H. RenterEvictionPrevention:
Rental Assistance

1. Summary

(1) Security and utility deposit assistance;

(2) Eviction prevention not to exceed 6 months’ rent; and/or

(3) Rent subsidies for up to 12 months.

To be eligible for rent subsidies, the household receiving assistance must include at least
one adult who is a person with special needs as defined in S. 420.0004 or homeless as
defined in S. 420.621.

(4) The lease must be at least twelve months in duration.

2. State Fiscal Years Covered
2014-2015, 2015-2016, 2016-2017

3. Income Category Served
Very low and low-income homeowners will be served by this strategy.

4. Maximum award

The maximum award and level of funding for each fiscal year is specified on the Housing
Delivery Goals Charts attached, which are herein adopted as a part of the Plan.

5. Terms, Re

capture and Default Provision

a. Loan/grant: Funds will be awarded as a grant.
b. Interest Rate: N/A

c. Term:N/A

d. Forgiveness/Repayment: N/A

e. Default/Recapture: N/A




Recipient Selection Criteria: Applicants who are homeless or at risk of homelessness (i.e., seeking
eviction prevention) could be referred by the local Continuum of Care Coordinated Entry system,
and be assisted on a first-qualified, first-served basis. Applicants with one or more special needs
household members may apply directly or may be referred by a special needs service provider.
This does not preclude self-referrals as well as referrals from other entities working with
this population.
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Sub-Recipient Selection Criteria: Sub-Recipient nonprofit organization(s) may be selected
to administer the Rental Assistance program. Criteria for selection of Sub-Recipient
organization will include: (1) past experience working with the target population; (2) past
experience administering similar rental assistance programs; (3) financial and human
resource capacity to administer the program; (4) participation in the Continuum of Care
Coordinated Entry system; and (5) such other criteria as may be determined appropriate.

8. Additional Information
None



