HARRIS COUNTY COMMUNITY SERVICES DEPARTMENT

SHELTER PLUS CARE PROGRAM OCCUPANCY AGREEMENT

GRANT NUMBER TX_____________

This Agreement 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,   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 are included in this Agreement and in the Lease:

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

	
	
	
	

	
	
	
	

	
	
	
	


This Occupancy Agreement shall remain in effect as long as all requirements of the SPC Program are adhered to, including but not limited to, housing units meeting Housing Quality Standards and Rent Reasonableness.  The duration of this Agreement shall be for the time period that funds under this agreement for SPC grant TX_______________ are made available to the Sponsor Agency.

The Tenant/Participant will be responsible for paying a portion of the rent to the Landlord based on SPC regulations which require use of the Resident Rent Calculation Worksheet, Exhibit H.  The Sponsor Agency will seek reimbursement for the remainder of the total monthly rent from the SPC grant TX_________________.

Tenant/Participant Signature




Date Signed


Sponsor Agency Representative Signature


Date Signed

Revised October 2008


