The City of Yonkers


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

Tenant Household’s Name(s) : 






 Date: 



Address (incl City) : 














Telephone/Other Contact Info: 












1) United States Citizen or Qualified Alien?

No:  STOP

Yes:  Proceed
2) 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


No:  STOP

Yes:  Proceed
2) Facing homelessness/eviction?

No:  STOP

Yes:  Proceed
Homelessness/Eviction Threat: [enter details]: 
























































4) Has resided in Yonkers within the last 12 months?

No:  STOP 
Yes:  Proceed to determination of local HPRP eligibility

Case Manager: ____________________________
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