
CORONAVIRUS RELIEF FUND (CRF) APPLICATION 
Assistance Program to Public Hospitals

APPLICANT INFORMATION 

Hospital Name: 

Tax Identification Number (TIN): CMS Certification Number (CCN): 

Fiscal Year End (Month): FY2019 Gross Patient Revenue: FY2019 Total Patient Days: 

Street Address: 

City: Municipality: Zip Code: 

Contact Person Name: Contact Person Title: 

Telephone Number: Email Address: 

Total Request Amount: 

FUNDING INFORMATION 

Has the Applicant Received, or does it Anticipating Receiving, any Funding Related to COVID-19? 

Yes     No 

If YES, list the source, amount, and (intended) use: 
Amount ($) Source Use Received (R) 

Anticipated (A) 

1 R     A 

2 R     A 

3 R     A 

4 R     A 

5 R     A 

6 R     A 

7 R     A 

8 R     A 

*If more funding sources exist please use the table in Appendix A. The Applicant is required provide notice to the Grantor
if this source of funds list changes during the eligible period.
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CORONAVIRUS RELIEF FUND (CRF) APPLICATION 
Assistance Program to Public Hospitals 

1 

2 

3 

4 

5 

Intended Use of CRF Funds: 
Provide a list and brief description of how Applicant intends to use CRF Funds on eligible and necessary expenditures 
related to the COVID-19 emergency. This information is for Application evaluation purposes and may be modified by the 
Applicant to meet needs not identified at the time of Application, as long as the changes are consistent with the terms of 
the Agreement. If the expense has not yet been incurred, please note it as “Anticipated” in the “Expense Date” column. If 
you have more expense line items than there is space below, please use the extended expense table in Appendix B. For 
further guidance please refer to the Guidance published by the U.S. Treasury at https://home.treasury.gov/policy-
issues/cares/state-and-local-governments, the Frequently Asked Questions published by the U.S. Treasury at 
https://home.treasury.gov/system/files/136/Coronavirus-Relief-Fund-Frequently-Asked-Questions.pdf, and the Expense 
Description Guideline in Appendix C.

Expense Date Expense Description Amount 

AUTHORIZED SIGNER INFORMATION 

Authorized Signer Name: Authorized Signer Title: 

Telephone Number: Email Address: 

CERTIFICATIONS 

Applicant hereby acknowledges and agrees that (please initial next to each statement): 

_____ The CRF Funds requested are necessary due to the COVID-19 public health emergency. 

_____ If CRF Funds cannot be used for qualifying expenses by December 30, 2020, they will be returned. 

_____ Applicant shall submit any and all required documentation, and agree to any and all audits of the CRF Funds, as 
requested by Grantor. 

_____ Any information provided in this application and other correspondence can become public information, and 
Applicant waives any right to confidentiality, unless expressly requested and approved. 

_____ Applicant acknowledges a materially false, fictitious, or fraudulent statement (or concealment or omission of a 
material fact) in this certification, or in the application that it supports, may be the subject of criminal prosecution 
and also may subject me and the Applicant to civil penalties and/or administrative remedies for false claims or 
otherwise. 

_____ I certify under penalty of perjury that I have examined all the information on this form, and on any accompanying 
statements or forms, and it is true and correct to the best of my knowledge. 

SIGNATURE AND DATE 

Signature: Date: 
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Amount ($) Source Use Received (R) 
Anticipated (A) 

R     A 

R     A 

R     A 

R     A 

R     A 

R     A 
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R     A 

CORONAVIRUS RELIEF FUND (CRF) APPLICATION 
Assistance Program to Public Hospitals 

Appendix A: Extended Funding Table 
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CORONAVIRUS RELIEF FUND (CRF) APPLICATION 
Assistance Program to Public Hospitals

Appendix B: Extended Expense Table 
Expense Date Expense Description Amount 
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CORONAVIRUS RELIEF FUND (CRF) APPLICATION 
Assistance Program to Public Hospitals 

 
/ƻƴǎǘǊǳŎǘƛƻƴ ŀƴŘ wŜπŘŜǎƛƎƴƛƴƎ 
  
мΦπaŀǊŎƘΣ нлнлΥ  wŜŘŜǎƛƎƴ ƻŦ ǘƘŜ ŀŘƳƛǎǎƛƻƴǎ ŀǊŜŀ ǘƻ ǇǊƻǾƛŘŜ ŦƻǊ ǎƻŎƛŀƭ ŘƛǎǘŀƴŎƛƴƎ ƛƴŎƭǳŘƛƴƎ ōǳǘ ƴƻǘ ƭƛƳƛǘŜŘ ǘƻ 
ǎƛƎƴŀƎŜΣ ŀŎǊȅƭƛŎǎ ŦƻǊ ǎŜǇŀǊŀǘƛƻƴ ǇǳǊǇƻǎŜǎΣ ƛƴǎǘŀƭƭŀǘƛƻƴ ƻŦ ƘŀƴŘ ǎŀƴƛǘƛȊŜǊ ǊŜŎŜǇǘŀŎƭŜǎΣ ŀƴŘ ƻǘƘŜǊ ǇǊŜŎŀǳǘƛƻƴǎ ǘƻ ŀǾƻƛŘ 
ŎƻƴǘŀƎƛƻƴ ŀƳƻƴƎ ǇŜǊǎƻƴƴŜƭΣ ƛƴŎƻƳƛƴƎ ǾƛǎƛǘƻǊǎ ŀƴŘ ǇŀǘƛŜƴǘǎΦ   
 
нΦπ wŜŘŜǎƛƎƴ ƻŦ ǇǊŜǾƛƻǳǎƭȅ ǳƴǳǎŜŘ ƘƻǎǇƛǘŀƭ ƻǿƴŜŘ ǎƛǘŜǎ ƻǊ ƻŦŦƛŎŜǎ ǘƻ ŀŎŎƻƳƳƻŘŀǘŜ ǇŜǊǎƻƴƴŜƭ ǘƻ ŎƻƳǇƭȅ ǿƛǘƘ ǎƻŎƛŀƭ 
ŘƛǎǘŀƴŎŜ ǇǊƻǘƻŎƻƭǎΦ 
 
оΦπ ¢ŜƳǇƻǊŀǊȅ ŦŀŎƛƭƛǘȅ ŜǎǘŀōƭƛǎƘŜŘ ŀǘ ǇŀǊƪƛƴƎ ƭƻǘ ƻŦ ǘƘŜ ƘƻǎǇƛǘŀƭ ǘƻ ǇǊƻǾƛŘŜ ŦƻǊ ǘŜǎǘƛƴƎ ŀƴŘκƻǊ ǘǊƛŀƎƛƴƎ ƻŦ ǇŀǘƛŜƴǘǎ ǘƘŀǘ 
ƳƛƎƘǘ Ǉƻǎǎƛōƭȅ ōŜ ƛƴŦŜŎǘŜŘ ǿƛǘƘ /h±L5πмфΦ    
 
пΦπ wŜǘǊƻŦƛǘ ŀƴŘκƻǊ ŎƻƴǾŜǊǎƛƻƴ ƻŦ ώǎǇŜŎƛŦƛŎϐ ǊƻƻƳǎ ǘƻ ƴŜƎŀǘƛǾŜ ǇǊŜǎǎǳǊŜ ƛƴ ƻǊŘŜǊ ǘƻ ǇǊƻǇŜǊƭȅ ǊŜǎǇƻƴŘ ǘƻ ŎƻƴǘŀƎƛƻƴ 
ǘƘǊŜŀǘ ƻŦ /h±L5πмф ŀǘ ŀƴ ŜǎǘƛƳŀǘŜŘ Ŏƻǎǘ ƻŦ Ϸ····· ǇŜǊ ǊƻƻƳΤ  
 
tŜǊǎƻƴƴŜƭ 9ȄǇŜƴǎŜǎ 
 
мΦπ !Ŏǘǳŀƭ ŎƻƴǘǊŀŎǘ ƭŀōƻǊπƴǳǊǎƛƴƎ ǘƻ ŎƻǾŜǊ ŦƻǊ ǎƛŎƪπŀōǎŜƴŎŜǎ ŦƻǊ ǇŜǊƛƻŘ лоκмрκнлнл π лрκомκнлнлΦ 
 
нΦπ IŀȊŀǊŘ tŀȅ ώƻǊ ƻǾŜǊǘƛƳŜϐ ǘƻ ǇǊƻǾƛŘŜ ŀŘŘƛǘƛƻƴŀƭ ǳƴōǳŘƎŜǘŜŘ ŎƻƳǇŜƴǎŀǘƛƻƴ ǘƻ ŜƳǇƭƻȅŜŜǎ ǿƘƻ ǿŜǊŜ ƛƴ ŘƛǊŜŎǘ 
ŎƻƴǘŀŎǘ ƻǊ ŎƻǳƭŘ ōŜ ƛƴ ŘƛǊŜŎǘ ƻǊ ǇǊƻȄƛƳŀƭ ŎƻƴǘŀŎǘ ǿƛǘƘ ǇŀǘƛŜƴǘǎ ōŜŜƴ ǘǊŜŀǘŜŘ ŦƻǊ /h±L5πмфΦ 9ȄŀƳǇƭŜǎ ƻŦ ǘƘŜǎŜ 
ŜƳǇƭƻȅŜŜǎ ŀǊŜ ŜƳŜǊƎŜƴŎȅ ǊƻƻƳ ƴǳǊǎŜǎΣ ǇƘȅǎƛŎƛŀƴ ŀǎǎƛǎǘŀƴǘǎΣ ǇƘȅǎƛŎƛŀƴǎΣ ŀŘƳƛǎǎƛƻƴǎ ǇŜǊǎƻƴƴŜƭΣ ǎŀƴƛǘŀǘƛƻƴ 
ǇŜǊǎƻƴƴŜƭΣ ŜǘŎΦ  
 
оΦπ !ŘŘƛǘƛƻƴŀƭ ǳƴōǳŘƎŜǘŜŘ ŎƭƛƴƛŎŀƭ ŀƴŘ ǇǊƻŦŜǎǎƛƻƴŀƭ {ŜǊǾƛŎŜǎ ŦŜŜǎ ǿƘƛŎƘ ŀǊŜ ƴŜŎŜǎǎŀǊȅ ǘƻ ƳƛǘƛƎŀǘŜ ŀƴŘ ǊŜǎǇƻƴŘ ǘƻ 
/h±L5πмфΦ  ¢ƘŜ ŀƳƻǳƴǘ ƛƴŎƭǳŘŜǎ 9ƳŜǊƎŜƴŎȅ ƳŜŘƛŎŀƭ ŀƴŘ ŎƭƛƴƛŎŀƭ ŜȄǇŜƴǎŜ ŀƴŘ ŎƻƴǘǊŀŎǘŜŘ ǎŜǊǾƛŎŜǎ ŦƻǊ 9ƳŜǊƎŜƴŎȅ 
wƻƻƳπ !Řǳƭǘǎ ŀƴŘ tŜŘƛŀǘǊƛŎǎΣ wŜǎǇƛǊŀǘƻǊȅ ¢ƘŜǊŀǇȅΣ IƻǳǎŜƪŜŜǇƛƴƎ ŀƴŘ {ŜŎǳǊƛǘȅ ƴŜŎŜǎǎŀǊȅ ǘƻ ǊŜǎǇƻƴŘ ǘƻ ǘƘŜ /h±L5π
мф ǎƛǘǳŀǘƛƻƴΦ   
 
пΦπ wŜǇǳǊǇƻǎŜΥ aŀǊŎƘ πaŀȅ нлнлΥ /ƻǎǘǎ ƻŦ ǇŜǊǎƻƴƴŜƭ ŀƴŘ ǎŜǊǾƛŎŜǎ ǘƘŀǘ ǿŜǊŜ ōǳŘƎŜǘŜŘ ŦƻǊ ƛƴ ǘƘŜ Ƴƻǎǘ ǊŜŎŜƴǘƭȅ 
ŀǇǇǊƻǾŜŘ ōǳŘƎŜǘ ōǳǘ ǿƘƛŎƘΣ ŘǳŜ ŜƴǘƛǊŜƭȅ ǘƻ ǘƘŜ /h±L5πмф ǇǳōƭƛŎ ƘŜŀƭǘƘ ŜƳŜǊƎŜƴŎȅΣ ƘŀǾŜ ōŜŜƴ ŘƛǾŜǊǘŜŘ ǘƻ 
ǎǳōǎǘŀƴǘƛŀƭƭȅ ŘƛŦŦŜǊŜƴǘ ŦǳƴŎǘƛƻƴǎΦ ¢ƘŜǎŜ ǊŜǇǳǊǇƻǎŜǎ ŜƳǇƭƻȅŜŜǎ ƛƴŎƭǳŘŜψψψψψψψψψψψψψψψψΦ 
 
!ŘŘƛǘƛƻƴŀƭ DǳƛŘŀƴŎŜ ƛǎ ŀǾŀƛƭŀōƭŜ ōȅ ǘƘŜ ¦{ ¢ǊŜŀǎǳǊȅ 5ŜǇŀǊǘƳŜƴǘ ŀǘ ǘƘŜ ŦƻƭƭƻǿƛƴƎ ƭƛƴƪΥ 
ƘǘǘǇǎΥκκƘƻƳŜΦǘǊŜŀǎǳǊȅΦƎƻǾκǎȅǎǘŜƳκŦƛƭŜǎκмосκ/ƻǊƻƴŀǾƛǊǳǎπwŜƭƛŜŦπCǳƴŘπCǊŜǉǳŜƴǘƭȅπ!ǎƪŜŘπvǳŜǎǘƛƻƴǎΦǇŘŦ 
 
 
²Ŝ ƭƻƻƪ ŦƻǊǿŀǊŘ ǘƻ ǎǳŎŎŜǎǎŦǳƭƭȅ ŎƻƳǇƭŜǘƛƴƎ ǘƘŜ ǊŜǾƛŜǿ ǇǊƻŎŜǎǎ ŀƴŘ ǎǳǇǇƻǊǘƛƴƎ ǘƘŜ IƻǎǇƛǘŀƭΦ  
  
¢Ƙŀƴƪ ȅƻǳΣ 
  
/wC tǊƻƎǊŀƳ ŦƻǊ 9ƳŜǊƎŜƴŎȅ !ǎǎƛǎǘŀƴŎŜ ǘƻ tǳōƭƛŎ IƻǎǇƛǘŀƭǎ  
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