
 WAKE COUNTY HOUSING AFFORDABILITY AND COMMUNITY REVITALIZATION 
COVID-19 LOAN RELIEF APPLICATION 

LOAN #:     

Name: 

Phone Number: 

Email Address: 

Property Name (if applicable): 

Property address: 

Requesting Relief due to 
the following reason(s): o Loss of Property Revenue due to COVID-19

o Loss of Job and/or Reduction of Wages due to COVID-19

o OTHER (explain):

Are you current on your 
loan with Wake County? o Yes

o NO, please explain the reason for delinquency: 

Please include the following 
documentation with this 
request: 

Homeowners: 
• Last 2 months all bank statements
• Last 2 months pay stub or unemployment benefits
• Completed Budget form

Property Owners: 
• Last 2 months operating statements
• Last 2 months operating reserve statements
• Last 2 months rent rolls if not previously submitted

Please initial and sign the 
following self-certifications of 
compliance: 

Homeowners: 
• I/We certify that this request for loan relief is in direct response to impacts I

have experienced from the COVID-19 pandemic.

Property Owners: 

• I/We certify that this request for loan relief is in direct response to impacts
my property has experience from the COVID-19 pandemic.

I/We certify that company will comply with North Carolina Executive Order
124 to work with tenants to implement payment plans and avoid evictions.

I/We certify that my company will comply with the Coronavirus Aid, Relief,
and Economic Security Act, or the “CARES Act”, to impose a moratorium on
eviction filings and late fees (if applicable). 

I/We certify that all the 
information on this application 
is true and correct to the best of 
my/our knowledge.  I/We 
understand that any 
misstatement of material fact 
may be grounds for legal 
action.

https://files.nc.gov/governor/documents/files/EO124-Utilities-Evictions-Financial-Services.pdf
https://www.congress.gov/bill/116th-congress/senate-bill/3548/text
https://www.congress.gov/bill/116th-congress/senate-bill/3548/text
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