HPRP Client Financial Assistance Request Form
Print or type all information (cursive can be indecipherable)
	Agency Name
	
	Client Name
	

	Caseworker
	
	Enrollment Date
	

	Submission Date
	
	Date Required
	


	Vendor Name & Mailing Address 
	Client’s Physical Address

	
	

	
	

	
	

	Account #
	


	Indicate where the client(s) is/are residing upon HPRP program entry/initial assessment:

	

	


	
	HOMELESSNESS PREVENTION

	Type of Assistance
	CCC Acct Code
	# assistance (1 – 18)
	Utility Type
	Amount

	Security deposit
	
	
	
	

	Rental Assistance
	
	
	
	

	Utility Assistance
	
	
	
	

	Storage Expense
	
	
	
	

	Moving Assistance
	
	
	
	

	Motel/Hotel Voucher
	
	
	
	

	Other cost, describe = 
	
	
	
	

	TOTAL
	
	
	
	


	
	RAPID RE-HOUSING

	Type of Assistance
	CCC Acct Code
	# assistance (1 – 18)
	Utility Type
	Amount

	Security deposit
	
	
	
	

	Rental Assistance
	
	
	
	

	Utility Assistance
	
	
	
	

	Storage Expense
	
	
	
	

	Moving Assistance
	
	
	
	

	Motel/Hotel Voucher
	
	
	
	

	Other cost, describe = 
	
	
	
	

	TOTAL
	
	
	
	


	Check Delivery

	
	
	
	
	

	
	
	Mail
	
	Agency to pick-up

	
	
	
	
	


	Client Signature
	
	Date
	

	Agency Approval
	
	Date
	

	CCC Reviewer
	
	Date 
	

	CCC Approval
	
	Date
	

	CCC CEO Approval
	
	Date
	

	Check Number
	
	Date
	


