
HPRP APPLICANTS PRE-SCREENING FROM 

HPRP is for people who are at risk of homelessness or who are homeless, and who can be stabilized with 
short-term assistance. You will be notified within 2 business days for an appointment. 

Date: _ 

Applicant:__-::-----:--:- _ 

First Name M.1. Last Name 

Address:---:-------------------------­
Street Unit# City/State/Zip 

Date of Birth: SSN: _ 

Phone: Cell: _ 

E-Mail Address: _ 

Referred by: _ 

Family Size: TIL Monthly Income: _ 

ARE YOU: 
D Homeowner 

D Mortgage Payments D In need of utility assistance 
D Legal fees and other fees associated with Type of utility: 

retaining home
D Foreclosu re Ttl amt due: $ 

D Individual or family experiencing domestic violence [] Currently homeless?
D Residing in shelter? 

D Renting NEED ASSISTANCE WITH: 
Monthly payment _ D Utilities 
Ttl amt due to landlord $ _ D Utility Deposits

D Not paying rent/liVing with friends or relatives D Rental Assistance 
D Living in hotel/motel [] Security Deposits 
D Housing subsidy such as Section 8, vouchers, etc. 

Briefly explain your situation (continue on back if necessary): _ 



To expedite determination of eligibility, please bring the following to your first appointment: 

D Copy of your lease 

D Last 4 pay stubs 

D Documentation of ALL income sources (i.e. TANF, Social Security, Child Support, Food Stamps, 

Disability, etc. 

D Last 3 months of bank statements (checking, savings, money market, etc) if applicable 

D Most recent tax return 

D Driver's License 

D Social Security Cards for everyone in household 

D Utility Disconnect notices 

D Eviction notice, 5-day payor quit or court summons 


