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STOP! 
PLEASE READ CAREFULLY 

 

Rental Assistance is based on the following: 

 Age 60 or older 

 Live in South Carolina 

 Name appears on the lease or rent agreement 

 Meet income guidelines 

 Need for assistance due to unexpected expense or loss of 

income related to the COVID-19 pandemic 

 Must submit proof of unexpected expense or loss of 

income with application 

 

IN ORDER TO PROCESS APPLICATIONS QUICKLY, WE ASK THAT 

YOU DO NOT CALL THE OFFICE, WE WILL CONTACT YOU: 

 

 When your application is received 

 If additional information is needed 

 If your application is approved 

 If your application is denied 
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Vantage Point-Pee Dee AAA 

PO Box 999 

Hartsville,  South Carolina  29551 

843-383-8632 Office 

843-383-8754  Fax 

earl.gallishaw@caresouth-carolina.com 

 

 

For questions or assistance, please contact   Earl Gallishaw, I&A Specialist 
 

 
Grant Information: 

The South Carolina Department on Aging (SCDOA) has been awarded a grant to administer an 

emergency rental assistance program during the COVID-19 pandemic.  SCDOA is partnering 

with each Area Agency on Aging across the state to deliver this service.  To be eligible for 

assistance, an individual must be age sixty (60) or older and at 200% of the federal poverty level 

or below.  All applicants must be on a lease or rental contract to apply for assistance (assistance 

cannot be provided for mortgages).  The Area Agency on Aging will use information provided on 

this application as well additional verifications to determine if you are eligible for assistance.   

Funding for the emergency rental assistance program is limited.  Assistance is given on a first-

come, first-served basis.  All applicants must complete all sections of the application and 

provide proper documentation and identification.  Once an applicant is deemed eligible, funds 

will be sent directly to the Property Manager/Landlord by the Area Agency on Aging.   

Privacy Act Statement: 

The SCDOA and each Area Agency on Aging will comply with the Federal Privacy Act Statement 

and will use the information on this form to determine maximum income for eligibility.  Any 

information obtained will not be disclosed outside the Agency except as required and 

permitted by law.  You do not have to disclose this information, but, if you do not, your 

eligibility approval may be delayed or rejected. 

Instructions for Emergency Rental Assistance Application: 

Read this application carefully and fill out each section that applies to you or a member of your 

household.  Provide as much information as possible.  If you cannot fit all the information in the 

space provided, please use additional sheets.   
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APPLICATION FOR EMERGENCY RENTAL ASSISTANCE 
 

Name:  Last    First    Middle   

Mailing Address:  Address  City   State  Zip  

Physical Address:  Address  City   State  Zip  

Daytime Phone:         Other Phone:        

What is your Gender:   Please choose from list or   Let me type     

What is your Race:  Please choose from the list  or   Let me type 

What is your Ethnicity:  Please choose from the list  or   Let me type 

Birth Date:       /     /        

Disabled:    Yes   No   Veteran:    Yes   No  

Monthly Amount of Rent:  Dollars  Requested Amount: Dollars  

Reason for requesting emergency COVID rental assistance:         

 

 

PLEASE COMPLETE THIS SECTION FOR ALL PERSONS LIVING IN THE HOME 

 

Name Relationship Sex Age Income 

1)                                

Source of Income:        

2)                                

Source of Income:        

3)                                

PLEASE COMPLETE THIS ENTIRE APPLICATION 

Incomplete applications will result in the application being returned to you.  Warning:  

Any person knowingly and willingly making a false or fraudulent statement will be 

denied assistance and may be subject to criminal charges. 
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Source of Income:        

4)                                

Source of Income:        

 

LANDLORD INFORMATION 

 

Name of Landlord:        

DBA:       

Mailing Address:  Address  City   State  Zip  

Daytime Phone:         Other Phone:        

Email:       

 

 

 

 

Submission of this application gives your consent for the Area Agency on Aging to contact your Property 

Manager or Landlord.  I understand that false information or statements are punishable by federal law.  

I certify that all information I have provided in this application is complete and accurate.  I have read and 

understand this statement. 

 

Signature:             Date:        

 

Office Use Only 

You must give Property Manager/Landlord contact information for application to be approved. 
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LANDLORD VERIFICATION 

 

 

Name of Tenant:       

Mailing Address:  Address  City   State  Zip  

Physical Address:  Address  City   State  Zip  

Amount of Rent:        If in arrears, how much?        

Amount of Assistance Requested (include late fees):        

 

 

             Date:        

Signature of Landlord/Property Manager   

 

              

Federal Tax ID or Social Security Number 

        

 

Tax ID Number:        W-9 Received:   Yes   No 

Approved:   Yes   No If no, reason:        

Amount Approved:        Check #:        

Tenant Name:        Mail Date:        

For questions or assistance, please contact the AAA (Contact on page 2) 
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Required Documentation  

 

 Proof of Household Income (For all persons 

living in the household) 

 

 Lease Agreement 

 

 W-9 (Form Submitted by Landlord) 

 

 Driver’s License or other Official 

Identification of applicant 

 

The federal form W-9 and Landlord 

Verification form are to be completed by 

the landlord and faxed or emailed to the 

AAA 

 


