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*One MOU is needed for each property owner/landlord. Keep on file at agency NOT in client files. 
	Landlord:      
	Agency:     

	Phone:     
	Agency Address:     

	Address of Facility:      
	Agency Phone     

	Address of Facility:      
	Address of Facility:      

	Address of Facility:      
	Address of Facility:      


THIS MEMORANDUM OF UNDERSTANDING is entered into the first day of business activity between the parties of this agreement, which is the     day of      , 20     by and between       (herein called “Agent”) and      , (herein called “ Landlord”) in      County, Indiana.

The above named Landlord and its designated Agent (     ) receives federal funds in order to administer housing assistance programs for homeless people or for those in threat of becoming homeless.  This program provides rental assistance to participating households who must be at or under the 80% of Area Median Income level.

Based upon each individual program criteria the parties of this Memorandum of Understanding agree:

The above designated agent shall:

1. Provide written or verbal notification to the landlord on the program which the potential tenant has qualified for Rental Assistance;

2.  Provide written or verbal notification of the amount of security deposit available for the tenant and, if applicable, the monthly rental subsidy amount from the Rental Assistance program, which is reviewed within 90 days from initial move-in and each three months thereafter (if tenant continues to qualify) for up to a total of 5 months
3. If applicable, pay the monthly rental subsidy amount by the first of each month or the date specified in the lease agreement each month; and 

4. Follow-up with the tenant each month for three months after entry and every 90 days thereafter  to help assure housing success and good tenant/landlord relations.

Landlord shall:

1. Provide tenant with a clean, safe housing unit that is well maintained;

2. Follow federal Fair Housing regulations;

3. Agree to forego any tenant qualification based on credit checks, however retaining the right to review prior evictions and/or rental based legal actions against the prospective tenant.

4. Follow state residential rental agreement laws and regulations;

5. Comply with a Habitability inspection of each unit leased under this agreement;

6. Accept payment in the form of cash or organization check;

7. Provide a completed W-9 (if using social security number instead of Federal ID number);

8. Provide statement of assurance that housing unit is free of lead-based paint hazards or that unit was constructed after 1978.

9. Provide a copy of the rental lease agreement to the agent upon request and a generic copy of the standard resident lease upon signature of this MOU.

10. Upon move-out, provide the agent with an accounting of the charges deducted from the security deposit; and

11. If applicable, return any security deposit funds to insert Agent name and address.

This agreement shall remain in effect until termination.  Termination of the MOU shall be by 30 days written notification by one or both parties of this agreement.  No just cause shall be required for termination.

____________________________________
     



 __________________________________
Agency Executive Director:
     Date
         
      


Landlord:
       
`
Date
	Utility Provider:      
	Client ID:      



INSTRUCTIONS:

This form should be completed by the Client/Case Manager to request the Contracting Agency's approval of short term rental assistance.

Client: Fill out this form completely with case manager.
Date Constructed:       Most recent rent charged:       Proposed rent:      
Proposed month’s assistance:      
Date Assistance begins:      
Months approved for assistance:        
Dates for service and housing plan assistance re-assessments:       
Attach copy of lease to document. 
Tenant Name





 Agency Staff
      Type or Print name here



                     Type or Print name here

Signature


             Date


Signature


Date

	Utility Provider:      
	Client ID:      


Contracting Agency:      
INSTRUCTIONS:

This form should be completed by the Client/Case Manager to request the Contracting Agency's approval of short term utility assistance.

Client: Fill out this form completely with case manager.
Most recent utility charged:      

Proposed month’s assistance:      
Date assistance begins:      
Months approved for assistance:        
Dates for service assistance re-assessments:       
Attach copy of utility bill to document. 
Client Name





 Agency Staff
      Type or Print name here



                     Type or Print name here

Signature


             Date


Signature


Date

	Mortgage Provider:      
	Client ID:      


Contracting Agency:      
INSTRUCTIONS:

This form should be completed by the Client/Case Manager to request the Contracting Agency's approval of short term mortgage assistance.

Most recent monthly mortgagee bill:       

                                                      

Proposed month’s assistance:      
Date assistance begins:      
Months approved for assistance:        
Dates for service assistance re-assessments:       
Attach copy of mortgage to document. 
Client Name






 Agency Staff
      Type or Print name here



                     Type or Print name here

Signature


             Date


Signature


Date 

 
	Approved Services:      
	Client ID:      


Contracting Agency:      
INSTRUCTIONS:

This form should be completed by the Client to request the Contracting Agency's approval of supportive services.

Client: Fill out this form completely with case manager.
Date assistance begins:      
Months approved for assistance:        

Cost per month of assistance:              

Dates for service assistance re-assessments:       
Attach copy of supportive service invoice to document for every service received. 
Client Name





 Agency Staff
      Type or Print name here



                     Type or Print name here

Signature


             Date

Signature


Date
Short Term Rental Assistance








Supportive Services Assistance








ST Rental Assistance MOU








Short Term Utility Assistance








Short Term Mortgage Assistance











Page 3 of 5

