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RRHAP Vendor Verification for Financial Assistance Form (To be completed by Vendor)
	Date:      

	
	Tenant/Homeowner Account # (as applicable):  
     

	Please check one option below. 

Are you a:

 FORMCHECKBOX 
 Landlord

 FORMCHECKBOX 
 Property Manager

 FORMCHECKBOX 
 HOA

 FORMCHECKBOX 
 Mortgage Company
	
	Tenant/Homeowner Name:

	
	
	     

	
	
	Person listed above resides at (unit/house address):  

	
	
	     


By accepting any funds from Catholic Charities Hawaii, the tenant will be guaranteed to remain at the above residence for the duration of the rental assistance.  Also, if person listed above is unable to, you will provide Catholic Charities Hawaii with: a copy of a legal, written, and signed Lease/Rental Agreement, HOA statement + Delinquency Notice + Trial/Temporary Loan Modification Offer Letter, or Mortgage Statement + Delinquency Notice + Trial/Temporary Loan Modification Offer Letter
	Please indicate type of assistance, month, amount
	Month
	Owed Amount

	 FORMCHECKBOX 
 RENT
	August 2020
	     

	Account #:      
	September 2020
	     

	 FORMCHECKBOX 
 HOA
	October 2020
	     

	Account #:      
	November 2020
	     

	 FORMCHECKBOX 
 MORTGAGE
	December 2020
	     

	             Account #:      
	Total Amount
	0 FORMTEXT 

0.00



Are you working with another entity that helps with financial assistance for person listed above?    
 FORMCHECKBOX 
 YES            FORMCHECKBOX 
 NO   
If yes, please list the entities:       
Would you accept direct deposit or electronic funds transfer?      FORMCHECKBOX 
 YES*           FORMCHECKBOX 
 NO
*If yes, an EFT/ACH document will be provided to collect the necessary information.
Federal Tax Classification.  Please check one option below.

	 FORMCHECKBOX 
 Individual/sole proprietor or single-member LLC

 FORMCHECKBOX 
 C Corporation

 FORMCHECKBOX 
 S Corporation

 FORMCHECKBOX 
 Partnership

 FORMCHECKBOX 
 Trust/estate

 FORMCHECKBOX 
 Limited liability company.  Enter tax classification*:       

*(C = C corporation, S = S Corporation, P = Partnership)



RRHAP Vendor Verification for Financial Assistance Form 
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	General Excise Tax License Number: 
	     

	TMK Number:
	     

	Federal Id Number: 
	     

	Check Made Payable to: 
	     

	Address check to be sent to: 
	     

	
	     

	Phone number to contact regarding the above information: 
	     

	Email address to contact regarding the above information:
	     

	Print name of person completing this form:
	     

	
	

	Signature of person completing this form: 
	
	Date:

	
	
	     


Note:  Please complete this form in its entirety.  Completing this form does not guarantee that the client will receive Financial Assistance from Catholic Charities Hawaii.  Client’s application will be reviewed for eligibility and if approved, monies distributed will be dependent on available funds and guidelines set by the various funding sources. 
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Clarence T. C. Ching Campus

   1822 Ke‘eaumoku Street, Honolulu, Hawai`i 96822 ▪ Phone: (808) 527-HOPE (4673) ▪ Fax: (808) 527-4749

   www.CatholicCharitiesHawaii.org
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