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ATTACHMENT A:  
SUBSTANTIAL ECONOMIC OR PERSONAL HARDSHIP  

The term Substantial Economic or Personal Hardship is not defined in DC Code § 42-3131.06a(c)(1). 

The Department of Buildings (DOB) makes an Economic or Personal Hardship determination based 

upon the facts and circumstances presented by the applicant. To qualify for this type of exemption, 

you must provide the following documentation: 

1. Vacant Building Response Form (VBRF) filled out in its entirety specifying the Tax Year that the re-

lief is being requested; 

2. A notarized written statement describing in detail why the owner is seeking the exemption and 

the impact that a Class 3 vacant tax classification would impose; 

3. The completed notarized Financial Ledger located on page 3; 

4. Documents to support your notarized statement and notarized Financial Ledger. For example, tax 

returns, legal documents related to the court actions, etc.; and 

5. The completed notarized Affidavit located on page 4. 

In determining whether an owner qualifies for a substantial economic or personal hardship exemption 

(see DC Code § 42-3131.06a(c)(1)), evidence may be considered that the owner:   

• Was a debtor in an individual bankruptcy action within the last 12 months; 

• Had a significant medical event that prevented normal work or business activities for at least 30 

days; 

• Was involuntarily terminated from employment and was unemployed for at least 60 days within 

the last 12 months; 

• Is age 60 older and receiving social security disability insurance, or is age 65 or older with a house-

hold income not exceeding 120% of the median family income and has experienced medical, per-

sonal, or financial hardship in the past 180 days; 

• Was impacted by a fire at the property that was not the result of criminal activity or negligence as 

identified by a Fire and Emergency Medical Services investigation; or 

•  Was impacted by a natural disaster at the property. 

This list is not all-inclusive and is merely representative of the types of factors that might be consid-

ered. DOB may also consider other factors presented by the applicant. 

If you have questions regarding the documents needed to support your notarized written statement 

and Financial Ledger, please contact the Vacant Buildings Administration at dob.blight-

economichardship-appeals@dc.gov. 

After you have filled out Attachment A, it should be emailed to 

dob.blight-economichardship-appeals@dc.gov. 

OVERVIEW 

SOME DETERMINING FACTORS 

QUESTIONS 

HOW TO SUBMIT ATTACHMENT A 

https://code.dccouncil.gov/us/dc/council/code/sections/42-3131.06a
mailto:dob.blight-economichardship-appeals@dc.gov
mailto:dob.blight-economichardship-appeals@dc.gov
mailto:dob.blight-economichardship-appeals@dc.gov
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ATTACHMENT A:  
SUBSTANTIAL ECONOMIC OR PERSONAL HARDSHIP, CONTINUED 

STEP 1:  PROPERTY INFORMATION 

Square Suffix Lot Fiscal Year to Evaluate 

          1st half: Oct. 1— March 31, 20____ 

           2nd half: April 1— Sept. 30, 20____ 

Property Address 

Owner Name 

Owner Phone Owner Email 

Owner Mailing Address 

Agent Name (If Applicable) 

Agent Phone Agent Email 

Agent Address 
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STEP 2: FINANCIAL LEDGER 

ATTACHMENT A: 
SUBSTANTIAL ECONOMIC OR PERSONAL HARDSHIP, CONTINUED

 MONTHLY  MOST RECENT  FINANCIAL 
INFORMATION 

Monthly Gross 
Wages 

$ First Mortgage $ 
Account(s) 

$ 

Overtime $ Second Mortgage 
Payment 

$ 
Account(s) 

$ 

Child Support/ 

Alimony /  

Separation  

$ Insurance $ Savings / 
Money 
Market 

$ 

Social Security / 
SSDI 

$ Property Taxes $ CDs $ 

pen-
sions, annuities or 

retirement plans 

$ Credit Cards / Install-
ment Loan(s) (total 
minimum payment  
per month) 

$ Stocks / Bonds $ 

Bonus & 
Self-employed  
Income 

$ 
support payments 

$ Other Cash on 
Hand 

$ 

Rents received $ Net Rental Expenses $ Other  Real 
Estate 
(estimated 
value) 

$ 

Unemployment 
Income 

$ HOA/ Condo Fees / 

Property Maintenance 

$ 
Other: 

$ 

Food Stamps / 
Welfare 

$  Payments $ 
Other: 

$ 

Other 
(investment  
income, royalties, 

interest,  

dividends etc.) 

$ 
  Other: 

$ 

Total (Gross 
Income) 

$ Total Debt / 
Expenses 

$ $ 
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STEP 4: CERTIFICATION  

STEP 3: AFFIDAVIT 

1100 4th Street SW | Washington, DC 20024   
202/671-3500 | dob.dc.gov  
 

ATTACHMENT A:  
SUBSTANTIAL ECONOMIC OR PERSONAL HARDSHIP, CONTINUED 

Please read this form carefully and completely before signing. You must complete and submit this Af-

fidavit form with your application for your Substantial Economic or Personal Hardship package.  
 

I,          (insert full name(s) of owner(s)) certify that 

the information and documentation in the Substantial Economic or Personal Hardship package for 

building address        (the “Application”) is true and correct.  

1. I understand that by submitting this Application, DOB may conduct an investigation to ascertain 

the veracity of the information provided. 

2. I agree to provide all requested documents and to respond to DOB questions regarding this Appli-

cation in a timely manner. 

3. I understand that the documents requested in the Substantial Economic or Personal Hardship 

Checklist and Attachment are required as supporting documentation to accompany my Application 

under DC Code § 42-3131.06a(c)(1). I understand that completing and submitting this Application 

does not guarantee that my Application will be approved. 

4. I understand that by submitting my Application, I am verifying that its information is true and cor-

rect. I understand that making of a false statement is punishable by criminal penalty. 

 Owner Signature   Date 

 Phone Number Address 

Date  Co-Owner Signature (if applicable)   

 

  

Phone Number Address 

District of Columbia 

This record was acknowledged before me on                 by                                                                                                          

                                                                                Date               Name(s) of Individual(s) 

 

     Seal                                                                        

       Notary Public Signature, Title (and Rank) 

       My commission expires:  

https://dob.dc.gov
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