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CHECKLIST FOR BENEFIT YEAR “2024”

If you are currently renting in Bridgeport read the checklist to apply for Renters’ Rebate

This program is for the elderly 65+ and totally disabled Bridgeport renters.
To process your application, contact Vivian Hernandez (203) 576-7147

SELECT ITEMS AND BRING COPIES OF WHAT APPLIES TO YOU

PROOF OF PAID RENT DIRECT |:| IDENTIFICATION IS REQUIRED

TO LANDLORD ONLY

Landlord Form Notarized (Landlord
must notarize not tenant) showing
payments received for entire
calendar year “2024” Must have
LANDLORD SIGNATURE &
CONTACT INFO; or a rent Ledger
showing amounts paid to the
Owner/Property Management of signed
with contact information. Rent ledger
from a management office or Housing
Authority does not need to be
notarized

PROOF OF ANNUAL INCOME
Social security, Railroad retirement, SSlI,
SSDI (TPQY), Veterans pension(s), Disability
Insurance payments, Retirement pension(s),
Federal Income taxfilings, W2 wages,
Unemployment, Worker’s Comp, (including
any extra payments received under the
CARES Act of 2022)

ADDITIONAL INCOME STATMENTS
IRA taxable distributions, Lottery
winnings, Legal settlements,
Cancellation of debt, Jury duty,
Annuities, Alimony, Green thumb,
Black lung, Capital gains,
Interest/Dividends,

Anthem sales of stock

Do not bring in these items below:

-Child Support -Paystubs
-Food Stamps -TANF Payments
-Bank -Money orders

-Medications -Cable Bill

Photo Identification
CT STATE ID OR
PARK CITY
RESIDENT ID
(showing your date
of Birth) and

SSN Card-NO OUT
OF STATE IDS, NO
PASSPORTS

FAMILY SITUATION

*If a tenant pays rent to arelative who
owns the property.

A copyoftherelative’s Federal Income
Tax Return and Schedule E filings for
the calendar year of2024 must show
rental income collected from you.

MUST PROVIDE MARRIAGE LICENSE,
SEPARATION DOCUMENTATION OR
DIVORCE PAPERS IF APPLICAPLE
Disability Award letter {TPQY?}
Spouse’s Healthcare facility letterhead

UTILITY EXPENSES
Payment printouts:
Electric

Gas

Water

Fuel /Oil




REEMBOLSO DE LOS INQUILINOS DE BRIDGEPORT
Programa para los adultos, méas de 65 anos o totalmente incapacitados

LLAME PARA LA CITA (203) 576-7147, DEJE SU NOMBRE Y MENSAJE

Tienen que demostrar requisitos del afio “2024”

[ ] Inquilinos deben demostrar:

Forma para Landlord firmar con
Notario; o una carta con nombre de
dueio(a) y direcciéon contacto o
Forma de Landlord notarizado

Gastosde Ultilidades:
Elecitricidad

Gas

Agua

Aceite

Copias de todo ingreso anual:
Penciones, Retiros

Beneficios de

Veteranos

Impuestos deingreso federal de 2023
W2 (formulario de salario)
Desempleo

Pagas de anualida

Ganador de loteria

Seguro social (SSA), SSI
SSDI(TPQY)incapacitado
Distribucion deIRA

Pagos de pumon negro

Pagos de pumon verde

Pagos de servicio Jurado
Interés de ahorros, y dividendos
Asentamientos legales ganancia nesta

|:| Identificacion:
De Estado de
Connecticut con Fecha
de nacimiento o de Park
City — Tarjeta de Seguro
Social actual

I:l Situacion de familia;

Una copia de la declaracion de
impuestos federales sobre la renta del
familiar y las presentaciones del Anexo
E para el afio calendario de 2024 deben
mostrar los ingresos de alquiler que se
le cobraron.

|:| Copias de Certificado:
Matrimonio
Union civil
Incapacitado
100% Veteran Incapacitado

NO INCLUYE ESTOS
DOCUMENTOS

Cupones de alimentos

Cuenta deahorros

Pagos de TANF

Gastos de prescripciones

Pagos de manutencion de los hijos
Gastos de Optimum o Teléfono Giro
postal




