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SHERA | Subsidized Housing Emergency Rental Assistance Program 

SHERA AND EVICTIONS DISCLOSURE FORM FOR THE 
Subsidized Housing Emergency Rental Assistance (SHERA) Program 

PART 1: ASSISTED HOUSEHOLD INFORMATION AND ELIGIBILITY   
Property Name Building Address Tenant Unit # 

City / Town Zip Code 

Tenant Name (Head of Household) Tenant Date of Birth (mm/dd/yyyy) 

PART 2: DISCLOSURES 

I understand that my landlord is applying for a SHERA payment on my behalf while also pursuing an eviction 
against me for reasons other than non-payment of rent.  

I understand that receiving the SHERA payment could benefit me by: 

• Paying off a debt which otherwise I would still owe to my landlord, which may make it easier for me to find
housing in the future

• Potentially helping me reach an agreement with my landlord in the pending eviction case

 I understand that my landlord is seeking to evict me for reasons other than non-payment of rent, and receiving 
SHERA payment does not guarantee that I will be able to keep my housing.  

I understand that I may be eligible for free legal assistance. I can go to www.evictionlegalhelp.org for more 
information and to find a free attorney in my area.  

My landlord and I have discussed the availability of free “mediation” services to help us work through issues. I can 
find more information about mediation at www.resolutionma.org/housing. 

I understand that SHERA only helps with past due rent and does not help with moving costs and security deposits, 
but that I may be eligible for assistance with these costs if I apply to my local Regional Administering Agency, 
which I can locate at https://hedfuel.azurewebsites.net/raa.aspx.  

Typing your name in the signature field below means that you are signing this document electronically. An 
electronic signature has the same meaning, validity, and effect as a handwritten signature.  

Head of Household Signature Date 

http://www.evictionlegalhelp.org/
http://www.resolutionma.org/housing
https://hedfuel.azurewebsites.net/raa.aspx
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