Client Name _________________________


Date__________________

Place (√) Next to each document

1. Client Intake Form




___
2. Current Homeless Status Verification

___
3. Disability Verification



___
4. Release of Information



___
5. Lead Based Paint




___
6. Housing Quality Standards inspection*

___
Date of initial inspection document
_____

Date of latest inspection

_____

7. Rent Reasonableness*




___
Date of latest rent reasonableness review
_____
8. Client Contribution Calculation Worksheet*

___
Date of initial calculation document
_____

Date of latest calculation

_____

9. Client Support Services Match Trackers (1 for each month of occupancy)

___
10. Occupancy Agreement



___
11. Termination Procedures



___
*This must be done at least annually. Date of latest document must be within last 12 months.

(If documents are missing, explain below)

Notes________________________________________________________________

_____________________________________________________________________
