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Housing Services Department

Homeless Prevention and Rapid Re-Housing Policy

Homeless Prevention Assistance in the form of rent, deposit or eviction prevention is available from this Agency on a limited basis.  Assistance is available for low-income families only, and families who do not exceed 50% of the City of Merced medium income.  In order to assure the clients with the greatest level of need are assisted, the following guidelines will be used to determine which applicants will be assisted:

Priority will be given to:
	1.
	Applicants who are currently homeless and living in a shelter, or on the street.

	2.
	Applicants who have children under the age of 3, or are themselves elderly of physically disabled.

	3.
	Applicants who have no history of late payments or evictions before their stated life altering event.

	4.
	Applicants who are currently living in unsafe or unsanitary conditions.

	5.
	Applicants with 14-day notices to pay rent or quit.

	6.
	Applicants with pending foreclosure of rental housing.

	7.
	Significant amount of medical debt.

	8.
	Recent traumatic life event, such as death of a spouse or primary care provider.

	9.
	Recently unemployed.


Applicants are not eligible if:

	1.
	Their rent exceeds 65% of their monthly income.

	2.
	The applicant has received deposit assistance that was not returned to the Agency by the landlord, due to the condition the property was left in. 

	3.
	The applicant, or someone in their household has been assisted within the term of the HPRP grant.

	4.
	The applicant has no verifiable income.

	5.
	The applicant has roommates living with them that are not listed on the lease.

	6.
	Leases that include clauses that are deemed to include excessive fees or conditions.

	7.
	Leases with landlords who are not willing to work with MCCAA Housing Services

	8.
	The applicant is the property owner.

	9.
	The client has applied for housing that is unsafe, unsanitary, or will be overcrowded.

	10.
	The applicant’s landlord will not respond to inquiries, or allow a property inspection.

	11.
	The amount of assistance we can give the applicant will not prevent their eviction, or secure permanent housing for at least 60 (sixty) days.

	12.
	Applications are submitted incomplete or inaccurate.

	13.
	The applicant fails to return calls, or make scheduled appointments.


Homeless Prevention and Rapid Re-Housing Application
Name: 





  




  ____________



Last





First

       Middle Initial
Address:  





  









Street 




City

State

Zip

Telephone:  





  Message Number:  





Social Security Number:  































	1.
	Number of all people in you household: __________                  

	
	Name
	DOB
	SSN

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	2.
	Source of income: __________________________  Gross Monthly income:  $____________________________

	
	Food Stamps:  Yes (     No ( ,         If Yes, amount:  $________________

	
	                                      (Check one)

	
	Name, Address and Telephone number of Employer:

	
	

	
	

	
	

	
	

	3.
	Name, Address and Telephone number of Landlord:

	
	

	
	

	
	

	
	

	4.
	Monthly Rent:  $______________          Do you live in:  House (     Apartment (

	
	                                                                                                                               (Check one)

	
	Are utilities included in your rent?    Yes (     No (

	
	                                                                                (Check one)

	5.
	How many bedrooms do you have? ______________

	
	

	6.
	How many months have you been at your current address?: (check one)

	
	1-3 months  (               4-6 months (               6-9  months  (               10 months or longer (

	
	

	7.
	How much back rent do you owe?  $_____________

	
	

	8.
	How much is your deposit/monthly rent? $______________

	
	

	9.
	Have you attempted to work out a payment plan with your landlord?     Yes (     No (

	
	If yes, Please explain: (Use a separate sheet of paper if necessary)            
	       (Check one)

	
	

	
	

	
	

	10.
	Have you or anyone in your household ever received any type of assistance from this office:  Yes (  No (

	
	If yes, please explain type of assistance received:
	         (Check one)

	
	

	
	

	
	

	11.
	Do you receive section 8?      Yes (     No (

	
	                                                                  (Check one)

	
	

	12.
	Below briefly describe your housing crisis.

	
	(Use an additional sheet of paper if necessary)

	
	

	
	

	
	

	
	

	PLEASE NOTE: If you are on CalWORKS you must go through the Human Service Agency to see if you qualify for their Homeless Assistance Program, Before any other assistance can be provided:

	

	THE FOLLOWING LISTOF ITEMS MUST BE ATTACHED TO THE APPLICATION.  IT IS THE CLIENTS RESPONSIBILITY TO MAKE ALL COPIES AND ATTACH TO APPLICATION BEFORE RETURNING THEN TO THIS OFFICE

	

	A.
	For move in assistance you must attach an actual rental agreement. For a notice to prevent eviction you must attach the original notice along with a copy of the actual rental agreement.

	
	

	B.
	Current proof of income:

	
	1.
	CalWORKS, Cash Aid & Food Stamp Printout

	
	2.
	SSA: Cash Aid Printout, Bank Statement of Automatic Deposit.

	
	3.
	WAGES/SALARY: Check stubs for the last two months

	
	
	

	C.
	Photo Identification (preferable a California License/Identification Card)

	
	

	D.
	Social Security/Medi-cal cards, for each member of the family, (Including children)

	

	PLEASE READ STATEMENT BEFORE SIGNING THIS APPLICATION.

	My/Our signature(s) certifies that all the information provided in this application is true and accurate, to the best of my knowledge.  In addition, my signature authorizes the Merced County Action Agency to make inquiries in regards to the information contained in this application.

	________________________________  _______________________________

	Client’s Signature                                                                                                       Client’s Signature

	________________________________  _______________________________

	Date                                                                                                                           Date

	

	DID YOU REMEMBER TO ATTACH ALL REQUIRED COPIES AND ORIGINALS TO THE
APPLICATION BEFORE RETURNING TO MCCAA HOUSING SERVICES?


