Rapid Re-Housing Fund Request Checklist


 FORMCHECKBOX 
  Initial Request       FORMCHECKBOX 
 Monthly Request 


                    FORMCHECKBOX 
 3 Month Recertification









  (Month / Year)
 FORMCHECKBOX 
  Annual Recertification
 FORMCHECKBOX 
  Rapid Exit
Agency Submitting Request






Funding Source      
 FORMCHECKBOX 
 CoC       FORMCHECKBOX 
 YHDP      FORMCHECKBOX 
 ESG     FORMCHECKBOX 
 CSSD Pre-Trial    FORMCHECKBOX 
 CSSD Probation   

     FORMCHECKBOX 
 ARPA          FORMCHECKBOX 
 Project Longevity (PL)
Month #_________  (Prorated 1 2 3    4 5 6    7 8 9   10 11 12   13 14 15   16 17 18    19 20 21   22 23 24)
Prorated Rent: For move-ins on the 15th of the month and later, please write “Initial Pro-Rated” next to Month # and then the following month will be Month #1.  This is for rent calculation purposes only.  A tenant will receive 100% rental assistance for the pro-rated month and month 1. For the YHDP rental calculation, the tenant will receive up to 80% of rent financial assistance for the pro-rated month and for months 1-3.  For move-ins that were on the 2nd-14th of the month, if the final lease payment is a pro-rated partial month, please note that next to the month #.
Reminder: Exit planning begins before the participant is housed with the expectation that the participant will move on from the program within the initial 12 month lease term. Recertification should be completed in the third month of receiving rental assistance and submitted with the month 4 request and then again in the sixth month and submitted for month 7 and so on – recertifying every 90 days as applicable. Rental assistance beyond 12 months requires an approved exception form, annual HQS inspection, recertification, and other listed forms to be submitted for month 13.  Rental/utility assistance cannot exceed 24 months.    
Household Composition 
	HMIS ID

(HoH Only)
	Name
	Relationship to Head of Household
	Sex
	DOB

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Confirmation:
 FORMCHECKBOX 
  
Landlord contact information and address as listed in HMIS Financial Service Request is correct.
 FORMCHECKBOX 
  
HMIS Financial Service Request in HMIS is complete and accurate (funding amounts match rental/utility calculation tool).         

Attach and upload to HMIS the following forms to the completed housing fund request form. Check the boxes.
	 FORMCHECKBOX 
  Initial Housing Request
	 FORMCHECKBOX 
  Monthly Rental Assistance Request
	 FORMCHECKBOX 
 Re-Certification
(Completed within 90 days of Move-in date & every 90 days thereafter)

	 FORMCHECKBOX 
 (19) – Fund Request Form


	 FORMCHECKBOX 
  Income Verification* or (15) Zero Income Affidavit
	 FORMCHECKBOX 
 (19) – Fund Request Form
	 FORMCHECKBOX 
 (19) – Fund Request Form



	 FORMCHECKBOX 
  (0) - HMIS Release of Information


	 FORMCHECKBOX 
  Utility Company Account Information (if applicable) and 
(13) – Utility Payment Permission (CoC/YHDP only)
	 FORMCHECKBOX 
 (25A / 25B) Rental/Utility Calculation Tool

	 FORMCHECKBOX 
  (20) - Recertification form



	 FORMCHECKBOX 
  (1A) - Documentation of Homelessness


	 FORMCHECKBOX 
  (25) –Rental/Utility Calculation Tool**
	 FORMCHECKBOX 
   Income Verification* or (15) Zero Income Affidavit (only required if over $40 decrease)
	 FORMCHECKBOX 
  (7) – Updated Housing Stabilization Plan or equivalent


	 FORMCHECKBOX 
 Date of Birth Documentation (all household members age 18+ on the subsidized lease (YHDP Only)
	 FORMCHECKBOX 
  Proof of Property Ownership


	 FORMCHECKBOX 
 Property Damage Documentation (if applicable)
	 FORMCHECKBOX 
   Income Verification* or (15) Zero Income Affidavit

	 FORMCHECKBOX 
 (6) - Participant Docs Received Checklist
	 FORMCHECKBOX 
  Lease
	
	 FORMCHECKBOX 
  Utility Company Account Information (if applicable) and (13) – Utility Payment Permission (CoC/YHDP only)

	 FORMCHECKBOX 
  (7) - Housing Stabilization Plan or equivalent

	 FORMCHECKBOX 
  (16) - Rental Assistance Agreement**

	
	 FORMCHECKBOX 
  (25) – Rental/Utility Calculation Tool

	 FORMCHECKBOX 
  (8) - Rent Reasonableness Form


	 FORMCHECKBOX 
  (16A) - VAWA Lease Addendum


	
	 FORMCHECKBOX 
  (21) - Exception Form (required if beyond 12 months rental assistance)

	 FORMCHECKBOX 
  (9) -HQS Inspection


	 FORMCHECKBOX 
  (18) - Property Owner W-9 Form
	
	 FORMCHECKBOX 
 Property Damage Documentation (if applicable)

	 FORMCHECKBOX 
  (11) - Lead Disclosure Form
	 FORMCHECKBOX 
 (18) - W-9 form for utility reimbursement, if applicable


	
	 FORMCHECKBOX 
 If approved to renew at annual, also need:

· (9) – HQS Inspection

· Lease

· (16A) VAWA Lease Addendum

· (8) Rent Reasonableness Form

· (16) Rental assistance Agreement (if there are changes)



	Is the RRH Property Located in a Coastal Community?
                FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

     If “Yes,” for tenants living in Coastal Barrier Communities, attach the                   

CBRS Map

Unit is located in a CBRS Zone:  

                   FORMCHECKBOX 
 No


      FORMCHECKBOX 
 Yes - Rental assistance cannot be approved    for locations in CBRS Zones.
	
	


*See (Form 14) – Accepted Forms of Income Verification.
** Doesn’t apply to Rapid Exit

CT Coastal Communities
	Branford
	East Lyme
	Groton Long Point Assoc.
	New Haven
	Old Lyme
	Stratford
	Westbrook

	Bridgeport
	Fenwick
	Madison
	New London
	Old Saybrook
	Waterford
	Westport

	Clinton
	Groton
	Milford
	Norwalk
	Stonington
	West Haven
	


By signing this form, Case Manager and Supervisor certify that there is no conflict of interest between agency, client, and landlord/rental agency. They also confirm that the necessary documentation has been submitted in HMIS (see checklist on page 4).  In addition, Supervisor has reviewed and approved requested amounts in HMIS.
Name of Case Manager:   _______________________________ Agency: ________________________________

Phone: _____________________
Email: ____________________________________________     _______
_______________________________________________           
__________________

Signature of CT-RR Case Manager
                             

Date

_______________________________________________                       __________________

Signature of Supervisor (or authorized individual)           


Date
To request rental assistance payment:


1) Complete Financial Service Request in HMIS 


2) Use the attached checklist to upload Supporting Documents to HMIS


3) Email � HYPERLINK "mailto:community_assistance@act-ct.org" �community_assistance@act-ct.org� to submit ticket. Do not send documents via email.











Funding Source  -   ( ESG     ( CSSD   ( ARPA   ( PL    





□ Rental Assistance							            Amount Requested: $____________


□ Rental Assistance is expected to be on-going


□ Rental Arrears (one time up to 6 months, including late fees)                            Amount Requested: $____________





□ Security Deposit Assistance	 (2 months max; 1 month if 62 yo+) 		Amount Requested: $____________





□ Rental Application Fees 							Amount Requested: $____________


___ Lease indicating rental application fees OR letter from landlord documenting rental application fees





□ Moving Cost Assistance (3 months max storage) 				Amount Requested: $____________


	___Truck rental quote/bill, and/or ___ Storage fee quote/bill, and/or ____ Moving co. quote/bill


□ W9 Form           	□ HMIS Release of Information


□ Utility Assistance (on-going utility allowance as applicable)  	                          Amount Requested: $____________





□ Utility Arrearage (up to 6 months of arrearage/must provide documentation of monthly amount)


Amount Requested: $____________


___ Household member name on account or other proof of responsibility





□ (CSSD & PL Only)  Other expense as approved by DOH   Amount Requested: $____________


Description of Expense __________________________________________








Funding Source  -     □  CoC	□ YHDP	   





□ Rental Assistance							            Amount Requested: $____________


□ Rental Assistance is expected to be on-going


□ Security Deposit Assistance	 (2 months max; 1 month if 62 yo+) 	            Amount Requested: $____________





□ Property damage payment                                  	                                      Amount Requested: $____________





□ Utility Assistance (on-going utility allowance as applicable/not arrearage)       Amount Requested: $____________
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