
HOMELESS PREVENTION ASSISTANCE CONSORTIUM

HPRP Eligibility Checklist
for rent or utility arrears
Client name: _________________________________________________________________

The Following REQUIRED DOCUMENTATION is included in Client Confidential file:
 FORMCHECKBOX 
  Eviction Notice signed by Landlord or Property Owner   OR     Shut-Off Notice For an Essential Utility
 FORMCHECKBOX 
  Lease in Head of Household’s Name (Lease Must be with Unrelated Party)
 FORMCHECKBOX 

Household has been self-sufficient and stable within the past 12 months (prior rent/utility assistance does NOT disqualify household as previously self-sufficient and stable.)
 FORMCHECKBOX 

Household has presented reasonable documentation to explain the unexpected and unavoidable crisis that prevented them from being able to pay the rent or utilities on its own.
 FORMCHECKBOX 
  Budget Worksheets Reflecting Past 30 Days and Demonstrating Inability to Pay Rent/Utilities 

 FORMCHECKBOX 

Total Household Income past 30 days does not exceed 50% of Area Median Income

√ If income is  51% or over AMI, contact your Consortium Coordinator and screen household for eligibility for WSAP, ESG, CDBG, HOME,  EFSP or any other available funds to prevent homelessness or shut-off of essential utilities.

 FORMCHECKBOX 
  Budget Worksheets through the Next Calendar Month, Demonstrating Anticipated Income and Sources, as well as Ability to Meet Necessary Basic Needs Obligations (items HPRP will not pay for, such as food, child care to continue or seek employment, transportation costs to continue or seek employment, car or health insurance, etc.)
 FORMCHECKBOX 
  Housing Needs Matrix Score is less than 28 points (exceptions may be considered for households scoring between 30 and 32 points)

 FORMCHECKBOX 

Housing unit is adequate for household size, and Rent Rate is reasonable (rent does not exceed Fair Market Rent rate for that size unit, or a Rent Reasonableness Justification form is attached)
 FORMCHECKBOX 

Housing Unit was built after January 1, 1978    OR    a HPRP Lead Screening Worksheet reflects no threat of lead-based paint hazards to young children or pregnant women.

 FORMCHECKBOX 

Housing Unit is located in the jurisdictional boundaries of    FORMCHECKBOX 
 City of Las Vegas        FORMCHECKBOX 
 City of NORTH Las Vegas             FORMCHECKBOX 
 Another Incorporated City in Clark County     FORMCHECKBOX 
  in an Unincorporated Area of Clark County.
 FORMCHECKBOX 

Housing Unit is NOT an “affordable housing” unit made possible through a public grant or assistance, such as Tax Credits, HOME or LIHTF subsidy, 
 FORMCHECKBOX 
 
IRS Form W-9 for landlord / property owner completed and/or updated within past 10 months

DETERMINED ELIGIBLE BY:

_________________________________________________

__________________

<<LEAD AGENCY>> hpa consortium



date

HOMELESS PREVENTION ASSISTANCE CONSORTIUM

Checklist for new move in (nmi) assistance
(households meeting all eligibility criteria are eligible for Emergency Lodging until housing unit is qualified as eligible)
Client name: _________________________________________________________________
HOUSEHOLD ELIGIBILITY:

 FORMCHECKBOX 
  Proof of Homelessness      OR     Eviction Notice from current housing arrangement
 FORMCHECKBOX 
  Picture Identification issued by the State of Nevada, or other evidence that household has been domiciled in a private-sector housing unit located in the State of Nevada within the past 12 months.
 FORMCHECKBOX 

Household has been self-sufficient and stable for 3+ months within the past 12 months (prior rent/utility assistance does NOT disqualify household as previously self-sufficient and stable.)

 FORMCHECKBOX 
  Housing Needs Matrix Score is less than 30 points (exceptions may be considered for households scoring between 30 and 34 points)

 FORMCHECKBOX 

Household has presented reasonable documentation to explain the unexpected and unavoidable crisis that resulted in this state of homelessness or housing instability.
 FORMCHECKBOX 
  Budget Worksheets Reflecting Past 30 Days, demonstrating stable source of income yet insufficient resources to pay for New Move In on its own.

 FORMCHECKBOX 

Total Household Income past 30 days does not exceed 50% of Area Median Income

 FORMCHECKBOX 
  Budget Worksheets through the Next Calendar Month, Demonstrating Anticipated Income and Sources, as well as Ability to Meet Necessary Basic Needs Obligations (items HPRP will not pay for, such as food, child care to continue or seek employment, transportation costs to continue or seek employment, car or health insurance, etc.)
 FORMCHECKBOX 
  Household’s projected income in six months is adequate to afford the proposed housing unit (the rent will not be more than 50% of projected monthly income)

HOUSING UNIT ELIGIBILITY
 FORMCHECKBOX 

Lease in Head of Household’s Name (Lease cannot be with a relative)
 FORMCHECKBOX 

Housing Unit has been inspected for basic housing quality standards (New Move In Habitability Standards Inspection Checklist is complete, as well as the HPRP Lead Screening Worksheet, if required)
 FORMCHECKBOX 

Housing unit is adequate for household size, and Rent Rate is reasonable (rent does not exceed Fair Market Rent rate for that size unit, or a Rent Reasonableness Justification form is attached)

 FORMCHECKBOX 

Housing Unit was built after January 1, 1978    OR    an HPRP Lead Screening Worksheet reflects no threat of lead-based paint hazards to young children or pregnant women.

 FORMCHECKBOX 

Housing Unit is located in the jurisdictional boundary of    FORMCHECKBOX 
 City of Las Vegas      FORMCHECKBOX 
 City of NORTH Las Vegas              FORMCHECKBOX 
 Another Incorporated City in Clark County     FORMCHECKBOX 
  in an Unincorporated Area of Clark County.

 FORMCHECKBOX 

Housing Unit is NOT an “affordable housing” unit owned or operated by a nonprofit organization that was made possible through a public grant or assistance, such as Tax Credits, HOME or LIHTF subsidy.
 FORMCHECKBOX 
 
IRS Form W-9 for landlord / property owner completed and/or updated within past 10 months

DETERMINED ELIGIBLE BY:
_________________________________________________

__________________
<<LEAD AGENCY>> hpa consortium



date



Version 1.0

