Agency Name
Transitional Housing Program Overview for Landlords
Thank you for helping us assist our clients in becoming self sufficient.  As a participant in our program, our client will receive rent and some utility assistance for 6 months.  The goal of the program is to use this assistance as well as intensive case management to help them obtain and remain in permanent housing, increase their skills and/or income, and achieve greater self determination.
What is in it for you?
· You will have a tenant that has demonstrated to us that they are willing to work hard toward their goals. Dedication, determination and the desire to succeed are requirements for program eligibility.

· Your tenant will be receiving weekly case management with a qualified professional that is guiding them in reaching their goals. They will also be having weekly case management appointments and counseling appointments along with budgeting classes. They will have the support and guidance that many non-assisted tenants do not have.
· Your tenant will have their home inspected by their case manager at least once during the program.  Though we are not responsible for any damages we can ask them to clean their house if necessary. It is also part of their contract to keep their house clean.
Client Eligibility:

       According to the Transitional Housing Program Coordinator our client _______________________ is eligible to remain in our program for up to 6 months as long as he/she follows certain guidelines: 

1.  They must create a plan for self sufficiency with our case manager and follow it.  The plan will include individual and group counseling, budgeting classes and a variety of other requirements. 

2. They must have contact with their case managers weekly and attend other classes, meetings and appointments as required.

3. They must remain in compliance with their lease.  If they break it and are evicted, they will be terminated from our program.


4.  They must not abuse drugs, commit a crime or fraud or violate their program contract or lease in any other way.

Program Overview:
Please initial next to each of the following to show that you understand and agree:
· _______ We will assist the client with rent and any utilities that are included in the cost of rent. We will pay the following percentage for the next six months as long as the client remains eligible:

               Month:                                     FAC Will Pay:                                        Client Will Pay:

                   1                                              100%                                                         0%

                   2                                               75%                                                          25%

                   3                                               50%                                                          50%

                   4                                               25%                                                          75%

                   5                                               25%                                                          75%

                   6                                               100%                                                         0%

· _______However, if at any time the above amount exceeds 30 percent of their income, we will pay the difference.

· _______Clients will be responsible for paying ALL of the utility charges paid directly to the utility companies as well as the deposit, application fee and any damages.
· _______ According to HUD guidelines, we cannot assist them with more than______per month or with a house/ apartment with more than _______ bedroom(s). 

· ________We will not pay deposit or application fees.

· ________We are responsible only for our portion of the rent and utilities.  We will pay late fees only on our payments.  We will never be responsible for a late fee charged on the client’s portion of the rent or utilities.

· _______ This is not a guarantee of assistance for the entirety of the lease. This is a 6 month program.  We will only assist clients for as long as they remain eligible for and active in our program for a period not to exceed 6 months.  Depending on participation and other eligibility requirements, assistance may cease before the six month period but will not exceed it.

· _______ This is also not a guarantee for assistance for the six month duration of the program. If the client at any time leaves the program, is terminated from the program, is evicted or leaves voluntarily we will not continue to assist them. 
· ________If  the client is terminated we will contact you that day and rent and utility assistance will cease 30 days later in order to give you a 30 day notice. 
· ________ It will be up to you and the client to determine what will happen if termination occurs.  We are NOT responsible for rent or any other charges that are accrued after the client has been terminated.
· ________ We do not sign the lease and are not responsible for the client complying with it or violating it in any way.

· ________ If the client violates the lease or does not pay their portion of the rent and is evicted for that reason or any other, they will be terminated from our program and we will not be responsible for any money owed to the landlord from that day forward or any assistance we would have provided if they had not been evicted. If they are evicted or break the lease before the six month period is up, we will are not responsible for whatever rent would have been paid if they had remained in the apartment.  That will be the client's responsibility and should be dealt with in the same manner that unassisted tenants evictions and/or lease breaking is dealt with.
· ________We are not responsible for damages that occur while the client is participating in our program or at any other time. Damages are the responsibility of the client.

· ________We are not responsible for any crime that occurs involving our client as either perpetrator or victim.

Please sign stating that you understand and agree with all of the information given in this form:

________________________________                              ______________

 Landlord signature                                                               date

________________________________                              _______________

Transitional Housing Coordinator                                         date
