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BIG BEND CONTINUUM OF CARE



Rapid Rehousing Request for Payment 

Client Name:
______________________________
Program:  ___________________________


	Move-in Costs
	Billed To:
	Amount

	Rent (First/ Last/ Other)    
	
	

	Security deposit    
	
	

	Application fees  
	
	

	Utility deposit & connection fees

w/ Utility Account #
	
	

	Back utility payments    

w/ Utility Account #
	
	

	Other:
	
	

	Total Amount Requested 
	
	


Name of Billed To: ___________________________________________________________________

Company Address (on W-9): ___________________________________________________________

Mailing Address: ____________________________________________________________________

Check Memo: _______________________________________________________________________

The Rapid Rehousing Housing Specialist is requesting payment for the above amount(s) to be paid to the biller(s) listed above.

Signature of Rapid Rehousing Case Coordinator





Date

	By signing this document, I approve of and agree to pay the above amount(s) to the biller(s) listed above.

Director Signature




                                   Date


Check cut, date: _______________
by (Finance Dept. Signature): _____________________________

