
Customer Name: Unique HHID: Process Date: 

Eligibility:

*Resides on the VA Peninsula

# Risk Factors

# Priority Factors 
AMI Range (Check) 0-30% 30-50% 51-80%       80%+ *80% AMI or below

*At least 3 Risk Factors

Assistance Type:

Vendor Name: Household Assistance Limits:

# Months Delinquent: *Eligible households up to 70% of total request

*Eligible households with a Priority factor up to 90% of total request

# Times Assisted  by PERP 2.0: *Financial assistance available for 1 time use only to pay delinquent

and current expense

*Stabilization assistance available up to 3 times only to pay

Total Amount Owed: delinquent and current expense

Customer Paid: *PERP funds must be used in coordination with other resources

Other Resources: to cover the full amount owed.

PERP Funds Pd.:

Housing Financial Assistance Stabilization Support Services

Application Fees Child Care Costs

Moving Costs Training

Other Services Provided:     
        Case Management

        Housing Counseling

        Landlord Outreach/Negotiation Rent Arrears Transportation

Rent Assistance

# of Referrals Utilities

Prepared by:

Signature:
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