COC                               Rapid Re-Housing Fund Request Form
Client HMIS ID: __________ CAN: ________ VISPDAT OR NST: _____  Family: YES or NO  Initial Request: YES or NO
Make Check Payable to: ______________________________________________________________________________________________ (please use a separate form for each vendor check request)

Address (Add “Attention To” if different from above) _____________________________________________________________
Send to (if other than above) ______________________________________________________________________________________________
------------------------------------------------------------------------------------------------------------------------------------------------------------------
Initial Housing Requests: Attach the following forms to completed housing fund request form:
□ Proof of Social Security Number (all household members)    □ Date of Birth Documentation (all household members)

□ Lease    

□ Lead Forms 


   □ Rent Reasonableness Form             □ HQS Inspection


                                            (Lead Form if before 1978 with children 6 and under)
□ W-9 Form           
□ HMIS Release of Information      □ Documentation of Homelessness  
□ Property Listing/Proof of Ownership       □ Rental Agreement    □ Recertification form (must be completed for initial    

   packet, and every 90 days thereafter)
□ Is the RRH Property Located in a Coastal Community?


 FORMCHECKBOX 
 Yes (See Reverse)

 FORMCHECKBOX 
 No

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


Unit is located in a CBRS Zone:   □  No






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



----------------------------------------------------------------------------------------------------
□ One Time Rent Payment Assistance (First Month Rent)                                  
Amount Requested: $____________
□ Security Deposit Assistance
 (2 months max) 



Amount Requested: $____________
□ Property damage payment                                  
                                      Amount Requested: $____________

□ On-going Rental Subsidy:     






Amount Requested: $__________
(12 months max, including First Month’s Rent)
Number of month’s encumbered for rental assistance _______________   
Will pay; 1-3 mo. (up to 100% FMR); 4-6 mo. (80% FMR); 7-9 mo. (60% FMR); 10-12 mo. (up to 40% FMR)  
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
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
	


Email requests to � HYPERLINK "mailto:funds@aids-ct.org" �funds@aids-ct.org� or fax requests to 860-761-6711, Attn: Rapid Re-Housing  Appendix D - Revised 2/8/19  











