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      LexCo CARES 
COVID-19 Housing Assistance 

 
212 South Lake Drive, Suite 401 • Lexington, SC 29072 • (803) 785-8121 • (803) 785-8188 Fax 

NOTICE TO POTENTIAL APPLICANTS 

PURPOSE 

CDBG-CV funds are for rental, mortgage and/or utility financial assistance for Lexington County residents 

that have fallen upon financial hardship due to COVID-19. Renters and homeowners affected by COVID-19 

may apply for up to six consecutive months of short-term rental, mortgage and/or utility assistance. Eligible 

applicants must be Lexington County Residents, must have an annual income that is at or below the 80% Area 

Median Income, are past due in their rent, mortgage and/or utilities or unable to pay all or part of their rent, 

mortgage and/or utilities due to circumstances stemming from the Coronavirus. Applicants must not have 

received assistance from another funding source. 

 

Amount of Assistance 

LexCo CARES will assist up to six (6) consecutive months of rental, mortgage and/or utility assistance. The 

amount of assistance is determined by each individual’s needs. 

 

LexCo CARES Requirements 

The LexCo CARES Program requires that renters or homeowners occupy the property as their primary/legal 

residence. The reason for their hardship is due to or caused by the Coronavirus Pandemic. Applicant cannot 

have received funding from other sources for assistance. 

 

LexCo CARES Program Requirements 

 Only low- to moderate-income residents of Lexington County who have been affected 
due to COVID-19 are eligible to apply for the LexCo CARES Program (must be able to 
justify hardship) 

 Applicants must be Lexington County Residents  

 Address on your ID must match address on your lease or mortgage 

 Applicant's household income at the time of application must be at or below 80% AMI for Lexington 

County 

 Applicant's employment/income must have been impacted by the COVID-19 

pandemic, beginning March 10, 2020 or later 

 Applicants must be PAST DUE on their rent, mortgage and/or utilities 

 Rent, mortgage, utilities assistance must bring the rent, mortgage utilities 

current 

  Applicant cannot currently receive any other funding assistance 

 The applicant cannot be a current recipient of the Federal Pandemic Unemployment 

Compensation ($600 additional weekly benefit) 

 Rental, mortgage and utility payments will be paid directly to the landlord, mortgage 

company or utility company 
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 All applicants must sign the Duplication of Benefits form and include the names of 
household members that no other federal assistance has been received during the eligible 
pandemic period. 

 

I (we) have experienced financial hardship caused by COVID-19 pandemic, and my (our) 

household is unable to meet the financial obligations of my (our) housing expenses:  

□ Yes, we have experienced hardship due to COVID-19 

□ No, our hardship was not due to the COVID-19 pandemic 

 

If Yes, continue with completing the Application. If you answered No, we are sorry, but 

you are not eligible for this program. 

To be considered for the LexCo CARES program, income must not exceed the total annual household 
income amounts shown in the table below: 

 

Number of Members in 

Household 

Maximum Allowable 

Income 

1 $47,000 

2 $53,700 

3 $60,400 

4 $67,100 

5 $72,500 

6 $77,850 

7 $83,250 

8 $88,600 

Source: 2023 HUD Income Limits 

APPLICATION REVIEW 

The Grant Programs Division will review the application to verify legal residency and income 

eligibility. The applicant will receive, in writing, the status of the application. Approval of application 

is based upon application completeness. Approval process is on a first come, first serve basis. Note: 

Income eligibility is valid for six months, after which the household income will need to be re-

verified. 

 

 

Applicant Signature                                                                                 Date 

 
 
 

Submitting an application is not a guarantee that you will receive assistance through the LexCo CARES 

Program. All payments will be made to the landlord, mortgage company, or utility service provider. 

Applicant can receive assistance only once and payments must be consecutive All bills must be in the 

applicant's name. 
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County of Lexington 

Application Checklist For  

LexCo CARES 
Rent, Mortgage and Utility Assistance Program 

 

Before submitting your application for please be sure all items listed below are included with the 

application: 

 

  

 A copy of bank statements for the past 6 months (Self-employed persons 2 years worth of bank 

statements); if you do not have a checking account submit a written signed statement that you do not 

have one. 

 Current Mortgage Statement or Lease Agreement 

 

 A copy of state and Federal tax returns for the past 2 years. If you do not file a return complete a Request 

for Transcript of Tax Return 4506-T form. 

 

 A copy of pay stubs for the past 3 months and current Social Security benefit and/or retirement 

statements, etc.  If you do not earn any income, please complete and submit the Notarized Affidavit of 

Zero Income form. 

 

 Affidavit of Financial Hardship Due to COVID-19 

 

  Evidence that you have ownership of the property (i.e. deed). 

 

 Copy of Social Security card for all household members, and a copy of driver’s license or picture ID for 

those 18 and older. 

 

 Unemployment check stubs or proof of unemployment deposit. 

 

  Copy of utility bill as proof of residency (i.e. electricity or water bill). 

 

 Signed Declaration of Citizenship Status 

 

 Duplication of Benefits Affidavit 

 

 Authorization Form – Rent, Mortgage and/or Utility signed by applicant 

 

 Application complete and signed 



Page 4 
August, 2023 

 

 

APPLICANT INFORMATION 

Name (Full Legal Name) 
 
 

Driver’s License or State I.D. No. 

Co-Applicant Name (Full Legal Name) 

 

 

Driver’s License or State I.D. No. 

Address Home Telephone  

(        ) 

 

Work Telephone 

(        ) 

 

Email Address:  

Have you received assistance from any other sources for COVID-19 relief?   Yes  No   

Type of Assistance You are Requesting:     Mortgage      Rent          Utilities 

How long have you lived at the property? ____________ 
 

If a homeowner, is your home currently for sale?    Yes  No  

______________________________________________________________________________________ 

Current # Living in House: # of Adults # of Children 

 

 

Housing Costs: Monthly Cost 

 

 Monthly Cost 

 

Mortgage/Rent  Hazard Insurance  

Taxes  Flood Insurance  

Electric  Improvement Loan  

Gas  Other:  

Sewer  Other:  

Water  Other:  

Combined Total Housing Costs  
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If yes, are you receiving Social Security Disability Income?: 

 

 

 

 
Are any members in your household over 18 years of age and full time students?   _________Yes   _________No  

If yes, list members:____________________________________________________________ 
 
 

Household Members’ Information (Please include information on everyone in the household.) 

Name (Full Legal Name) Social Security # Relationship Date 

Of 

Birth 

Age Sex 

     
M 

F 

     M 

F 

     M 

F 

     M 

F 

     M 

F 

     M 

F 

     M 

F 

     M 

F 

     M 

F 

Are you a veteran?                                                                                                Yes     No  
 

Do you or anyone in your household have a disability or handicap?          Yes    No   
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(If additional space is needed, use the back of this sheet) 

 

 

Income  

Do you or any adult member of your household receive any of the following income OR do you or any adult 
member of your household receive, on behalf of a minor any of the following income? 
     Yes       No        Yes    No 

1. Employment   12. 
Income on Behalf of Minor 

Children 
  

2. Income from a business   13. 
Payments from Insurance 

Policies 
  

3. Social Security (Adult)   16. Educational Grants   

4. Social Security ( Child)   17.  Disability or Death Benefits   

5. Disability   18. Scholarships   

6. AFDC   19. Verteran’s Administration   

7. Unemployment Benefits   20. Armed Forces   

8. Worker’s Compensation   21. Caretaking of Children or   

9. 
Payments from Insurance 

Policies 
   Elderly   

10. Retirement Benefits   22. Other__________________    

11. Pension Benefits    23. Other:__________________   

If you answered YES to any of the above; Complete the area provided below. 

Household Member 
Source of Benefit/ 
Income 

Employer or Agency’s Mailing 
Address, City, State, Zip 

#Hrs 
Per 
Week 

Full/ 
Part 
time 

Amount 
Per 
Month 

 
 
 
 

  
F 
P 

 

 
 
 
 

  
F 
P 

 

 
 
 
 

  
F 
P 

 

 
 
 
 

  
F 
P 

 

 
 
 
 

  
F 
P 
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 Did all household members 18 or older file a federal income tax return last year?  Yes  No  
 

 If no, 
explain:_______________________________________________________________________________________
______________________________________________________________________________________________ 

 

 

 

 Have you or any other member of your household disposed of any of the above types of 
assets during the past two years?   Yes  No 

  
If yes, explain: ____________________________________________________________________________ 
 
                          _____________________________________________________________________________ 
 

  

Assets 

Do you or any member of your household own any of the following types of assets? 

  Yes No   Yes No 
1. Checking Account   8. Other Financial Assets   

2. Savings Account   9 Rental Property   

3. Savings Certificate   10. Other Real Estate   

4. Bonds   11. Annuities   

5. Stocks   12. Land Contracts   

6. Money Market Funds   13. Deeds or Trust   

7. Credit Union Savings   14. Other   

If you answered YES to any of the above, please complete the following information: 

Household Member 
Asset # 
above 
(1-14) 

Income 
Amount 

Per week, 
month, or 
year? 

Description of Asset & List Name of Bank and/or 
Financial Institution 
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I certify that the information given on this form is correct and complete: 
 
 
Applicant Signature: _____________________________________      Date:_______________ 
 
Co-Applicant Signature:___________________________________     Date:_______________ 
 
Co-Applicant Signature:___________________________________     Date:_______________ 
 
 
Note: Section 101 of Title 18 of the US Code states that a person is guilty of a felony for knowingly and willing 
making false or fraudulent statements to any department of the United States Government. 
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APPLICANT’S CERTIFICATIONS 

The applicant(s) certifies that all information in the application and all information furnished in support of this 
application is given for the purpose of obtaining rental, mortgage and/or utility assistance from the County of 
Lexington Grant Program, LexCo CARES.  Applicant also certifies that all information in the application is true 
and complete to the best of the applicant’s knowledge and belief.  The applicant additionally certifies that the 
applicant’s primary residence is address on this application for which they are applying for assistance.   

 

Applicant’s Signature: Date: 

Co-applicant’s Signature: Date: 

 

WARNING: PENALTY FOR FALSE OR FRAUDULENT STATEMENT 
U.S. Title 18, Section 1001, provides: “Whoever, in any matter within the jurisdiction of any 
department or agency of the United States, knowingly and willingly falsifies…or makes false, 
fraudulent statement or representations, or makes or uses any false writing or document, 
knowing the same to contain any false, fictitious, or fraudulent statement or entry, shall be 
fined not more than $10,000 or imprisoned not more than five years, or both.” 

 

 
State of South Carolina 
 
County of Lexington 
 
Subscribed and sworn to (or affirmed) before me on this ___________ day of _________________, 20______, 
by ____________________________________________, proved to me on the basis of presentation of 
satisfactory evidence to be the person(s) who appeared before me. 
 
 
Signature______________________________________  Seal: 
                                            Notary Public 
 
My commission expires: _________________________ 
 

Please Return Completed Application To: 
County of Lexington 

Community Development Department 
Grant Programs Division 

212 South Lake Drive, Suite 401 
Lexington, SC 29072 

(803) 785-8121 
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County of Lexington 
LexCo CARES 

Rent, Mortgage, Utility Assistance Program 
CONSENT TO RELEASE INFORMATION 

 

I hereby authorize the release of information from your records to the County of Lexington Grant Programs 

Division, LexCo CARES Program.  I understand that the release of this information does not guarantee 

assistance will be provided. This authorization is made in connection with an application that has been made 

in order to obtain assistance with past due rent, mortgage and/or utilities.   

 
 
Address: ___________________________________________ 
 
  ___________________________________________ 

 
 
Applicant 
Print Name: ___________________________________________ 
 
Signature: ___________________________________________ 
 
Date:  ___________________________________________ 
 

 
Co-Applicant 
Print Name: ___________________________________________ 
 
Signature: ___________________________________________ 
 
Date:  ___________________________________________ 
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Verification of Employment 
County of Lexington 

LexCo CARES 
Rent, Mortgage, Utility Assistance Program 

AUTHORIZATION:  Federal Regulations require us to verify employment and Income of all members of the household 

applying for the LexCo CARES Program.  This information will be used only to determine eligibility and level of benefit of 

the household. 

 

Homeowner/Renter(s) must provide written documentation in support of the claim of financial hardship related to 

COVID-19. The types of documentation that are acceptable include, but are not limited to, this verification of 

employment form completed by applicant and employer, a letter or notice from employer on letterhead, establishing 

proof for reduction in work hours or proof of employer/business shut down due to COVID-19 or medical bills, ect. If self-

employed, homeowner/renter(s) shall provide proof of self-employment including federal income tax returns and a 

signed explanation of the hardship. 

RELEASE:  I hereby authorize the release of the requested information. 
 

Company Name: _________________________________ COMPANY Phone Number: ________________  

 

Employee Name: _____________________________________________ 

___________________________    _________________                 _____________________ 

           (Signature of Employee/Applicant)                                                             (Date) 

                     To Be Completed By the Employer Only   _____ 

Occupation: ______________________     Dates of Employment:  From: ____________To: __________  
  

Type of Employment:   Full-time  Part-time  Temporary   Seasonal   

Was employee terminated due to COVID-19 :   Yes  No 

Was employee’s hours/earnings affected due to COVID-19?  :   Yes  No 

For Income Verification 

Pre-COVID-19 Rate of Pay as of ____________: $____________ per ____________ (hourly, weekly, or monthly)   

                                                dd/mm/yy 

Due to COVID-19 New Rate of pay as of _______________:$____________ per ____________ (hourly, weekly, or 

monthly)                       dd/mm/yy 

Overtime:   $____________, Tips $ ___________, Commissions, Bonuses:  $__________________ 
 
 

Former Regular Hours Worked prior to COVID-19: Hours per  _______ day: ______week; or _____month 

New Regular Hours Worked due to COVID-19: Hours per  _______ day: ______week; or _____month 
 

 

 

____________________________________    Title: _______________________________   

   (Signature of Authorized Representative) 

 

Date: ________________________________   Telephone: ________________________ 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly 

making false or fraudulent statements to any department of the United States Government. 
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County of Lexington 
 LexCo CARES 

      Rent, Mortgage, Utility Assistance Program 
 

THE FOLLOWING INFORMATION IS CONFIDENTIAL 

 

The information concerning Minority Group Categories is requested for statistical purposes so the United States 
Department of Housing and Urban Development (HUD) may determine the degree to which its programs are being utilized 
by Minority Families, and has no bearing on the acceptance of this application.   
 
Please place the number of persons in your household that qualify in each category. 
 

White  

Black/African American  

Asian  

American Indian/Alaskan Native  

Native Hawaiian/Other Pacific Islander  

American Indian/Alaskan Native & White  

Asian & White  

Black/African American & White  

American Indian/Alaskan Native & Black/African American  

Hispanic or Latino  

Hispanic & White  

Hispanic & Black/African American  

Hispanic & American Indian/Alaskan Native  

Other Multi-Racial  

 
Applicant 

Sex:     Male    Female Are you Head of the Household? Yes   No 

            Married                Single                   Divorced            Widowed 

Co-Applicant 

Sex:     Male    Female Are you Head of the Household? Yes No 

            Married                Single                  Divorced            Widowed   
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    County of Lexington 

     LexCo CARES 

  

AFFIDAVIT OF FINANCIAL HARDSHIP DUE TO COVID-19  

  

Homeowner/Renter Name(s):  ___________________________________________________________  

 

Property Address:    ___________________________________________________________________  

  

I (We) _________________________________________________, have experienced financial hardship caused by the 

COVID-19 pandemic, and my (our) household is unable to meet the financial obligations of my (our) housing expenses.     

 󠄺 Yes 󠄺 No 

1. The amount that is currently due or will be due is $ _________________.  

2. My (Our) ability to pay the above amount has been negatively affected by the COVID-19 virus for the following 

reasons* (check all that apply):  

☐   Reduction in work hours as follows: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

☐    Temporary business shut down as follows: 

_____________________________________________________________________________________  

_____________________________________________________________________________________ 

☐    Layoffs or terminations due to COVID-19 as follows: 

_____________________________________________________________________________________  

_____________________________________________________________________________________ 

☐    Increase in out-of-pocket medical expenses as follows: 

_____________________________________________________________________________________  

_____________________________________________________________________________________ 

☐    Other (explain): 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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     Duplication of Benefits Affidavit 

 
Duplication of Benefits 

 
As cited in the 2020 CARES Act, "that, notwithstanding section 105{a}{8) of the Housing and Community Development Act 

of 1974 (42 U.S.C. 5305(0)(8}}, the Secretary shall ensure there are adequate procedures in place to prevent any 

duplication of benefits as required  by section  312 of the Robert T. Stafford Disaster Relief and Emergency Assistance 

1 Act (42 U.S.C. 5155) and in accordance with section 1210 of the Disaster Recovery Reform Act of 2018 (division D of 

Public Law 115-254; 132 Stat. 3442}, which amended section 312 of the Robert T. Stafford Disaster Relief and 

Emergency Assistance Act (42 U.S.C. 5155}" 

 
A duplication of benefits occurs when a person, household, business, government, or other entity receives financial 
assistance from multiple sources for the same purpose, and the total assistance received for that purpose is more than 

the total need for assistance. All applicants must provide a signed self-certification that includes the names of 
household members and a narrative confirming that no other federal rental, mortgage and/or utility assistance has 

been or will be received for the time period pertaining to this application. The LexCo CARES program may verify the 

accuracy of all self-certifications. 

 

If it is found that additional funds were received that are determined to be duplicative, the applicant agrees to pay the 

LexCo CARES Program funds back to Lexington County in the amount of such duplication. 

 

All Applicants shall certify below, under penalty of perjury, under the laws of South Carolina, that they are not able to 

receive, and have not received, other federal or non-federal benefits or assistance for rental, mortgage and/or utility 

assistance for the current time period requested and the current date of this affidavit.  Applicants shall further certify 

that they will not pursue other federal or non-federal benefits for the same uses of this grant program for rental, 
mortgage and/or utility assistance until the final assistance payment is made by Lexington County’s LexCo CARES 

Program. 

 

_______________________________________________________________________________  

Tenant/Homeowner       Date 

 

 

 

 

All individuals who are residing at the property requesting assistance for rental, mortgage and utility assistance, 

who are 18 years of age or older must sign this Duplication of Benefits Form.  Attach additional signature page if 

needed. 
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All individuals who are residing at the property requesting assistance for rental, mortgage and utility assistance, who 

are 18 years of age or older must sign this Duplication of Benefits Form.  Attach additional signature page if needed. 
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Duplication of Benefits Affidavit Continued.  (Both pages must be submitted with application even if only 1 person in 
household is signing)   
 
 
 
 
_______________________________________________________________________________  
Tenant/Homeowner       Date 
  
 
_______________________________________________________________________________  
Tenant/Homeowner       Date 

 
 
 
 
State of South Carolina 
County of Lexington 
 
 
Subscribed and sworn to (or affirmed) before me on this ___________ day of _________________, 20______, 
by ____________________________________________, proved to me on the basis of presentation of 
satisfactory evidence to be the person(s) who appeared before me. 

 

 
Signature______________________________________  Seal: 
                                            Notary Public 
 
My commission expires: _________________________ 
 

  

All individuals who are residing at the property requesting assistance for rental, mortgage and utility assistance, who 

are 18 years of age or older must sign this Duplication of Benefits Form.  Attach additional signature page if needed. 
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*Homeowner/Renter(s) must provide written documentation in support of the claim of financial hardship related to 
COVID-19. The types of documentation that are acceptable include, but are not limited to, a letter or notice from 
employer, establishing proof of reduction in work hours or proof of employer/ business shut down due to COVID19, 
medical bills, etc. If homeowner(s) is self-employed, homeowner(s) shall provide proof of self-employment including 
federal income tax returns and a signed explanation of the hardship.  

3. Contact information for employer is as follows:  

Name of Employer: ___________________________________________________________________ 

Address: ____________________________________________________________________________  

  

Contact Name: ____________________________________________Phone: _____________________ 

Email: _______________________________________________________________________________  

  

I affirm that the answers are true and reflect my current finances and status regarding COVID-19. I understand that a 
material misstatement fraudulently or negligently made in this affidavit or any other statement made by me (us) in 
connection with this application for assistance with the LexCo CARES Program may constitute a federal violation 
punishable by a fine and/or denial of my (our) application for assistance with rent, mortgage and/or utilities.  I/We 
understand that if we have already received financial assistance prior to discovery of the false statement, immediate 
repayment of all funds awarded will have to be returned to Lexington County which may include criminal penalties 
imposed by law.  I authorize the County of Lexington to obtain records of information pertaining to my financial or 
employment status from any source in order to verify the information provided by me.  

 

Dated this ____ day of _______________,  20_____  

  

Applicant’s Signature: _______________________________________________________________  

 *Statement must be signed in front of a Notary Public.  Lexington County Community Development has several 
notaries on staff as well as most all financial institutions (banks). 

 
State of South Carolina 
County of Lexington 
 
Subscribed and sworn to (or affirmed) before me on this ___________ day of _________________, 20______, 
by ____________________________________________, proved to me on the basis of presentation of 
satisfactory evidence to be the person(s) who appeared before me. 

 
 
Signature______________________________________  Seal: 
                                            Notary Public 
My commission expires: _________________________ 
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  Lexington County Community Development 

Declaration of Citizenship Status 

 
  

󠄺M󠄺    󠄺󠄺 F 

 

 -- 
  -  

Applicant Name Social Security # Sex Date of Birth 
{mm/dd/yyyy) 

 
 

I,________________________________________  (print name) hereby declare, under penalty of 
             

perjury, that I am: 

 󠄺󠄺    1. a citizen by birth, a naturalized citizen or national of the United States. 

󠄺   2. a noncitizen with eligible immigration status in the category checked below: 

󠄺 (I} Noncitizen lawfully admitted for permanent residence, as defined by 

section 101(1)(20) of the Immigration and Nationality Act (INA) as an immigrant, as defined 
by section 101(a)(15) of the INA (8 U.S.C. 1001(a)(20) and 1101(a)(l 5), respectively . 
[immigrants] (This category includes a non-citizen admitted under Section 210 or 210A of 
the INA (8 U.S.C 1160 or 1161), [special agricultural worker] who has been  

                               Granted lawful resident status and five years has elapsed since the granting of this status; 
 

󠄺 (ii) A noncitizen who entered the U.S. before January 1, 1972, or such later date as 

enacted by law, and has continuously maintained residence in the U.S. since then, and who is 

not eligible for citizenship, but who is deemed to be lawfully admitted for permanent residence 

as a result of an exercise of discretion by the Attorney General under Section 249 
of the INA (8 U.S.C. 1259); 
 

󠄺       (iii)  A noncitizen who is lawfully present in the U.S. pursuant to an admission under 

section 207 of the INA (8 U.S.C. 1157) [refugee status]; pursuant to the granting of asylum  (which has 

not been terminated) under section 208 of the INA (8 U.S.C. 1158) [asylum status]; or as a result of 

being granted conditional entry under section 203(a)(7) of the INA (8 U.S.C. 1153(a)(7)) before April 1, 

1980, because of persecution or fear of persecution on account of race, religion, or political opinion or 

because of being uprooted by catastrophic national calamity; 

 

󠄺 (iv) A noncitizen who is lawfully present in the U.S. as a result of an exercise of 

discretion by the Attorney General for emergency reasons or reasons deemed strictly in the 

public interest under section 212(d)(5) of the INA (8 U.S.C. 1182(d)(5)) [parole status]; 

 

󠄺 (v) A noncitizen who is lawfully present in  the  U.S. as a result of the  Attorney 

General's withholding deportation under section 243(h) of the INA (8 U.S.C. 1253(h)) [threat 

to life or freedom]; or 

 

󠄺  (vi) A noncitizen lawfully admitted for temporary or permanent residence under 

section 245A of the INA (8 U.S.C. 1255a) [amnesty granted under INA 245A]. 
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󠄺   3. not contending eligible immigration status and I understand that I am not eligible for financial 

assistance. 

 
 

I I 
Signature of Adult Family Member Date 

 
 
 
 

  

I I 
Signature of Adult Family Member Date 
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       LexCo CARES 
 

 

If needing rental assistance, applicant and property 
management/landlord must complete and sign the documents in this 
packet. 

 

Applicant to complete: Authorization form 

 

Applicant and Property Management/Landlord to complete: Verification 
of Past Due Rent 

 

Property Management/Landlord to complete: Landlord Affidavit, 
Duplication of Benefits Affidavit, and W9 Form 

 

 

Please Mail or Fax the Completed Forms To: 

County of Lexington Community Development Department - 

Grant Programs Division  

212 South Lake Drive  

Lexington, SC 29072 Suite 401 

Office: (803) 785-8121 Fax: (803) 785-8188 

 



Page 21 
August, 2023 

 

LexCo CARES 

Authorization Form - Rent Assistance 
 
 
 
_______________________________________ _______________________________________  
Landlord/Management Company Property Address: 

 

The Lessee and Co-Lessee 󠄺(if 󠄺any) 󠄺named 󠄺below 󠄺(individually 󠄺and 󠄺collectively, 󠄺“Lessee”), 󠄺authorize 󠄺the 󠄺above 󠄺
landlord/management company  to share, release, discuss, and otherwise provide to Lexington County 
Community Development/LexCo CARES Program, personal information contained in or related to the lease of 
the Lessee. This information may include (but is not limited to) the name, address, telephone number, social 
security number, government monitoring information, account balances, program eligibility, and payment activity 
of the Lessee. 
 
The Landlord will take reasonable steps to verify the identity of a Third Party, but has no responsibility or liability to 
verify the identity of such Third Party. The Landlord also has no responsibility or liability for what a Third Party does with 
such information. 

 
   Authorized Third Party Contact Information 

 
   Sydney Thomas_                                                   
   Name  
 
  (803) 785-8121                                                      
    Phone 
 
  _lexcocares@lex-co.com                                      
 
 
 
 

I UNDERSTAND AND AGREE WITH THE TERMS OF THIS THIRD-PARTY AUTHORIZATION: 

 
 

Lessee Co-Lessee 
 

 
  

Printed Name Printed Name 
 

 
 

 

Signature Signature 

 
 
 

Date Date 

 

  

mailto:_lexcocares@lex-co.com
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County of Lexington 
LexCo CARES 

Rent, Mortgage, Utility Assistance Program  
Verification of Past Due Rent 

 
The applicant identified below has applied for a rental, mortgage and/or utility assistance grant from the County 

of Lexington's LexCo CARES Program. The applicant has authorized this Agency in writing to obtain verification 

of the status of existing past due utility payments on the property from any source named in the application. The 

requested information in this verification of past due rent is for the confidential use of the County of Lexington and 

the U.S. Department of Housing and Urban Development. Please furnish the information requested below and 

return this form. If you have any questions, please feel free to contact: 

 
Sydney Thomas at 803-785-8121 or lexcocares @lex-co.com.  

Thank you for your cooperation. 

PART I. APPLICANT INFORMATION (To be completed by applicant only) 

Name of Applicant    

Address of Applicant    

  

 

PART II.    LANDLORD INFORMATION (To be completed by applicant only) 

Name of Landlord/Apt        

Address of Apt. Complex       

 

 

PART Ill. RENTAL INFORMATION (To be completed by LANDLORD only) 

 
Date of Lease                                                          Monthly Rent $_______________                                
 
Is Rent Current?            Yes               No 

 

If No, amount in arrears $  __________                       

 

Please attach a breakdown of arrearage and funds needed to bring account current. Clearly state late fee 

charges.  

Completed By: Name   ______________________________                                                            

Title                                                                      Telephone No.  ___________                             

Signature                                                              Date _____________                              

 

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or 

misrepresentations to any Department or Agency of the United States as to any matter within its 

jurisdiction. 

mailto:lexcocares@lex-co.com
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LEXINGTON COUNTY 

LexCo CARES 

COVID-19 RENTAL ASSISTANCE 
 

LANDLORD AFFIDAVIT 

 

Tenant Information: 

Tenant Name: ________________________________ 

Tenant Address: ________________________________ 

Tenant Phone Number: _________________________ 

Number of People Living in the Household: _______________ 

Monthly Rental Amount: _______________ 

Date that tenant became past-due: ___________________ 

Amount needed to become current: ______________________ 

Landlord Information: 

Business Name: ______________________________________________________ 

Contact Name: ________________________  

Contact Number: _______________ 

Mailing Address: _____________________________________________ 

Complete and sign the attached W-9 for payment. 

As the landlord, you are acknowledging that your tenant is applying for rental assistance through the 

COVID-19 Rental/Mortgage/Utility Assistance Program (LexCo Cares). The program is administered through 

Lexington County. You are also acknowledging that the funds provided are to go only toward rent payments 

for your tenant and any monies provided to you through this program beyond what is owed must be  
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returned to the County of Lexington. Payment cannot be used towards administrative, penalty, or late fees. 

 

 

Authorized Signature: _____________________________________  

 

Title:  __________________________________________________ 

 

Date: _____________ 
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     Duplication of Benefits Affidavit 

 

 
 

Duplication of Benefits 

 
As cited in the 2020 CARES Act, "that, notwithstanding section 105{a}{8) of the Housing and Community Development 

Act of 1974 (42 U.S.C. 5305(0)(8}}, the Secretary shall ensure there are adequate procedures in place to prevent any 

duplication of benefits as required  by section  312 of the Robert T. Stafford Disaster Relief and Emergency Assistance 1 

Act (42 U.S.C. 5155) and in accordance with section 1210 of the Disaster Recovery Reform Act of 2018 (division D of 

Public Law 115-254; 132 Stat. 3442}, which amended section 312 of the Robert T. Stafford Disaster Relief and Emergency 

Assistance Act (42 U.S.C. 5155}" 

 

A duplication of benefits occurs when a person, household, business, government, or other entity receives financial 

assistance from multiple sources for the same purpose, and the total assistance received for that purpose is more than 
the total need for assistance. All applicants must provide a signed self-certification that includes the names of 

household members and a narrative confirming that no other federal rental, mortgage and/or utility assistance has 

been or will be received for the time period pertaining to this application. The LexCo CARES program may verify the 
accuracy of all self-certifications.  

 
If it is found that additional funds were received that are determined to be duplicative, the applicant agrees to pay the 
LexCo CARES Program funds back to Lexington County in the amount of such duplication. 

 

Landlord/Property Management shall certify below, under penalty of perjury, under the laws of South Carolina, that 

they are not able to receive, and have not received, other federal or non-federal benefits or assistance for rental 
assistance for the current time period requested and the current date of this affidavit.  Landlord/Property 
Management shall further certify that they will not pursue other federal or non-federal benefits for the same uses of 

this grant program for rental assistance for the below named tenant(s) until the final assistance payment is made by 
Lexington County’s LexCo CARES Program. 

 

 
Tenant(s) Name:  ________________________________________________________________ 

Apartment #:  ___________________________________________________________________ 
        
 
 
 
 
 

 
 

All individuals who are residing at the property requesting assistance for rental, mortgage and utility assistance, who 

are 18 years of age or older must sign this Duplication of Benefits Form.  Attach additional signature page if needed. 
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     Duplication of Benefits Affidavit Cont.  
 

 

 
  ________________________________________________________________________________________________  
  Landlord/Property Management Printed Name 
 
 
(Both pages must be submitted with application even if only 1 person in household is signing)   
 
 
 
 
_________________________________________________________________________________________________  
Landlord/Property Management Signature    Date 
  
 
_________________________________________________________________________________________________  
Title        

 
 
 
 
State of South Carolina 
County of Lexington 
 
 
Subscribed and sworn to (or affirmed) before me on this ___________ day of _________________, 20______,  

by ____________________________________________, proved to me on the basis of presentation of  

satisfactory evidence to be the person(s) who appeared before me. 

 

 
Signature______________________________________  Seal: 
                                            Notary Public 
 
My commission expires: __________________________ 
 
 

All individuals who are residing at the property requesting assistance for rental, mortgage and utility assistance, who 

are 18 years of age or older must sign this Duplication of Benefits Form.  Attach additional signature page if needed. 
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       LexCo CARES 
 

 

If needing mortgage assistance, applicant and mortgage lender must 

complete and sign the documents in this packet. 

 

Applicant to complete: Authorization form 

 

Applicant and Mortgage Lender to complete: Verification of Mortgage 

 

Mortgage Lender to complete: Mortgagee Affidavit, W9 Form, and 

Duplication of Benefits Affidavit 

 

 

 

Please Mail or Fax the Completed Forms To: 

County of Lexington Community Development Department - 

Grant Programs Division  

212 South Lake Drive  

Lexington, SC 29072 Suite 401 

Office: (803) 785-8121 Fax: (803) 785-8188 
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  LexCo CARES 
Authorization Form – Mortgage Assistance 

 

 
 
_______________________________________ _______________________________________  
Mortgage Lender/Servicer Company Account Number 
 
 
 _______________________________________ 
 Homeowner Address 

 
 
The undersigned Borrower and Co Borrower 󠄺(if 󠄺any) 󠄺named 󠄺below 󠄺(individually 󠄺and 󠄺collectively, 󠄺“Borrower”), 󠄺
authorize the above Servicer company  to share, release, discuss, and otherwise provide to Lexington County 
Community Development/LexCo CARES Program, personal information contained in or related to the mortgage 
loan of the borrower. This information may include (but is not limited to) the name, address, telephone number, 
social security number, government monitoring information, account balances, program eligibility, and payment 
activity of the Borrower. 
 
The Servicer will take reasonable steps to verify the identity of a Third Party, but has no responsibility or liability 
to verify the identity of such Third Party. The Servicer also has no responsibility or liability for what a Third Party 
does with such information. 

 
   Authorized Third Party Contact Information 

 
   Sydney Thomas_                                                            
   Name  
 
  (803) 785-8121                                                      
    Phone 
 
  _lexcocares@lex-co.com                                      
 
 
 
 
I UNDERSTAND AND AGREE WITH THE TERMS OF THIS THIRD-PARTY AUTHORIZATION: 

 
 

Borrower Co-Borrower 

 

 
  

Printed Name Printed Name 

 

 
 

 

Signature Signature 

 
 

 

Date Date 

 

mailto:_lexcocares@lex-co.com
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County of Lexington 
LexCo CARES 

Rent, Mortgage, Utility Assistance Program  
Verification of Mortgage 

 

The applicant identified below has applied for a rental, mortgage and/or utility assistance grant from the County of 

Lexington’s LexCo CARES Program.  The applicant has authorized this Agency in writing to obtain verification of the status 

of existing mortgages on the property from any source named in the application.  The requested information in this 

verification of mortgage is for the confidential use of this Agency and the U.S. Department of Housing and Urban 

Development.  Please furnish the information requested below and return this form.  If you have any questions, please 

feel free to contact: 

Sydney Thomas at 803-785-8121 or lexcocares@lex-co.com. 

Thank you for your cooperation. 

 

PART I.    APPLICANT INFORMATION (To be completed by applicant or Lender) 

 

Name of Applicant ______________________________________________ 

Address of Applicant ______________________________________________ 

 ______________________________________________ 

Mortgage Account Number ______________________________________________ 

 

PART II.    LENDER INFORMATION (To be completed by applicant or Lender) 

 

Name of Lender ______________________________________________ 

Address of Lender ______________________________________________ 

 ______________________________________________ 

 

PART III.   MORTGAGE INFORMATION (To be completed by LENDER only) 

 

Date of Mortgage ________________________________Original Principal Amount $_______________ 

Date of Maturity _________________________________Current Principal Balance $_______________ 

Monthly Payment:  Principal and Interest $______________________ 

   Mortgage Insurance $______________________ 

   Real Estate Tax Escrow $______________________ 

   Hazard Insurance Escrow $______________________ 

   Other ____________________ $______________________ 

 

 

mailto:lexcocares@lex-co.com
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County of Lexington 
LexCo CARES 

Rent, Mortgage, Utility Assistance Program 

  

   Total Monthly Payment $______________________ 

Type of Mortgage:        _____Conventional            _____ FHA          _____ VA           ______Other 

Terms:                            _____ Fixed                          _____ ARM                                     _____ Other  

Lien Position:                _____ 1st Mortgage             _____   2nd Mortgage                    _____ Other  

 

Are Payments Current?  _____Yes _____No       

If No, amount in arrears $____________ and periods of arrears ____________ 

 

Please attach a breakdown of arrearage and funds needed to bring account current.  

Clearly state late fee charges. 

 

Completed By: Name ________________________________ 

 Title ________________________________   Telephone No. ________________ 

 Signature ________________________________   Date ________________________ 

 

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or 
misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction. 
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LEXINGTON COUNTY  

LexCo CARES  

COVID-19 MORTGAGE ASSISTANCE  
  

MORTGAGEE AFFIDAVIT  

  

Homeowner Information:  

Homeowner Name: ________________________________  

Homeowner Address: ________________________________  

Homeowner Phone Number: _________________________  

Number of People Living in the Household: _______________  

Monthly Mortgage Amount: _______________  

Date that Mortgagor became past-due: ___________________  

Amount needed to become current: ______________________ 

 Mortgagee Information:  

Business Name: ______________________________________________________  

Contact Name: ________________________   

Contact Number: _______________  

Mailing Address: _____________________________________________  

Is this loan backed by the Federal Government:  

 Insured by the Federal Housing Administration (FHA)           Yes         No  
  

 Insured under section 255 of the National Housing Act         Yes         No  
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 Guaranteed under section 184 or 184A of the Housing and Community Development  
         Act of 1992                             Yes           No  

  Guaranteed or insured by the Department of Veterans Affairs            Yes           No  

 

 Guaranteed, insured, or made by the Department of Agriculture         Yes           No  
  

 Purchased or securitized by the Federal Home Loan Mortgage Corporation or the  

Federal National Mortgage Association           Yes           No  
  

Complete and sign the attached W-9 for payment.  

  

______________________________(Mortgagee name) affirms that the property is not federally subsidized 

under any Department of Housing and Urban Development (HUD) program and is not receiving any 

payments for _______________________________ (Homeowner name) from any HUD program.  

As the mortgagee, you are acknowledging that your borrower is applying for mortgage assistance through 

the COVID-19 Rental/Mortgage/Utility Assistance Program (LexCo CARES). The program is administered 

through Lexington County. You are acknowledging that the funds provided are to go only toward mortgage 

payments for your borrower and any monies provided to you through this program beyond what is owed 

must be returned to the County of Lexington. Payment cannot be used towards administrative, penalty, or 

late fees.  

  

  

Authorized Signature: _____________________________________   

  

Title: ____________________________________________________  

  

Date: _____________  
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     Duplication of Benefits Affidavit 

 

Duplication of Benefits 

 
As cited in the 2020 CARES Act, "that, notwithstanding section 105{a}{8) of the Housing and Community Development 

Act of 1974 (42 U.S.C. 5305(0)(8}}, the Secretary shall ensure there are adequate procedures in place to prevent any 

duplication of benefits as required  by section  312 of the Robert T. Stafford Disaster Relief and Emergency Assistance 

1 Act (42 U.S.C. 5155) and in accordance with section 1210 of the Disaster Recovery Reform Act of 2018 (division D of 

Public Law 115-254; 132 Stat. 3442}, which amended section 312 of the Robert T. Stafford Disaster Relief and 

Emergency Assistance Act (42 U.S.C. 5155}" 

 
A duplication of benefits occurs when a person, household, business, government, or other entity receives financial 

assistance from multiple sources for the same purpose, and the total assistance received for that purpose is more than 

the total need for assistance. All applicants must provide a signed self-certification that includes the names of 
household members and a narrative confirming that no other federal rental, mortgage and/or utility assistance has 

been or will be received for the time period pertaining to this application. The LexCo CARES program may verify the 

accuracy of all self-certifications.  

 

If it is found that additional funds were received that are determined to be duplicative, the applicant agrees to pay the 

LexCo CARES Program funds back to Lexington County in the amount of such duplication. 

 

Mortgage Lender shall certify below, under penalty of perjury, under the laws of South Carolina, that they are not able 

to receive, and have not received, other federal or non-federal benefits or mortgage assistance for the current time 

period requested and the current date of this affidavit.  Mortgage Lender shall further certify that they will not pursue 

other federal or non-federal benefits for the same uses of this grant program for mortgage assistance for the below 
named mortgagor until the final assistance payment is made by Lexington County’s LexCo CARES Program. 

 

Mortgagor(s): ____________________________________________________________________ 

 

Account #:  ______________________________________________________________________ 
 

 

 

 

 

 

Duplication of Benefits Affidavit Cont. 
 

All individuals who are residing at the property requesting assistance for rental, mortgage and utility 

assistance, who are 18 years of age or older must sign this Duplication of Benefits Form.  Attach additional 

signature page if needed. 
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   _______________________________________________________________________________  
   Mortgage Lender - Printed Name 
 
 
 
(Both pages must be submitted with application even if only 1 person in household is signing)   
 
 
 
 
_______________________________________________________________________________  
Mortgage Lender - Signature    Date 
  
 
_______________________________________________________________________________  
Title        
 
 
 
 
State of South Carolina 
County of Lexington 
 
 
Subscribed and sworn to (or affirmed) before me on this ___________ day of _________________, 20______, by  
 
____________________________________________, proved to me on the basis of presentation of satisfactory 
evidence to be the person(s) who appeared before me. 
 
 
Signature______________________________________  Seal: 
                                            Notary Public 
 
My commission expires: _________________________ 
 
 

 

 

 

All individuals who are residing at the property requesting assistance for rental, mortgage and utility assistance, 

who are 18 years of age or older must sign this Duplication of Benefits Form.  Attach additional signature page if 

needed. 
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         LexCo CARES 
 

 

 

If needing utility assistance, applicant must complete and sign the 

documents in this packet. 

 

Applicant to complete: Authorization form and Verification of Past Due 

Utilities  

 

Applicant to include: A copy of past due utilities statement from utility 

provider 

 

 

 

Please Mail or Fax the Completed Forms To: 

County of Lexington Community Development Department - 

Grant Programs Division  

212 South Lake Drive  

Lexington, SC 29072 Suite 401 
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  LexCo CARES 
Authorization Form – Utility Assistance 

 

 

_______________________________________ _______________________________________  

Utility Service Company Account Number 

 

 _______________________________________ 

 Homeowner Address 

 
The undersigned Customer named below authorize the above Utility Service Company to share, release, 
discuss, and otherwise provide to Lexington County Community Development/LexCo CARES Program, personal 
information 󠄺contained 󠄺in 󠄺or 󠄺related 󠄺to 󠄺the 󠄺customer’s 󠄺account 󠄺of 󠄺the 󠄺borrower. 󠄺This 󠄺information 󠄺may 󠄺include 󠄺(but 󠄺
is not limited to) the name, address, telephone number, social security number, government monitoring 
information, account balances, program eligibility, and payment activity of the Customer. 
 

The Utility Service Company will take reasonable steps to verify the identity of a Third Party, but has no responsibility or 
liability to verify the identity of such Third Party. The Utility Service Company also has no responsibility or liability for 
what a Third Party does with such information. 

 
   Authorized Third Party Contact Information 

 
   Sydney Thomas_                                                  
   Name 
 
  (803) 785-8121                                                      
    Phone 
 
  _lexcocares@lex-co.com                                      
 
 
 
 
I UNDERSTAND AND AGREE WITH THE TERMS OF THIS THIRD-PARTY AUTHORIZATION: 

 
 

Customer Co-Customer 

 
 

  

Printed Name Printed Name 

 

 
 

 

Signature Signature 

 
 

 

Date Date 

 

mailto:_lexcocares@lex-co.com
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County of Lexington 
LexCo CARES 

Rent, Mortgage, Utility 
Assistance Program 

Verification of Past Due Utilities 
 

The applicant identified below has applied for a rental, mortgage and/or utility assistance grant from the County 

of Lexington's LexCo CARES Program. The applicant has authorized this Agency in writing to obtain verification 

of the status of existing past due utility payments on the property from any source named in the application. The 

requested information in this verification of past  due utility  payments  is for the confidential use of the County of 

Lexington and the U.S. Department of Housing and Urban Development. Please furnish the information requested 

below and return this form. If you have any questions, please feel free to contact: 
 

Sydney Thomas at 803-785-8121 or lexcocares@lex-co.com.  

Thank you for your cooperation. 

PARTI. APPLICANT INFORMATION (To be completed by applicant only) 
 

Name of Applicant _____________________________________________   

Address of Applicant    

 

Utility Account Number    

 

 

PART II. LENDER INFORMATION (To be completed by applicant only) 

Name of Utility Provider         

Address         

 

PART Ill. UTILITY INFORMATION (To be completed by applicant only) 

Are Utility Payments Current?            Yes               No 

If No, amount in arrears $ ________________________ 

 
            Please attach the most recent past due utility statement.  

Completed By: Name ___________________________________________    
 

Signature   ________________________________      Date   __________________                                   

 
WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false 

statements or misrepresentations to any Department or Agency of the United States as 

to any matter within its jurisdiction.

mailto:lexcocares@lex-co.com.
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         County of Lexington 

Community Development Block Grant 
                        NOTARIZED AFFIDAVIT OF ZERO INCOME 

1 
 

 

  Name: ______________________________     SS# ________-________-________ 

  Address: _______________________________________     

  RE: ____________________________ Relationship to Head of Household: ________________ 

1. Are you employed full-time, part-time or seasonally?  Yes  ______  No ______ 

If so, Where: ______________________________ How Long: _____________________ 

 

2. Do you expect to work for any period during the next twelve (12) months? 

Yes ______ No _____ If so, Where:  __________________________________________ 

 

3. Do you work for anyone who pays in cash or do you earn tips?  Yes ______ No ______ 

If so, how much? ________________________________________________________ 

 

4. Are you on leave of absence from work due to lay-off, medical, maternity or military 

leave? 

Yes ________ No ______If so, when do you plan to return? _____________________ 

 

5. Do you receive, or expect to receive unemployment benefits?  Yes _____ No _______ 

 

6. Do you receive regular cash contributions from individuals not living in your household 

or from outside agencies?  Yes ______ No ______ 

 

7. Do you receive child support, alimony, welfare, public assistance, pension or annuity?  

Yes ______ No ______ 

 

8. Do you own or have a vehicle?  Yes ______ No ______ Monthly payments? $________ 

Monthly average gas and upkeep $__________.  How do you pay the above 

payment/expenses? _______________________________________________________ 

 

9.  Do you have a cell phone?  Yes _______ No ______ Monthly payment $ _____________ 

 

10.  How do you pay for the above expense?  ______________________________________ 

 

 



 County of Lexington 
Community Development Block Grant 

 NOTARIZED AFFIDAVIT OF ZERO INCOME 

2 

Applicant Certification: 

I hereby certify that my monthly income from all resources is:  $__________________________ 

By signing this questionnaire I am certifying that the information submitted is true and correct; 

and I understand that it is a crime to knowingly provide false information.  I understand that the 

penalty for knowingly providing false information is up to five (5) years in prison and/or up to 

$10,000 fine upon conviction. 

______________________________________ ______________ 

Signature Date 

State of South Carolina 

County of _______________________ 

Subscribed and sworn to before me on this ________ day of __________________, 2023 by
_________________________________________________, proved to me on the basis of 
presentation of satisfactory evidence to be the person(s) who appeared before me. 

____________________________________  Seal: 

Notary Public 

My Commission Expires:  _______________________________ 


