ODOD/TLCHB HOUSING PLACEMENT AGREEMENT

Between Toledo Lucas County Homelessness Board and _________________________________________










Shelter Agency

This agreement is entered to on behalf of:                                                                    
      






     Shelter Resident/Client (print)
             SS #

For consideration of a housing placement grant in the amount of: $      for deposit and/or $      for rent $      for       months and/or $      for utility start-up totaling $     
Total shall not exceed equivalent of three months rent.

$      Paid to the order of _________________________________________________________
$      Paid to the order of _________________________________________________________
$      Paid to the order of _________________________________________________________
No direct payment to client. Payments issued by TLCHB to Landlord and/or Utility Company. 

If approved request is for more than first month rent and/or deposit – checks will be issued at subsequent rent due date(s).
TLCHB will administer the funds in a timely fashion and will submit all reports as required by the Ohio Department of Development.

Shelter Agency has completed a Housing Placement Application and will adhere to the TLCHB – Housing Placement Assistance Requirements and Criteria, and upon request by TLCHB will provide documentation of these within one week of request, including but not limited to:

· Income Verification, 

· Household Type and number of persons in the household

· Copy of applicant/landlord lease

· Copy of Utility Assistance Invoices and /or agreements

TLCHB reserves the right to withhold any approved requests if a breach of this agreement has been discovered and verified.

Date of Request:      

Agency Name: ______________________________________
Agency Director: _________________________________________________________ (please print or type)

Agency Director Signature: ____________________________________________


___ Approved

____ Not Approved

Reason for Non-Approval ___________________________________________________________________

_________________________________________________________________________________________

TLCHB Director _____________________________________________                          Date: ____________
TLCHB: ODOD Housing Placement Assistance Agreement
2/4/09

