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FRONT END USER GUIDE OVERVIEW DOL(SJ&

Introduction:

This User Guide will provide step-by-step instructions for navigating the Renter portal,
which could be utilized by Application Counselors, Contact Center Staff and other
stakeholders who require familiarity with the public facing aspect of the application
portals.

Audience:

This User Guide intended for any potential Renter Application end-users (e.g.,
Applicants, Application Counselors, Contact Center staff, Housing Providers, etc.,).
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NORTH

FIRST TIME LOGIN Dakota

ND Rent Help Portal URL.:
https://ndhousingstability.servicenowservices.com/nd rent help

When accessing the website, you will be asked to login. As a first-time user, you will have to create
a new account.

Step 1: In the menu, select Register New Account.

NORTH Welcome Guest  Login

DOI(O'I'CI Be Legendary.

Need Help? Please call (701) 328-1907.

Home  Program Overview  Register New Account elp & Support (ELERCE  English
LOGIN
User name
Password

B

Find a summary of tenant rights in North Dakota at the State Attorney General's website. For information about resources available to assist North Dakotans during the COVID-19 pandemic visit hitps://helpishere.nd.gov. To speak to someone at the
State, please call (701) 328-1907.
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NORTH

FIRST TIME LOGIN Dakota

Step 2: You will be redirected to the account registration page, where you will be required to enter
the following information in order to register an account.

Provide your First name in First Name.
Provide your Last name in Last Name.
Provide email address in Email.
Confirm email again in Confirm Email.
Press Submit.

® Q0T

NORTH Welcome Guest  Login

DCII(O"'G Be Legendary.

Need Help? Please call (701) 328-1907.
Home  Program Overview  Register New Account  Help & Support Language

—
* I First Name * I

-
I Last Name * I
I Email * I
I Confirm Email * I

1 agree to the State Privacy Policy *

Find a summary of tenant rights in North Dakota at the State Attorney General's website, For information about resources available to assist North Dakotans during the
COVID-19 pandemic visit https://helpishere.nd.gov. To speak to someone at the State, please call (701) 328-1907.
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FIRST TIME LOGIN Dakota

Step 3: Complete registration by selecting the following:

a. Agree to the State Privacy Policy.
b. Press Submit.

Home  Program Overview  Register NewAccount  Help & Support Language
First Name *
Last Name *
Email

Confirm Email *

| O1agree to the State Privacy Policy * |

c. Following submission, a banner confirming account creation will appear at the top of your
screen.

RN 1 oot croated, user will be notified!

DC]kO'l'CI Bven I:ggendory.

Need Help? Please call (701) 328-1907.

* }Welcnme(iuest Login
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FIRST TIME LOGIN Dakota

Step 4: You will be sent an email to the email address you provided with your login information.
Once you receive this email, return to the home screen.

a. Login using the username and password you received in the email.
b. Press Login.

NORTH

DCI kO'l'CI Be Legendary.

Need Help? Please call (701) 328-1907.

Welcome Guest Login

Home  Program Overview Register New Account Help & Support [ELOERCE  English v
LOGIN
User name
I john.doe I
Password

Forgot Password?

X

Find a summary of tenant rights in North Dakota at the State Attorney General's website. For information about resources available to assist North Dakotans during the COVID-19 pandemic visit https://helpishere.nd.gov. To speak to someone at the
State, please call (701) 328-1907.
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Step 5: Follow reset password instructions to complete first time login.

a. Enter the password you were given in your email in Current Password.

b. Enter a new password and confirm it in the New Password and Confirm new Password fields.

c. The password must be between 8 - 40 characters long and contain at least 1 digit(s), 1 uppercase
letter(s), 1 lowercase letter(s) and 0 special character(s).

d. Press submit.

(D System administrator requires you to change your password x

Change Password

User name:

John.Doe

Current Password:

New password:

Confirm New Password:

You have now successfully created a new account and are ready to begin the next
step!
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ENTER APPLICATION PORTAL

ND Rent Help Portal URL.:
https://ndhousingstability.servicenowservices.com/nd rent help

Step 1: Enter the Application Portal.

a. After logging in, you will be redirected to the home page.
b. Press ‘Enter Application Portal’ or on ‘Applications’ in the menu.

NORTH

Dakota

Be Legendary.”

NORTH

DO kOTO Be Legendary.

Need Help? Please call (701) 328-1807.

Home Program Overview Applications Help & Support

e, | AT A— -

Welcome to the North Dakota Rent Help

 —
) —

VIEW ELIGIBILITY REQUIREMENTS ENTER APPLICATION PORTAL

State, please call (701) 328-1907.

Find a summary of tenant rights in North Dakota at the State Attorney General's website. For information about resources available to assist North Dakotans during the COVID-19 pandemic visit https://helpishere.nd.gov. To speak to someone at the

Welcome JohnDoe  Logout
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NORTH

STARTING A NEW RENTER Dakota
APPLICATION —

Step 2: Start a New Application

a. On the application page, you will see two sections. On the left-hand side is the | Am A Renter
section. As we are creating a new renter application, this is the section we will need.
b. Inthe |l am a Renter section, press Start New Application.

NORTH Welcome John Doe Logout

DG kO'l'CI Be Legendary.

Need Help? Please call (701) 328-1907.

Home  Program Overview  Applications Help & Support Language RTINS

| Am A Renter | Am a Housing Provider Need Muittiple Applications? Create a Housing Provider Profile
If you are a renter requesting rental assistance and you do not see your request below, you can start a new If you are a housing provider requesting rental assistance for one of your renters and do not see a
application here! corresponding request below, you can start a new application here!

No applications have been started yet

Start New Application >

Step 2 ~ I Start New Application > I
»

Find a summary of tenant rights in North Dakota at the State Attorney General's website. For information about resources available to assist North Dakotans during the COVID-19 pandemic visit https://helpishere.nd.gov. To speak to someone at the
State, please call (701) 328-1907.

javascript:void(0)
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STARTING A NEW RENTER Dakota
APPLICATION —

Step 3: Answer prompt to determine if you or anyone in your household are currently
experiencing homelessness.

You will be prompted with the following question regarding homelessness.

If you are or anyone in your household experiencing homelessness, select Yes and move to the

Application for Individuals Experiencing Homelessness

i.  Aversion of the application that considers the specific barriers an individual experiencing

homelessness is available to better facilitate application completion. By selecting Yes, the
applicant will be routed to this application.

c. If you are not experiencing homelessness, press No, | am not currently experiencing

homelessness.

oo

* Areyou currently experiencing homelessness?

Are you or anyone in your household experiencing homelessness? @

If you answer 'Yes', you will be asked to provide documentation of homelessness or self-attest your current
situation.

Yes, |am currently experiencing homelessness No, | am not currently experiencing homelessness
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l Pre-Eligibility

COMPLETE PRE-ELIGIBILITY

2 Applicant Information 3 Rental Assistance 5 Payment Information 6 Certification
information

4 Utilities

Step 4: Provide the physical address of the
rental property/unit for which assistance is
being requested.

Provide the address of the property.
Provide the city the property is in.
Provide the state the property is in.
Provide the zip code of the property.
Press Validate Address.

® o o0 T

Step 4
Step 5: Review address information in the
Confirm Address pop-up and press Accept
Formatted Address.

NORTH

Dakota
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Renter Application
Request 0011313

1 Pre-Eligibility

2 Applicant Information 3 Rental Assistance Information

Pre-Eligibility: On this page, we will gather information to understand your current situation and program eligibility.

Provide the physical address of the rental property/unit for which assistance is being requested: *

612 E BOULEVARD AVE

Address line 21

City ™
BISMARCK
State:”

Morth Dakota ~

Zip code:®

58505

Validate Address

Note: The “County” field will auto-fill based on the zip-
code identified by the validated address. Only property
addresses within North Dakota will be considered as
eligible for program assistance.

14  October 11,2021 | NDRH Front End User Guide

[ Confirm Address

US Postal Service Format:
612 E BOULEVARD AVE
BISMARCK, MD 58505

Accept Formatted Address

Department of Human Services

You Entered:

612 E Boulevard Ave
Bismarck, North Dakota 58505

Step 5
e



1 Pre-Eligibility 2 Applicant Information 3 Rental Assistance 4 Utilties 5 Payment Information 6 Certification
information N O R T H

COMPLETE PRE-ELIGIBILITY DCIL(E)QE_

Step 6: Complete all remaining Pre-Eligibility questions to help identify ability to meet Area Median
Income (AMI), COVID Hardship, and Risk of Housing Instability criteria.

Step 6
The following questions are asked to determine physical v
attrlbuteS Of the rental Unlt needed tO identify the HUD Fair How many bedrooms does the rental unit have? *
Market Rate. Select- v
a. HOW many bedrooms does the rental Unlt have’? Is your housing provider an immediate family member?*
b. Is your housing provider an immediate family member? Qe Qe
C. HOW many indiViduaIS or’ household members Iive in the rlmlM::anyindivitdualsotrhl1m-|sz|'1ci'l;|:| mlemlilerls live in the rental unit? Note: Do not
. include reommates or other individuals who have a separate rental/sublease agreement
rental unlt’? with the housing provider? *
e. Do you have a rental agreement with your housing Setect v
prOV|der? If you Select Yes, an addltlonal questlon (beIOW) Do you have a rental agreement with your housing provider? *
will be prompted. Oves @o
What was your total annual household income for 20207 * (@
As the applicant and renter, is your name on the a rental agreement for the rental property/unit? *
O Yes O No o
What is your estimated annual household income for 20217 (Add your monthly income
for the last two months and multiply by 6) *
The following questions are asked to determine if your 0.00
hOUSGhOId meetS the <80% AMI Eligibility threShOId. Household income meets AMI eligibility requirements:

N/A

a. What was your total annual household income for 20207?
b. Whatis your estimated annual household income for 20217
c. Household income meets AMI eligibility requirements:
i.  This will auto populate based on the above
responses.

15 October 11,2021 | NDRH Front End User Guide Department of Human Services



l Pre-Eligibility

2 Applicant Information 3 Rental Assistance 4 Utilties 5 Payment Information 6 Certification
information

COMPLETE PRE-ELIGIBILITY

The following questions are asked to identify if the applicant
meets COVID-related hardship eligibility criteria and
determine application prioritization.

a. Since March 13, 2020, have you or any member of your
household qualified for or been approved for
unemployment benefits?

b. Have you or a household member not been employed for
the last 90-day period or longer?

c. Since March 13, 2020, have you or a household member
experienced a COVID-related hardship? Please select all
COVID-related hardships that apply.

i. If “Other (please describe)” is selected, a text
box will be generated for the applicant to describe
how COVID-19 has resulted in financial hardship.

Note: Applicants may select as many COVID-related hardships as are
applicable. Selecting no COVID-related hardships will not disqualify the
application based solely on this response.

16  October 11,2021 | NDRH Front End User Guide
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Step 6

v

Since March 13, 2020, have you or any member of your household qualified for or been
approved for unemployment benefits? *

O Yes O Mo
Have you or a household member not been employed for the last 90-day period or longer? *

O Yes O No

Since March 13, 2020, have you or a household member experienced a COVID-related
hardship? Please select all COVID-related hardships that apply.

Reduction in Overall Household Income:

D Worked fewer hours and/or hours worked were less regular
D Laid-off / furloughed

D Employer closed temporarily

D Employer closed permanently

D Loss of contracts and/or other self-employment income
Significant costs or out-of-the-ordinary expenses:

D Costs related to child care or school disruptions

D Caregiving for other family members

D Medical expenses or costs related to overall health care

D Funeral expenses

D Housing costs

Other hardship:
D Extended time off to care for children / family member
D Extended time off due to personal health [ COVID

D Other (please describe)

Other (please describe)

Please describe in detail how COVID-19 has impacted you through qualification of
unemployment benefits, reduction in income, significant costs incurred, and/or other financial
hardship. *

A

Department of Human Services



1 Pre-Eligibility

2 Applicant Information 3 Rental Assistance 5 Payment Information 6 Certification
information

4 Utilities

COMPLETE PRE-ELIGIBILITY

The following questions are asked to identify if the applicant
meets COVID-related hardship eligibility criteria and
determine application prioritization.

d. Are you using the assistance of a Housing Facilitator?

e. Can you provide documentation to demonstrate a loss of
income, significant cost, and/or other financial hardship?
A listing of acceptable forms of proof of documentation
will generate for the applicant to select from.

f. Press “Add Document” to upload documentation in the
acceptable file formats: PDF, JPG, JPEG, GIF, PNG and
TIFF.

Note: If “Documentation unavailable” is selected, applicant will be asked
to describe the situation preventing them from providing
documentation and Self-Attest to the accuracy of the statement.

The following question is intended to match Renter and
Housing Provider applications.

a. “Have you received an email confirmation from ND Rent
Help (NDRH) that your housing provider submitted an
application?”

Note: If yes is selected, the applicant may enter the 7-digit Housing

Provider application number. This will facilitate the renter application
being properly matched and speed up processing.
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Step 6

v

Are you using the assistance of a Housing Facilitator?*
O Yes O No

Can you provide documentation to demonstrate a loss of income, significant cost, and/or other
financial hardship?*

’ Unemployment benefit statement v

Please upload documentation: *

Add Document

Have you received an email confirmation from ND Rent Help (NDRH) that your housing provider
submitted an application?*

O Yes O No

In detail, please explain why you cannot provide documentation of loss of income, significant
cost, and/or other financial hardship. *

D |/we attest that the statement above is true. *
Please review and confirm the self-certification statement below:

|:| |/we attest that one or more of myfour household members: qualified for State
unemployment insurance (Ul) benefits at any time after January 1, 2020, or experienced a
reduction in household income, incurred significant costs, or experienced other financial
hardship due, directly or indirectly due to the COVID-19 public health emergency. *

Have you received an email confirmation from ND Rent Help (NDRH) that your housing provider
submitted an application? *

O Yes O No

Please enter the 7-digit housing provider application number from the email notification. You may still
proceed with the application without the 7-digit housing provider application number, however it may
cause delays in processing your application

Department of Human Services




l Pre-Eligibility 2 Applicant Information 3 Rental Assistance 4 Utilities 5 Payment Information 6 Certification
information N O R 'I' H

COMPLETE PRE-ELIGIBILITY DOL(SJ&

Step 7: Review completed Pre-Eligibility information and move on to Applicant Information section
of the application.

a. If you wish to complete the remainder of Step 7

the application later, Press Save Draft.

b. If you wish to continue to complete the
Applicant information portion of the
application, Press Next: Applicant
Information.

Upon pressing Next: Applicant Information,
if you have been deemed eligible for program
aSSIStance’ you WI” be dlreCted to the neXt Thank you applying fer ND Rent Help. Based on the information you provided in the Pre-Eligibility survey, it appears that you

page will NOT likely be eligible to receive assistance through ND Rent Help.

Home Program Overview  Applications  Help & Support  Housing Provider Profile Language [ZT{(E VS

To be eligible, households need to meet the fellowing criteria:

+ At least one member has experienced a hardship related directly, or indirectly, to the COVID-19 pandemic such as qualifying

If the appl i ca nt has bee n deemed for unemployment, increased expenses or reduced income since March 13, 2020.

. .. v . . + Can demonstrate a risk that your household may experience housing instability or homelessness.

Inellglble, an error notlflcatlon WI” alert you + Can report household income that is no more than 80% of the Area Median Income.

that the InfO rmatIOn pr0V|d ed dOGS not meet If you feel you received this notice in error, please call our helpline at 701-328-1907 and one of the ND Rent Help staff may

be able to offer more in depth assistance.

the qualification criteria.
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1 Pre-Eligibility 2 Applicant Information 3 Rental Assistance
Information

4 Utilities 5 Payment Information 6 Certification

COMPLETE APPLICANT INFORMATION

Step 8: Identify household information for
each Household Member identified on the Pre-
Eligibility page.

a. Press Add Household Member to
complete household member information
for each individual living in your

household.
i. Is this the head of household (Yes or No)
ii. First Name
iii. Middle Name
iv. Last Name
V. Suffix

Vi. Relationship (Drop down selection)

vii.  DOB (Calendar selection)

viii.  Age (Auto populated based on DOB)

iX. Sex

X. Ethnicity

Xi. Race (Multiple select if more than one apply)

xii.  Marital Status

xii.  Employment Status

xiv.  Current or most recent occupation

xv. 2020 total annual income for the household
member only

xvi. Last month’s income

xvii.  Prior month’s income

xviii. Social Security number (Optional)

19 October 11,2021 | NDRH Front End User Guide
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1 2 3
. |

out regarding your application and submission status.

No household members have been added

You must enter yourself as a household member

Applicant Information: On this page, we will gather more in-depth contact information so we can reach

*Denotes required field

———steps
1
Y

A 4
B Edit Household Member X Race (select one of more): *
No values selected
Is this the head of household? * American Indian or Alaska Native
Asian
Yes N
Ow O Black or African American
" . Native Hawaiian or Other Pacific Islander
First Name
Other
White
Middle N Multi-racial
rocle Name: Prefer Not to Answer
Marital status: =
Last Name:* Selact .
Employment Status: *
Suffix -Select- v
2020 total annual income for this household member only:*
Relationship *
-Select- v
Last month's income: *
DOB*
elect Date
Prior month's income: *
Age:*
Providing a Social Security Number is encouraged, as it will allow for faster
verification of program eligibility and application processing.
Sex SSN:
O Male O Female O Prefer not to say

Ethnicity; are you of Hispanic, Latino, or Spanish origin? *

-Select- ~

Household Member Table continued next page ——

Department of Human Services




Pre-Eligibility Applicant Information Rental Assistance Utilities Payment Information Certification
1 2 3 Information 4 5 6 N O R T H

COMPLETE APPLICANT INFORMATION Dcl!e(&)g:rg_

Hlouseholder Member Table (continued) et B850 s pns oy ao o
xviii. Can you provide income documentation statement or pay stubs from prior two months) for this household member? * (3)
i Add Document or explain why Step 8 @)ves (O No
you cannot provide income
documentation and Self-Attest to
accura Cy Can you provide income documentation (for example, copy of Form 1040 as filed with

the IRS for the household for CY 2020 (first two pages only); 2020 W-2s, income

b. Press Save to add Su bmit household statement or pay stubs from prior two months) for this household member? *®
member information. You will be Oves (@
redirected to the previous page. Please explain why you cannot provide income documentation:

Please review and confirm the self-attestation statement below:

Due to the above reasons, |/we am/are unable to provide documentation of
income. |/we attest that the information provided is accurate and complete to

Step 9: Review completed Household the bestof my/our knowledge"
Member information in the Household Step 9
member table. Applicants will be l
required to repeat Step 1 until all

1 Pre-Eligibility 2 Applicant Information Rental Assistance 4 Utilities 5 Payment Infermation 6 Certification

. - . " . Information
household members identified as living in - E—
the housing unit in the Pre-Eligibility page _ ‘ _ _ _ _ _ _
. . Applicant Information: On this page, we will gather more in-depth contact information so we can reach out regarding your

are | d en t | fl ed . application and submission status.

*Denotes required field
NOte' If an inconSiStent number Of househo,d Name Head of Household Relationship DOB Sex 2020 Income  Last Mo. Income Prior Mo. Income  Edit
members IS Identlfled by tl?e House,?Old Member Household Member Test Yez Self 1988-02-04 | Male 50,000.00 4,000.00 3,500.00
table, an error message will appear instructing the S 50.000.00 2000.00 250000

applicant on how to resolve. A household member
mUSt: be IISted for Rela t'onSh,p - Self In Order to You have claimed 2 household members live in the rental unit, but have entered 1 above. Please Add/Remove household members. Or edit your response from
continue. section 1.

Add Household Member

20 October 11,2021 | NDRH Front End User Guide Department of Human Services
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Pre-Eligibility Applicant Information Rental Assistance Utilities Payment Information Certification
1 2 3\\‘,\\1\\\\,\ 4 5 6 N O R T H

COMPLETE APPLICANT INFORMATION DCIL(&)QE_

- H H - . l Pre-Eligibility 2 Applicant Information 3 ‘F:\.‘E‘l:\h:‘::'ﬂenm. 4 Utilities 5 Payment Informatior 6 Certification
Step 10: Pro_\/ld_e contagt |n.format|on for the primary —
a p pI Ica nt' Th IS Info rmatlon IS n eed ed for N D RH Applicant Information: On this page, we will gather more in-depth contact information so we can reach out regarding your

Case Reviewers to communicate regarding the e

application and for nOtificatiOns to be enabled " Head of Household Relationship  DOB Sex 2020 Income Last Mo. Income Prior Mo. Income  Edit
Household Member Test Yes Self 1988-02-04 Male 50,000.00 4,000.00 3,500.00 ,'

a ] Ap pI ica nt e m ai I ad d ress Total 50,000.00 4,000.00 3,500.00

b - Re-enter Appl |Cant emai I add ress Pleasevideyourconta:tinformadion below. If you do not have an email address and/or phone number, enter the contact information for your

c. Applicant phone number ey lob et ey et g e oo o s o ettt

d. Re-enter Applicant phone number T

e. s this a cell phone number? Step 10 | fectommsoncntotres:

Note: If you selected “Yes” to is this a cell phone number, the

following questions will be prompted: et gt g

f.  Would you like to receive updates to your SR—

application via text message? @ O o ,
g. Select your carrier. @ Ot
Note: The program is configured to send automated update M

notifications to your email address. Limited notifications may
be sent to you via phone. To ensure that you receive any
messages delivered at any time you are unable to pick up the
phone, we encourage that you have a voicemail box
configured to receive messages. Phone and data charges
may apply. If carrier is unable to be identified, the applicant
will not be able to receive text messages.
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1 Pre-Eligibility 2 Applicant Information 3 Rental Assistance 4 Utilities 5 Payment Information 6 Certification
Informatior

COMPLETE APPLICANT INFO

Step 11: Identify if an applicant receives any assistance from
the listed Federal assistance programs. This may be used to
demonstrate an applicant as “categorically eligible” to
receive program assistance.

. LIHEAP*

i.  SSI*

i.  WiIC*

iv. Head Start* Step 11

v. Child Care Assistance* EEEE—

Vi. Medicaid*

vii.  Housing Choice Voucher*

viii.  HUD 202 Rental Subsidy*

iX. HUD 811 Rental Subsidy*

X. USDA Rural Development Rent Assistance*

xi.  SNAP

xii. TANF

xiii.  Unemployment

* Documentation is required to verify enrollment status in program,
SNAP, TANF, and Unemployment to be verified via system integration.

a. Can you provide documentation for your enroliment in
any of the above assistance / benefits programs?

b. If Yes, press Add Document to upload at least one
acceptable form of enroliment documentation.

c. If No, describe the circumstance preventing you from
providing proof of enroliment and Self-Attest to the
accuracy of the statement.

22 October 11,2021 | NDRH Front End User Guide
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ND Rent Help can utilize income information that has already been verified by other federal programs to climinate the need for you to provide detailed
information in this application.

P te that your ion of participation in any of the federal, state or local government assistance programs below does NOT negatively affect
your eligibility for participation in the State program.

Arecently completed income certification and participation in certain programs can SPEED UP your qualification and application for this program.

At any time since March 13, 2020, did you or a member of y receive assi from ANY of the following Federal programs?

D LIHEAP

B 51 {not SSA retirement or disability income)
D wic

D Head start

D Child Care Assistance

D Medicaid

D Housing Choice Voucher

D VASH housing voucher

D HUD 202 rental subsidy

B HUD 811 rental subsidy

[] vspARural Development Rent Assistance
[] supplemental Nutrition Assistance Program (SNAP)

B Temporary Assistance for Needy Famililes (TANF)

B Unemployment

Can you provide documentation for your enrollment in any of the above assistance / benefits programs? *
@)= (Ono

Please upload enrollment documentation. If enrolled in multiple benefits programs, pl pload doc ion for at least one pi

Add Document

Can you provide decumentation for your enrollment in any of the above assistance [ benefits programs?
O Yes © MNo

In detail, please explain why you cannot provide documentation of the benefit you are enrolled in. *

D Ijwe attest that the statement above is true. ™

Department of Human Services




1 Pre-Eligibility

COMPLETE APPLICANT INFORMATION

2 Applicant Information 3 Rental Assistance
Informatior

4 Utilities 5 Payment Information 6 Certification

Step 12: If applicable, provide a remittance address if the
applicant’s mailing address differs from the address of the
rental property/unit for which assistance is being requested.
This is identified to make sure any communication or program
payments are sent to the correct address.

Step 12

Provide the mailing address.
_—

Provide the city.

Provide the state.

Provide the zip code of the property.

Press Validate Address.

Provide an explanation for why mailing address is different
than rental address.

-0 Q0T W

Step 13

Step 13: Provide proof of identification.
T

a. Do you have a valid photo driver's license?
I. If Yes, provide Driver's license number and
Driver's license state. If no ...
b. Do you have a valid State ID, US Passport of Military ID?
i If No, select None of the Above.
ii. If Yes, provide ID number and documentation.

23 October 11,2021 | NDRH Front End User Guide
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Is your mailing address the same as your residence address?
(O Yes  ([@ne

Mailing address line 1:*
Address line 2:

City*

State:*

-Select- v

Zip code:*

Validate Address

In detail, please provide an explanation for why your mailing address is different from your rental unit address: *

.

Do you have a valid (or expired cight years or less) photo driver's license or
@ (One

Driver's license number:*

d issued by the State or another State jurisdiction?*

Driver's license state:*

-Select- v

acopyofy

p
Add Document

Do you have a valid State ID, US Passport, or Military ID? *

None of the Above ~

Please select a type of identification you can provide (may req; or potential delay):*

‘ Work Authorization ~

Please upload a copy of your identification: *

Add Document

Department of Human Services
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COMPLETE APPLICANT INFORMATION DCIL(&)QE_

c. If selected None of the Above a listing of acceptable Step 13
IDs will generate. Acceptable identification includes: v
i.  Certificate of Naturalization Plss e type of it you camprovid ra e o vldtion rocedures o pteti ety @
i. Certificate of Citizenship R — v
iii. U.S.Permanent Resident Card Plevseploade copy ofyeuridentiication’
iv. Trusted Traveler IDs
v. Student IDs
vi. Valid Foreign Passport
vii. Enhanced Tribal Card
viii. Native American Tribal Photo
d. Selectthe ID type able to be provided. If no ID type is
applicable, select “No ID to Provide.”
e. If applicable, press “Add Document” to upload Step 14
documentation of your identification. v

Step 14: Review completed Applicant Information and
move on to the Rental Assistance Information page.

a. If you wish to complete the remainder of the
application later, press Save Draft.

b. If you wish to continue to complete the rental
information portion of the application, press Next:
Rental Assistance Information.
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COMPLETE RENTAL INFORMATION

2 Applicant Information 3 Rental Assistance 4 Utilities 5 Payment Information 6 Certification
Information

Step 15: Determine if Applicant is seeking Rental
Assistance. Applicants are permitted to seek utilities-
only assistance, at which point they may select “No”
and move on to the Ultilities page.

a. Are you seeking Rental Assistance
a. If Yes, detailed questions regarding rental
assistance will populate. If No, the
applicant will be asked if they are seeking
assistance for other eligible expenses. See
Step 5: Identify “Other Expense”.

Step 16: Provide Housing Provider information.
This is collected so that the Housing Provider may be
contacted to submit a Housing Provider application
for this rental unit.

a. Is your housing provider an individual or a
company: Select Individual or Company radio
button.

a. Questions regarding housing provider
contact information will generate based on
the option you select.
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Step 15
_

1 Pre-Eligibility 2 Applicant Informatien 3 Rental Assistance
Information

4 Utilities 5 Payment Informatior 6 Certification

Rental Assistance Information: On this page, we will gather information about your current housing provider and rental
assistance needs.

*Denotes required field

Are you secking Rental Assistance?*
Oves  One

Applicants are eligible for the following expenses related to housing other than Rent or Utilities and incurred due, directly or indirectly, o the novel
coronavirus disease (COVID-19) outbreak.

* Past due Rent Owed to Previous Housing Provider
* Pastdue Rentin Collections

Are you secking assistance with onc or more of these listed expenses ™

Oves (One

Back: Applicant Information

Step 16
—_—

Is your housing provider an individual or a company? *

@ Individual O Company

Department of Human Services




l Pre-Eligibility 2 Applicant Information 3 ‘v::;:::;i;::mm 4 Utilities 5 Payment Information 6 Certification N O R _I_ H

COMPLETE RENTAL INFORMATION DCIL(&)QE_

i i i i i Is your housing provider an individual or a company? * Is your housing provider an individual or a company? *
b. Provide Hou.smg Proylder contact information (@ rorom ] e -
based on prior selection. ————— R
. Housing Provider First & Last Name or Company P
Legal Name step 16 Housing provider last name: * Compam honee-
i, Housing Provider Phone Number or Company ~ —— ¥ P
P hone Housing provider phone number: = ]
i Housing Provider Email or Company Email Company emeit:”
iv. Re-Enter Housing Provider Email or Re-Enter Housing provider email:*
Company email Re-enter Company email:*
V. Housing Provider Mailing Address or Company Re-enter Housing provider email:
Ad d ress Company address: *
Vi. C |ty Housing provider mailing address line 1:*
Vii. State Addressline 2:
vii. ~ Zip code ddress lne 2
c. Press Validate Address. ty*
H - = -Sel‘ed— w
Step 17: Provide Rental Agreement Information. v
Zip code:* Zip code:~
a. Is your rental agreement month-to-month?

a. If Yes, you will be asked to identify the
Date Rental Agreement Began.

b. If No, you will be asked an additional Is your rental agreement montir-to-month? Is your rental agreement monthr to-month
question to identify the Date the Rental @ Own O @
Agreement is Scheduled to End. Date Rental Agreement Began * "ﬂ:"ft"::“gmf"“ega"

Select Date oEeetbae
Date Rental Agreement is Scheduled to End *

Note: Approved Applicants with a month-to-month agreement
will be asked to re-certify their application every 3 months. TStep 17
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l Pre-Eligibility 2 Applicant Information ‘v::;:::;i;::mm 4 Utilities 5 Payment Information 6 Certification N O R _I_ H

COMPLETE RENTAL INFORMATION DCIL(&)QE_

b. Monthly rent amount Monthly rent amount -

c. Does monthly rent include utilities  step 17 .

d. Do you have a formal rental -
agreement with your housing
Provider? This response will
generate additional questions
based on response.

Does monthly rent include utilities? * Note: Select Yes if any utility
O Yes O Mo cost is included in above monthly
rent amount.

If formal rental agreement: If no formal rental agreement

If formal rental agreement exists:

Do you have a formal rental agreement with your housing provider?*

| Can you prOV|de a fo rmal rental Do you have a formal rental agreement with your housing provider? * Oyres (@
a g r e e m e n tt? @ Yes O No :m:‘n :‘;:' ﬁ:m:;:n?;m: :t:iets::tion bya hou.sin% hpartaviderwhojcan be \.Jeriﬁe;dpaast::re“lzgrial;j‘k;roe\:ltl?fr;r
. ) . . ) example, Bank statements, check stubs)? =
l. If Yes, Add Docu me nt_ Can you provide a formal rental agreement with your housing provider? Oves Ote

i. If No, Self-Attest to rental Ovs O

Obligation a mou nt- Can you provide a formal rental agreement with your housing provider? *
© Yes O No
If no fo rmal re ntal ag reeme nt: Please attach a signed copy of the rental agreement(s) that covers all month(s) you are seeking

assistance:

= Can you provide written
attestation by a Housing Provider
to verify an agreement?
i.  IfYes, Add Document.
ii. If No, Self-Attest to rental e i ne apcone s, s st econty corermines oy 400 it

available at: https://www.huduser.gov/portal/datasets/fmr.html.

O b I ig ation a mo u nt- D Ijwe attest that the monthly rental amount is accurate. *

Can you provide a written attestation by a housing provider who can be verified as the legitimate
owner or management agent of the unit or doc ion that ly establishes a pattern of
paying rent (for example, Bank statements, check stubs)? *

@) (One

Please attach attestation documents: *

Add Document

Can you provide a written attestation by a housing provider who can be verified as the legitimate
owner or management agent of the unit or documentation that reasonably establishes a pattern of
paying rent (for example, Bank statements, check stubs)? =

O Yes © Ne

Note that by self-attesting to your rental obligation, rental assistance payment will be made up to s
monthly maximum of 1003 of the greater of the Fair Market Rent or the Small Area Fair Market Rent
for the area in which the applicant resides, as most recently determined by HUD and made
available at: hitps://www.huduser.gov/portal/datasets/fmr.html.

Can you provide a formal rental agreement with your housing provider? *

O Yes @ Mo

\:| |jwe attest that the monthly rental amount is accurate. *

Note: If attestation is required, applicant’s will be notified of program policy which states that in the event a
rental agreement must be proved via attestation, the State will use the HUD Fair Market Rent of Small Area
Fair Market Rate to as the maximum monthly rental amount the applicant will be eligible for assistance.
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l Pre-Eligibility 2 Applicant Information 3 Rental Assistance 4 Utilities 5 Payment Information 6 Certification
Information

COMPLETE RENTAL INFORMATION

The following questions are asked to help prioritize an
applicant’s submission for case review.
e. Have you received a past due notice from your housing
provider?
If Yes:
i.  Can you provide documentation of past due rent:
I. If Yes, press Add Document and upload the
appropriate document.
ii. If No, provide more information in the text field
and Self-Attest.

g. Have you received an eviction notice?
If Yes:

i.  Can you provide documentation of the eviction
notice?
I. If Yes, press Add Document and upload the
appropriate document.

ii. If No, provide more information in the text field
and Self-Attest.
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If documentation available:

Have you received a past due notice from your housing provider? *
@ Yes O Mo
Can you provide documentation of past due rent? *

© Yes O No

Please attach the statement of past duerent:* @

Add Document

If documentation unavailable:

Can you provide documentation of past due rent? *
O Yes © Mo

Please describe your circumstances and the amount of past due rent. *

D I/we attest that the circumstances and the amount of past due rent is accurate. *

If documentation available:

Have you received an eviction netice? *
@y (One

* Tofind a summary of tenant rights in North Dakota visit the State Attorney General's website. For information about
resources available to assist North Dakotans during the COVID-19 pandemic visit hitps:/helpishere.nd.gov. To speak to
someone at the State, please call (701) 328-1907.

Can you provide documentation of the eviction notice?*
@ (Ono

Please attach the eviction notice or statement: *

Add Docurnent

If documentation unavailable:

Can you provide documentation of the eviction notice?
(OYes (@ Ne

In detail, please explain why you cannot provide documentation of your eviction notice. *

D I/we attest that the statement above is true.




2 Applicant Information 3 Rental Assistance 4 Utilities 5 Payment Information 6 Certification
Information

COMPLETE RENTAL INFORMATION

h. Have you received court eviction paperwork with a
hearing date?
I. If Yes, identify Date of Hearing.

Step 17
N

Step 18: If seeking rental assistance, add details for each
month you are seeking rental assistance for. This will be a
component in the funding decision for each approved
applicant.

a. Select Add Month and this will open a new pop-up
window.

i. Please select the month and year for which you are seeking
rental assistance

ii. Total monthly rent amount

iii. Amount provided by another Federal, State, or Local

program: Indicate amount of assistance received that

month from a benefits program.

Total renter portion of unpaid rent (not including late fees):

This field auto-populates based on responses above.

v. Is this amount past due?

vi. Late fees (if applicable)

vii. Assistance requested from this program: This field auto-
populates based on sum of Late Fees and Unpaid rent.

b. Press Save to be redirected to the previous page.
c. Repeat for additional months by pressing Add Month.

Step 18
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Have you received court eviction paperwork with a hearing date? *
@ Yes O Mo

Date of hearing: *

Select Date

Select "Add Month" below to enter the t of assi cer sted by month.

If utilities are NOT included in rent amount and you have a separate provider for utility services,
then only include the rent amount in this section and list utilities separately in the next section

titled "Utilities".

MNo months have been added

Add Month

® Edit Month X

Please select the month and year for which you are seeking rental
assistance:

-Select- || -Select

Total monthly rent amount: =
0.00
Amount provided by another Federal, State, or Local program:

Step 18

Total renter portion of unpaid rent (notincluding late fees): *

0.00

Is this amount past due?*

O Yes O No

Assistance requested from this program: *

0.00

*The assistance requested from the Program shall not duplicate any
other federal, state, or local assistance for the same costs or same

periods

Department of Human Services



l Pre-Eligibility 2 Applicant Information 3 Rental Assistance 4 Utilities 5 Payment Information 6 Certification
Information

COMPLETE RENTAL INFORMATION

d. Review Month table to confirm all monthly information was
added correctly.
i.  To edit, select the pencil icon to update rental
information for the identified month.

ii. To delete a month, select the pencil icon to edit and then

select Delete at the bottom of the pop-up window.

Step 19: Identify any expenses related to housing other than Rent
or Utilities and incurred due, directly or indirectly, to COVID-19.

a. Are you seeking assistance with one or more of these listed
expenses?

b. If Yes, select Add Other Expenses to open a nhew pop-up
window to enter details for other expenses you are seeking
assistance for.

i. Expense Type

ii. Amount Requested

iii. Add Document to upload documentation identifying the
amount of the expense requested.

c. Press Save, to be redirected to the previous page.
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Select "Add Menth" below to enter the amount of assistance requested by month.

If utilities are NOT included in rent amount and you have a separate provider for utility services,
then only include the rent amount in this section and list utilities separately in the next section
titled "Utilities™

Month Requested Edit
January 2021 950.00 I ra I

Total 950.00

Add Month

related to housing other than Rentor

Applicants are eligible for the foll
Utilities and incurred due, directly or mdlredly to the novel coronavirus disease (COVID-19)
outbreak.

» Past due Rent Owed to Previous Housing Provider
* Pastdue Rentin Collections

» Relocation Expenses

* Security Deposits

» Rental Application or Screening Fees

* Renters Insurance (if required by lease)

= Utility Disconnection and Reconnection Fee

= Utility Deposits

Are you seeking assistance with one or more of these listed expenses*

@ Yes O No

No other expenses have been added

Add Other Expenses

3 Edit Expense x T
Expense Type: Step 19
-Select- v | | ———

Amount Requested:

0.00

Please upload documentation for the amount you are requesting
assistance: *

Add Document

Save

Department of Human Services
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COMPLETE RENTAL INFORMATION DCIL(SE_

C. ReVIGW Month table to Conflrm a” monthly Are you seeking assistance with one or more of these listed expenses™
information was added correctly. @ (One
i. Select Add Other Expense to repeat
steps to enter an additional other =per i i
Past Due Rent Owed to Previous Housing Provider 100.00

expense.

i. To edit, select the pencil icon to update
rental information for the identified month.

iii. To delete a month, select the pencil icon
to edit and then select Delete at the
bottom of the pop-up window.

Total 100.00

Step 20: Review completed Rental Assistance
Information and move on to the Utilities page.

a. If you wish to complete the remainder of the
application later, Press Save Draft.

b. If you wish to continue to complete the rental
information portion of the application, Press

Next: Utilities. Step 20

Back: Applicant Information Sawve Draft Next: Utilities
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1 precetaiey

2 Applicant Information 3 Rental Assistance 4 Utilties
Information

COMPLETE UTILITIES INFORMATION

Step 21: Identify if utilities assistance is required
and the amount of assistance.

a. Are all of your utilities included in your rent or
provided by your current housing provider?
Note: If applicant selects No, in-depth questions on
utilities assistance will be prompted.
b. Are you seeking utility assistance?
c. Have any of your utilities been
disconnected?

Note: This question will be used to help prioritize
case review.

d. If you are seeking utility assistance, press
Add Utility and this will open a new pop-up
window.

Note: Not all utilities are covered by program
assistance. A brief description of utility types

eligible for assistance is included above the “Add
Utility” button.
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1 2 3 4
r < 5 O (I F |

(%]
[}

Utilities: On this page, we will gather detailed information about your utilities provider and utilities
assistance needed.

*Denotes required field

Are all of your utilities included in your rent or provided by your current housing provider? *

O Yes © No
Are you seeking utility assistance?”
© Yes O No

Have any of your utilities been disconnected?*
O es © No

Applicants are eligible for help with past due utility payments (no earlier than March 12, 2020).
Utilities may include electricity, home energy costs, water and wastewater.
Utilities should not be entered if utilities are already included in the rent payment that is due to your housing provider.

Telecommunication services (internet, telephone, cable) delivered to the rental unit are NOT eligible utilities. For assistance with
telecommunications expenses, visit the FCC Lifeline Program Website.

No utilities have been added

Add Utility

Do you have past due utility bills from a previous housing situation? =

O Yes O No

Department of Human Services




1 precetaiey

2 Applicant Information 3 Rental Assistance 4 Utilties 5 Payment Information 6 Certification
Information

Step 22: Complete the Edit Utility table for all
utilities applicant is seeking assistance for.

a.

~® Qa0

Please Select Utility Company
i. Type the name of the utility company
to generate a selection list.
Utility provider business name
i.  This field will auto-populate after you
select a utility company.
Utility provider account number
Amount Owed
Is this amount past due?
Amount provided by another Federal, State,
or Local program
Amount requested from this program
i.  This field will pre-populate based on
calculation of above responses.

Select Add Document to upload bill for this
utility.

Press Save to return to the prior screen.
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© Edit Utility X

Please Select Utility Company

Utility provider business name: *

Utility provider account number™

Amount Owed *

0.00

Is this amount past due?
O Yes O No

Amount provided by another Federal, State, or Local program:

0.00

Amount requested from this program: *

0.00

Please upload your latest utility bill that shows the amount owed and
your account number.

Add Document

Save

Department of Human Services
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2 Applicant Information 3 Rental Assistance 4 Utilties 5 Payment Information 6 Certification
Information

COMPLETE UTILITIES INFORMATION

Step 23: Review Month table to confirm all

monthly information was added correctly.

a. Select Add Utility to repeat steps to enter
an additional utility expense.

b. To edit, select the pencil icon to update
utility information.

c. To delete a utility expense, select the pencil
icon to edit and then select Delete at the
bottom of the pop-up window.

Step 24: Identify if any past due utility expenses
are due to a prior housing provider. Case
Reviewers will work directly with the applicant to
establish payment process for any past due bills
owed to a prior housing provider.

a. Please describe the amount and situation
resulting in past due utility bills owed.

b. Press Add Document to upload
documentation for past due utility bills owed.
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Assistance
Account Amount From Other
Company Name Number Past Due Owed Federal/State

Programs

Requested Edit

NORTH CENTRAL ELECTRIC 1000010000 | No 45.00 0.00 45.00

Total 45.00 0.00 45.00

Add Utility

Do you have past due utility bills from a previous housing situation? *
© ‘fes O No

Please describe the amount and situation resulting in past due utility bills owed.

Z

Please upload documentation of the past due utility bills owed. If you have any questions, please reach out to us at dhserb@nd.gov
or 701-328-1907.

Add Document

Department of Human Services




1 Pro-Eligibility 2 Applicant Information Rental Assistance 4 Utilties 5 Payment Information 6 Certification
Information

COMPLETE UTILITIES INFORMATION

Step 25: Review completed Utilities
information and move on to the Payment
Information page.

a. If you wish to complete the remainder
of the application later, Press Save
Draft.

b. If you wish to continue to complete the
rental information portion of the
application, Press Next: Payment
Information.
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l Pre-Eligibility 2 Applicant Information 3 Rental Assistance Information 4 Utilitios.

6 Certification

Utilities: On this page, we will gather detailed information about your utilities provider and utilities assistance needed.

*Denotes required field

Are all of your utilities included in your rent or provided by your current housing provider?
(O Yes (@ Mo

Are you seeking utility assistance? *

@ves (Mo

Have any of your utilities been disconnected? *

Oves @ ne

Applicants are eligible for help with past due utility payments [no carlier than March 13, 2020).

Utilities may include electricity, h gy costs, water and

Utilities should not if utiliti included in the rent

that is due to your i vider.

ion services (internet, teleph: cable) delivered to the rental unit are NOT eligible utilities. For assistance with telecommunications expenses, visit the FCC Lifeline Program Website.

NORTH CENTRAL ELECTRIC 1000010000 No 45.00 0.00 as00 | S

Total 45.00 0.00 45.00

Add Utility

Do you have past due utility bills from a previous housing situation? *

O e (@

Back: Rentsl Assistance Information Save Draft

Department of Human Services
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Informatien

NORTH

COMPLETE PAYMENT INFORMATION Do!e(g:rg

Step 26: Review the Payment Information statement and press Next: Certification

1 Pre-Eligibility 2 Applicant Information 3 Rental Assistance Information 4 Utilities 5 Payment Infermation 6 Certification

Payment Information

*Denotes required field

o This program is designed to make payments directly to housing providers and utility providers.
However, in the rare instances your housing provider is unresponsive, or unwilling to accept direct payments, you MAY be eligible to receive payment assistance directly.

If approved for direct payment as a renter, payment will be mailed to the mailing address provided in Secticn 2: Applicant Information.

Back: Utilities Save Draft Next: Certification

Find a summary of tenant rights in North Dakota at the State Attorney General's website. For information about resources available to assist North Dakotans during the COVID-19 pandemic visit https://helpishere.nd.gov. To speak to someone
at the State, please call (701) 328-1907.
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COMPLETE CERTIFICATION

2 Applicant Rental Asi
Information

ance 4 Utilities 5 Payment Information 6 Cartification

Step 27: Review the Payment Information statement and press Next: Certification

a.

b.

Read/Review and check
each statement.
Press Electronically Sign.

Step 28: Submit application.

a.

37 October 11, 2021

Prior to submitting the
application, you may
review content of any
previous page by
selecting Back: Payment
Information.

Once ready, press
Submit to complete
application.

l Pre-Eligibility 2 Applicant Information 3 Rental Assistance Information 4 Utilities 5 Payment Information 6 Certification

Certification
*Denotes required field

Please read the following statements carefully and only attest to those statements that relate to you and your application:
[T "Weattest that allinformation provided in this application is correct and complete fo the best of myjour knowledge.

1/We attest that one or more of myjour household members: qualified for State lmemployment insurance (Ul) benefits at any time after March 13, 2020, or experienced a reduction in household income, incurred significant costs, or experlenced
other financial hardship due, directly or indirectly, o the COVID-19 public health emergency.

[] 1Mie attest that | have a current rental agreement and rental obligation for the rental unit and over the monthly period(s) for which assistance is sought under this application. *

1/We attest that myjour household has not received, is not currently receiving and does not anticipate receiving assistance f ther source of public or private subsidy or assistance that covers the same costs of rental or
submitted under the program. *

I:l I/We attest that the total amount of monthly income of all adult h hold by bmitted in thi: ication for th is complete and accurate. *

Electronically Sign

ACKNOWLEDGEMENTS
1/We understand that electronic submission of my/our application and electronic signature serves as written and signed attestations for the purpose of the program.

1/We declare under penalty of perjury that the foregoing is true and correct. |/we agree o provide, upon request, additional information or documentation upon request to the Program Administrator.

1/We also understand that false statements or information will be grounds for denial of aur application, termination of rental or utility assistance, recoupment of any funds disbursed and/or debarment from participating in other current or future assistance
programs administered by DHS.

/W understand that this is an application for assistance and signing this application does not bind the program to offer rental or utility assistance nor does it bind me/us to aceept any assistance offered.

1/We understand that reasonable efforts will be made to make payments directly to my/our housing provider or utility provider. In the event that payments are made directly to me/us (for example, due to the housing provider declining to participate in the program),
anyfunds issued to me/us under the program must be paid toward any applicable outstanding rental and utility obligation. |/ We have no objection to inquiries from the State , the U.S. Department of Treasury or designees, for the purpose of verifying the facts herein
stated. |/Ws have received, read and understand the program cligibility requirements, program guidelines and compliance requi and hereby agree o abide by them for the duration in which they are enforced.

[]m d and understand the acknowled: ts above®

Electronically Sign

AUTHORIZATION TO RELEASE INFORMATION
* Your signature on this form authorizes the program to use this authorization and the information obtained with it, to administer and enforce rules and policies, to determine eligibility for assistance, for coordination of services, and for purposes of research and
evaluation.

I hereby authorize utility companies ta release my account number and account information. This includes arrearage information, historic and future utility usage, and billing data for the purpose of allowing the State and entities acting on behalf of the State to
assess eligibility for assistance, for coordination of services, and for purposes of research and evaluation.

Anyindividual or fon, including any 1tal agency may be asked to release information to support determination of eligibility for assistance. Information may be requested from, but is not limited to, the following persons and/or entities: courts, law
enforcement agencies, housing providers, past and present employers, Social Service Agencies, utility companies, and other reasonably deemed commercial, non-profit and governmental third parties.

By signing this form, | authorize the above persans, agenies, firms or corparations to make available any documents or record related to the program for inspection and copying.
| hereby authorize the program to publish information regarding me/my household (notincluding persanally identifiable information] and any awards which | may recsive as part of fts public transparency and accountability efforts. Information published may
include but is not limited to the number of eligible households that receive funding, the type of assistance provided, acoeptance rate of applicants, average funding provided per househeld, household income levels, and average number of menthly rental or utility
payments that were covered by funding.

1 and th above*

APPLICATION STATUS MONITORING

Following this submission, you can menitor the status of your application by logging back into State Program anline portal and navigating to the Applications page.
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SUBMISSION VERIFICATION Do!e(?gjg

Step 29: Review confirmation message that appears as a banner at the top of the screen.

Home Program Overview  Applications  Help & Support  Housing Provider Profile Language

0 Thank you for your submission! You will receive an email confirmation for your records, but you may also print your request. You may track the status of your request on the Applications page.

Find a summary of tenant rights in Morth Dakota at the State Attorney General's website, Forinformation about resources available to assist North Daketans during the COVID-19 pandemic visit hitps://helpishere.nd.gov. To speak to someone at the State, please call (701) 328-
1507,
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RESOURCES Dakota

ND Rent Help

. The following applicant resources are available to you at https://www.nd.gov/dhs/info/covid-19/rent-help.html

Direct Support
. For questions on system navigation or setting user preferences, contact the
. Call center at 701.328.1907 or dhserb@nd.gov
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