
Westchester County Housing Stabilization Program for Landlords 

Application 
To assist Landlords with Tenants Impacted by COVID-19 

Please print clearly and answer all questions 

Property Address _______________________________________________________ 

_______________________________________________________ 

# of Units in Building _______ 

Owner Name (Corporate Name, if applicable) ____________________________________ 

Manager’s Name and Contact   _________________________________________________ 

  Email ____________________________________________ 

  Phone # (indicate office or cell)_______________________ 

How long have you owned this building?  ___________________ 

Building/Tenants Information 

For all units where back-rent is being requested: please list the unit number, bedroom size, name(s) 

tenants with leases, household size, length of tenancy to date, occupation (if known), and whether tenant 

has paid any or all rent for March through September 2020. Please also list if tenant(s) owe any back-

rent for any months prior to March 2020.  

Unit # 

# of 

Bed-

rooms Tenant(s) Name 

Length 

of 

Tenancy 

House-

hold 

Size Occupation 

Months 

Tenant has 

paid rent, 

beginning 

March 2020 

Current 

Arrears 

($) 

*Amount should not include any late fees or assessments

Additional information may be requested to verify the information provided in this application. 
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Westchester County Housing Stabilization Program for Landlords 

Application 
To assist Landlords with Tenants Impacted by COVID-19 

 

 

Do you receive any Rental Assistance on behalf of any tenants? Please explain________________ 

_______________________________________________________________________________ 

 

Westchester County would look to pay up to 75% of the outstanding rents owed for tenants who were 

impacted by COVID-19, but were current with their March 2020 rent. Landlords would agree to not 

evict tenants and could either forgive the 25% rent or work out a payment plan with the tenants. 

 

Building Owner Certification  
 

In signing this application, I/we the owners/managers of the above-named property authorize the 

Westchester County Department of Planning to verify any information provided.  I/We certify that all 

information listed is true and correct to the best of my/our knowledge.  

 

Signature ______________________________________________ Date _________________________ 

 

Signature ______________________________________________ Date _________________________ 

 

 

 

Applications will be available on September 17, 2020 on the County Planning Department website. 

Assistance will be determined based on a lottery of all applications received no later than 4 p.m. on 

Thursday, October 15, 2020. The lottery will be held on/about October 22, 2020. Applications received 

after the deadline to be included in the lottery will be recorded on a waiting list based on a time-

stamped completed application.  

 

SUBMIT COMPLETED APPLICATION TO:  

 

By email to:   LandlordApp@westchestergov.com 

 

 

By mail to:  Westchester County Department of Planning  

   Landlord Rent Assistance Program 

   148 Martine Avenue, Room 414 

   White Plains, NY 10601 
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