HPRP Family Collaborative

Initial Consultation

Name:_________________________________________
Date:
___________
Contact Number:
____________________________________

Mailing Address:
_______________________________________________________
_______________________________________________________

Number of people in household: _______
Total Monthly Income: $_________

50% or less AMI  FORMCHECKBOX 
yes   FORMCHECKBOX 
no(not eligible)
Employed: ______ Yes ______ No

Employer Name: __________________________  Length of Employment:_______________
Occupation: _______________________________  Hours Per Week: ___________________

Prevention:

 FORMCHECKBOX 
    I currently have a place to live and I need help to KEEP my home or I will become homeless:-or-

 FORMCHECKBOX 
    I currently have a place to live but I have to move and need help getting a new place.

Rapid Re-housing

 FORMCHECKBOX 
   I currently am living in a shelter or transitional housing for the homeless.

-or-

 FORMCHECKBOX 
   I currently have no regular indoor place to live (sleeping in car, street, campground).

I need help with: please check all that apply

 FORMCHECKBOX 
  Back Rent 
 FORMCHECKBOX 
 Security Deposit
 FORMCHECKBOX 
 One-time costs (storage, moving van)

 FORMCHECKBOX 
  One-time Rent assistance

 FORMCHECKBOX 
 Help with my rent for a few months

 FORMCHECKBOX 
  Utility Payments
 FORMCHECKBOX 
 Other, please explain:_________________________________

Are you currently getting help with any of these costs ?

 FORMCHECKBOX 
no   FORMCHECKBOX 
yes   From Where/Who/What Type and Amount ? 

  
Are there children in your household?

 FORMCHECKBOX 
yes
 Ages:__________________________________
 FORMCHECKBOX 
no
            

What is the reason you need help from this program? 


Do you have savings and/or other assets that would allow you to pay some or all of these costs? Please list all bank accounts and assets:


Do you have friends or family who might help you with your costs, or who you could stay with? Please describe all personal contacts who could help you:


What would help you to get or keep a stable home?


I attest under penalty of perjury that all information is true and correct:
Name:________________________ Signature:___________________ Date:___________

































