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HARRIS COUNTY COMMUNITY SERVICES DEPARTMENT
CONTINUUM OF CARE (FORMERLY SPC) HOUSEHOLD CHARACTERISTICS SUMMARY

	Sponsor Agency Name
	
	Reporting Month & Year
	
	     Date Completed
	

	Project Name
	
	CSD Grant Number 
	      
	
	

	Information to be completed with each Rental Assistance Request:


	

	
[image: image2.emf]Type & No. 

of Units



1 BR



SRO



2 BR



Total No. of Rental 

Units Assisted: ____

Total No. of Tenants 

Assisted:  ____

3 BR 4 BR

SMI CSA

SMI&CSA

PWA PWOD



Type & No. 

of Tenants

  

             

	X

Project Sponsor Employee Name                                                                               Signature                                                                                 Date



	Warning:  

HUD will prosecute false claims and statements.  Conviction may result in criminal and/or civil penalties (18 U.S.C. 1001, 1010, 1012; 31 U.S.C. 3729, 3802)




	For HCCSD Use Only:

Name & Phone Number (including area code) of the Authorized Person who called SNAPS Systems VRS:
	
	

	
	
	

	
	X
	


HCCSD Employee Name                                                                                            Signature                                                                                 Date
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		Total No. of Rental Units Assisted: ____				Type & No. of Units				SRO						1 BR						2 BR						3 BR						4 BR

																1						2						3						4



		Total No. of Tenants Assisted:  ____				Type & No. of Tenants				SMI						CSA						SMI&CSA						PWA						PWOD

										0						1												3						4
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