Rapid Re-Housing Fund Request Checklist


 FORMCHECKBOX 
     Initial Request
     FORMCHECKBOX 
 Monthly Request 


        FORMCHECKBOX 
 3 Month Recertification
                                                                                       (Month / Year)
Household Composition

	HMIS ID

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

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Landlord Information
 FORMCHECKBOX 
  Landlord contact information and address is as listed in HMIS Financial Service Request is correct.
By signing this form, Case Manager and Supervisor certify that there is no conflict of interest between agency, client, and landlord/rental agency.

Name of Case Manager:   _______________________________ Agency: ________________________________

Phone: _____________________
Email: ____________________________________________     _______
_______________________________________________           
__________________

Signature of CT-RR Case Manager
                             

Date

_______________________________________________                       __________________

Signature of Supervisor (or authorized individual)            


Date
Attach and upload to HMIS the following forms to the completed housing fund request form
	 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 Allowance / Utility Company Account Information (YHDP Only) 
	 FORMCHECKBOX 
 (25A / 25B) Rental Calculation Tool  


	 FORMCHECKBOX 
  (20) -  Recertification form 



	 FORMCHECKBOX 
  (1A) - Documentation of Homelessness


	 FORMCHECKBOX 
  (25) –Rental Calculation Tool 
	 FORMCHECKBOX 
   Income Verification* or (15) Zero Income Affidavit 
	 FORMCHECKBOX 
  (7) -  Housing Stabilization Plan or equivalent


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


	
	 FORMCHECKBOX 
   Income Verification* or (15) Zero Income Affidavit 

	 FORMCHECKBOX 
 (6) - Participant Docs Received Checklist
	 FORMCHECKBOX 
  Lease 
	
	 FORMCHECKBOX 
  Utility Allowance / Utility Company Account Information (YHDP Only)

	 FORMCHECKBOX 
  (7) - Housing Stabilization Plan or equivalent

	 FORMCHECKBOX 
  (16)  Rental Assistance Agreement


	
	 FORMCHECKBOX 
  (25) – Rental Calculation Tool

	 FORMCHECKBOX 
  (8) - Rent Reasonableness Form


	 FORMCHECKBOX 
  (16A) - VAWA Lease Addendum


	
	 FORMCHECKBOX 
   (21) Exception Form (if applicable)


	 FORMCHECKBOX 
  (9) -HQS Inspection


	 FORMCHECKBOX 
  (18) - Property Owner W-9 Form
	
	

	 FORMCHECKBOX 
  (11) - Lead Form (Only if unit built before 1979 w/ children 6 and under residing in the unit. 
	 FORMCHECKBOX 
  (21) - Exception Form (if applicable)


	
	

	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 (14) – Accepted Forms of Income Verification.
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
	


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 HMIS ID to � HYPERLINK "mailto:funds@aids-ct.org" �funds@aids-ct.org�.  Do not send documents via email
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