Homeless Prevention Rapid Re-Housing Request

Participant Name: __________________________________________  Date: __________________

Participant Address: ________________________________________________________________

________________________________________ Participant Phone Number: __________________

How did you learn about HPRP? _________________________ Referred by: __________________

Due to hardship I’m unable to pay:       FORMCHECKBOX 
   rent      FORMCHECKBOX 
   utilities     FORMCHECKBOX 
   other

Reason for Request: ________________________________________________________________

Maximum amount that can be requested is $200 per family and $50 per individual for utilities and $250 per household for hotel/motel vouchers and assistance can be provided for up to six (6) months. Participation in Homeless Prevention Rapid Re-Housing Program (HPRP) is mandatory; see attached HPRP Agreement. Please list each request separately.

Request #__________
1. ________________ $ ________ Make Check Payable: __________________________________
2. ________________ $ ________ Make Check Payable: __________________________________
3. ________________ $ ________ Make Check Payable: __________________________________

4. ________________ $ ________ Make Check Payable: __________________________________

Total Amount: 
 $ ________ 
Total Amount of Assistance Received to Date: 
$_________ utilities
$_________ hotel/motel
_______________________________________________________          __________________

Participant Signature






              Date

_____________________________________________________________          ____________________

Housing Coordinator/Case Manager 



                           Date

_______________________________________________________          

Client Tapestry ID
 



                





---------------------------------------------------------------------------------------------------------------------

Reviewed by: 
Program Manager    FORMCHECKBOX 
 Approved   FORMCHECKBOX 
 Disapproved 
_______________________________________________________          
Program Manager


_____________________________________________________________          __________________

HPRP Program Coordinator





               Date

