
Ridgefield Responds Rent Assistance Application 
Return to RidgefieldResponds@Ridgefieldct.org  

or place in drop box at 
Town Hall, 400 Main Street, Ridgefield, CT 06877 

 

Full name:   DOB   

Address:   

Phone:   Email:   

Recent Employer: 

 Name:   Phone:    

 Address:   Email:   

Yes: _Have you received a formal unemployment notice (form UC-61) from your employer? No: _____  ___ 
 (Include copy UC-61 if available) 

Expected return date of employment (if known):   End date of employment: ___________ 

No: Have you applied for unemployment insurance?  Yes: _____ _____ 

Approximate monthly income lost: ______________   

Landlord information:  

Name:   Phone:   

Address:   Email:   

Your share of monthly rental expense:    (Attach copy of lease) 

Next rental due date: __________________ 

__

__

__

__

__

Brief personal statement about need and impact from Covid-19 (e.g. employer had to close due to virus, 

applicant is sick with virus and can’t work, etc.). 

__________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

I certify that the information provided above is accurate and truthful: Agree: 

Date:   Applicant signature: _________________________________________

By selecting the "I Accept" button, you are signing this Agreement electronically.  I accept:   

Questions email RidgefieldResponds@ridgefieldct.org or call 203.431.2754 
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