

Rapid Re-housing Program: Move-In Cost Agreement
What is the Rapid Re-housing Program?
Rapid Re-housing is a program that provides financial assistance to cover move-in costs for people who are experiencing homelessness who have enough income to be able to afford to pay rent and their basic expenses each month.
As a property manager/ owner, what is my role in this program?
You can use the same application and screening process that you would normally use to select a tenant. You deal directly with the tenant and the tenant is obligated to abide by the terms of the typical lease. 
What are the requirements for the program?
The tenant must be able to sign a one-year lease.  The landlord should not sign the lease until a letter of guarantee has been received.  Program staff must be able to inspect the property to ensure that it meets HUD Housing and Lead-based Paint Standards. The landlord must submit a W-9 form to us for the IRS.
If you have further questions, please do not hesitate to contact the Rapid Re-Housing Housing staff at             (850) 792-5015.

Owner or Property Manager (Payee): ________________________________Phone #: __________________
Mailing Address:_____________________________________________________________________________
Rental Property Address and Apt. # ____________________________________________________________

	Move-in Costs
	Amount

	Application fees (if required)
	

	First month's rent    
	

	Last month's rent (if required)
	

	Security deposit    
	

	Other fees (reservation fees, credit/background check fees)
	

	Total  
	



Which utilities (if any) are included in the rent? __________________________________________

	By signing this document, I certify that the above move-in costs are accurate and complete.  
I agree that the client(s) listed above will be able to move into the property (named above) upon receipt of the above amounts as long as he/she/they meet(s) the usual screening requirements and the property is available.  
In the event that the client's application is denied for any reason, I understand that any fees paid other than the application and/or processing fees listed above will be returned to Big Bend Continuum of Care 1820 E. Park Ave, Tallahassee, FL 32301. Please keep a copy of this form for your records.


Property Owner/Manager Signature								Date






