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YMCA of Central and Northern Westchester
Mount Vernon Family YMCA( 20 South Second Avenue( Mount Vernon, NY 10550 ( 914-668-4041 ( Fax: 914-668-5407

YMCA OF CENTRAL AND NORTHERN WESTCHESTER

RESIDENCE OCCUPANCY AGREEMENT

The Mount Vernon Family YMCA operates a supportive housing program for individuals who are focused on improving their self sufficiency and seeking supportive services to assist in reaching this goal.  To this end, I 

__________________________________, agree to the following terms of occupancy.  

1.  I will not abuse alcohol or other substances and will only take prescribed drugs as recommended by my               physician. 

2.  I agree to work with my residential case manager to develop an Individual Self Sufficiency Plan that    identifies goals, tasks services and timeframes that help me move toward self sufficiency.  

3.  I agree to pay my portion of the rent on time. 

4.  I agree to report any changes in my income and participate in an annual income review to determine my rent contribution. 

5.  I agree not to participate in any illegal activities while participating in the Shelter Plus Care and/or Supportive Housing Program.  

6.  I agree to meet with my case manager / counselor at least monthly to discuss how I am progressing and to re-evaluate service needs.  

7.  I understand that if my treatment provider recommends inpatient care, my unit will me held for a maximum of XXXX? days, provided that my portion of the rent is paid and if circumstances permit.  

8.  I agree to sign all releases and forms needed to coordinate services and track my progress toward self sufficiency. 

9.  I understand that facilities may be occupied by the resident renting the room only.  Unregistered persons will be evicted from the building, along with the resident who allowed this situation to occur. Violation of this rule is sufficient cause for the YMCA to demand the surrender of any room.  

10.  I understand that the YMCA of Central & Northern Westchester will not be responsible for loss or damage to property by fire, theft or any other cause.  Your room should be kept locked at all times. 

11.  I understand that visiting hours for male guests only are from 10 am  - 9pm.  Due to fire code occupancy regulations, residents are limited to two guests in their room at a time. 

12.  I understand that there is no smoking in the hallways, bathrooms, common areas or in front of the YMCA property.  

13.  I understand that there is no loitering (hanging out) in the YMCA lobby, on the front porch or in front of the YMCA.  This is a place of business and must be treated as such.  

14.  I agree to comply with any of the statutes, ordinances, rules, orders, regulations and requirements of the Federal, State and Local Governments or any and all of the departments and bureaus, applicable to said premises.  For example, the tenant will not throw anything from the windows of the YMCA building, tamper with fire apparatus, alter or interfere with electric wiring, lamps, or fixtures or erect or cause to be erected outside aerials for radio or televisions.  Tenant agrees that electric appliances such as but not limited to refrigerators, hot plates, microwaves and sunlamps, shall not be kept or used in his room.  Violation of this rule is sufficient cause for the YMCA to demand the surrender of any room.
14.  I understand that residents of the YMCA are expected to conduct themselves as gentlemen and in harmony with the core values of the YMCA, which are honesty, caring, respect and responsibility.  Gambling and the use of profane or obscene language, the presence of controlled substances (drugs) are strictly prohibited.  

15. I understand that due to local law I am prohibited from storing items on the ledge of my window.  

16.  I understand that residents are to refrain from loud talking, singing, or unnecessary noise at all hours.  The volume of radios and televisions should be kept at a level that will not disturb occupants of adjacent rooms.  

17.  I agree to allow the Residence Director, case manager, maintenance/housekeeping staff or authorized personnel and contractors to enter their room with 24 hours notice or in case of emergency for inspection, extermination or to make necessary repairs.  

18.  I understand that use of the name of the YMCA, or the telephone number of the YMCA, for my own personal correspondence, letterhead or advertisement is strictly prohibited.  

19.  I understand that female visitors are not allowed in the residence area.  Violation of this rule is sufficient cause for the YMCA to demand the surrender of any room.
20.  I understand that no pets are allowed in the room at any time.  Violation of this rule is sufficient cause for the YMCA to demand the surrender of any room.

21.  I agree that before terminating my occupancy of this unit, I will give the YMCA 30-days written notice.  I understand that the YMCA will give me a 30 day notice before they terminate the rental agreement. The YMCA’s decision to terminate this agreement can be appealed.  Prompt written notice following the final decision will e provided to me.  

I have received a copy of this agreement and understand that failure to comply with any of its terms may result in termination of my housing subsidy and my housing.  

This agreement will take effect on the signatures indicated below and expires after one month, although it is automatically renewable on a month by month basis unless prior written notice is provided by myself or the YMCA.  

IN WITNESS WHEREOF, the YMCA and the tenant have set their signatures.  

Agency Staff: 
____________________________________________

Date _____________

Resident: 
____________________________________________

Date _____________

Monthly Re-commitment of Residency

Month



Signature 






Date

Jan 



__________________________________


_______________

February 


__________________________________


_______________

March 



__________________________________


_______________

April 



__________________________________


_______________

May 



__________________________________


_______________

June 



__________________________________


_______________

July 



__________________________________


_______________

August 


__________________________________


_______________

September 


__________________________________


_______________

October 


__________________________________


_______________

November 


__________________________________


_______________

December 


__________________________________


_______________
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