Nevada Servicemembers Civil Relief and Relief for Federal, Tribal, or State workers
Eligibility Verification Form

If you are a servicemember or the dependent of a servicemember, or if you are a federal, tribal, or state worker or a
household member of a federal, tribal, or state worker, you may be entitled to protections pursuant to the Nevada
Servicemembers Civil Relief Act (NVSCRA) and/or NRS 116. Protections for federal, tribal, or state workers are in effect at
the commencement of a government shut down and for a period of 90 days after the date on which it ends. Absent a
court order, the Association may not initiate a foreclosure action against your Unit if you are delinquent in paying any
obligation owed and you are eligible for these protections.
For purposes of verification of eligibility, the Association is legally entitled to the information requested below. To alert
the Association to your eligibility for these protections, you MUST fill out and return the form below. Until eligibility has
been verified, collection action will continue per the Association’s collection policy.
Do NOT submit the form via fax or email. To safeguard sensitive information, submit the form in person or via mail in an
envelope marked “EVF.”

Unit Owner’s Name:

Unit Address:

Mailing Address, if different:
Email Address: Phone:
Servicemember or Eligible Worker’s Name:
Servicemember or Eligible Worker’s Date of Birth:

| am eligible for protection under the NVSCRA or statutes providing relief to Federal, Tribal, or State workers
because | am:
O A servicemember currently on active duty or deployment or in the period of one year immediately
following the end of such active duty or deployment;
O Adependent of a servicemember. If | am a dependent, | am the:

O Spouse;

O Child, as defined in 38 USC 101(4);

O Individual for whom the servicemember provided more than one-half my support in the 180 days

immediately preceding the application for relief.

O Afederal, tribal or state worker;

QA household member or landlord of a federal, tribal, or state worker

| attest by my signature below that I, as the eligible member of a class of people subject to relief and
protections, am providing my own personal identifying information in order to avail myself and/or my
dependents of the protections of the NVSCRA or NRS 116, if | am the dependent or household member of
the eligible member of a class of people subject to relief and protections, the eligible member has
authorized me to provide the eligible member’'s personal identifying information for this purpose. | further
agree that (1) upon request, | will provide additional information to the Association which may be required
to verify entitlement to protections under the NVSCRA or NRS 116; (2) the Association will use this
information to verify eligibility both initially and periodically thereafter; and (3) when eligibility for any of the
aforementioned relief or protections expires, | will notify the Association within fourteen (14) days.

Signature: Date:

Printed Name:

As used in the NVSRCA: “Active Duty” means the full-time duty status in the active uniformed service of the United States, including members of the
National Guard and Reserve on active duty orders pursuant to 10 U.S.C. § 1209 and 1211. “Dependent” has the meaning ascribed to it in 50 U.S.C. §
3911. “Deployment” means the movement or mobilization of a servicemember from his or her home station to another location for more than 90
days pursuant to military orders. As used in AB 393, amending NRS 116, “Federal Worker” means an employee of a federal agency or employee of a
contractor who has entered into a contract with a federal agency. “State Worker” means an employee of a state agency or an employee of a
contractor who has entered into a contract with a state agency. “Tribal Worker” means an employee of a qualified Indian tribe or an employee of a
contractor who has entered into a contract with a qualified Indian Tribe. “Household member” means any person who is related by blood, marriage,
adoption or other legal process and is currently residing with a federal worker, tribal worker or state worker affected by a shutdown
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