SANTA FE county

Emergency Rental and Mortgage Assistance Program

Contractor Letter of Recommendation

I , have received, reviewed and evaluated the

application for ERMAP mortgage _assistance submitted by
on . Furthermore, | certify that

this application has been assessed in accordance with all County ERMAP Guidelines. Based on
my assessment, | donot _recommend this application for approval to receive ERMAP
Grant assistance. The following table summarizes all relevant certification information for

review.

HH AMI HH Size Housing Resident of | Arrearages | Need for
Expenditure Santa Fe at Time of | Continuing
Ratio County Application | Assistance
Staff Signature (Electronic Signature Acceptable) Date




	HH AMIRow1: 
	HH SizeRow1: 
	RentalMortgageRow1: 
	Resident of Santa Fe CountyRow1: 
	ArrearagesRow1: 
	Need for Continuing AssistanceRow1: 
	Date: 
	Staff Name: 
	Rental_Mortgage: [                mortage]
	Applicant Name: 
	do_do not: [       do not ]


