Department of Housing and Community Development
Flexible Fund Extension Request 
Agency Name:      
 FORMCHECKBOX 
 Extension - Market Rate                
Client Name (first, last):      


SSN #:      
Other Adult Name:      



SSN#:      
Responsible DHS Office:      
Please indicate below the Flexible Fund Extension you are expending to aid the client in continuance of securing permanent housing.
	

Purpose
	Amount ($)

	Short-term Subsidy  = maximum of 6 months of DHCD share
	     

	Moving expenses (up to $150)
	     

	Total
	     


Other Monetary Resources Utilized:

	     
	     

	     
	     

	Total
	     


By submitting this form, I and my agency affirm that the required documents have been verified to the best of our ability and that this family is a good candidate for remaining permanently housed if provided with flexible extension funds.  I/we also understand that the family is only eligible once in a 6 month period for these funds.  
Furthermore, my agency also acknowledges that:

· there is a written statement from the Landlord stating the Tenancy is in Good Standing;

· the family is in full compliance with their Re-housing and Stabilization Plan and the document is signed by both the Agency and Head of Household;

· the rent for market rate units does not exceed 100% of the Fair Market Rent as determined by HUD; and
· the family’s portion of the rent has been recalculated and accounts for 25% of their income.  
Signature of Staff:  ________________________


Date:     _______________

      Print Staff Name:    ________________________







* Please note: All questions should be directed to your DHS Contract Manager.   8/2/10

