
 

 

CARES for Tenants Program 
Hotel / Motel Certification of Housing Displacement 
  

 

City of Santa Ana CARES for Tenants Program 
Hotel / Motel Certification of Housing Displacement  

 
The cost of a hotel or motel room occupied by an eligible household may be covered 
using funds within the category of “other expenses” related to housing incurred due, 
directly or indirectly, to the COVID-19 outbreak provided that the household can 
demonstrate that it has been temporarily or permanently displaced from its primary 
residence or does not have a permanent residence elsewhere. 
 
INSTRUCTIONS FOR APPLICANT: In addition to meeting all eligibility criteria, a 
household currently occupying a hotel or motel room must certify that they have been 
temporarily or permanently displaced from their primary residence and/or do not have 
permanent residence elsewhere.  If eligible, please complete and sign this certification.  
 
Failure to complete this form within the deadline set by your case manager will result in 
a denial of your application for rental assistance.  
 
Occupant Full Name: _______________________            Case ID #: ________ 
         (If known) 
 
Primary Residence:     Hotel/Motel Name and Address/Room #: 
(Where you lived previously)                                  (Your current temporary residence)                        
______________________________  ______________________________ 
______________________________  ______________________________ 
______________________________  ______________________________ 
 
“I, ______________________________, hereby certify under penalty of perjury that my 
household has been temporarily or permanently displaced from our primary residence 
and/or that we do not have permanent residence elsewhere, and I acknowledge that 
such information is subject to verification. I also acknowledge that my failure to provide 
necessary documents within a reasonable period of time or falsification of this 
information shall be grounds for my termination from the program, and that I may be 
subject to prosecution under the law. I authorize the release of said information to local, 
State and/or Federal agencies and to City of Santa Ana staff within five years of this 
date.” 
________________________________   ___________ 
Signature       Date 
 
PLEASE NOTE: Your signature must be hand-written, signed digitally by hand or 
through a verifiable electronic signature (i.e. DocuSign or Adobe E-Signature).  A 
typed signature may not be accepted. 
 


