

GOVERNMENT OF THE DISTRICT OF COLUMBIA
Department of Human Services


[bookmark: _GoBack]CONFIRMATION OF FAMILY RE-HOUSING AND STABILIZATION PROGRAM ASSISTANCE

Client Name			 	   		9/13/2022	
Address 1
Address 2


____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
(X)	Short or Medium-term Monthly Rental Subsidy*

Months Covered:     March, April, and May					Year: 2019	
		   
CLIENT BEGINS MONTHLY PAYMENTS ON: (Insert Date 
					
	TOTAL MONTHLY RENTAL AMOUNT
	SUBSIDY PORTION
	FAMILY RENT PORTION

	Click here to enter text.	$	$



	Note: Any change in the family income must be notified to TCP immediately.

	
	TCP Staff Signature: _____________________________

	FRSP Participant Signature: _______________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


☐ RPI  
· You will pay your monthly rental portion to:

Greater Washington Urban League
Attn: Erica Fells
2901 14th St NW, Washington, DC 20009

☐ DHS Assistance
· You will pay your monthly rental payment directly to your landlord/rental office. 
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