
Homeless Prevention Assistance Consortium
Client Contract
The Homeless Prevention Assistance Consortium aims to provide homeless and low-income families with rental subsidies as needed to maintain housing, accompanied by intensive services in order to rapidly transition homeless families into housing and to prevent low-income families from becoming homeless.  At the same time, these services will support families in achieving housing independence and realizing their full potential. This is not an entitlement program.  You do not qualify merely by virtue of a particular household make-up or disability.  The Case Worker will help you document your eligibility for services, but if the documentation is insufficient, your household makes no progress in the Case Plan, you violate program rules, or the funds run out or eligibility criteria change, you may be terminated from assistance earlier than planned.
Now that I have been determined eligible, and can begin receiving financial assistance with my rent and/or utilities, I understand that I must comply with the following program requirements in order to remain eligible:

· See case manager face-to face at least twice monthly in the first two months, one of those visits being a home visit; then at least once monthly thereafter. _______
· Check in with my case manager by phone at least once a week. _______
· Take initiative and cooperate with a service plan that either:   _________
· outlines various life goals and strategies that will lead to increased income  

- OR-

· identifies and seeks to resolve barriers to permanent subsidized housing, such as Public Housing.  

· If I am unemployed at any time while receiving financial assistance with rent or utilities, I will complete a minimum of 10 job searches each week while unemployed. _________

· I agree to seek and maintain continuous employment of at least 25 hours per week, and will not quit a job without having another job lined up. ___________

· Provide current proof of income for financial assistance recertification meetings that occur every 3 months _______
· Prepare a budget each month with my Case Manager, disclosing all household income and to practice money management skills that will help me remain stably housed in the future. _______

· Pay my portion of the rent on time every month and immediately advise my case manager if I have any trouble in doing so ________
· Provide any documentation required by my case manager as it pertains to my service plan, rent or income (i.e. attendance record for job training program, proof of debt payments, etc.)  ________
· Sign a release of information so that my case manager can collaborate with any other service providers that I’m working with ________
· Have a written lease for my apartment.  The apartment must have cooking facilities and a bathroom.  I can not sublet or have anyone not already approved staying there for an extended period of time ______
· Treat all agency staff, volunteers, other clients and myself with respect.  In particular, I will refrain from using foul language, threatening behavior, or spreading gossip. ______
· Agree to be contacted for a follow-up status check 6 mos & 12 mos after I complete the program _______
· My electronic mail (e-mail) address is: 
____________________________________________________________________________
· Another person you may contact to determine my household status at 6 months and 12 months is:

________________________________________ at ___________________________________
(   If this box is checked, it means that I am currently looking for an apartment.  I understand I can search for housing in the newspaper, rental books, or on the internet, and that this Agency will assist me to obtain access to these and other housing search tools.  I understand that I will have only 60 days to find a place.  If I am unable to find safe and suitable housing within 60 days of entering the program, my subsidy approval will expire, and I must re-apply.  _______
(   I have until this date to find a place if I want to use the subsidy: _____________.
My signature represents that I understand what is expected of me by the HPA Consortium housing subsidy project.  I also agree to cooperate with my individual plan as stated on the back of this contract.  I understand that [[LEAD AGENCY]] is not responsible for my rent or lease.  The subsidy will only be paid on my behalf if I am in full compliance with the program requirements. 
______________________________________________


__________________

Client signature








Date

 Name (print):  _____________________________________________                               

===   ===   ===   ===   ===   ===   ===   ===   ===   ===   ===   ===   ===   ===   ===   ===

Based on an initial Housing Needs Matrix Score of _______, client is expected to need:

____ 1 month of rental assistance



____ Utility Arrears

____ Up to 3 months of rental assistance

____ 4-6 months of rental assistance

____ 7-9 months of rental assistance

*Please Note that while this finding is helpful in making a determination and projection of rental assistance needs, clients must be re-certified for assistance a minimum of every three months throughout the period of assistance.

UTILITY EXTENSION: (if applicable)

Type of Utility:   NV Energy    /   SW Gas     /   Water    


Spoke to: ____________________________  Date: ___________
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