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Manual sobre el DEHAP - Solicitud para el inquilino

El proceso de solicitud

Si el inquilino es quien presenta la solicitud, esta se estudiara y se preaprobara. En ese
momento, se le enviara un aviso al arrendador para que se registre (o inicie sesidn, si ya
estaba anotado) y confirme la renta que se adeuda, cargue el W-9 (si no se subié ain) e
ingrese la informacién sobre el pago.

Por el contrario, si el arrendador es quien ingresa la solicitud, este debera poner la
informacion sobre la propiedad, la suma que se debe y los datos de contacto del inquilino.
El sistema le enviara un aviso a la persona para que se registre y presente la informacion
para la solicitud, como cargar documentacién y completar varias certificaciones. Luego, se
analizara el pedido para corroborar que cumple con los requisitos.

pasol

Para iniciar la solicitud para inquilinos del DEHAP, haga clic en “Tenants Apply Today”
(Inquilinos soliciten la asistencia ya mismo) en la pagina de inicio del portal.

Rental Assistance

/I:.\ Home Login

AreYaqu Eligible?

If you have experienced hardship due to COVID 19 and njed assistance to pay your RENT you MAY be eligible for DEHAP.

& Tenants Apply Today [# Landlords Register Here

0., Help, | don't qualify.

Having Trouble Paying Your Rent?
We're Here to Help.

The DEHAP works to help renters get the assistance they need to avoid eviction. The DEHAF is administered by the Delaware State Housing Authority (DSHA).
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Ingresara al portal y se le haran varias preguntas para saber si puede llegar a cumplir con
los requisitos para entrar en el programa. Para comenzar, haga clic en “Click Here to
Prequalify” (Haga clic aqui para la precalificacion).

Everyone must be prequalified before applying.

™ Documentation Checklist

PLEASE BE PREPARED TO UPLCAD COPIES OF YOUR DOCUMENTS IN THE PRE-APPLICATION CHECKLIST. ITIS
IMPORTANT TO CHECK THE LEGIBILITY OF YOUR PHOTOS AND/OR SCANS OTHERWISE IT CAN DELAY YOUR
APPLICATION. TO PROCESS YOUR APPLICATICN YOU MUST HAVE AN ACTIVE EMAIL ACCOUNT OR ACCESS TO TEXT
MESSAGES TO RECEIVE NOTIFICATIONS (PROVIDER TEXT AND DATA FEES MAY APPLY). FUNDS ARE NOT GUARANTEED.

paso3

La primera pregunta que se le hace es si usted es el jefe de familia y reside en Delaware. Si

cumple con ambas condiciones, haga clic en el casillero que aparece al lado de Yes (Si). Se
cargara la siguiente pregunta automaticamente.

Question 1:

| am an authorized representative for, or am the Head of Househeld who is a resident
of Delaware?

OYes

O No

© CANCEL PREQUALIFICATION
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La segunda pregunta que se le hace es si una o mas personas que viven en la propiedad
reunieron los requisitos para recibir beneficios por desempleo o tuvieron menos ingresos u
otras dificultades econ6micas por la pandemia. Si la pandemia lo afecté a usted o a otra

persona de la familia en lo financiero, marque Yes (Si).

Has one or more
experienced a reduction in income, incurred significant costs, or experienced other
financial hardship due directly or indirectly to the COVID-19 pandemic?

Question 3:

in your qualified for L yment OR

OYes

O No

© CANCEL PREQUALIFICATION

Prequalification Statements

=1 I am an authorized

CHANGE representative for, or am the
Head of Household who is a
resident of Delaware

22 Ifaid is to be used to pay

CHANGE delinquent rent or utilities owed
to my landiord, my first month of
delinquency on or after April 1,
2020

NOTE: Knowingly submitting
incorrect answers to prequalify
constitutes fraud, and may be
prosecuted to the fullest extent
of the law.

En la tercera pregunta debe ingresar su direccion para confirmar que es residente de
Delaware y para verificar si cumple con los requisitos sobre ingresos.

SEARCH FOR YOUR ADDRESS

STREET ADDRESS

Question 4:

STREET ADDRESS LINE 2

Street Address

Street Address Line 2 ‘

PROPERTY CITY

PROPERTY STATE

ity

PROPERTY ZIP

PROPERTY COUNTY

| Zip

© CANCEL PREQUALIFICATION

Prequalification Statements

&1 I am an authorized

CHANGE representative for, or am the
Head of Household who is a
resident of Delaware

&2 If aid is to be used to pay

CHANGE delinquent rent or utilities owed
1o my landlord, my first month of
delinquency on or after April 1,
2020

&3 ©ne or more individuals in my

CHANGE household qualified for
unemployment OR experienced
a reduction in income, incurred
significant costs, or experienced
other financial hardship due
directly or indirectly to the
COVID-19 pandemic

NOTE: Knowingly submitting
incorrect answers to prequalify
constitutes fraud. and may be
prosecuted to the fullest extent
of the law.
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A continuacidn, se le mostraran los limites de ingresos que debe tener para entrar en el
programa, segun el condado donde vive y el nimero de personas del nucleo familiar. Si los

ingresos familiares son menores que los ingresos maximos antes de impuestos que
aparecen, marque la opcién Yes (Si) que esta debajo de la tabla.

Question 3:

QUR ADDRESS

Delaware
-

PO ¥z
‘wuw

HOUSEHOLD SIZE

Prequalification Statements

aumonzea
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En la siguiente pregunta debe responder si la familia esta en riesgo de quedarse sin

vivienda o tienen inestabilidad habitacional, como por ejemplo: les llegbé un aviso por falta
de pago de la renta o de desalojo o destinan mas del 30 % de los ingresos que tienen para
pagar la renta. Si la familia cumple con este requisito, marque Yes (Si).

Question 5:

Is your household at risk of homelessness or experiencing housing instability, such as
having a past due rent notice or eviction notice OR paying more than 30% of your
household income for rent?

O Yes

O No

© CANCEL PREQUALIFICATION

Prequalification Statements

1 am an authorized
representative for, or am the
Head of Household who is a
resident of Delaware

If aid is 1o be used to pay
delinquent rent or utilities
owed to my landiord, my first
month of delinquency on or
after April 1, 2020

One or more individuals in my
household qualified for
unemployment OR
experienced a reduction in
income, incurred significant
costs, or experienced other
financial hardship due directly
orindirectly to the COVID-19
pandemic

The combined gross (total
before taxes) income for all
household members who are
18 years old (or older) less
than or equal to the maximum
income allowed for the size of
your household NOTE
Household size includes all
residents of the home
regardiess of age.
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En la préxima pregunta debe responder si contesto todas las preguntas que se le hicieron
con la verdad. Si asi fue, marque Yes (Si). Esa es la dltima pregunta para precalificar.

Prequalification Statements

1.am an authorized
representative for, or am the
Head of Household who is a
resident of Delaware

Ifaid is to be used to pay
delinquent rent or utilities
owed to my fandlord, my first

Question 6: month of delinquency on or
after April 1, 2020

Have you answered these questions truthfully to the best of your ability and knowledge

under penalties of perjury?

One or more individuals in my

household qualified for

unemployment OR

O No experienced a reduction in

income, incurred significant
costs, or experienced other
financial hardship due directly
or inirectly to the COVID-19

© CANCEL PREQUALIFICATION pandemic

OYes

The combined gross (total
before taxes) income for all
household members who are
18 years old (or older) less
than or equal to the maximum
income allowed for the size of
‘your household NOTE:
Household size includes all
residents of the home
regardiess of age

pasoo

Si respondio afirmativamente a todas las preguntas para precalificar, pasara a la siguiente
pantalla. Ingrese sus datos si usted es el jefe de familia; si no lo es, ponga los datos de quien
lo sea. Si hay mas integrantes (hijos, padres que viven con usted, etc.), haga clic en “Add
Household Member 2” (Agregar al segundo integrante de la familia) e ingrese los datos de
la persona. Debera completar este paso con todos los integrantes del nucleo familiar.
Haga clic en “Register” (Registrarse). (Tenga presente que no debe ingresar ninguiin niimero
de Seguro Social).

. Prequalification Statements
Congratulations!

*Head of Household (HH)
First Name Last Name

Jessica Doe
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Usted ya quedo registrado en el portal. Esta es la pantalla que vera con la confirmacidn.

Haga clic en el casillero azul que dice “Begin Application” (Comenzar la solicitud) para dar
inicio al pedido de DEHAP.

ﬁ Dashboard Messages

Jessica Doe's Applications

Number Program

1052 DEHAP

Explanation

Rental Assistance

Your application has either not been submitted or is incomplete

Actions

pasott |

A continuacion, dara inicio a la solicitud de DEHAP. Comenzara con la Secciéon 1 -
Informacion del solicitante. Complete sus datos de contacto (nombre, apellido, etc.). El
gobierno federal pide que se ingrese la informacién demografica; pero como es opcional, si

no le incomoda, le sugerimos que lo haga.

F=) Dashboard

Logout

DEHAP Section 1:

YOUR PROGRESS

Applicant

Primary Applicant

First Name

Jessica

Birth Date
£ Mar 8, 1990

Primary Language
English

Household Size

2 Person

Race
White

Disabled?
No

Last Name

Doe

Ethnicity (2]

No, not Hispanic

Work Status:

Unemployed (Long-Term, more than

Sex

Female

Marital Status?:

Single
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A continuacidn, se le pedira que ingrese los datos de los demas integrantes del ntcleo
familiar. Para afiadir a mas personas, haga clic en “Add Member” (Agregar integrante), que
parece en la parte inferior de la pagina. Una vez que haya completado toda la informacion
de cada uno de ellos, haga clic en “Save & Continue” (Guardar y continuar).

Household Member 2
First Name Last Name
James Doe
Type: Birthday
Household Member

Oct 11, 2017
SSN Race: Ethnicity: Sex:
222111333 White Hispanic or Latino (Mexican, Mexica Male
Primary Language: Disabled?: Work Status. Marital Status?:
English No Child

%REMOVE THIS MEMBER

IS THERE ANOTHER MEMBER?

BEADD MEMBER

pPaso13 .|

Ahora, debera completar la seccién 2 de la solicitud. Aqui se le pregunta si recibié
asistencia de algin otro programa (como por ejemplo: ayuda de DEHAP en ocasiones

anteriores, subsidios para el pago de la renta por parte del gobierno estatal o federal, etc.).
Si es asi, marque Yes (Si) o No si no recibi6 asistencia.

DEHAP Section 2:
]

YOUR PROGRESS

Have you received assistance through any other programs?

O Yes
®No
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A continuacidn, debe ingresar la informacidn del arrendador. Marque el casillero “I am a
Renter ” (Soy arrendatario). En el casillero “To add/update your Landlord, search below”
(Ingrese el nombre del arrendador para agregarlo o actualizarlo), empiece a escribir el
nombre del arrendador. Si la persona completé la aplicacion, aparecera su nombre;
seleccidnelo. Si no se registré, usted puede ingresar los datos de la persona, a la cual se le
enviara un aviso para informarle que usted dio inicio a la solicitud.

Rental Information

| am a Renter

Landlord

Change Landlord

To add / update your Landlord, search below.

Jessicd

Newark, DE

& Name: Jessica Landlord
& Company: DEHAP Properties LLC
iz 18 The Green

Dover, DE

Re

& Name: Jessica Landlord

& Company: DEHAP Properties LLC -

pasot5s

A continuacién, marque el casillero “Do You Need Assistance for Your Rent?” (;Necesita
ayuda para pagar la renta?) y elija quién de la familia paga el alquiler. Ademas, use el menu

desplegable “My Eviction Status” (Mi situacién de desalojo) para indicar en qué estado se
encuentra con respecto a esa circunstancia.

Rent

Do You Need Assistance for Your Rent?
Who Pays This Bill?

Jessica Doe v

My Eviction Status:

| Am Delinquent But | Have Not Received an Eviction Notice
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En la siguiente pagina, se le pedira que ingrese la cantidad mensual de la renta y los gastos
que se le adeudan al arrendador. Complete la tabla: ponga cuanto debe pagarse por el
alquiler al mes, cuanto pag6 usted durante esos meses (si pago algo) y demas gastos que se
le adeuden al arrendador. A medida que vaya agregando las cantidades correspondientes a
cada mes, el total de la asistencia solicitada para la renta que figura al final se ira
actualizando. Una vez que la tabla esté completa, haga clic en “Save & Continue” (Guardar y
continuar) que aparece en la esquina inferior derecha.

Do you receive a federal subsidy for rental assistance that can be adjusted due to changes in your income?

Oes ® No

Month* Monthly Amount Due Amount Paid by Tenant Fees Due Total Requested
O Apr 2020

O May 2020

O aun 2020

O aui 2020

O Aug 2020

O Sep 2020

O oct 2020

O Nov 2020

O Dec 2020

Jan 2021 800 0 0 $800.00
Feb 2021 800 0 0 $800.00
Mar 2021 800 0 q N $800.00

OApr 2021
O May 2021

0 Jun 2021

“You may apply for 3 future months of assistance under this program

Total Rent Assistance Requested: $2,400.00

pasol7

A continuacidn, se le pedira que dé acuse de recibo del acuerdo sobre la duplicacion de los
beneficios. El formulario se completara automaticamente con su nombre, direccién y la
cantidad de asistencia que necesita. Corrobore que los datos sean correctos. Luego, ingrese
su nombre y apellido en el casillero que esta en la parte inferior izquierda de la pagina y
haga clic en “Save & Continue” (Guardar y continuar) que aparece en la esquina inferior
derecha.

DEHAP Section 3:

YOUR PROGRESS

Duplicative Benefits

We have completed this form for you using your previously submitted information. This form is required by our funder in order to provide

you assistance. Please review the information and disclosures, and then with your agreement, sign it at the bottom. Thank you.

Individual Applicant Request for Assistance and

Duplication of Benefits

Statement, Certification, and Subrogation Agreement

DEHAP Programm (DEHAP) provides emergerncy assistance with rent and ulility expernses and cerlain ollier expenses (efaled (o housing ineured due, direclly of indirectly, o e Covid-19

outbreak to eligible renter households in its designated award area. This program is administered by the Delaware State Housing Authority (DSHA) and is funded either directly or indirectly
through the US Department of the Treasury as part of Section 501 of Division N of the Consolidated Appropriations Act, 2021, Pub. L. No. 116-260 (Dec. 27, 2020) (Section 501)

DSHA must implement to prevent any D; of Benefits (DOB) as required by Section 501. With this form, an applicant for DEHAP assistance 1) outlines the DEHAP 10
assistance requested; 2) identifies other duplicative assistance received or anticipated to be received: 3) states the DEHAP funding request; 4) certifies the accuracy of the information: and 5)

agrees to repay any awarded DEHAP assistance that is duplicated 3 1/3/2 1
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En la siguiente seccion del portal se le pedira que cargue la documentaciéon sobre los
ingresos. Para ello, tiene dos opciones:
1) puede subir las declaraciones tributarias presentadas ante el IRS para el afio 2020,
ya sea el formulario 1040 o 1040A; o los W-2, 0
2) puede cargar la documentacion de todas las fuentes de ingresos que actualmente
percibe la familia correspondiente a los ultimos 30 dias (por ejemplo: recibos de
sueldo, estados de cuenta bancarios, etc.).
Tenga en cuenta que el método que prefiere utilizarse para constatar si se cumplen los
criterios sobre los ingresos es mediante las declaraciones de impuestos federales del 2020
donde se documentan los ingresos correspondientes al afio calendario 2020. Si elije la opcion
2, y mds adelante necesita mds meses de asistencia, deberd volver a presentar la informacion
sobre los ingresos.

Si en los ultimos 30 dias no tuvo ingresos, del menu desplegable elija la opcion “No Income”
(Sin ingresos).

Understanding Gross vs Net:
Gross income is the amount you eam before deductions are subiracted for insurance, taxes. Medicare, fess elc  Net income is how

much money is left after the deductions are subiracted. For this application, please enter your gross income for ALL income types

Everyone Must Re icome the Same

I you select 1040 as you

ith income must also use the 1040 Proof

of Income Type. The sai

If you select the 60 days option, then all members of the household 18 and over with income must use the 60 days Proof of Income.

Type.

Forthose 13 and over with no income, you must select fhe no income type and complete the questions that will appear.

Jessica Doe

Select Jessica's Proof of Income Type
Last Year's 1040 (Pages 1 &2 Only) v
Please Make a Selection
Last Years 1040 (Pages 1 &2 Only)

Last 30 Days of Income

No Income
OUSTET GTOSS TICOTTe:

$0

Upload Your Form 1040 from 2020

Download Your Copy of the 1040 Form Here

Drop File Here or Click to Select a Filel
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A continuacidn, completara la certificacion de desempleo o menores ingresos y/o mayores
gastos y la certificacion de riesgo de quedarse sin vivienda o inestabilidad habitacional. Lea
cada opcidn detenidamente y seleccione la/s que le/s correspondan a usted y/o su familia.

Para dar su firma, tipee su nombre y apellido al final de la pantalla y haga clic en “Save &
Continue” (Guardar y continuar).

DEHAP Assistance Request Related to COVID-19 Pandemic
(To be completed by the Head of Household)
SELF-CERTIFICATION OF (I) UNEMPLOYMENT OR (ll) DECREASED INCOME AND/OR INCREASED EXPENSES:

I. Since March 13, 2020, a member of my household qualifies for unemployment benefits

Date Most Recently Unemployed: Applied For Unemployment Unemployment Awarded Date Re-employed

£ Mar 31, 2020 & Apr 3, 2020 £ Apr 10, 2020 & If Applicable

1. Since March 13, 2020, a member of my household has experienced (check all that apply):

Experienced a reduction in household income
Incurred significant costs

Experienced other financial hardship due directly or indirectly to the pandemic

For applicants certifying to a hardship under section Il, please provide additional information explaining your hardship
lost my job because of covid

SELF-CERTIFICATION OF (lll) RISK OF HOMELESSNESS OR HOUSING INSTABILITY:

The DEHAP Program requires that since March 13, 2020, at least one member of the household can demonstrate a risk of experiencing homelessness or housing instability.

11l. A member of my household has experienced a risk of experiencing homelessness or housing instability. (The hardship does not need to exist
as of the date of the application as long as it existed for any period of time since March 13, 2020. For example, if one member of your household

faced a risk or eviction or lived in an overcrowded situation between March 13, 2020 and August 1, 2020, your household would be eligible for
DEHAP assistance under this eligibility criteria.)

The hardship includes (check all that apply):

O An eviction notice

A past due utility or rent notice

Monthly rent and utilities are more than 30% of the household’'s monthly income

[ Since March 13, 2020, one or more household members have experienced homelessness

paso20 |

En las siguientes tres secciones de la solicitud, se le pedira que acepte la politica de
privacidad, los términos y condiciones y la autorizacion para terceros. Lea las paginas con

detenimiento, tipee su nombre y apellido en la parte inferior izquierda para dar su firma y
haga clic en “Save & Continue” (Guardar y continuar).

AOmOmOm OO -,

—Privacy Policy

Instructions:

Read this Privacy Policy, and ke this cccument for your records

DSHA wil maintaih information submitted in accordance with ts record rarention policy, and applicable state and feceral law. IF “OR ANY REASON YOU EELIEVE THAT YOUR
ACCOUNT PRIVACY HAS 3EEN 3REACHED THROUGH THE USE OF CUR SITE, CONTACT US IMVEDIATELY AT DEHAP@cestatenousing com Authorization to share infc —
User authorizes DSHA and ts Afflates c releasefexchange information from user's records o third party contractors, menitoring agencles. compliance or audil reviews, or service
providers in order to furher the purpcses of the DE HAF applcation and the program a: DSHA's dscretion. Information prvided by User Is subject o rquired reporting and may
be subject to required pubic dscicsure as fimited by faw and User consents to such se as May be raquired by law

Jessica Doe

Iagree

=1 (]
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A continuacidn, debera cargar los documentos para constatar sus ingresos, la prueba de
identificacién o residencia y el contrato de alquiler firmado. (Si en los tiltimos 30 dias no
tuvo ingresos, deberd completar una certificacion en la que da fe de ello). Una vez cargados
los documentos, haga clic en “Complete” (Completar) en la esquina inferior derecha.
Aparecera una ventana en la que se le preguntara si esta seguro de que completé todo
correctamente. Si esta seguro, haga clic en “OK” para enviar la solicitud. Una vez enviada,
no podra hacer ningin cambio.

Upload Documents

Proot Of incame
W e 1040 Pages 16,2

i Signed Lease

4 lease-1616531376.docx
Evie

ploaded 03/23/2021

Please uplod yous documents) by chogping 7 here or by BIoWSINg 3nd salectag it here.

Please upload your document(s) by dropping it here or by browsing and selecting it here

B Proof O 1D/ Residence

Después de hacer clic en OK, se lo llevara al tablero, donde vera un casillero azul que dice
“This confirms Application Submitted” (“Con esto se confirma que se envio6 la solicitud).
Ademas, vera que hay una pestafia para los mensajes (“Messages”); alli podra leer los
comunicados que le envie el equipo de DEHAP sobre la solicitud.

.Qué ocurre una vez presentada la solicitud?

Se analizara el pedido y, si el inquilino debe presentar otros documentos o mas
informacion, se le enviara un correo electronico o mensaje de texto automatico (si eligio la
opcidn) para avisarle. Cuando inicie sesion, podra ver el mensaje.

Una vez que esté completa toda la informacidn, el sistema se comunicara con el
administrador de la propiedad para confirmar cuanto se adeuda, si quiere participar y cual
es la informacidn para el pago. Cuando haya modificaciones en la situacion de la solicitud,
se les avisara tanto a los inquilinos como a los administradores, quienes podran iniciar
sesion en el portal en cualquier momento para ver dicha informacién.
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Instrucciones para registrarse en el portal

Si se cierra la sesion en el portal y quiere volver a ingresar, utilice este enlace:
https://dehap.applyforhope.com/delaware#/. Haga clic en el botén “Login” (Inicio de
sesion) en la parte superior izquierda de la pantalla. Ingrese la direccién de correo
electronico y la contrasefia que creé cuando se registro.

Rental Assistance

Are You Eligible?

If you have experienced hardship due to COVID 19 and need assistance to pay your RENT you MAY be eligible for DEHAP.

(& Tenants Apply Today [# Landlords Register Here
O Help, | don't qualify

Having Trouble Paying Your Rent?
We're Here to Help.

The DEHAP works to help renters get the assistance they need to avoid eviction. The DEHAP is adminisiered by the Delaware State Housing Authority (DSHA)

- .. ce e e e e - — .. - i e ee e e =
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