
Fax Number: 804-343-8680    Email: Care@VirginiaHousing.com 
Mailing Address:  Virginia Housing – P.O. Box 4627 – Richmond, VA  23220 

Virginia Housing COVID-19 ATTESTATION 

Name _________________________________________ 

Loan Number _________________________________________ 

Property Address _________________________________________ 

_________________________________________ 

Date you can resume making 
your mortgage payments 

_____________________ 

As a Virginia Housing borrower and in consideration of a COVID-19 National Emergency Home 
Retention Option, I attest to the following program requirements: 

I acknowledge that my household experienced a hardship due to the COVID-19 crisis that has been 
resolved. 

Please check the most accurate statement: 

I am ready to resume making monthly payments and can bring myself current in one lump 
sum payment immediately 

 I am ready to resume making monthly payments and can pay extra to bring myself current 
within six months or less 

I am ready to resume making monthly payments but cannot bring myself current within six 
months or less. Request pay deferment. 

I can resume making monthly payments at a lesser amount than my contractual payment.  
Request modification. 

___________________________________ ________________________ 
Borrower Signature Date 

___________________________________ ________________________ 
Co-Borrower Signature Date 


