 

_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________
_____________________________________________________ 
 
 
For arrears only: 
 
 
Which months did the client not pay rent?_______________________________________________________ 
 
What was happening during that time that explains why the client was unable to pay rent? 
 

 

 

 

 

 
 
What documentation will be provided to support this reason? 
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Application for Housing Assistance: Residential Assistance for Families in Transition (RAFT) and Emergency Rental and Mortgage Assistance (ERMA) 
Programs 

The Residential Assistance for Families in Transition (RAFT) and Emergency Rental and Mortgage Assistance (ERMA) 
Programs can assist households experiencing a housing emergency with eligible housing costs. Please complete the 
application below and submit it to your local regional administering agency (“Regional Agency”). The Regional Agency 
will determine whether you may be eligible for RAFT, ERMA, or any other housing programs. 

1. Household information

Applicant name:  _______________________________________________________________ 
Preferred language:  ____________________________________________________________ 
Phone number:  ________________________________________________________________ 
Email address:  _________________________________________________________________ 
Alternate contact information:  ____________________________________________________ 

2. Landlord information

Landlord name:  ________________________________________________________________ 
Landlord address:  ______________________________________________________________ 
Preferred language:  ____________________________________________________________ 
Phone number:  ________________________________________________________________ 
Email address:  _________________________________________________________________ 
Alternate contact information:  ____________________________________________________ 

3. Reason for application

Please briefly describe your housing situation, what type of financial assistance you are requesting, and the reason for 
the request.  

How much funding are you requesting for assistance with your housing emergency? Please note that benefit levels are 
determined by formula, and you may not receive the full amount requested. ____________________________  

4. COVID-19 certification

Please check off the box below if your request is related to a situation that was caused or made worse by COVID-19. 
Note that not all programs require a connection to COVID-19 for approval. Regional Agency staff will determine which 
program(s) you are eligible for after reviewing your application. 

☐ I certify that I am applying for emergency housing assistance because of a housing situation that was caused or made
worse by the COVID-19 pandemic and economic crisis.
☐ My housing crisis was not caused by COVID-19. Please consider me for the appropriate program. 

If applicable, please explain how COVID-19 caused a financial hardship for your household and/or caused or worsened 
your current housing situation. 
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5. Household information

Household 
member 

Name (Last, 
First) 

Date of 
birth 

Sex Ethnicity Race Social Security 
Number (if 
applicable) 

Head of household ☐Male
☐Female

☐Hispanic
☐Non-Hispanic

☐White
☐Black
☐American
Indian
☐Asian
☐Pacific Islander

☐Spouse  ☐Child
☐Other Adult 18+
☐Other_______

☐Male
☐Female

☐Hispanic
☐Non-Hispanic

☐White
☐Black
☐American
Indian
☐Asian
☐Pacific Islander

☐Spouse  ☐Child
☐Other Adult 18+
☐Other_______

☐Male
☐Female

☐Hispanic
☐Non-Hispanic

☐White
☐Black
☐American
Indian
☐Asian
☐Pacific Islander

☐Spouse  ☐Child
☐Other Adult 18+
☐Other_______

☐Male
☐Female

☐Hispanic
☐Non-Hispanic

☐White
☐Black
☐American
Indian
☐Asian
☐Pacific Islander

☐Spouse  ☐Child
☐Other Adult 18+
☐Other_______

☐Male
☐Female

☐Hispanic
☐Non-Hispanic

☐White
☐Black
☐American
Indian
☐Asian
☐Pacific Islander

☐Spouse  ☐Child
☐Other Adult 18+
☐Other_______

☐Male
☐Female

☐Hispanic
☐Non-Hispanic

☐White
☐Black
☐American
Indian
☐Asian
☐Pacific Islander

☐Spouse  ☐Child
☐Other Adult 18+
☐Other_______

☐Male
☐Female

☐Hispanic
☐Non-Hispanic

☐White
☐Black
☐American
Indian
☐Asian
☐Pacific Islander
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6. Current housing status 
 
What is your current address?  ______________________________________________  
Do you currently rent or own? ______________________________________________  
How much is your monthly payment? ________________________________________  
If you currently owe arrears (rent/mortgage), how much is currently overdue? ___________________________ 
 
If you rent, do you currently have a housing subsidy or live in subsidized housing?  

☐Yes  ☐No 
 If yes, what kind of subsidy or subsidized housing? 
 ☐Section 8 (mobile/tenant-based or project-based) 
 ☐MRVP 
 ☐Public Housing 
 ☐Other Subsidy (explain) _____________________________ 
 

7. Household income 
 
List all sources of income for all household members. Sources of income may include, but are not limited to, 
wages, unemployment, Social Security benefits, pensions, TAFDC, EAEDC, child support, alimony, income from 
self-employment, and regular contributions or gifts from persons not residing in the household. 
 
If your household has more than six sources of income, please attach additional pages to document all of your 
household income. 
 

Name Income source (i.e., 
job, DTA benefits) 

Gross Amount 
(before taxes) 

Frequency Check this box if a 
household member 
18 or older has zero 
income 

   ☐Weekly ☐Bi-
weekly ☐Monthly 
☐Other (explain): 

☐Zero income 

   ☐Weekly ☐Bi-
weekly ☐Monthly 
☐Other (explain): 

☐Zero income 

   ☐Weekly ☐Bi-
weekly ☐Monthly 
☐Other (explain): 

☐Zero income 

   ☐Weekly ☐Bi-
weekly ☐Monthly 
☐Other (explain): 

☐Zero income 

   ☐Weekly ☐Bi-
weekly ☐Monthly 
☐Other (explain): 

☐Zero income 

   ☐Weekly ☐Bi-
weekly ☐Monthly 
☐Other (explain): 

☐Zero income 

 

☐ I certify that the above income is true, accurate and complete. I recognize that incorrect statements about my 
household income may result in application delays or denial.  
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Some sources of income may be deductible from your gross income for eligibility determination purposes. Please check 
off if you or a member of your household listed above currently pay for any of the following expenses: 
 

Name Expense(s) Amount(s) Frequency 
 ☐Child support, separate 

support, or alimony paid under 
court order or agreement  
☐Child care or care of a sick or 
incapacitated household 
member 
☐Tuition and fees for 
vocationally related post-
secondary education (not full-
time) 

 ☐Weekly ☐Bi-weekly 
☐Monthly ☐Other 
(explain): 

 ☐Child support, separate 
support, or alimony paid under 
court order or agreement  
☐Child care or care of a sick or 
incapacitated household 
member 
☐Tuition and fees for 
vocationally related post-
secondary education (not full-
time) 

 ☐Weekly ☐Bi-weekly 
☐Monthly ☐Other 
(explain): 

 

8. MassHealth/DTA Benefits 
 

To receive RAFT/ERMA, you must meet certain income requirements, and your income must be verified. The 
RAFT/ERMA Agency may be able to call MassHealth or DTA to verify your income (they will not ask about your health or 
benefits): 

☐ I am on MassHealth insurance. 
☐ I receive DTA benefits (i.e., SNAP, TAFDC, EAEDC). 
☐ I do not receive MassHealth or DTA benefits, or do not wish that those sources be used to verify my income.  

 
9. MassHire Career Centers can help you get a new job or advance your career 

 
Your local MassHire Career Center can help you with job search and connect you to other services to improve skills, land 
a job or develop a long-term career path. MassHire Centers are open for virtual services, so please call the one closest to 
you to enroll in a Career Center Seminar.  The list of MassHire Centers across the state can be accessed at 
https://www.mass.gov/how-to/find-a-masshire-career-center.  
 
You can also search and match to more than 150,000 open jobs online, utilize online tools to assess your skills, explore 
careers, sign up for scheduled virtual events, and manage your job search in JobQuest.  You do not need to call a 
MassHire Career Center to register in the system.  Go to www.mass.gov/jobquest to get started. 
 

10. Authorization and Release 
 
You have provided certain Personal Information (name, address, income, age, etc) about you and your household on this 
application.  It will be used to determine eligibility and the need for financial assistance for the Residential Assistance for 
Families in Transition (RAFT) and Emergency Rental and Mortgage Assistance (ERMA) programs, and to comply with 
federal and state reporting and record keeping requirements.  The information is also used to manage the housing 

https://www.mass.gov/how-to/find-a-masshire-career-center
http://www.mass.gov/jobquest
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program, to protect the public financial interest and to verify the accuracy of information submitted.  When permitted 
by law, it may be released to government agencies, local public housing authorities, regional non-profit housing 
agencies, service providers and civil or criminal investigators and prosecutors.  It may also be used for research and 
program evaluation purposes. Otherwise, the information will be kept confidential and only used by the Regional Agency 
staff in the course of their duties. 
 
To verify program eligibility, the Regional Agency will provide information about you to others (agencies, including the 
Executive Office of Labor and Workforce Development, the Department of Unemployment Assistance [for 
unemployment insurance and other income information], the Department of Revenue, the Department of Transitional 
Assistance, MassHealth, and other state agencies, organizations, employers, your landlord, your mortgage holder or 
individuals) and receive information from those entities about you.  Further, it may be necessary to discuss or 
correspond with others regarding this information.  By signing below, you are giving permission to DHCD and other 
entities as described herein to exchange information about you. 
 
You or your authorized representative has a right to inspect and copy any information collected about you.  You may 
object to the collection, maintenance, dissemination, use, accuracy, completeness or type of information the Regional 
Agency holds about you.  If you object, we will investigate your objection and will either correct the problem or make 
your objection part of the file.   
 
Under state privacy laws1, applicants and program participants may give or withhold their permission to share this 
Personal Information.  However, failure to permit the Regional Agency to share the required information may result in 
delay, ineligibility for programs, or termination.   
 
Participant obligations 
 

If Participant is found eligible and receives assistance, Participant agrees to:  
 
• Provide the Regional Agency with all requested information from all sources for all household members, as 

requested.  
• Remain in contact with the Regional Agency, as needed by the Regional Agency, in order to assist the 

Regional Agency with tracking and reporting on program performance.  
• Not purposely do anything that would jeopardize the Participant’s current housing or employment status. 
• Not commit fraud or make any false statements in connection with the RAFT and/or ERMA programs.  

 
Other obligations of the Participant: 
 
• The Participant agrees that he/she does not have any financial interest in the rental unit for which program 

funds are being used.  
• The Participant agrees if he/she is approved for the same funding need by a different funder or source, 

he/she will immediately notify the Regional Agency and use best efforts to ensure that the funds are 
returned to the Regional Agency or to the other funder. 

• The Participant agrees that all terms, conditions, and provisions of this contract apply to all members of the 
Participant’s household.  

• The Participant agrees to continue to make housing payments not covered by RAFT and/or ERMA assistance. 
Failure to comply with rent, mortgage, utility, or other payment obligations without a compelling justifiable 
cause may disqualify the Participant from any additional RAFT and/or ERMA financial assistance.   

 

 
1 Massachusetts Fair Information Practices Act (FIPA), M.G.L. c. 66A; and the Massachusetts Data Privacy Act (DPA), M.G.L. c. 93H.   
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By signing below, you acknowledge that you understand that this application is not a commitment of monetary 
assistance, but if you are determined eligible, financial assistance between the RAFT and ERMA programs cannot exceed 
$10,000 in any 12-month period, regardless of how many times you apply or are determined eligible. 
 
By signing below, you certify under the pains and penalties of perjury that all of the information provided in this 
application is true, complete, and accurate to the best of your knowledge. You agree to do your best to provide, upon 
request, documentation to support any self-certification, if used. You certify that you have not received or been 
approved for funds from any other source to pay for the same expenses that you have requested above. You understand 
that any false statement or misrepresentation may result in the withdrawal or denial of this application or any other 
action that the Department of Housing and Community Development (“DHCD”) and/or the Regional Agency may deem 
appropriate, including prosecution for fraud. 
 
This authorization is valid for a period of 10 years from the date of signing. 
 
Typing your name in the signature field below, constitutes signing this document electronically.  An electronic signature 
has the same meaning, validity and effect as my handwritten signature.   
 
Applicant signature: ____________________________________________________ Date: _________________ 
 
Other adult 18+ signature: _______________________________________________ Date: _________________ 
  
Other adult 18+ signature: _______________________________________________ Date: _________________ 
  
Other adult 18+ signature: _______________________________________________ Date: _________________ 
  
Other adult 18+ signature: _______________________________________________ Date: _________________  
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Document Checklist 
☐Identification for the head of household (examples: photo ID, license, birth certificate, passport) 
☐Documentation of current housing and primary residence (examples: lease, tenancy at will agreement, 
mortgage statement) 
☐Documentation of eligible housing crisis; examples include, but are not limited to: 

• Notice of arrears (unpaid rent) 
• Court summons 
• Letter from host family if doubled up 
• Utility shutoff 

☐W-9 from payee (landlord, moving company, etc), if applicable 
☐Proof of ownership for property owner if funds will be used to pay a property owner 
☐Verification of amount owed or due for any funds being covered  
 
At a later date, the RAFT agency may request additional documentation proving your income.  
 
Other: _________________________________________________________________________ 
Other: _________________________________________________________________________ 
Other: _________________________________________________________________________ 
Other: _________________________________________________________________________ 
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FOR STAFF USE ONLY 
Complete the grid with the housing crisis and total amount of assistance requested per program 

Program Name RAFT-standard RAFT-upstream RAFT-COVID ERMA-CDBG ERMA-MTW 
HAPPY Program Number 2 5 
HAPPY Increment 
Number 

2 11 13 15 16 

Income tier 

☐0-15% AMI 
☐15-30% AMI 
☐30-50% AMI 
☐50-60% AMI and at risk of homelessness due to domestic 
violence 

☐50-80% AMI 

Housing crisis 

☐Court eviction 
(market) 
☐Court eviction 
(subsidized) 
☐Doubled up 
☐Health/safety 
☐Foreclosure 
☐Overcrowding 
☐Domestic 
violence 
☐Fire, flood, 
natural disaster 
☐Utility shutoff 
☐Other crisis 

☐Upstream rent 
arrears (market) 
☐Upstream rent 
arrears 
(subsidized) 
☐Upstream 
mortgage arrears 

☐Upstream rent 
arrears (market) 
☐Upstream rent 
arrears 
(subsidized) 
☐Court eviction 
(market) 
☐Court eviction 
(subsidized) 
☐COVID-Inability 
to pay future 
market rent 
☐COVID-Inability 
to pay future 
mortgage 
☐Upstream 
mortgage arrears 
☐Doubled up 
☐Health/safety 
☐Foreclosure 
☐Overcrowding 
☐Domestic 
violence 
☐Fire, flood, 
natural disaster 
☐Utility shutoff 
☐Other crisis 

☐Rent arrears-
market 
☐Rent arrears-
subsidized 
☐Mortgage 
arrears 
☐Inability to 
pay future 
market rent 
☐Inability to 
pay future 
mortgage 

☐Rent arrears-
market 
☐Rent arrears-
subsidized 
☐Mortgage 
arrears 
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Other restrictions   

☐Housing 
emergency 
related to or 
exacerbated by 
COVID-19 
☐If receiving 
more than 
$4,000, has one 
of the five 
housing crises in 
bold above and 
has signed 
agreement 
guaranteeing 6 
months stability 
 

☐Housing 
emergency 
related to or 
exacerbated by 
COVID-19 

☐Housing 
emergency 
related to or 
exacerbated by 
COVID-19 
☐At least one 
household 
member has 
eligible 
immigration 
status 

ARR Rent arrears $__________ $__________ $__________ $_________ $__________ 

MOR 
Mortgage 
arrears 

$__________ $__________ $__________ $_________ $__________ 

STP Rent stipends $__________  $__________ $__________  

MST 
Mortgage 
stipends 

$__________  $__________ $__________  

FMR 
First month’s 
rent 

$__________  $__________   

LMR 
Last month’s 
rent 

$__________  $__________   

FUR Furniture $__________  $__________   

MIS Miscellaneous $__________  $__________   

MOV Movers $__________  $__________   

SEC 
Security 
deposit 

$__________  $__________   

TRA 
Travel 
expenses 

$__________  $__________   

UTL 
Utility 
payment 

$__________  $__________   

Subtotals 
$__________ 

RAFT-standard 
total 

$__________ 
RAFT-upstream 

total 

$__________ 
RAFT-COVID 

total 

$__________ 
ERMA-CDBG 

total 

$__________ 
ERMA-MTW total 

Total (not to exceed 
program limit) 

$__________ 

 
Regional Administering Agency Supervisor Approval: 
Supervisor signature: _____________________________________________________________ Date: ________________________ 
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