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Description automatically generated]Individual Service and Housing Stabilization Plan


Name: _______________________________________________ HMIS #: ______________________
	Current Budget
	Amount

	A) How much money do you have right now in savings?
	

	B) How much money do you have right now in a checking account or otherwise?
	

	C) How much money will you earn between now and one month from today(after taxes)?
	

	D) Total Amount (add A + B + C):
	

	E) Amount needed to cover basic expenses between now and one month from today (other than move-in costs)?
	

	1. Total amount available to cover move-in costs (D – E):
	



	Projected Move-in Costs
	Amount
	Party Responsible

	F) 1st Month's rent     (□  documentation provided)
	
	

	G) Security deposit    (□  documentation provided)
	
	

	H) Application fees   (□  documentation provided)
	
	

	I) Utility deposit and connection fees:
· Electric & Water ($210+37)
· Electric, Water & Gas ($270 + 55.50)
	
	

	J) Back utility payments    (□  copy of past due bill provided)
	
	

	K) Moving fees (not covered by Rapid Re-Housing)
	
	

	2. Total move-in costs (add F-K)
	
	



	Amount needed to cover moving costs (1-2):
	
	

	Amount provided by Rapid Re-Housing:
	
	



I, ________________________________ (client name), certify that the financial resources listed above are accurate and complete and they reflect my financial needs for moving into stable housing.


Client Signature								Date
1
The Rapid Re-housing Specialist has verified that the above information is accurate. Upon receipt of appropriate documentation and biller information I will request the above amount to be paid to the biller.


Signature of Rapid Re-housing Specialist					Date
	I:  Obtaining housing 

	Goal with Action Steps/Expected Target Date

	








	II: Household needs

	Goal with Action Steps/Expected Target Date

	







	







	III:  Housing stability

	Goal with Action Steps/Expected Target Date

	











Client Signature: __________________________________________	Date:  ______________  
 
RRP Specialist:  ___________________________________________	Date:  ______________ 
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BIG BEND CONTINUUM OF CARE




