Homeless Prevention Assistance Consortium
Letter Warning Of Continued Non-Compliance With Your Client Contract
And NOTICE OF PENDING TERMINATION OF SERVICES
Date: ____________________
Dear: ___________________________________________

When you first applied for assistance with your housing costs, you signed a Client Contract, agreeing to comply with certain expectations which were detailed in the Contract (see attached).  These expectations have been designed to assist you in rapidly returning to self-sufficiency and stable housing.  On or about _______________ (date of first written warning), you received what we call a “written warning” and you and I spoke in depth about the expected behaviors, actions and tasks.  You agreed to take corrective action in order to remain in compliance with program rules and expectations and remain eligible for financial assistance with your housing costs.  
Unfortunately, there continues to be a problem with your compliance with the Client Contract and program expectations.  This letter is to serve as a formal warning of your continued non-compliant actions and to give you with a final opportunity to become compliant and eligible for continued services.  Failure to take action now will result in the early termination of services for your household.
Specifically, the incidence of non-compliance is described as: _____________________________
To remain eligible for continued services, you must _____________________________________

before _______________________ (Date), or your landlord will be informed that the Homeless Prevention Assistance Consortium will not issue any more financial assistance with your rent, and you will be fully responsible for all rent and utilities.  See reverse side of this letter for Appeals Process.
	Sincerely,
	
	Please sign as acknowledgement of receipt of this letter:

	
	
	


Method of Delivery to Participant:   FORMCHECKBOX 
 Mailed (date: _________)   

AND   FORMCHECKBOX 
 handed to client (date: __________)   OR    FORMCHECKBOX 
 taped to door of client’s last known residence
REQUESTING AN APPEAL OF THIS DECISION

You have a right to request that the HPA Consortium Coordinator, or a designee who is not a subordinate of the Case Manager who issued this Notice of Continued Non-Compliance, review your case and hear your attempts to remain in compliance with the Client Contract and program rules.  

You must request an appeal within seven (7) days of receipt of this notice.  You should submit your request in writing, but a telephone call requesting an appointment with the Consortium Coordinator is also acceptable (a written request provides you with evidence of your attempt).  
The Consortium Coordinator, or appointee, will schedule a review of the situation with the applicant within five (5) working days of receipt of this grievance.  You will be advised of a decision to waive or confirm this non-compliance within three (3) working days following the review.  If you continue to disagree with the outcome, you should submit a Grievance to the Office of Regional Homeless Coordinator, as indicated below.
SUBMITTING A COMPLAINT ABOUT HPA CONSORTIUM SERVICES
You have a right to file a grievance – or complaint – about the services provided by this Agency in connection with the Southern Nevada HPA Consortium initiative.  Your grievance will be reviewed by the Office of Regional Homeless Coordinator, or designee, and you will receive a written response of the outcome of any investigation that occurs.

You must submit your grievance in writing, and you have the right to ask for assistance from the agency staff to write up your grievance or complaint.  

Your written statement should specify:

	· Your name

· Your contact information (address, phone, e-mail)

· Name of agency providing services

· Name of Case Worker
	
	· Nature of complaint or grievance (please be as specific as possible – noting dates, names of persons involved, citing any written notices you received, etc.)
· Your suggested outcome or resolution


Submit your Grievance / Complaint to:

By Mail or Delivery:




Or you may contact the State Grantor:
Debra Donahue, Manager



Nevada Housing Division
c/o Clark County Social Service



Attn: Soni Bigler, Grants and Projects Analyst
1600 Pinto Lane





1535 Old Hot Springs Road, Suite 50
Las Vegas, NV 89106




Carson City, NV  89706







sbigler@nvhousing.state.nv.us 
Or fax it to:  385-1020   

Or e-mail it to: dbd@co.clark.nv.us   or  to:  shp@co.clark.nv.us


Version 1.0

