AGENCY NAME, ADDRESS, PHONE # HERE


LANDLORD INFORMATION AND RENT ASSISTANCE AGREEMENT FORM
Rapid-Rehousing Program, Tenant-Based Rental Assistance

1. NAME OF OWNER: _______________________________________________________




2. 



3. NAME and ADDRESS as you want it to appear on the check:  
Name: __________________________________________
Address: ________________________________________
City: ______________________State/Zip: _____________ 
4. OWNER/AGENT CONTACT INFORMATION
Phone number: ___________________________________
Fax number: ______________________________________
Email address: _____________________________________


5. Landlord or Property Manager agrees to notify and send a copy of all notices to vacate or any commencement of eviction action to phone number____________________, email _________________, or fax to ___________ §576.106(e).

6. Landlord agrees to attached lease amendment for tenant protections under the Violence Against Women Act (VAWA). 

7. Landlord agrees to offer the same due date, grace period, and late payment penalty requirements as the tenant’s lease §576.106(f).

8. If AGENCY NAME incurs late payment penalties, it is the sole responsibility of AGENCY NAME to pay those penalties using non-ESG funds §576.106(f).

9. [bookmark: _GoBack]The portion of rent a client pays is variable to their ability and is inversely proportional to program payment. There may be times when the breakdown of how much AGENCY NAME pays versus how much the tenant pays is different. However, the amount will always match the total amount of monthly rent set in the lease as long as the tenant remains enrolled in the program. §576.106(b).

 Security Deposit total $________
Tenant will pay $_________ AGENCY NAME will pay $_________
 Initial Rental Assistance Plan, subject to change. Rent per month $_________
Month(s)____________, tenant will pay $_________; AGENCY NAME will pay $_________
Month(s)____________, tenant will pay $_________; AGENCY NAME will pay $_________
Month(s)____________, tenant will pay $_________; AGENCY NAME will pay $_________
Month(s)____________, tenant will pay $_________; AGENCY NAME will pay $_________
 Rent Arrears: Total owed $__________ for month(s) of ________________________
AGENCY NAME will pay $___________ for a total of ______ months of back rent. 

10. If the tenant moves out of the housing unit, the lease terminates and is not renewed, or the program participant becomes ineligible to receive ESG rental assistance this rental assistance agreement is terminated §576.106(h).

11. W9 INFORMATION 
The IRS requires us to keep specific information on file for filing a Federal 1099.  Please complete and return the attached W9. We will keep this document confidential and it is only for our own tax purposes. If you have any questions regarding the IRS rules, please call them at 1-800-829-1040.

I have read and agree with the above statements. I understand that the rental assistance agreement does not take the place of the lease, or vice versa.

Owner/Agent’s Signature: ______________________________________________________   	 Date Signed: ________     

AGENCY NAME Representative’s Signature: _______________________________________    	Date Signed: ________
