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-4b. HPRP Utility Payment Form

Full Name of Tenant(s):                                                                                                                                                  
Rental Unit Address:                                                                                                                                                       




Street Address



City

County

State
           Zip
This request for payment to a utility service provider is supported by the following documentation:
 FORMCHECKBOX 
 Verification from the utility provider of required utility deposit HPRP will pay for the tenant(s) residing at the above address.
 FORMCHECKBOX 
 A current utility bill that HPRP will pay for tenant(s) residing at the above address.
 FORMCHECKBOX 
 A current utility disconnect notice that HPRP will pay for tenant(s) residing at the above address.
 FORMCHECKBOX 
 The utility billing statement with dates corresponding to amount of charges under disconnect that HPRP will pay for tenant(s) residing at the above address.

 FORMCHECKBOX 
 If the bill is not in client’s name, proof of responsibility to make utility payments (i.e., cancelled checks or receipts in his/her name from the utility company)

Payment to                                                                                     will be made by HPRP for utility



Tenant’s utility vendor

services in the amount of  $             for service provided from              to             .
	Agency Signatures
	Utility Vendor
	Tenant’s Signature

	Signature of Referring Agency Representative
	Print name of utility supplier
	Tenant’s Signature


	Print Name of Referring Agency Representative
	Mailing address where check is to be sent
	Print Tenant’s Name


	Print Name of Referring Agency
	City/State/Zip
	Print Name of Additional Tenant 


	Referring Agency Phone Number
	Phone

	Date

	Date
	Fax

	

	HPRP Coordinator

	
	

	Date


	
	


One copy for HPRP Coordinator, one for utility vendor, one for tenant and one for referring agency

Updated 1/4/2010







