The City of New Rochelle


Homelessness Prevention and Rapid Re-housing Program (HPRP)
Homelessness Prevention Triage Questionnaire

Tenant Household’s Name(s) : 






  Triage Date: 



Address (incl City) : 














Telephone/Other Contact Info: 











1) Total gross income at or below 50 % of the Area Median Income? [Use AMI chart below]

Household’s Size: 

   

Household’s Total Gross Annual Income: $ 




	50 % Area Median Income (AMI)

	Household Size
	1
	2
	3
	4
	5
	6
	7
	8

	Gross Income $
	36,850
	42,100
	47,400
	52,650
	56,850
	61,050
	65,300
	69,500


Yes:  Proceed

No:  STOP

2) Facing homelessness/eviction?

Yes:  Proceed

No:  STOP

Homelessness/Eviction Threat: [enter details]: 







































































3) Has financial means to remain in current housing or can relocate to other permanent housing before becoming homeless (incl. by accessing DSS/other types of aid)?

Yes:  STOP 

No:  Proceed

4) Has resided in New Rochelle within the last 12 months?

Yes:  Proceed/Refer
       No:  STOP
If tenant-household meets these initial criteria, please refer them to HOPE at the number below, and fax this form.  Provide the tenant with the documents list on the back of this form.

Tenants should call in advance to schedule an appointment for intake and assessment.  

Note: a referral does not guarantee that tenants will be determined eligible for HPRP eviction prevention or subsidy assistance.  Each community’s HPRP agency will assess referred tenants to determine eligibility.

Stephaniee Bennett (Eviction Prevention)

HOPE Community Services, Inc.

 (914) 355-5234   Fax: (914) 355-5236

hopehousinghelpinc@gmail.com
Homelessness Prevention and Rapid Re-housing Program (HPRP)
Homelessness Prevention Documents/Information

Depending on each tenant-applicant’s specific circumstances, a range of the following documents and information will be required to assess eligibility for eviction prevention assistance and/or limited-term subsidies.    

1.  
 Documentation of pending homelessness (Landlord Notice, Court documents, Housing 


 Violations, Utility Cut-Off Notice, other) 

2.  
 Birth Certificate (All Household Members)

3. 
 Alien Registration Card/ Passport/ Benefit Card/ Driver’s License

4. 
 Social Security Cards (All Household Members)

5. 
 Current Pay stubs if applicable  - Head of Household and all member(s), 18 yrs or older

6. 
 Updated Budget Sheet (Dept of Social Services)

7. 
 Awards Letter (Social Security/SSI)

8. 
 Employment Pension/ Disability Benefits Verification

9. 
 Unemployment Benefit Verification

10. 
 Utility Bill (Con Ed/Other)

11. 
 Current Monthly Bank Statements (Checking/Savings/ CD, etc)

12. 
 Discontinue Letter from Social Services/ Unemployment

13. 
 Marriage Certificate

14. 
 Divorce/ Separation Papers

15. 
 Court Order for Child Support/ Adoption/ Foster Care/ Alimony

16. 
 W-2 Form/ _______ Tax Return

17. 
 Military Service Documentation  
18.  
    Notarized statement from Child Care Provider/ After School Program (Working/  


 Attending School)

NOTE: If tenant-applicants do not bring all relevant documents to their intake/assessment appointment, determination of eligibility for eviction prevention assistance or limited-term subsidy will be delayed.  

