Detroit CoC Prevention & Rapid Re-Housing
Form #18- Duplication of Benefits



DUPLICATION OF BENEFITS CERTIFICATION
Agency and Program__________________________________________________________
The applicant hereby certifies that the proposed use of funds will not serve to duplicate benefits received from another source, including cash awards; insurance proceeds; grants and loans received or available to the applicant; awards under local, state or federal programs; and from private or nonprofit charity organizations. As a condition of receiving assistance, the applicant must agree to maintain and provide supporting evidence, such as paystubs, banking documents, and unemployment information. The applicant agrees to repay all assistance determined to be duplicative.
 
WARNING: This program is funded by a federal source. Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or fraudulent statements to any department of the United States Government.
Federal law prohibits federal agencies from providing assistance to any person, business concern, or other entity for any part of such loss as to which he has received financial assistance under any other program or from insurance or any other source.

If determined that a DOB has occurred, funds must be recaptured that are in excess of need and duplicate other assistance received by the beneficiary for the same purpose.




I certify I have been notified and agree with this policy:




____________________________			________________________
Applicant Signature			                          Date


*This form should be used for all ESG, CDBG, ESG-CV and CDBG-CV Prevention and RRH programs operating in the Detroit CoC. Updated March 2021
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