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HARRIS COUNTY COMMUNITY SERVICES DEPARTMENT

SHELTER PLUS CARE PROGRAM OCCUPANCY AGREEMENT

GRANT NUMBER ____________________
This Agreement is made and entered into on ___________________________________ (month/day/year),

by and between (Sponsor Agency)_____________________________________ and it representatives, and

______________________________________________________________________________________

the Tenant/Participant in the Shelter Plus Care Program (SPC), for the dwelling unit # __________ at

Name of Apartment Complex/Private Dwelling

Street Address, City, State, Zip Code

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

	Name of Person
	Relationship to Participant
	Social Security #
	Date of Birth
	Male/Female

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Will the Tenant/Participant need Security Deposit assistance? (Please complete and attach Security Deposit Request Form)

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 house 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 Unit


______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 (c – d)

___________

f. Amount of Security Deposit


___________

_____________________________________

Housing Unit Representative Signature, Date
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