
COVID-19 Request for Deferral/thdocs/misc instructions/COVID-19 4/2020 

TENANT REQUEST/AGREEMENT FOR COVID-19 HARDSHIP DEFERRAL OF RENT 
Housing Authority of the City of Santa Barbara 

Addendum to Lease Agreement – Unsubsidized Residential Tenancies 
 

Head of Household Name:  
  
Address:  

Explain the significant negative change(s) in your household income that has impacted your ability to pay rent 
(include household member name(s) if other than head named above): 

 

 

 

 

Name of Employer(s):  (if self-employed, indicate self-employed and type of business): 

 

 

Indicate the reason that you are requesting a rent deferral (check reason(s) below as applicable): 

You are sick with COVID-19 or are caring for a household or family member who is sick with COVID-19 
You have suffered a layoff, loss of compensable work hours, or other income reduction resulting from 

business closure or other economic or employer impacts of COVID-19 
You are complying with an order or recommendation from a government authority to stay home, self-isolate, 

or quarantine, or avoid congregating with others during the COVID-19 state of emergency 
You have extraordinary out-of-pocket medical expenses as a result of COVID-19 
You have child care needs/obligations arising from school closures related to COVID-19 

Specify how much of your monthly rent you will be able to pay: 

Monthly Amount:  _______________________ *Requested Effective Date: _________________________ 

*Rent deferral requests shall be effective on the first of the month following verification of the income change.  You 
should submit verification with this form for immediate processing (i.e. letter from employer, paystubs showing 
reduced pay or hours, business records, medical expenses/receipts).  When completed, Housing will return the 
approved form for your records. Once approved, this becomes a legally enforceable addendum to your lease 
agreement. 

Head of household must read and initial each statement and all adults sign below: 

______ I/we certify that all information I have provided above is true and complete.                                   
 

______ I/we acknowledge and agree that if proof of income change is not provided, or is not verifiable, or is not 
directly attributable to COVID-19, or this change is not approved by Housing, this agreement will be deemed void 
and I/we will remain responsible for my full monthly rent amount as per my current lease agreement. 
 

______ I/we acknowledge and agree that this is a deferral and under California Law, I/we remain responsible for 
the full monthly rent payment due under my Lease Agreement. I/we agree to pay any deferred amount as outlined 
by Housing after the expiration of the local and/or state emergency. 
 

______ I/we acknowledge and agree that under the law this deferral does not eliminate a Resident’s obligation to 
pay all unpaid rent.  After the expiration of the local and/or state emergency, I/we am obligated to pay and the 
Lessor may seek payment of any unpaid rent in accordance with the law. 
 

______ I/we acknowledge and agree that this addendum shall expire on May 31, 2020 unless extended due to 
action by the Santa Barbara City Council. 

 

______________________________________________ _______________________________________ 
Resident Signature     Date   Resident Signature    Date 
 

______________________________________________ _______________________________________ 
Telephone No. and Email Address      Housing Authority Signature   Date 
 

     Monthly Deferred Amount:  _____________   Approved ____ Denied ____    
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