Southwest Nebraska Continuum of Care on Housing & Homelessness ~ Homeless Prevention & Rapid Re-Housing Program
Community Action Partnership of Mid-Nebraska ~ 16 W. 11th Street, PO Box 2288, Kearney, NE 68848-2288
Phone: 308-865-1354 x 115 ~ Toll-free: 1-877-35-6422 ~ Fax: 1-308-865-5681 

Email:  lindam@mnca.net ~ Website: www.mnca.net 
III-4a. HPRP Rent Payment Form

Full Name of Tenant(s):                                                                                                                                                                        
Names of All Family Members:                                                                                                                                                          
                                                                                                                                                                                                                 
Rental Unit Address:                                                                                                                                                             



Street Address



City

County

State

Zip
Note: Case Manager only complete the first time requesting HPRP financial assistance:
           $                              

$                                  
                                  
                             
                        Monthly Rent 

   Fair Market Rent Limit 
Number of Bedrooms

Year Structure Built
Only applies when a child under the age of 6 resides in a structure built prior to 1978 : 
                    Certificate of lead-based paint inspection:        FORMCHECKBOX 
Certificate Provided      FORMCHECKBOX 
Inspection Needed     FORMCHECKBOX 
 N/A
Only applies when tenant moving into a new unit:  Habitability Standards worksheet completed?
 FORMCHECKBOX 
Yes
    FORMCHECKBOX 
No     FORMCHECKBOX 
N/A
Only applies when tenant moving into a new unit:  Unit meets Rent Reasonableness? 


 FORMCHECKBOX 
Yes
    FORMCHECKBOX 
No     FORMCHECKBOX 
N/A
Payment by HPRP to the landlord will be as follows:

 FORMCHECKBOX 
 A rental deposit of $             will be paid by HPRP for the tenant(s) residing at the above address.

 FORMCHECKBOX 
 First month’s rent of $             will be paid by HPRP for the tenant(s) residing at the above address.

 FORMCHECKBOX 
 Current month’s rent of $             will be paid by HPRP for the tenant(s) residing at the above address.

 FORMCHECKBOX 
Past-due rent of $           __  for the month(s) of       ________________      

 FORMTEXT 
            ,       , will be paid by HPRP.
NOTE: The landlord will be notified immediately when (1) payment is approved; and (2) tenant becomes responsible for the rent payment.
	Agency Signatures
	Landlord’s Signature
	Tenant’s Signature

	Signature of Referring Agency Representative
	Landlord’s Signature
	Tenant’s Signature


	Print Name of Referring Agency Representative
	Print Landlord’s Name
	Print Tenant’s Name


	Print Name of Referring Agency
	Print Business Name 
	Print Name of Additional Tenant 


	Referring Agency Phone Number
	Landlord’s Mailing Address


	Date

	Date
	Landlord’s Phone Number


	

	HPRP Coordinator
	FEIN or SS#


	

	Date


	Date
	


One copy for HPRP Coordinator, one for landlord, one for tenant and one for Case Manager
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