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Overview

The Shelter Plus Care (SPC) Tenant Handbook was developed to assist participants in the SPC program choose a housing unit.  Your Sponsor Agency has decided that you are eligible for the SPC program based on being homeless and disabled.  As a SPC participant, you will be assisted with rental payments and supportive services to help you with keeping permanent housing.  You will be required to pay 30% of your total household income towards rent, and the SPC program will pay the rest of it. A Housing Agent will work with your Sponsor Agency to collect the needed documents to complete the initial and annual approval to continue your rental payment.

Unit Eligibility

In your search for a housing unit to rent, please keep in mind the following: 

1) “Gross Rent Amount” is the lease amount plus a Utility Allowance for utilities paid by you, the tenant.  (The Housing Agent will determine the amount of Utility Allowance.)
2) The Gross Rent Amount cannot be more than the HUD Fair Market value (FMR).
3) The rental housing unit must meet the rules for deciding if your rent is considered reasonable.
4) The rental housing unit must pass Housing Quality Standards (HQS) (an inspection of the unit).

Unit Size

Your Sponsor Agency will decide the size of the unit needed for your household based on the U.S. Department of Housing and Urban Development (HUD) and Harris County Housing Authority (HCHA) guidelines.  You must inform your Sponsor Agency of changes to the household by marriage, birth, adoption, or court awarded custody within 10 days of the change in your household.  No other changes to the household will be allowed.

SPC Occupancy Agreement

Your Sponsor Agency will complete the attached SPC Occupancy Agreement (up to the dotted line) and will send it to the Housing Agent for final completion.  The information at the bottom of the form will help you with choosing a rental unit.

Request for Tenancy Approval Form

When you have chosen a housing unit to rent, ask the Landlord/Owner to complete the attached Tenancy Approval Form and fax it immediately to TIFM at 713-337-0965.



Security Deposits

You may be able to get a security deposit depending on your situation.  Your Sponsor Agency will make the final decision about whether you receive the security deposit. 

Annual Certification

The Housing Agent will contact you within 90 days of the date your lease is due for renewal to request the renewed lease and certain other documents needed to continue to approve rental payments. Please submit the information requested by the Housing Agent without delay by the requested date.

Fair Housing and Equal Opportunity

According to HUD, you cannot be discriminated against in the renting, selling, and advertising of dwelling units on the basis of race, color, religion, sex, familial status, or national origin, or on the basis of the renter or buyer being disabled.  If you believe you have been discriminated against, contact the local HUD office at 713-718-3199.
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SHELTER PLUS CARE PROGRAM OCCUPANCY AGREEMENT
GRANT NUMBER TX

This Agreement is made and entered into on ____________________________________ (month/day/year), 

by and between (Sponsor Agency) __________________________________ and its representatives, and					 	    		                        
__________________________________________________
the Tenant/Participant in the Shelter Plus Care Program (SPC).

The following person(s) will also be occupying this unit and are included in this Agreement and in the Lease:

	Name of Person
	Relationship to Participant
	Date of Birth
	Male/Female

	
	
	
	

	
	
	
	

	
	
	
	



Will the Tenant/Participant need Security Deposit assistance? (Sponsor Agency to provide explanation):
_______________________________________________________________________________________
_______________________________________________________________________________________

This Occupancy Agreement shall remain in effect as long as all requirements of the SPC Program are followed.  Some of the requirements include passing a housing unit inspection, the unit meeting the rules that decide whether your rent is reasonable, and paying a portion of the rent to the Landlord.  The Housing Agent will calculate your rent using the documents you provided along with HUD’s rules for rental calculation. The duration of this Agreement shall be for the time period that matches the time period on the Housing Unit Lease.  You acknowledge receipt of the SPC Tenant Handbook and that the Handbook’s contents were explained to you.  You agree to follow the rules in the Handbook.

						_____________________________________________
Tenant/Participant Signature, date 		Sponsor Agency Representative Signature, date
		
……………………………………………………………………………………………………………………………..

	
To be completed by Housing Agent		____Initial 	____Interim 	____Recertification	

a. Monthly Lease Maximum 		__________
b. Amount of Utility Allowance 		__________
c. Amount of Gross Rent (a + b) 		__________
d. Amount of Total Tenant Payment 	__________
e. Amount of Rental Subsidy (a – d)	__________
f.  Amount of Security Deposit		__________

						
Housing Agent Representative Signature, date
c: Landlord/Owner	
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	Name of Sponsor Agency


	Address of Unit (street address, apartment number, city, State & zip

	Requested Beginning Date of Lease

	Number of Bedrooms
	Year Constructed
	Proposed Rent
	Security Deposit Amount
	Date Unit Available for Inspection

	Type of Housing/Apartment
|_| Single Family Detached   |_| Duplex/Two Family    |_| Row House/Town House  |_| Manufactured Home |_| Single Room Occupancy-SRO    |_| Low Rise-3,4 stories, including Garden Apartment  |_| High Rise-5 or more stories

	Utilities and Appliances
The owner shall provide or pay for the utilities and appliances indicated below by an “O”.  The tenant shall provide or pay for the utilities and appliances indicated below by a “T”.  Unless otherwise specified below, the owner shall pay for all utilities and appliances provided by the owner.

	Item
	Specify fuel type
	Provided by
	Paid by

	Heating

	|_| Natural Gas                          |_| Oil                           |_| Electric  
	
	

	Cooking

	|_| Natural Gas                          |_| Oil                           |_| Electric  
	
	

	Water Heating

	|_| Natural Gas                          |_| Oil                           |_| Electric  
	
	

	Other Electric

	
	
	

	Water

	
	
	

	Sewer

	
	
	

	Trash Collection

	
	
	

	Air Conditioning

	
	
	

	Refrigerator

	
	
	

	Range/Microwave

	
	
	

	Other (specify)

	
	
	

	Owner’s Certifications
A. The program regulations require that Owners not charge rent for a SPC-assisted unit that is more than the rent charged for other unassisted comparable units.  Owners of projects with more than 4 units must complete the following section for most recently leased comparable unassisted units within the premises.

	Address and unit number
	Date rented
	Rental Amount

	1.
	
	

	2.
	
	

	3.
	
	

	B. The Owner is not the parent, child, grandparent, grandchild, sister or brother of any member of the tenant’s family.  If so, please describe the familial relationship between Owner and Tenant:

	C. Check one of the following
_____  Lead-based paint disclosure requirements do not apply because the property was built on or after January 1, 1978.
_____  The unit, common areas servicing the unit, and exterior painted surfaces associated with such unit   or common areas have been found to be lead-based paint free by a lead-based paint inspector certified under the Federal certification program or under a federally accredited State certification program. 
_____  A completed statement is attached containing disclosure of known information on lead-based paint and/or lead-based paint hazards in the unit, common areas or exterior painted surfaces, including a statement that the owner has provided the lead hazard information pamphlet to the family.

	Print or Type Name of Owner/Owner Representative

	Print or Type Name of Household Head


	Signature/Date

	Signature (Household Head) / Date


	Business Address and Telephone Number

	Telephone Number (Household Head)



Note to Owner/Owner Representative:  Please fax this form and your W-9 to 713-337-0965.
Revised August 11, 2011
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