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HOPWA Client File Checklist 

Client Name/ID: Date of HOPWA Entry (start date of assistance): 

 

Type of Assistance:   TBRA / PBRA / MASTER LEASING    STRMU    PHP    SS only 

CM 

Initials 
Date 

Document 

All forms and required documentation must be re-verified (signed and dated) annually or 

as information changes, unless otherwise indicated. 

  1. HIV-positive status documentation 

  2. Completed and signed HOPWA Income Eligibility Packet with income verification 

documents  

  3. Documentation of tenancy (e.g. rental/lease agreement/mortgage or utility payments, 

receipts) 

  4. Signed Client Rights and Responsibilities Statement (Form D)  

  5. Signed Consent to Release and/or Obtain Confidential Information (Form E)  

  6. Completed and signed Demographic/Statistical Information (Form F) 

  7. Completed and signed Housing Quality Standards Certification with client 

acknowledgement of receipt of Lead-Based Paint and Fair Housing pamphlets (Form 

G) 

  8. Completed and signed Rent Reasonableness Checklist and Certification, for TBRA 

only (Form H) 

  9. Completed and signed Rental Assistance Worksheet, for RA only (Form I) 

  10. Completed Shared Housing Rent Calculation Worksheet, if applicable (Form J) 

  
11. 

Completed and signed Comprehensive Housing Plan (Form K) (reviewed at each 

session and updated to reflect client’s current housing needs) 

  
12. 

Completed and signed STRMU Worksheet, for STRMU only (Form L) (recertified 

each time an applicant applies for STRMU assistance)  

  
13. 

Completed STRMU 21-week tracking worksheet, for STRMU only (Form M) 

(update each time a client receives STRMU assistance)  

  
14. 

Completed and signed HOPWA Termination Form, if applicable (Form N) (at the end 

of the period of assistance/termination for all clients)  

  

15. 

Copy of written notice to client indicating reason(s) for termination, if applicable.  

Include documentation of grievance filed, follow-up activities and resolution, if 

applicable. 

  

16. 
Completed and signed Failure to Accept Section 8/Other Affordable Housing Waiver, 

if applicable (Form O) 
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Form D 

HOPWA Client Rights and Responsibilities Statement 

 

(Must be completed at initial application for HOPWA assistance and must be resigned 

annually) 
 

The following are your Responsibilities: 

 

1. Provide only true and complete information on your application and income verification. 

2. Abide by the terms of your lease. 

3. Pay your portion of the rent each month in a timely manner. 

4. Maintain your residence in a safe and sanitary manner. 

5. Maintain regular contact with your case manager and make him/her aware of any changes 

in your income or living arrangement as they occur. 

6. Apply for Housing Choice Voucher (Section 8) assistance (or other affordable housing 

assistance) and renew the application as required. 

7. Accept Housing Choice Voucher (Section 8) assistance (or other affordable housing 

assistance) as offered. 

8. Collaborate with your case manager to develop and comply with the comprehensive 

housing plan that will help you (and your family) achieve sustainable and permanent 

housing. 

9. Abide by HUD regulations and program guidelines. 

 

The following are your Rights: 

 

1. To receive housing in a non-discriminatory manner without regard to race, religion, sex, 

ethnicity, age, disability, sexual orientation, national origin or marital status. 

2. To have confidentiality maintained of your client records and all communications. 

3. To obtain complete, current information about the terms of your residency. 

4. To be informed of the responsibilities of your conduct as a resident. 

5. To be informed of any consequences for the refusal to follow policies and procedures 

established by the HOPWA Provider. 

6. To utilize the grievance procedure if your rights have been violated. 

 

I have read and understand the HOPWA Client Rights and Responsibilities Statement.  I further 

acknowledge that failure to comply with the Responsibilities listed here may result in the 

termination of my HOPWA assistance. 

 

Client Name 

 

Client Signature 

 

Date 

Case Manager Name 

 

Case Manager Signature 

 

Date 
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Formulario D  

Declaración de Derechos y Responsabilidades del Cliente de HOPWA 

 

(Debe llenarse al inicio de la solicitud para asistencia de HOPWA y de nuevo firmarse 

anualmente) 
 

Las siguientes son sus responsabilidades: 

 

1. Dar sólo información verdadera y completa en su solicitud y la verificación de ingresos. 

2. Cumplir con los términos de su contrato de alquiler. 

3. Pagar su porción de la renta cada mes de forma oportuna. 

4. Mantener su residencia de manera segura y sanitaria. 

5. Mantener contacto regular con su gestor de caso y hacerle saber de cualquier cambio en 

sus ingresos o su arreglo de vivienda conforme éste ocurra. 

6. Solicitar asistencia de la Sección 8 (o alguna otra asistencia de vivienda al alcance de su 

bolsillo) y renovar la solicitud de requerirse. 

7. Aceptar asistencia de la Sección 8 (o alguna otra asistencia de vivienda al alcance de su 

bolsillo) de ofrecerse. 

8. Colaborar con su gestor de caso para desarrollar y cumplir con el plan de vivienda integral 

que le ayudará a usted (y a su familia) a obtener una vivienda sostenible y permanente. 

9. Cumplir con las regulaciones del HUD y las pautas del programa. 

 

Los siguientes son sus derechos: 

 

10. Recibir una vivienda de forma no discriminatoria sin importar la raza, la religión, el sexo, 

el origen étnico, la discapacidad, la orientación sexual, el origen nacional y el estado civil. 

11. Que se mantenga la confidencial de su expediente de cliente y todas sus comunicaciones. 

12. Obtener información actual completa sobre los términos de su residencia. 

13. Ser informado de las responsabilidades de su conducta como residente. 

14. Ser informado de cualquier consecuencia por rehusarse a seguir las políticas y 

procedimientos establecidos por el Proveedor de HOPWA. 

15. Utilizar el procedimiento de agravios si se han violado sus derechos. 

 

He leído y entiendo la Declaración de derechos y responsabilidades del cliente de HOPWA. 

Además reconozco que el incumplimiento de las Responsabilidades aquí listadas podría dar lugar 

a la terminación de la asistencia de HOPWA. 

 

Nombre del Cliente 

 

Firma del Cliente 

 

Fecha 

Nombre del Gestor de Caso 

 

Firma del Gestor de Caso 

 

Fecha 
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Form E 

Consent to Release and/or Obtain Confidential Information 

**This format is suggested but not required for City of Worcester HOPWA Sponsors 

 

(Must be completed at initial application for HOPWA assistance and must be resigned 

annually) 
           
 
 

I, ____________________________ authorize __________________________________ 
                      (Client name)                                  (Agency/Person) 

to disclose and/or release the following specified  information  

 

to______________________________________________________________________  
                                                     (Agency/Person) 

 

 

Disclosed specified information limited to: 

 

________________________________________________________________________ 

                              

________________________________________________________________________  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Purpose/Need for Disclosure: _______________________________________________ 

 

________________________________________________________________________ 

 

 

My signature below authorizes _____________________________________ (Agency/Name) 

to release specified information to agencies and individuals noted above.  The consent expires 

_______________, (Date) or when revoked in writing by the authorized person, or upon exit from 

the program.  This authorization can be cancelled at any time in writing, however the cancellation 

will not affect any disclosures already made prior to the cancellation notice. 

 

Client Signature 

 

Date 

Case Manager Name 

 

Case Manager Signature 

 

Date 
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Formulario E  

Consentimiento para dar a conocer u obtener Información Confidencial 

 

         (Debe llenarse al inicio de la solicitud para asistencia de HOPWA y de nuevo firmarse 

anualmente) 
 

 
 

Yo, ____________________________ autorizo que __________________________________ 
                      (Nombre del cliente)                                  (Agencia/persona) 

revele la siguiente información señalada  

 

a______________________________________________________________________  
                                                     (Agencia/persona) 
 

 

Información señalada revelada limitada a: 

 

________________________________________________________________________ 

                              

________________________________________________________________________  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Propósito/necesidad de revelación: ___________________________________________ 

 

_______________________________________________________________________ 

 

 

Con mi firma abajo autorizo que ___________________________________ (Agencia/nombre) 

divulgue la información señalada a las agencias y a los individuos antes mencionados. El 

consentimiento se vence el _______________, (Fecha) o cuando la persona autorizada lo revoque 

por escrito, o al salir del programa. Esta autorización se puede cancelar en cualquier momento por 

escrito, sin embargo la cancelación no afectará ninguna revelación hecha antes del aviso de 

cancelación. 

 

Firma del Cliente 

 

Fecha 

Nombre del Gestor de Caso 

 

Firma del Gestor de Caso 

 

Fecha 
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Form F 

Demographic/Statistical Information 

**This format is suggested but not required for City of Worcester HOPWA Sponsors 

 

(Should be completed at initial application for HOPWA assistance.  Must be resigned annually 

for TBRA or as information changes.  If no information changed, form may be photocopied but 

must be resigned and dated.) 

 

APPLICANT NAME and ID #  

DATE OF BIRTH 

 

 

ADDRESS 

 

 

CITY/STATE/ZIP CODE 

 

 

HOME TELEPHONE 

 

 WORK/MOBILE 

EMERGENCY CONTACT 

 

 TELEPHONE 

 

TYPE OF ASSISTANCE APPLYING FOR:   

 TBRA / PBRA / MASTER LEASING  Permanent Housing Placement (PHP) 
 STRMU    Supportive Services only (SS only) 

 

Check if applicant is (check all that apply):  Veteran  Domestic Violence Survivor 

 

If applying for TBRA, check if applicant is (check all that apply):  Homeless   Chronically 

homeless 

 

Is applicant already in medical care?  yes   no 

Does applicant already have medical insurance?  yes  no 

 

AGE AND GENDER OF APPLICANT:   Male  Female 

 Under 18 

 18 to 30 years 

 31 to 50 years 

 51 years and older 

 

ETHNICITY OF APPLICANT:    Hispanic    Non-Hispanic 
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RACE OF APPLICANT:  

        

Living situation at time of application: 

 Place not meant for human habitation 

(e.g., vehicle, abandoned building, bus/train/subway/airport stations, outside) 

 Emergency Shelter (including motel, hotel, campground paid with emergency shelter 

voucher) 

 Transitional housing for homeless persons 

 Permanent housing for formerly homeless persons (e.g. Shelter Plus Care, SHP, or SRO 

Mod Rehab) 

 Psychiatric hospital or other psychiatric facility 

 Substance abuse treatment facility or detox center 

 Hospital or non-psychiatric facility 

 Jail/prison or juvenile detention facility 

 Rented room, apartment, or house 

 Client-owned housing 

 Staying or living with relative’s/friend’s room, apartment, or house 

 Hotel or motel paid for without emergency shelter voucher 

 Other (please specify) 

 Don’t know or refused 

 

  White    American Indian/Alaskan Native and 

White 

 Black/African American   Asian and White 

  Asian    Black/African American and White 

  

American Indian/Alaskan Native    American Indian/Alaskan Native and 

Black/African American 

  Native Hawaiian/Other Pacific 

Islander 

   Other Multi-Racial 
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INCOME OF HOUSEHOLD: 

 

 

 

NUMBER OF BEDROOMS (check one box):  

1 2 3 4 5 6 7 

       

 

NUMBER OF BENEFICIARIES:  

List all family members and/or persons determined necessary to your care and well-being by a 

physician (documentation required).  Do not include yourself, roommates or live-in attendants. 

 

 

 

 

 

 

 

 

 

 

 

AGE AND GENDER OF ALL BENEFICIARIES:  

(Do not include yourself, roommates or live-in attendants) 

M F AGE OF BENEFICIARIES  M F AGE OF BENEFICIARIES 

  under 18 with HIV/AIDS    under 18 without HIV/AIDS 

  18-30 with HIV/AIDS    18-30 without HIV/AIDS 

  31-50 with HIV/AIDS    31-50 without HIV/AIDS 

  51 + with HIV/AIDS    51 + without HIV/AIDS 

 

 Monthly Income 

 $ 0 - $250 

 $251 – $500 

 $501 – $1000 

 $1001 - $1500 

 $1501 - $2000 

 $2001+ 

 Percentage of Area Median Income 

 0-30% of area median income (extremely low) 

 31-50% of area median income (very low) 

 51-60% of area median income (low) 

 61-80% of area median income (low) 

 FULL NAME RELATIONSHIP 

1   

2   

3   

4   

5   

6   
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RACE AND ETHNICITY OF ALL BENEFICIARIES: 
(Do not include yourself, roommates or live-in attendants) 

Race/Ethnicity of Beneficiaries 

  

# of 

Beneficiaries 

# also 

Hispanic or 

Latino 

a. White                

b. Black/African American                

c. Asian               

d. American Indian/Alaskan Native                

e. Native Hawaiian/Other Pacific Islander               

f. American Indian/Alaskan Native and White               

g. Asian and White               

h. Black/African American and White               

i. American Indian/Alaskan Native & Black African American               

j. Other Multi-Racial               

k. TOTAL BENEFICIARIES               

 

I, the applicant, certify that the information provided to determine my eligibility for assistance on 

this application and on these worksheets is true and correct to the best of my knowledge.  I, the 

applicant, further understand that any false information provided in connection with this 

application may be grounds for termination from the program.  I, the applicant understand that 

my HOPWA program assistance is contingent on continued funding by Congress.  

 

Yo, el aplicante, certifico que la informacion dada para determinar mi egibilidad para asistancia 

TBRA es verdadera y correcta.  Yo entiendo que la falsificasion de la informacion presente en 

este formulario puede resultar en le termino de mi asistencia de HOPWA.  Yo, el aplicante 

entiendo que la asistencia del programa HOPWA esta basada en el continuo de fondos del 

Congreso.  

 

Applicant Signature 

 

Date 

Case Manager Name 

 

Case Manager Signature 

Date 

 

 

 
 
 

 

 

 

 

 

 



 11 

Form G 

Housing Quality Standards (HQS) Certification 

 

(Must be completed at initial application for HOPWA assistance.  Must be resigned annually, 

as unit changes, or each time for STRMU assistance.  If no information changed, form may be 

photocopied but must be resigned and dated) 

 

[Source: Department of Housing and Urban Development: 24 CFR Part 574, §574.310 (b), 

§882.404 (c)(3); and CPD-94-05.] 

 

All housing assisted under §574.300(b)(3), (4), (5), and (8), must provide safe and sanitary 

housing that is in compliance with the habitability standards outlined below. Mark each statement 

as A for approved or D for deficient.  Property must meet all standards in order to be approved. 

STRMU households do not require an HQS inspection but clients must self-certify the household 

is safe, decent, and sanitary and case managers are strongly recommended to ensure the client’s 

household is not substandard and meets all applicable State and local housing codes. 
 

Client Name/ID 

Street Address                                                                             Apartment No. 

City State Zip 

Year Built 
 

   

 

A  /  D 
1. 

Structure and materials.  The structures must be structurally sound so as not to pose any threat to 

the health and safety of the occupants and so as to protect the residents from hazards. 

 

A  /  D 
2.  

Access.  The housing must be accessible and capable of being utilized without unauthorized use 

of other private properties. Structures must provide alternate means of exiting in case of fire. 

 

A  /  D 
3.  

Space and security.  Each resident must be afforded adequate space and security for themselves 

and their belongings.  An acceptable place to sleep must be provided for each resident. 

 

A  /  D 
4.  

Interior air quality.  Every room or space must be provided with natural or mechanical 

ventilation. Structures must be free of pollutants in the air at levels that threaten the health of 

residents. 

 

A  /  D 5.  
Water supply. The water supply must be free from contamination at levels that threaten the 

health of individuals. 

 

A  /  D 6.  
Thermal environment.  The housing must have adequate heating and/or cooling facilities in 

proper operating condition. 

 

A  /  D 

7.  

Illumination and electricity.  The housing must have adequate natural or artificial illumination to 

permit normal indoor activities and to support the health and safety of residents. Sufficient 

electrical sources must be provided to permit use of essential electrical appliances while assuring 

safety from fire. 

 

A  /  D 
8.  

Food preparation and refuse disposal. All food preparation areas must contain suitable space 

and equipment to store, prepare, and serve food in a sanitary manner. 

 

A  /  D 9.  
Sanitary condition.  The housing and any equipment must be maintained in sanitary condition.   
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A  /  D 

 

 

 

 

 

 

 

10. 

Lead-based paint. If the structure was built prior to 1978, and there is a child under the age of six 

who will reside in the property, and the property has a defective paint surface inside or outside the 

structure, the property cannot be approved until the defective surface is repaired by at least 

scraping and painting the surface with two coats of non-lead based paint.  A Lead-based Paint 

pamphlet must be given to the client.  

English version: http://www.epa.gov/lead/pubs/leadpdfe.pdf 

Spanish version: http://www.epa.gov/lead/pubs/pyfcameraspan.pdf 

 

A  /  D 
11. 

Smoke detector.  Dwelling unit must be protected by a hard-wired or battery-operated smoke 

detector installed in accordance with National Fire Protection Association Standard 74. 

  

HOUSING QUALITY STANDARDS CERTIFICATION STATEMENT  

FOR RA AND PHP CLIENTS ONLY 

 

 I certify that I have inspected the property located at the address below to the best of my 

ability and find it meets all the standards listed in the HUD standards above.  I therefore 

have approved this property for HOPWA TBRA assistance. 

 

 I certify that I have inspected the property located at the address below to the best of my 

ability and find that it does NOT meet all the standards above.  I therefore have 

disapproved this property. (Property may be reevaluated for approval after deficiencies 

are corrected.) 

 

Case Manager/Inspector Name: 

Case Manager/Inspector Signature: 

Date: 

 

http://www.epa.gov/lead/pubs/leadpdfe.pdf
http://www.epa.gov/lead/pubs/pyfcameraspan.pdf
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For RA and PHP Clients only 
 

 I verify that I have received the HUD Lead-Based Paint Pamphlet and the HUD Fair 

Housing Pamphlet. 

 

Client Signature: Date: 

  

For STRMU Clients only 
 

 I have read the above housing quality standards and certify to the best of my ability that 

the property located at the address above, my residence, is safe, decent, and sanitary.  

 I verify that I have a functioning smoke detector. 

 I verify that I have received the HUD Lead-Based Paint Pamphlet and the HUD Fair 

Housing Pamphlet. 

                                                           

Client Signature: Date: 
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Formulario G 

Certificación de Normas de Calidad de la Vivienda de HOPWA 

 

[Fuente: Departamento de la Vivienda y Desarrollo Urbano: 24 CFR parte 574, §574.310 (b), 

§882.404 (c)(3) y CPD-94-05]. 

 

Toda la asistencia de vivienda según §574.300(b)(3), (4), (5) y (8), incluido el Programa de 

Asistencia de Renta de HOPWA del Departamento de Salud de Texas, debe proveer viviendas 

seguras y sanitarias que cumplan con las normas de habitabilidad resumidas a continuación. 

Marque cada afirmación con una A de aprobado o D de deficiente. La propiedad debe cumplir con 

todas las normas para ser aprobada. Asistencia STRMU no requiere inspección pero el cliente 

debe certificar que la vivienda es segura, adecuada y sanitaria; y es recomendable que el gestor de 

casos se asegure que la vivienda del cliente sea apropiada y cumpla con los códigos estatales y 

locales que aplican.  

 

Nombre/ID del cliente: 

Dirección                                                                             N.
o
 de departamento 

Ciudad Estado Código postal 

Año de construcción 

   

 

1. 

Estructura y materiales. Las estructuras deben ser sólidas para que no 

signifiquen una amenaza para la salud y seguridad de los ocupantes y para 

proteger a los residentes de peligros. 

 

2.  

Acceso. La vivienda debe ser accesible y se debe poder utilizar sin el uso no 

autorizado de otras propiedades privadas. Las estructuras deben proveer una 

forma alterna de salida en caso de incendio. 

 

3.  

Espacio y seguridad. Se debe ofrecer a cada residente el espacio y la 

seguridad adecuada para ellos y para sus pertenencias. Se debe proveer un 

lugar aceptable donde dormir a cada residente. 

 

4.  

Calidad del aire interior. Se debe proveer cada habitación o espacio con 

ventilación natural o mecánica. Las estructuras deben no tener agentes 

contaminantes en el ambiente a niveles que pongan en riesgo la salud de los 

residentes. 

 
5.  

Suministro de agua. El suministro de agua debe no estar contaminado a 

niveles que pongan en riesgo la salud de los individuos. 

 
6.  

Ambiente térmico. La vivienda debe tener servicios de calefacción y 

refrigeración adecuados que operen adecuadamente. 

 

7.  

Iluminación y electricidad. La vivienda debe tener iluminación artificial o 

natural adecuada para permitir actividades normales en interiores y para 

mantener la salud y seguridad de los residentes. Se deben proveer suficientes 

fuentes eléctricas que permitan el uso de los electrodomésticos esenciales y al 

mismo tiempo garanticen la seguridad contra incendios. 

 

8.  

Preparación de alimentos y trituración de basura. Todas las áreas de 

preparación de alimentos deben tener el espacio y equipo apropiado para 

almacenar, preparar y servir los alimentos de forma sanitaria. 
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9.  

Condición sanitaria. La vivienda y cualquier equipo se debe mantener en 

condición sanitaria.  

 

 

 

 

 

 

 

 

 

10. 

Pintura a base de plomo. Si la estructura se construyó antes de 1978, y hay un 

niño menor de seis años de edad que residirá en la propiedad, y la propiedad 

tiene una superficie de pintura defectuosa adentro o afuera de la estructura, no 

se puede aprobar la propiedad hasta que la superficie defectuosa se repare al 

menos raspando y pintando la superficie con dos capas de pintura que no sea 

a base de plomo. El panfleto de Pintura a base de Plomo se le debe dar al 

cliente: 

Español: http://www.epa.gov/lead/pubs/pyfcameraspan.pdf 

 
11. 

Detector de humo. La unidad de vivienda se debe proteger con un detector de 

humo integrado u operado con pilas instalado de conformidad con la norma 

74 de la Asociación Nacional de Protección Contra Incendios. 

  

http://www.epa.gov/lead/pubs/pyfcameraspan.pdf
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DECLARACIÓN DE CERTIFICACIÓN DE NORMAS DE CALIDAD DE LA VIVIENDA 

PARA CLIENTES DE TBRA 

 

 Certifico haber inspeccionado la propiedad ubicada en la siguiente dirección lo mejor que 

pude y encontré que cumple con todas las normas listadas en las normas del HUD antes 

mencionadas. Por tanto he aprobado dicha propiedad para asistencia del TBRA de 

HOPWA. 

 Certifico haber inspeccionado la propiedad ubicada en la siguiente dirección lo mejor que 

pude y encontré que NO cumple con todas las normas antes mencionadas. Por tanto no he 

aprobado dicha propiedad. (La propiedad se debe reevaluar para su aprobación tras 

corregirse las deficiencias). 

 

Gestor de Caso/nombre del inspector: 

Gestor de Caso/firma del inspector: 

Fecha: 

 

Solamente para clientes de TBRA y PHP 

 Verifico haber recibido el Panfleto sobre pintura a base de plomo del HUD y el Panfleto 

de vivienda justa del HUD. 

Firma del Cliente: Fecha: 

  

Solamente para clientes de STRMU 

 He leído las normas de calidad de vivienda antes mencionadas y certifico lo mejor que 

puedo que la propiedad ubicada en la dirección antes mencionada, mi residencia, es 

segura, decente y sanitaria.  

 Verifico tener un detector de humo que funciona. 

 Verifico haber recibido el Panfleto sobre pintura a base de plomo del HUD y el Panfleto 

de vivienda justa del HUD. 

Firma del Cliente: Fecha: 
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Form H 

Rent Reasonableness Checklist and Certification  

 

(Must be completed at initial application for HOPWA assistance and must be resigned annually 

or as information changes. Either this form or a Local Housing Spreadsheet can be used to 

verify rent reasonableness.) 

 

Instructions:   Complete one form per proposed unit, sign and place in client’s folder.  Each 

proposed unit must be compared with at least two similar units.  Rent Reasonableness must be re-

certified annually or as client’s unit/rent changes and is required for all TBRA units. 

 
Proposed Unit Unit #1 Unit #2 

Address (including zip 

code) 
   

Number of Bedrooms    

Square Feet    

Type of 

Unit/Construction 

(house, apartment, etc.) 

   

Amenities  

(garage, appliances, 

etc.) 

   

Building Age 

(approximate years) 
   

Utilities 

(types included) 
   

Unit Rent    

Utility Allowance    

Gross Rent (Unit rent 

+ Utility allowance) 

   

 

CERTIFICATION: 

Based upon a comparison with rents for comparable units, I have determined that the proposed 

rent for the unit is:      [  ] Reasonable    [   ] NOT Reasonable 

The gross rent (rent + utilities allowance) cannot be more than 10% above the average of 

comparable units (2 minimum). 

Case Manager Name 

Case Manager Signature 

Date 
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Form I 

Rental Assistance Worksheet 

 

(Must be updated and resigned annually or as information changes) 

 

To calculate allowable financial assistance (Round each line to the nearest $): 

1. FAIR MARKET RENT ALLOWABLE, OR ACTUAL RENT:  (The lesser of the two; 

see Fair Market Rent Table at HUD website) $ 

2. 10% of APPLICANT'S MONTHLY GROSS INCOME (as calculated on line 11 of  

Form A - Annual Gross & Adjusted Income worksheet): $ 

3. 30% of APPLICANT'S MONTHLY ADJUSTED INCOME (as calculated on line 20 of 

Form A -  Annual Gross & Adjusted Income worksheet): $ 

4. APPLICANT'S MONTHLY PUBLIC ASSISTANCE DESIGNATED FOR HOUSING: 

$ 

5. ENTER THE GREATER AMOUNT OF LINE TWO, LINE THREE, OR LINE FOUR: 

$ 

6. ENTER LOCAL PHA ALLOWANCE FOR UTILITIES IF PAID BY APPLICANT: 

$ 

7. ADJUSTED AMOUNT OF RENT THAT MUST BE PAID BY APPLICANT (subtract 

line 6 from line 5):    $ 

8. TOTAL SUBSIDY, WHICH MUST BE PROVIDED BY THE RENTAL 

ASSISTANCE PROGRAM. (If line 7 is a positive amount, subtract line 7 from line 1) 

TOTAL FMR (including rent and utilities) =    $650        

The Program cannot pay more than the FMR, including rent and 

utilities. 

$ 

Rent Reasonableness has been verified and documented in the:       

[   ]   Rent Reasonableness Checklist and Certification (Form H) 

[   ]   Local Housing Spreadsheet 

I, the applicant, certify that the information provided to determine my eligibility for RA assistance 

is true and correct to the best of my knowledge.  I understand that any falsification of the above 

information may result in the termination of my HOPWA assistance. 

 

Yo, el aplicante, certifico que la informacion dada para determinar mi eligibilidad para 

asistancia TBRA es verdadera y correcta.  Yo entiendo que la falsificasion de la informacion 

presente en este formulario puede resultar en le termino de mi asistencia de HOPWA.  

Client Signature Date 

Case Manager Name 

Case Manager Signature 

Date 
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Form J 

Shared Housing Rent Calculation Worksheet 
 

STEP 1. Determine who lives in the dwelling and who can be assisted 

 

Resident 

Situation 

Qualifies for Shared Housing Does Not Qualify for Shared Housing 

Client Owns  

Residence 

Client shares residence with people 

who are not family members  

OR 

Client shares residence with family 

members who have been determined 

by a physician to be important to the 

client’s overall health and well being * 

The residence is a one bedroom and the 

client is the only occupant  

OR  

Client lives with family members * 

Client Lives with 

Family Members  

(Who Either 

Rent or Own 

Residence) 

Client shares residence with family 

members who have been determined 

by a physician to be important to the 

client’s overall health and well being * 

Client lives with family members that 

have NOT been determined by a 

physician to be important to the overall 

health and well being of the client 

Client Lives with 

Roommates 

Client shares residence with  people 

who are not family members 

Residence does not meet occupancy 

standards 

*HUD regulation 24 CFR 82.306 (d) does not allow housing assistance to a unit if the owner is 

the parent, grandparent, grandchild, sister, brother or any member of the family unless it is 

determined that approving the unit would provide ‘reasonable accommodation’ for a family 

member who is a person with disabilities.  A reasonable accommodation would permit a ‘person 

with disabilities’ including persons with HIV/AIDS to receive benefits when housed with a family 

member who owns or rents the housing unit if it is determined by a physician that living with the 

family member is important to the client’s overall health and well being. 
 
STEP 2. Determine whether the housing is suitable for the family to be assisted 

 

Residence 

Qualifications 

Shared Housing is Suitable for 

Assistance 

Shared Housing is NOT Suitable for 

Assistance 

Size of Unit There are sufficient 

bedrooms/sleeping areas for the 

individual/family members based on 

local public housing authority/HUD 

guidelines 

There are NOT sufficient number of 

bedrooms/sleeping areas for the 

number of occupants (based on local 

public housing authority/HUD 

guidelines) 

Accommodations The private and common spaces 

accommodate the needs of the 

disabled resident 

Private and common spaces do NOT 

accommodate to the needs of disabled 

resident 
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STEP 3.    Calculate the rental portion for the individual/family –  

This can be done in TWO ways: 

 

A.   Calculate the client’s portion of rent using the FMR 

  Verify the Fair Market Rent (FMR) for the type/size of housing being occupied by the 

individual/family.  The tenant's portion of the rent would reflect the percentage of space 

occupied within the dwelling (ex. if the client resides in 1 out of 3 bedrooms, their portion 

of the rent would be 30% of the appropriate FMR for a unit of that size).   

 

B.   Calculate the client’s portion of rent using the actual rental and utility cost (cannot 

exceed the FMR) 
  The tenant's portion of the rent would reflect the percentage of space occupied within the 

dwelling (ex. if the client resides in 1 out of 4 bedrooms, their portion of the rent would be 

25% of the actual rent and utilities).  Even if the rent exceeds the FMR for the type/size of 

housing, no more then the FMR can be used as the total rent amount. 

 

Example # A-1: For an individual who occupies one bedroom of a 3-bedroom dwelling, the 

rental portion would be based on the area FMR for a 3-bedroom unit. 

 

 John rents one room in Paul’s 3-bedroom apartment, and shares common areas 

(living room, kitchen, bath).  Paul pays $1,280 per month rent (non-subsidized) for 

the apartment. 

 The FMR in John’s area for a 3-bedroom unit is $1200 per month. 

 John’s total allowable rent would be 1/3 of $ 1200, or $400 per month for his 1-

bedroom portion, based on the FMR. 

 Based on HOPWA guidelines John would pay the higher of 10% of his gross 

income or 30% of his adjusted gross income, and HOPWA funds would pay the 

balance of his $400 allowable rent portion. 

 

Example # A-2: For a family who occupies three bedrooms of a 5-bedroom dwelling, the 

rental portion would be based on the area FMR for a 5-bedroom unit. 

 

 The Jackson family occupies three bedrooms of a 5-bedroom house.  The house 

rents for $2,000 (non-subsidized) per month. 

 The Fair Market Rent in the Jackson’s community for a 5-bedroom unit is $1,500 

per month. 

 The Jackson’s total allowable rent would be 3/5 of $1,500 - or $ 900 for their 3-

bedroom portion, based on the FMR. 

 Based on HOPWA guidelines the Jackson family would pay the higher of 10% of 

their gross income or 30% of their adjusted gross income, and HOPWA funds 

would pay the balance of the total $900 allowable rent portion. 
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NOTES:   

 

 HUD Fair Market Rents include utilities.  If HOPWA recipients pay separately for 

utilities, the total subsidy (including rent and utilities) would be the lesser of either their 

portion of the actual rent or the FMR (whichever is less). 

 Based on Sec 574.310(d)(1) if HOPWA program recipients have $0 income, they would 

be charged $0 in rent. 
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Form K 

Comprehensive Housing Plan 

 

A Comprehensive Housing Plan must be completed for ALL HOPWA Clients at intake.  Housing  

Plan must be reviewed at each session and updated to reflect client’s current housing needs. 
 

CLIENT NAME/ID: ________________________________ DATE: _________________ 

 

Current housing situation:   [  ] House       [  ] Apartment        [  ] Other:__________________  

 

Type of Housing Plan:  [  ] STRMU   [  ] RA   [  ] PHP [  ] Supportive Services Only    

                          

For STRMU Only: Describe the emergency and attach documentation of evidence 

 

 

 

 

 

 

 

 
 

Describe underlying issues leading to housing instability 
(this should be reassessed during each meeting with client) 

Date Assessed 
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Action 

Steps: 

Describe specific steps to address 

housing needs and plans to transition 

into stable and permanent housing 
(Steps should relate to underlying issues 

described above) 

Date 

Action Step 

Completed 

 

Type of Referral 

Provided 

(If applicable) 

Referral 

Completed 

(Yes/No) 

    

    

    

    

    

    

    

    

    

    

    

    
 

My signature below indicates my agreement with and commitment to this housing plan. I 

recognize that with my consent, my HOPWA Case Manager may revise this housing plan and 

follow up with me as needed.  I understand that if I am noncompliant with this housing plan, I may 

be terminated from the program. 

 

Client Signature 

 

Date 

Case Manager Name 

 

Case Manager Signature 

 

Date 
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Formulario K 

Plan de Vivienda Integral 

 

Se debe completar un Plan de Vivienda Integral para TODOS los clientes de HOPWA al ingresar. 

Los planes de vivienda se deben actualizar regularmente de acuerdo a las necesidades del cliente o 

los cambios en la situación de vivienda.  

 

 

NOMBRE DEL CLIENTE: ________________________________ FECHA: _________ 

 

Situación de vivienda actual:  [  ] Casa       [  ] Apartamento      [  ] Otro:__________________  

 

Tipo de plan de vivienda:  [  ] STRMU     [  ] TBRA     [  ] PHP [  ] Servicios de Apoyo  

 

 

Para STRMU 

Solamente: 

Describa la emergencia y adjunte la documentación de las pruebas  

 

 

 

 

 

 

 

 
 

Describa los motivos por los cuales el client tiene vivienda instable.  
(Esto debe ser reassesorado durante cada sita con el cliente.  

Dia del 

Asesoramiento 
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Pasos de 

acción: 

Describa los pasos específicos para 

atender las necesidades y tratar los 

planes de vivienda para la 

transición a la vivienda estable y 

permanente 

Fecha de 

Finalizacion 

del paso 

 

Tipo de Referido  

(Si applicable)) 

El Referido  

fue 

Completado  

(Si / No) 

    

    

    

    

    

    

    

    
 

Mi firma a continuación indica mi consentimiento y compromiso con el plan de vivienda. 

Reconozco que con mi consentimiento, mi gestor de caso de HOPWA puede modificar este plan 

de vivienda y darle seguimiento conmigo de ser necesario.  Entiendo que si no sigo el Plan de 

Vivienda, puedo ser echado del programa. 

 

Firma del Cliente 

 

Fecha 

Nombre del Gestor de Caso 

 

Firma del Gestor de Caso 

 

Fecha 
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Form L 

STRMU Worksheet 

 

(Must be completed EACH time an applicant applies for STRMU assistance.  If no information 

changed, form may be photocopied but must be resigned and dated) 

 

Instructions: Complete this worksheet to calculate the amount of STRMU assistance for eligible 

STRMU applicants.  A housing needs assessment must be conducted to assess the financial 

situation of the STRMU applicant and actual need for STRMU assistance.  Income, rent, utilities 

and emergency situation must be documented and verified.  STRMU assistance may be for rent 

only, utilities only, and combined rent and utilities.  

 

TO CALCULATE STRMU ASSISTANCE round to the nearest $ 

1.  Monthly Adjusted Income   (Line 19 of Form A Annual Gross 

and Adjusted Income Worksheet) 

 

$ 

2.  Actual Monthly Rent/Mortgage   

$ 

3.  Actual Monthly Utilities  

$ 

4.  Total Other Expenses (estimate of food, transportation, phone 

etc.) 

 

5.  Costs associated with the emergency situation that led to the 

need for STRMU assistance (Reference Section 10-4) 

 

 

$  

6.  Total Expenses (Add lines 2, 3, 4 and 5)   

$  

7. Total Client Need (Subtract line 6 from line 1)  

 

 

($) 

8.  Total eligible STRMU assistance  
(total cannot exceed the sum of a client’s housing and utilities costs (line 2 + line 

3)) 

 

($ ) 

 

Total STRMU assistance cannot exceed 21-weeks (147 days) over the 52-week client eligibility 

period or the established Annual STRMU Cap. 
 

 

I, the applicant, certify that the information provided to determine my eligibility for STRMU 

assistance is true and correct to the best of my knowledge.  I understand that any falsification of 

the above information may result in the termination of my HOPWA assistance. 
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Yo, el aplicante, certifico que la informacion dada para determinar mi eligibilidad para 

asistancia STRMU es verdadera y correcta.  Yo entiendo que la falsificasion de la informacion 

presente en este formulario puede resultar en le termino de mi asistencia de HOPWA.  

 

Client Signature 

 

Date 

Case Manager Name 

 

Case Manager Signature 

 

Date 

 

NOTE: Use Form M the STRMU 21-Week Tracking Worksheet to track the amount of STRMU 

assistance and ensure STRMU assistance does not exceed 21-weeks (147 days) or the established 

Annual STRMU Cap over the client’s 52-week eligibility period. 
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Form M 

STRMU 21-Week Tracking Worksheet 

 



 29 

Form N 

HOPWA Termination Form 

 

(Complete form at end of period of assistance or at termination.  Not required to complete 

monthly for ongoing STRMU clients or annually for TBRA clients continuing to the next year) 

 

            
Program in which client participates:(Complete separate form for each applicable service) 

_____ RA      _____ STRMU _____ PHP ___ Supportive Services Only 

 
 

PART I:  CLIENT TERMINATION 
1. Period of Assistance (start date of assistance):   

START:   _____/_____/_______                                 END: _____/_____/_______ 
 

2. Number of days/weeks/months of assistance (STRMU must be in days): _______        
 

3. Reason for Termination (Check the primary reason for client leaving HOPWA program.) 
 a. Voluntary Departure 

 b. Non-compliance with terms of lease  

 c. Non-compliance with program requirements: please specify 

 d. Unknown/Disappeared 

 e. Death  

 f. Other:  Please Specify  
 

  
PART II: HOUSING DESTINATION OF CLIENT (refer to quarterly report Appendix A for 
definitions of housing destinations) 

 a. Emergency Shelter 

 b. Temporary Housing 

 c. Private Housing 

 d. Other HOPWA 

 e. Other Subsidy 

 f. Institution 

 g. Jail/prison 

 h. Disconnected 

 i.  Death 
 

                         

Client Signature 

 

Date 

Case Manager Name 

 

Case Manager Signature 

 

Date 

 

 

 

 

CLIENT 
NAME/ID#: 

 DATE:  



 30 

 

Formulario N 

FORMULARIO DE ESTADO/TERMINO DE HOPWA 

RELLENE EL FORMULARIO AL FINAL DEL PERIODO DE ASISTANCIA O AL TERMINO DE ASISTENCIA. NO SE 

REQUIERE SER RELLENADO MENSUALMENTE PARA LOS CLIENTE DE STRMU. 

            
 
 
 

PROGRAMA EN EL QUE EL CLIENTE PARTICIPA: (rellene un formulario por separado por cada  
servicio aplicable) 

_____ RA _____ STRMU _____ Vivienda permanente ___ Servicios de apoyo 

 
 

PARTE 1: TERMINO DE SERVICIO AL CLIENTE 
2. PERIODO ORIGINAL DE ASISTENCIA:   
FECHA DE INICIO:     ________/__________/_________  

 FECHA DE FINALIZACIÓN:  ________/__________/__________       
 

2. NÚMERO DE DÍAS, SEMANAS O MESES EN QUE SE PROVEYÓ ASISTENCIA DE 
VIVIENDA AL CLIENTE (Para STRMU es el numero en dias):   ________________                         

 
4. RAZÓN POR LA CUAL LOS SERVICION FUERON TERMINADOS (Marque la razón 

principal de que el cliente deje el programa de HOPWA.) 
 a. Partida voluntaria 

 b. Incumplimiento con los terminos del contrato de alquiler 

 c. Incumplimiento de los requisitos del programa: sírvase especificar 

 d. Se desconoce/desapareció 

 e. Muerte 

 f. Otro: sírvase especificar 
 

  

PARTE II: PROPÓSITO DE LA VIVIENDA DEL CLIENTE (remítase al informe de 
progreso trimestral del apéndice A para conocer las definiciones de los propósitos de la vivienda) 

 a. Refugio de emergencia 

 b. Vivienda temporal 

 c. Vivienda privada 

 d. Otro HOPWA 

 e. Otro subsidio 

 f. Institución 

 g. Cárcel/prisión 

 h. Desconexión 

 i.  Muerte 
 

                         

Firma del Cliente 

 

Fecha 

Nombre del Gestor de Caso 

 

Firma del Gestor de Caso 

 

Fecha 

 

 

NOMBRE DEL 
CLIENTE: 

 

N.
O
 DE ID:  
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Form O 

Failure to Accept Housing Choice Voucher (Section 8)/Other Affordable Housing Waiver 

 

DATE: ____________________________ 

 

CLIENT ID/#:___________________________________________________________ 

 

PROJECT SPONSOR:  ____________________________________________________ 

 
According to DSHS HOPWA Program Manual regulations (Section 7 Linkage with HUD Housing Choice 

Voucher (Section 8) Housing and Other Affordable Housing Resources), “Local policy must clearly state 

that failure to accept Section 8 or other affordable housing programs when offered will result in 

termination of HOPWA assistance.  In special circumstances where accepting Section 8 or other 

housing would place an undue burden on the client, Project Sponsors may request a waiver to the 

policy.”  DSHS recognizes that there may be certain circumstances in which accepting the affordable 

housing may not always be in the best interest of the client.  Therefore, this form allows Project Sponsors 

to apply for a waiver of this requirement through their local Administrative Agency (AA).  The applicant 

must demonstrate adequate justification that accepting the affordable housing would be detrimental to the 

client’s health and well-being.  DSHS will monitor the applications to ensure that waivers are approved in 

a uniform, consistent, and non-discriminatory manner.   

 

On behalf of the above client, we are requesting a waiver for the following reasons:  

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

Name of person completing waiver: ___________________________________________ 

Name of Project Sponsor Manager: ___________________________________________ 

 

AA Use Only 

  Approved 

  Not Approved 

Date: 

Name: 

Signature: 

Notes: 

 

 


