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State Assistance for Housing Relief (“SAFHR”) 

Tenant Certifications for Landlord Application 

 
 
 These certifications are for your review and express acknowledgement.  Should you have 
any questions relating to any of the certifications below please contact SAFHR utilizing the 
Program Contact Information provided below prior to your general certification.  Execution of 
this document is express confirmation that the statements below are true and correct to the best 
of your knowledge. 
 
For the purposes of this “Tenant Certifications for Landlord Application”, the following 
definitions apply: 
 
“Application” shall mean the application submitted by or on behalf of a tenant within a given 
household/unit for emergency rental assistance available under the SAHFR Program. 
“Household” shall mean the specific residential unit designated by specific address that is the 
subject of the Application. 
 
“Landlord” shall mean the person or entity the is eligible to receive rent from a Tenant for a 
specific Household under the terms of a residential lease or other similarly documented 
relationship acceptable to MHDC under the policies and procedures of SAFHR. 
 
“MHDC” shall mean the Missouri Housing Development Commission 
 
“SAFHR” shall mean the State Assistance for Housing Relief Program established and 
administered by MHDC on behalf of the State of Missouri, a Grantee under the Consolidated 
Appropriations Act, 2021 authorizing “Emergency Rental Assistance” to be provided to states and 
other approved jurisdictions (“Grantees”) to administer for the benefit of households impacted 
by the COVID-19 pandemic. 
 
“Tenant(s)” shall mean the individual(s) residing in a Household obligated to pay rent to the 
Landlord under the terms of a residential lease or other similarly documented relationship 
acceptable to MHDC under the policies and procedures of SAFHR. 
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Tenant Certifications 

On behalf of my household, I request assistance in the form of rent, or other eligible household 
expenses incurred due, directly or indirectly to the novel coronavirus disease (COVID-19) 
outbreak, and attest that in order to maintain housing stability, that without this assistance one 
or more individuals in my household would be at risk of experiencing homelessness or housing 
instability. 

I attest that I or another member of my Household who are obligated to pay rent for the 
Household, qualified for unemployment benefits, experienced a reduction in Household income, 
incurred significant costs, or experienced other financial hardship due, directly or indirectly, to 
the novel coronavirus disease (COVID–19) outbreak.  
 
I have not applied for or received rental assistance from any other sources for the past due rent 
or future rent, for which I am requesting assistance under the SAFHR Program. If I do receive 
assistance from any other sources for the same period of assistance is is requested under the 
Application I am obligated to promptly return funds provided by under the SAFHR Program to 
MHDC. 
 
A duplication of benefits (“DOB” or “Duplication of Benefits”) occurs when a person, Household, 
or other entity receives financial assistance from a source or multiple sources for the same 
purpose, and the total assistance received for that purpose exceeds the total need for assistance 
that is authorized. I certify that I will not seek DOB and if at any time I become aware that I, 
another member of my Household, my Landlord, or another has applied for and/or received a 
DOB I will promptly notify MHDC and take all actions as MHDC and/or any other source may 
reasonably require eliminating the DOB. 
 
I certify that the SAFHR Program assistance requested in the application has not and will not be 
received from any other local, state, or federal sources for the same period of assistance as is 
requested under this Application. 
 
I agree to cooperate with MHDC to satisfy any requests and/or compliance inquiries made by 
MHDC. 
 
I understand and agree that any emergency rental assistance funds received under the SAFHR 
Program administered by MHDC shall require repayment upon request by MHDC if the any part 
of the Application is later found to be duplicative or otherwise ineligible.  Failure to return any 
emergency rental assistance funds deemed to have been duplicative or otherwise ineligible may 
disqualify you from receiving future assistance and MHDC reserves all rights it may possess to 
obtain any such ineligible funds. 
 
I understand and acknowledge that MHDC is required to share certain information about me with 
applicable agencies of the United States government in order to ensure MHDC’s compliance with 
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all rules and requirements associated with the emergency rental assistance funds authorized by 
the United States Secretary of the Treasury provided under the SAFHR Program. 
 
I hereby authorize MHDC to share all of my personal information provided in the Application for 
the limited purposes of proving that I qualify to receive SAFHR Program emergency rental 
assistance administered by MHDC and ensuring that such information complies with the rules 
and requirements associated with the SAFHR Program. I further authorize MHDC to contact me 
or those parties associated with the application directly to discuss any matters related to my 
receipt of SAFHR Program administered by MHDC and to cooperate fully in satisfying any 
requests for additional information. 
 
I understand that the SAFHR funding received may be received from or administered by other 
state and federal agencies and I hereby authorize MHDC to share my information with any other 
such funding sources for the limited purposes of proving that I qualify to receive such assistance 
and ensuring that all SAFHR Program rules and requirements are met, including the prohibition 
against the duplication of benefits. 
 
I understand that MHDC has established a data privacy and security policy (“Data Privacy and 
Security Policy”) that includes special protections for data collected about individuals who are 
survivors of intimate partner violence, sexual assault, or stalking and that I was provided an 
opportunity to request additional protections by checking the box below.  I further acknowledge 
that while additional protections have been established that there are limited circumstances that 
may require MHDC to disclose information as required to comply with the rules and regulations 
associated with administering emergency rental assistance administered under the SAFHR 
Program. 
 
         OPTIONAL: I seek added available protections offered to individuals who are survivors of 
intimate partner violence, sexual assault, or stalking as provided in the data privacy policies 
 
I authorize any other funding sources to contact me directly to discuss any matters related to 
my receipt of the emergency rental assistance administered by MHDC and agree to cooperate 
and provide any additional information that such funding sources require in order to determine 
eligibility and/or satisfaction or program requirements.    
 

Landlord Responsibilities/Certifications  
 
Below is what the Landlord has agreed to in exchange for payment for rental arrears and/or 
forward rent payment on your behalf for the unit and time period designated in the application.  
 
Provide the Tenant, with a completed and submitted SAHFR Program Application. 

 
As a Landlord participating in the SAFHR Program through acceptance of rental payments 
(forward or arrears) “SAFHR Award” on behalf of any applicable Tenant(s), Landlord understands 
and acknowledges that by accepting rental payments on behalf of any applicable Tenant(s) 
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Households/units that they shall not be permitted to file for eviction against such household for 
the period of time they have received forward rent payment for any reason related to the non-
payment of rent. 
 
As a Landlord participating in the SAFHR Program through acceptance of rental payments 
(forward or arrears) “SAFHR Award” on behalf of any applicable Tenant(s), landlord understands 
and acknowledge that if the Tenant(s) vacate the Household/unit during the period of time that 
forward rent payments were provided, they shall be required to repay the pro rata portion of 
forward rent remaining upon the tenant(s) vacation of the household/unit.   
 
As a Landlord participating in the SAFHR Program through acceptance of rental payments 
(forward or arrears) “SAFHR Award” on behalf of any applicable Tenant(s) that they shall not file 
or continue with any eviction action against the Tenant(s) in the Household for non-payment of 
any arrears rental payments not within the time period covered by the SAFHR Award and will 
enter into a separate plan with the Tenant(s) to forgive or collect any remaining arrears outside 
the SAFHR Award, as applicable.  Any court action for eviction resulting from rental arrears 
currently pending must be dismissed or otherwise resolved satisfactorily so that the Tenant(s) 
are not subject to duplicative payments of rent or eviction for any non-payment of rent during 
the period of time the SAFHR Award covers.   
 
Landlord has not applied for or received rental assistance of any kind from any other sources for 
the arrears rent or forward rent, for which assistance is being requested under the SAFHR 
Program. If landlord does receive assistance from any other sources for the same period of time, 
landlord is obligated to notify and promptly return funds provided by MHDC under the SAFHR 
Program to MHDC.  
 
Landlord will fully cooperate with MHDC on any reasonable requests or compliance inquiries of 
any kind related to the SAFHR Program. 
 
Landlord understands and agrees that any emergency rental assistance funds received under the 
SAFHR Program administered by MHDC shall require immediate repayment upon the request of 
MHDC if the any part of the Application resulting in the payment of emergency rental assistance 
funds is later determined to be duplicative or otherwise ineligible.  Failure to return funds 
determined to be duplicative or otherwise ineligible may disqualify the Landlord from receiving 
future emergency rental assistance and MHDC reserves all rights it may possess to repossess 
duplicative or ineligible funds. 
 
Landlord understands and acknowledges that MHDC is required to share certain information 
about the Landlord in order to ensure compliance with all rules and requirements associated with 
the emergency rental assistance funds administered by MHDC under the SAFHR Program and 
expressly authorize MHDC to share such information as necessary. 
 
Landlord hereby authorizes MHDC to share all of their personal information collected on behalf 
of this Application for the limited purposes of proving that the Tenant qualifies to receive 
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emergency rental assistance administered by MHDC and ensuring that the information provided 
complies with the rules and requirements associated with the SAFHR Program. Landlord further 
authorizes MHDC to contact them directly to discuss any matters related to receipt of emergency 
rental assistance from MHDC. 
 
Landlord hereby authorizes MHDC to share all of their personal information provided in the 
SAFHR Program Application for the limited purposes of proving that they qualify as a Landlord to 
receive emergency rental assistance administered by MHDC under the SAFHR Program and to 
ensure that such information complies with the rules and requirements associated with the 
SAFHR Program. Landlord further authorizes MHDC to contact them or those parties associated 
with the Application directly to discuss any matters related to receipt of emergency rental 
assistance under the SAFHR Program administered by MHDC and to cooperate fully in satisfying 
any requests for additional information. 
 
Landlord understands that the funding received may be from other state and federal agencies, 
including but not necessarily limited to the Missouri Department Economic Development (“DED”) 
or The United States Department of the Treasury (“Treasury”) and landlord hereby authorizes 
MHDC to share their information with such funding sources for the limited purposes of proving 
that the Applicant qualifies to receive such emergency rental assistance and ensuring that all 
program rules and requirements are satisfied.  
 
If an individual or entity on behalf of Landlord (“Authorized Agent”), such as a management 
company, the Authorized Agent hereby certifies that it is duly authorized to act on behalf of 
Landlord as its agent with respect to this Application. 
 
A duplication of benefits (“DOB” or “Duplication of Benefits”) occurs when a person, Household, 
or other entity receives financial assistance from a source or multiple sources for the same 
purpose, and the total assistance received for that purpose exceeds the total need for assistance 
that is authorized. Landlord certifies that they will not seek DOB and if at any time they become 
aware that they have applied for and/or received a DOB landlord will promptly notify MHDC and 
take all actions as MHDC and/or any other source may reasonably require to eliminate the DOB. 
 
Landlord agrees to cooperate with MHDC to satisfy any requests and/or compliance inquiries 
made by MHDC. 
 
Landlord authorizes any other funding sources to contact them directly to discuss any matters 
related to receipt of the emergency rental assistance funds administered by MHDC under the 
SAFHR Program and agree to cooperate and provide any additional information that such funding 
sources require in order to determine eligibility and/or satisfaction of all program requirements. 
 
Landlord understands that MHDC has established a data privacy and security policy (“Data 
Privacy and Security Policy”) that includes special protections for data collected about individuals 
who are survivors of intimate partner violence, sexual assault, or stalking.  Landlord agrees to 
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abide by any such regulations as may be required by MHDC to ensure these additional 
protections are provided to any Tenant requesting such additional protections. 
 
Landlord certifies that all information included in this SAFHR Application is true, correct and 
complete. Landlord understands this is a legally binding document and they may be subject to 
civil and criminal penalties if they knowingly provide false or misleading information related to 
this Application.  Landlord shall immediately notify MHDC if they become aware of any 
information that may have a material impact on the Application. 
 
 
 
Date  
 
Applicant Name (First and Last) 
 
Signature  
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