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Once the rental d to the client’s file in

HMIS, the ticket is marked o k cut, and an email notification is sent to the
Case Manager.

Submission is closed and the FSR is released. The status of the FSR will be AdvanCIﬂg
changed from Pending Approval to Approved (in HMIS) conn30tiCUt

Together |




\

RAPID REHOUSING
FUND REQUEST FORM

® Everyone should be using the same

document.

® This document needs to be signed by your

supervisor.

®* Upload the completed document in your
client’s HMIS profile (files and documents

section)

® This document should indicate if the rental

request is an initial, ongoing, recert, etc.

® If the payments go beyond 12 months
please provide the necessary documents
(i.e. exception form, Inspection form, and

recertification)

Rapid Re-Housing Fund Request Checklist

To request rental agsistance payment:
1) Complete Financial Service Request in HMIS
2) Use the attached checklist te upload Supperting Decuments to HMIS
3) Email community assistancei@act-ct.org to submit ticket. Do not send documents via email

[ Initial Request [ Monthly Request Jan/2024 [ 3 Month Recertification
(Month ! Yaar)
O Annual Recertification [ Rapid Exit

Agency Submitting Request ACT

Funding Source [ CoC [ YHDP [ ESG [ CSSD [ Comm. College [0 ESGCV
[ Project Longevity (PL)

Month # 1 _{123 456 789 101112 131445 161718 192021 222324)

Reminder: Exit planning begins before the participant is housed with the expectation that the participant will move on

ram within the initial 12 month lease term. Recerification should be completed in the third month of receiving
rental assistance and submitted with the month 4 request and then again in the sidh nd submitted for month 7
and 50 o recertifying every B0 days as applicable. Rental assistance beyond 12 mo quires an spproved
exception form, annual HQE inspection, recertification, and other listed forms to be submitted Fur month 13. Rental/utility
assistance cannot exceed 24 months.

Household Composition

HoH Oml Housshold
e O i

Confirmation:
®B Landlord contact information and address as listed in HMIS Financial Service Request is correct.

B HMIS Financial Service Reguest in HMIS is complete and accurate (funding amounts match
rentalfutility calculation tool).

By =igning thiz form, Csze Manager and Supenvizor centify that there iz no conflicf of interezt befween sgency, ciient, and
Isndlard/rental agency. In addition, Supendzor haz reviewed and spproved requested amounis in HAIS.

Mame of Case Manager: Jane Doe Agency: ACT,

Phone: __880-123-4567 Emaail: JaneDoe@gmail.org

Jane Doe
Signature of CT-RA Casze Manager Date

Same sz above
Signature of 5 .:uperw@ar (or suthorized individusl] Date

Bev.

@)
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RAPID REHOUSING
FUND REQUEST FORM
CONTINUED.

® The funding source and the type of
request needs to be selected and the

amount requested needs to be listed.

Rapid Re-Housing Fund Request Checklist

Funding Source - O CoC O YHDP

O Rental Assistance Amount Requested: §
O Rental Assistance is expected to be on-going

[ Secwrity Deposit Assistance {2 months max) Amount Requested: §

[ Froperty damage payment Amount Requested: §

O utility Assistance (on-going utility allowance as applicable/not arrearage) Amount Requested: §

Funding Source - O ESG O ESGLCV O CS5SD O Comm. College O PL

[ Rental Assistance Amount Requested: §

[ Rental Assistance is expected to be on-going

[ Rental Arrears {one time up to 6 months, including late fees) Amount Requested: 3

[ Security Deposit Assistance (2 months max) Amount Requested: §

[0 Rental Application Fees Amount Requested: §
__ Lease indicating rental application fees QR letter from landlord documenting rental applicetion fees

O Moving Cost Assistance (3 months max storage) Amount Requested: §
Truck rental quote/bill, AND/OR Storage fee guote/bill, ANDYOR Moving co. quotesbill
o W2 Form = HMIS Relzase of Information

[ Utility Assistance {on-going utility allowsnce as applicable) Amount Requested: §

O utility Arrearage (up to & months of armearage/must provide documentation of monthly amount)

Amount Requested: §
Household member name on account or other proof of responsibility

[ (CSSD & Comm College & PL Only) Other expense as approved by DOH  Amount Requested: §

Description of Expense

Advancing

Connecticut
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Rapid Re-Housing Fund Request Checklist

Attach and upload to HMIS the following forms to the comp

[m] Initial Housing Request

L] Income Verification®
or (18) Zere Income
Affidavi

L Utility Company

[ i0) - HMIS Release of Account Information (if
- rrmatic applicable) and
Informatien {13) — Utility Payment

Permission (CoCMHDP

O (18) = Fund Request Form

D (14) - Documentation of

Homelessness zental/Utility

Caleulation Tool™

Ll Date of Birth
Documentstion {all househald
members age 18+ on the

= I nitia I req UeST subsidized lease (YHDP Only)

D (&) - Participant Docs
Received Checklist

D Proof of Property
Crwnership

-Ongoing request

- Housing Stabilization | [J (16) - Rental
Plan or equivalent Assistance Agreement™

(184) - VAWA Lease

-Recertification Request Adcendum

ufility reimbursement, if
applicable

H Property Located in & Coastal Commiunity?

If you are not sure what documents to use, Wy W

f*¥es,.” for tenants living in Coastsl Barrier
Cemmuni

please use the link below.

=]
Unit is loeated in @ CBRS Zone:
O Ne
] ves - Rentsl assistance cannot be approved
for locations in CERE Zones.
{ ] — Accepted Forms of Income Verification.
esn't apply o Rapid Exit

LT Coastal Communities

https://www.ctbos.org/resources/ Slfeasullommunies  enlong

Branford East Lyme Point Assoc.  New Haven

ton Groton Miltfard MNerwalk

[J Monthly Rental
Assistance Request

[ (18) - Fund Request
Form

[ (254 1 258)
RentalfUtility Calculation

Inceme Verification®
ro Income
{enly required if

D Property Damage
Documentation {if
applicable)

leted housing

({Completed within 30 days of
Move-in date & every 30 days

O (18) - Fund Request Form

D (20) - Recertification form

D (T) - Updated Housing
Stabilization Plan or equivalent

D Income Yerification® or
{15) Zero Income Affidavit
L] Utility Company Account
Infarmation {if applicable) and
{13) — Utility Payment
Permission (CoC M HDP only)
[ (25) - RentsliUtility
culation Taoal

{raquirad if beyond 12 months
rental aszsistance)

[ if approved to renew at
annual, also need:

(18A) VAWA Lease
Addendum
(&) Rent Reasonableness
Form

Rantal assistanca
Agreement {if there are
changes)

Old Lyme Stratford Westbrook
Bridgeport Fenwi Madison New London 0ld Saybrook Waterford Westport
Stoningten West Haven

Advancing
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FINANCIAL SERVICE
REQUESTS (FSRs)

® FSRs need to be completed before

submitting a rental request via the

ticketing system.

®* Property owner information, mailing

address, etc. needs to match the
information you submit on a rental

request application.

View Service Request Form

First Name: Jane

Requesting Service From

enroliment v New Opportunities CT RRH -
Waterbury/Litchfield county CAN
(DOH) (RRH)-DoH ESG RRH 2015~
2018 FEDERAL Grant 11/16/2023
v Pending Approval

v Utility Assistance

Additional
Service:

Refer to
Persor:

Referral Date:  01/16/2024

Payment To

Referringto:  Eversource
Address: PO BOX 56002
Zip Code: 02205

Request Information

reference:  utility assistance February 2024

Quantity: 1.00

Last Name: Doe

Client I1D:

account  DoOH ESG RRH 2015-2018 FEDERAL
Nome:  Grant

provider  New Opportunities CT RRH -

Waterbury/Litchfield county
CAN (DOH)

*These Must Match!

Address 2:

City: Boston

reference 02/01/2024
Date:

UnitRate: 123

Advancing
Connecticut
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COMMON ERRORS
(FSRs)

The reference line needs to mention the
month, year, and type of request (security

deposit, ongoing, utility).

If /When the property is under new
management, a new W-9, VAWA, Rental
Agreement, and FSR need to be submitted

to HMIS.

Please be sure the account name and
provider match on the FSRs. If they do not
match, please ensure the client is enrolled in
the correct program and you are working

under the correct HMIS role.

View Service Request Form

First Name: Jane

Requesting Service From

enraliment ' New Opportunities CT RRH -
Waterbury/Litchfield county CAN
(DOH) (RRH)-DoH ESG RRH 2015~
2018 FEDERAL Grant 11/16/2023
Status: ¥ Pending Approval

Service: ¥ Utility Assistance

Additional
Sarvice:

Refer to
Parson:

Referral Date: 01!16!2024

PaymentTo

Referring ta:  Eversource
Address: PO BOX 58002
Zip Code: 02205

Request Information

roference:  utility assistance February 2024

Quantity: 1.00

Last Name: Doe

Client ID: 123456

Account  DoH ESG RRH 2015-2018 FEDERAL
MName: Grant
provider.  New Opportunities CT RRH -

Waterbury/Litchfield county
CAN (DOH)

*These Must Match!

Address 2:

City: Boston

reference  02/01/2024
Date:

Unit Rate: Requested

Amount:
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Name /Business name and address listed on
W-9 must match the Name /Business name
and address on the FSR.

You cannot list both an individual's SSN
(Social Security Number) and a business’ EIN
(Entity Identification Number) when
submitting a rental payment. It has to be

one or the other.

When there is a change in property
ownership or address, a new W-9 will need
to be submitted with the new property

owner’s information attached.

w_g Request for Taxpayer Give Form to the

Form
[Rew. Octobar 2018) Identification Number and Certificatlon requester. Do not
Dapartment of tha Traesury . . ) 3 } send to the IRS.
Intemal Revenus Sendos * Go to www.irs.gov/FormW?2 for instructions and the latest information.

1 MEME (33 ENOWN 0N YOUT INCome (2 re Kame Is required on this ing; do not leave this Ine lank.

2 Business namaddisragarded antity name, if diffenant from above

3 Check appropriats box for federsl tex classification of the parson whose neme 15 entered on ine 1. Check oneof me | 4 Examplions (codes anly 1o ( \
‘following saven boxes. . umaha'p;cusa,mtlndafﬂrals;;ze K 4

Instructions on page 35
O inowidusivsale propristorar (] G Corporstion [ s corporaton. [ Parmership [ Trustrestata
Elingle-member LLC Exempt payee coda [ any)
[] Limited labiitty company. Enter tha tax classification (Gl corporation, S=% corporation, PaPartnarship) &
Wote: Check the sppropriate box In th line abova for the tax classiication of the single-member owner. Do ot check | Exempfion from FATCA reporiing
LLC It tha LLC Is ciassifiad a5 & single-member LL G that Is disragarded from the ownar uriess the ownar of the LLC s -
anathar LLC that ls mot disregardad from the owner tor LS. federal 12 purpases. Otherwise, a single-member LLC ma ( 2ny)
I disragarded oM the OWNEr ShoUkd check M2 appropriate bax for the 18Y classiNcation of K5 owner.
[ other (z2e nmwr.ns: >

Print ar type.
Sea Speciflic Instructions on page 3.

Phppienr o azz i maiiae autnc fa (LG ]

Aequestars name and adoress [opaonal)

7 LISt account numbers) hare (optional)

Part | Taxpayer ldentification Number (TIN)
Enter your TIM in the appropriate box. The TIN provided must match the name given on line 1 to svoid
backup withholding. For individuals, this is generally your social security number (S5N). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entitias, it is your employer identification number (EIM). i you do not have a numbsr, sas How to get a
TIN, later.
Mote: If the account is in more than one name, see the instructions for line 1. Also see What Name and w
Number To Give the Reguesier for guidelines on whoee number to enter.

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number jor | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding. or (b) | have not been nofified by the Intemal Revenus
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3.l am a 5. citizen or other 5. person {defined below); and

4. The FATCA codefs) entered on this form (f any) indicating that | am exempt from FATCA reporting is comect.

Certification instructions. fou must cross out tem 2 above if you heve been notified by the IRS that you ere curmently subject to backup withholding because

you have feiled to report 8l interest and dividends on your tax retumn. For resl estate trensactions, itemn 2 does not apply. For mortgage interest paid,

ecquiskion or abandonment of secured property, cancelletion of debt, contributions to &n individuel retirement erangement (IRA), end generslly, payments

other than imerest and dividends, you are not required to sign the cerification, but you must provide your comect TIM. See the instructions for Part [, later.
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(e.g. HMIS I.D. 12345 ongoing Jan 2024)

ticket number w

. Utility requests should be submitted separately on their own ticket. Any ticket with

both UTL and rent will not be accepted. If there are multiple UTL’s please note that
in the subject line.

Advancing
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elease, efc.)

staff when a pending issue
has been resolv

Rejected Applications:

* Ifa f.earrl member i'denﬁfic.es an incsorrec’r subject line fno HM.IS ID/month/yeqr/.type of Advan(:i ng
application), your ticket will be rejected and a new ticket will need to be submitted. connecticut

Together |

/> * If a duplicate ticket is created it will be rejected. Do not respond to rejected tickets.



® |If the client opts ¢ would need to provide a W9

to be paid directly. The client will receive a 1099 i they receive funds over $599.00

® Utility requests should be submitted separately on their own ticket. Any ticket with both UTL

and rent will not be accepted Ad\lan(','"]g
Connecticut
/ Together |




How Your Use Changed :

Beginning with

yeur next staterment,
your monthly sectric
uze will ba

Aier being at this
address for a year,
comparslive yeary
anergy ind i

here.

wiill ba displayed in circle

News For You

Wa usa more energy 1o keep cool in the summer which means your billl may be higher, Leam how 1o use less energy while staying cool af
eversounce. comvenergy-saving-tips.

CE_Fa_lalT| IPRIA.TXT
Pieass mak your check payable o Eversounce and Gonsidar adding §1 for Opération Fs

o Viu can alzo add £2 o 53 wien paying your Bl online, W% of yeur tas-daductizie donation
EVE RS-UR‘ E provides pgy assistance grants, Il madking, pleass alow up fo 5 business days o post
-

Account Number:

Payment Plan Amount now

Mer-residantial and residential TibiFYiaresnig vostomers meay be due h‘j 08/10/24

subject ba @ 1.00% labe payment charge if 1he “Total Amount Due”

i nofd reciived by (800524 Amount Enclosed

iy also achd mone wheen paying your bill

jedies EnBfTy SESRIENon pranks 12/10/2024

[ Amount How Due
$73.23

r Emount Paid

- — .
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“The check neec
“Stop payment on a check” ®

O
Note: Please wait 3 weeks after the check cut date before requesting a reissue Advanmng
Connecticut
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mailto:funds@act-ct.org
https://act-ct.org/rrh.html
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