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Detroit Moving Up Participant Agreement 


 
Congratulations on your success in Permanent Supportive Housing.  You have demonstrated the 
ability to live independently and because of that you are invited to participate in the “Moving Up” 
Initiative.  
 
What is Detroit Moving Up?  
The purpose is to move households toward greater independence in the community.  Due to your 
success in Supportive Housing you have been nominated to transition to a Housing Choice 
Voucher (also known as Section 8).  
 
What is a Moving Up Housing Choice Voucher (HCV)?  
HCV is a long-term housing subsidy that subsidizes your rent. If selected for HCV, you are required 
to pay 30% of your income toward rent and you may keep the voucher as long as needed and meet 
the requirements of the HCV program. There is no supportive service requirements for people 
with an HCV voucher.  
 
If you choose to participate, your case manager will work with you to transition to the HCV 
program. After the transition, the services you receive from will gradually reduce to light case 
management, once a month. Your case manager will link you to other services to help you 
maintain your housing.  
 
Things You Should Know Before You Agree to Participate:  


• Participation in Moving Up is voluntary and a voucher is not guaranteed. 
• While HCV is similar to the Supportive Housing program you are currently in, there may be 


slight variations in the voucher size, rent and utility portion you will have to pay.  
• Regardless of your income, the minimum payment amount for HCV is $50.  
• Steps to be selected and approved: 


o Your case manager will complete an assessment and forms with you. 
o Your case will be presented to a review committee. 
o If the review committee decides that it would not be in your best interest to be a 


part of this program, then you will be able to remain in your current unit and 
continue to receive services as you have been with the PSH provider.  


o If the review committee feels you are a good fit for this program, your application 
will be added to the waiting list.  The timeline will vary, however when selected 
your case manager will be notified and you will receive materials in the mail from 
the assigned housing agent outlining the next steps in the process. 


o You will be required to submit a variety of documents and agree to a background 
check. If based on this check, if you are not eligible for HCV, you will still be able to 
keep your current housing and services as long as you continue to abide by the 
terms of your current lease agreement. 


o You may be required to move or may be able to stay in your current apartment, 
Discuss your choices and options with your case manager. 
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o Most likely you will be required to pay first month rent and security deposit if you 
do move.  Begin to work with your case manager about options to assist with the 
payments 


o Throughout the process, you will be able to remain in your current PSH program. 
• If you agree to participate in the Moving Up program, and are transitioned to an HCV, you 


will still be expected to follow the rules of your lease, pay your portion of the rent and keep 
your apartment in good condition.   


• If you participate in HCV, you will need to complete recertification paperwork on an annual 
basis and report any changes in household family composition or income to the assigned 
Housing Agent. Failure to follow the terms of the HCV program may result in the loss of that 
voucher. If this happens, you will not be eligible to go back to the program you are 
currently in.  


 
PSH Tenant Signature: 
 
I have reviewed and understand the document above and I am interested in participating in 
Moving Up. My signature confirms that I allow the Moving Up Review Committee to review my 
assessment for eligibility. I understand that my agreement to participate does not guarantee that I 
will be awarded an HCV voucher.  
 


   


PSH Tenant Printed Name  PSH Tenant Signature   Date 
 
     


   


Case Manager Printed Name Case Manager Signature Date 


 





		PSH Tenant Name: 

		PSH Tenant Signature: 

		Date: 

		Case Manager Name: 

		Case Manager Signature: 

		Date2: 
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The completion of this form and assessment will serve as certification of eligibility for Detroit Moving Up. Complete all information and 
ensure that it’s readable. This document includes 3 components 1. General Information about PSH Provider and PSH Tenant (page 1) 2. 
Minimum Criteria and Required Forms (page 2) 3. Assessment (pages 3-7). 


PSH Provider Information 
Date Form 
Completed: 


Referring PSH 
Agency: 


PSH Program 
Name: 


Case Manager 
Name: 


Case Manager  
Email Address: 


Case Manager 
Phone 
Number: 


PSH Tenant Information 


Tenant HMIS 
ID: 


PSH Tenant 
Name: 


PSH Tenant 
Phone 
Number: 


PSH Tenant 
Current 
Address: 


PSH Tenant 
Email Address: 


Year Moved 
into PSH: 


Number of 
Person in 
Household: 


Select the type of 
PSH site the 
tenant is 
currently 
residing: 


□ Project based PSH
□ Master leased PSH
□ Tenant based PSH


How much is 
PSH Tenant 
currently 
paying in 
rent? 


Does the PSH 
Tenant want to 
move to a new 
unit? 


□ Yes
□ No
□ Not Sure


Tenant Score on 
Enclosed 
Assessment 
(starts on page 3): 


Housing Score: 
Income:  
Health:  
Supportive Services & Mainstream Resources: 
Total Score: _________ 


Certification: The information contained in this application and assessment is as accurate as possible.  The tenant and case manager have met to discuss this application and feel that the 
tenant is a great candidate for Moving Up.  The agency will provide follow-up services to the tenant and the tenant understands that he/she must provide data and information to the 
agency following-up for reporting purposes.   In addition, the tenant will complete all MSHDA paperwork and understands that submitting this application does not guarantee acceptance.  


______________________________________________________________ ______________________________________________________________________________ 
PSH Tenant Signature Date  PSH Case Manager Signature Date 


Detroit Moving Up Eligibility and Assessment Form
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Please complete the following questions based on the conversations consumer is only eligible for consideration by the Moving Up 
Review Team if the response for all the criteria below is “Yes”. 


Minimum Criteria Does the PSH Tenant 
meet this criteria? 


The consumer is a lease holder and has maintained lease for at least 12 months.   Yes No    
Tenant has paid rent on-time 8-12 times in the last 12 months. Yes    
Tenant has paid bills on-time at least 8-12 months (or utilities are included in tenants’ rent). Yes    
Tenant is able to keep physical and behavioral health care appointments on a regular basis. Yes    
Tenant has only required occasional support in order to comply with lease obligations in the last 6 months. Yes    
Can the household meet these minimum qualifiers (HUD & MSHDA criteria)? 


• Has not been evicted from any PHA housing within 3 years
• Is not a lifetime registered sex-offender
• Has not been convicted of manufacturing meth in public housing
• Has not engaged in illegal drug-use or drug-related criminal activity during the past 12 months
• Has not engaged in criminal activities within the last 24 months


Yes    No 
Yes    No 
Yes    No 
Yes    No 
Yes    No 


Required Forms and Documentation Attached? 


Completed Eligibility Form and Assessment (this document) Yes    No 


Signed Moving Up Participant Agreement Yes    No 


MSHDA HCV Moving Up Pre-Application Yes    No 


Signed Release of Information form Yes    No 
Disclaimer – If the PSH tenant is pulled for a MSHDA Moving Up, original documents will be required (see MSHDA Upfront Documentation Quick Glance). 
Documentation is not required for the Moving Up Review Team. 


PSH Tenant Assessment Instructions: 


Complete all sections Housing, Income, Health, Supportive Services & Mainstream Resources, and Case Manager Recommendations 
(pages 3-7) with the PSH Tenant. Total the score in the far right column.  If questions do not apply, please give a 3 as the score and write 
N/A.   


No 


No 
No 
No 
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HOUSING Score:  0 Score: 1 Score: 2 Score:  3 Tenant 
Score 


Current 
Lease 


Tenant has not held a lease 
for past 12 months 


Tenant is lease holder, has 
maintained lease 12-18 


months 


Tenant is lease holder, has 
maintained lease 18-36 


months 


Tenant is lease holder, has 
maintained lease for over 3 


years (36+ months) 
  


Rent 
Payment 


Tenant has not paid rent for 
last 6 months or has only 


paid on-time 1-3 times in last 
12 months 


Tenant has paid rent on-time 
at least 4-6 times in last 12 


months 


Tenant has paid rent on-time 
at least 6-8 times in last 12 


months 


Tenant has paid rent  
on-time 8-12 times in the last 


12 months  
  


Utility 
Bills  


Tenant has only paid bills  
on-time 1-3 times in  


last 12 months 


Tenant has paid bills on-time 
at least 4-6 times in last 12 


months 


Tenant has paid bills on-time 
at least 6-8 times in the last 


12 months 


Tenant has paid bills on-time 
at least 8-12 times in the past 


12 months (or utilities are 
included in tenants’ rent) 


  


Outstandi
ng Rent 
Arrears 


Tenant has outstanding rent 
arrears and is not willing to 


set up payment plan 


Tenant more than 6 months 
in current rent arrears and 


has set up a payment plan or 
applied for resources 


Tenant has less than 3 
months in current rent 


arrears and is current on 
payment plans 


Tenant has no current 
arrears and does not have a 


current payment plan for 
past bills 


  


Outstandi
ng Utility 
& other 
bills 


Tenant has outstanding 
utility arrears and is not 


willing to set up payment 
plan 


Tenant has less than $1000 
in current utility arrears and 
has set up a payment plan or 


applied for resources 


Tenant has less than $500 in 
current utility arrears and is 


current on payment plans 


Tenant has no current 
arrears and does not have a 


current payment plan for 
past bills 


  


Safe 
Living 
Environm
ent 


Tenant has had over 5 
contacts with police and/or 


landlord complaints in past 6 
months regarding disruptive 


activities in the unit 


Tenant has had 3-5 contacts 
with police and/or landlord 
complaints in past 6 months 


regarding disruptive 
activities in the unit 


Tenant has had over 1-2 
contacts with police and/or 


landlord complaints in past 6 
months regarding disruptive 


activities in the unit 


Tenant has not had any 
police visits or landlord 


complaints regarding 
disruptive activities in unit 


  


Housing 
Stability 


Tenant has been in a 
supportive housing program 


less than 12 months 


Tenant has been in a 
supportive housing program 


for 12-24 months 


Tenant has been in a 
supportive housing program 


for 24-36 months 


Tenant has been in a 
supportive housing program 


for over 36 months 
  


Past 
Evictions 


Prior to PSH, tenant had over 
6 evictions 


Prior to PSH, tenant had 3-5 
evictions 


Prior to PSH, tenant had 1-3 
evictions 


Prior to PSH, tenant had no 
evictions   


Subtotal Score 
Total possible points:  24   


Minimum Score of 16 to proceed 
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INCOME Score:  0 Score: 1 Score: 2 Score:  3 Tenant Score 


Maintaining or 
Increasing 
Income 


Tenant has no income 
and has not yet applied 


for benefits  


Tenant has applied for 
benefits and/or 


employment 


Tenant is receiving 
benefits or is currently 


employed 


Tenant has income from 
benefits and/or 
employment has 


increased from the 
previous year 


  


Stable Source of 
Income 


Tenant has no stable 
source of income 


Tenant has some income 
sources but not stable 


Tenant has received 
income from benefits 


and/or employment for 
the last 1-6 months 


Tenant has received 
income from benefits 


and/or employment for 
the last 6-18+ months 


  


Employment 
Tenant is not employed 


and not enrolled in 
employment program 


Tenant is currently in an 
employment 


development program or 
educational training 
program or actively 


seeking employment. 


Tenant is employed or is 
involved in a volunteer 
position, internship, or 
job mentoring program 
for less than 6 months 


Tenant is employed and 
saving towards 


mainstream housing for at 
least 6 months or is 


unable to work due to 
disability and has benefits 


  


Current Debt and 
Financial 
Obligations 


Tenant has significant 
debt (over 50% of 


income) and is unable to 
meet financial 


obligations 


Tenant has over 50% of 
income in debt and is 


meeting financial 
obligations 


Tenant has less than 
10% of income in 


outstanding debt and is 
meeting financial 


obligations 


Tenant has no outstanding 
debt or financial 


obligations 
  


Total  monthly income source(s) and amount(s) for all household members on lease: 
 


Employment $___________SSI $____________SSD $____________Social Security $___________Food Stamps $____________Other $____________Source:________________                       
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HEALTH Score: 0 Score: 1 Score: 2 Score: 3 Tenant Score 


Medication 
Adherence 


Tenant self-reports not 
taking any medications 


Tenant self-reports 
rarely taking prescribed 


medications 


Tenant self-reports 
sporadically taking 


prescribed medications 


Tenant self-reports 
regularly taking 


prescribed medications 
with minimally missed 


doses OR has no 
prescribed medications 


  


Current Harm 
Reduction Goals 


In the past 6 months, 
tenant preferred not to 
discuss or contemplate 


harm reduction 
behaviors 


In past 6 months, tenant 
discussed harm 


reduction behaviors with 
case manager, but did 


not work towards 
implementing them 


In the past 6 months, 
tenant shows progress 


towards harm reduction 
behaviors, but has not 


achieved implementing 
them 


In the past 6 months, 
tenant has implemented 


harm reduction behaviors 
or has no reported  


substance abuse issues  


  


Future Harm 
Reduction Goals 


Tenant does not intend 
to establish harm 


reduction behaviors 


Tenant has re-set current 
harm reduction 


behaviors to be more 
realistic and/or 


reasonable to him/her 


Tenant will maintain 
current harm reduction 


behaviors 


Tenant is setting new 
harm reduction behaviors 
for next 6 months OR has 


no reported and/or 
diagnosable substance 


abuse issues 


  


Supportive 
Services & 
Mainstream 
Resources 


Score:  0 Score: 1 Score: 2 Score:  3 Tenant Score 


Connection to 
Mainstream 
Mental Health 
and Primary 
Health Care 


Tenant is not connected 
to any mainstream 


agencies and tenant has 
not had contact with 
primary health care 
provider in past 12 


months  


Tenant is newly 
connected to mainstream 


MH and primary health 


Tenant has been 
connected to mainstream 


providers for past 3-6 
months 


Tenant is connected to 
mainstream providers and 
has a primary healthcare 


provider and keeps 
appointments as needed  


  


Connection to 
Community 
Supports 


Tenant has no 
community supports 


outside of PSH project 


Tenant has limited 
community supports and 


is not interested in 
attaining others 


Tenant has adequate 
community supports in 


neighborhood 


Tenant seeks out 
community supports and 


has many connections 
including specialized 


services 
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Service 
Utilization 


Tenant has outstanding 
service needs and does 


not utilize current 
supportive services 


Tenant has expressed 
interest in supportive 
services but has not 


followed up with case 
manager 


Tenant utilizes some 
supportive services 


offered, and is able to 
maintain housing 


stability 


Tenant utilizes supportive 
services offered, and seeks 


services when needed 
  


Clinical Crisis 
Intervention 


Tenant has required over 
5 clinical crisis 


interventions in the past 
12 months 


Tenant required 3-5 
clinical crisis 


interventions in the past 
12 months 


Tenant required clinical 
crisis intervention in the 


past 12 months, and 
worked quickly with case 


manager to identify 
needs and help 


Tenant has not required 
clinical crisis intervention 


in the past 12 months 
  


Tenant has the 
skills necessary 
to maintain 
housing stability  


Based on their current 
tenancy, tenant does not 
have the skills necessary 


to maintain household 
stability  


Based on their current 
tenancy, tenant would 


need significant support 
to maintain their 


household stability 


Based on their current 
tenancy, tenant would 


need some services 
support to maintain their 


household stability 
(more than general 
follow-up services) 


 Based on their current 
tenancy, tenant has the 


skills necessary to 
maintain housing stability 


and would need general 
follow-up services 


  


Level of support 
the person has 
required to 
comply with 
lease obligations 
during the last 6 
months 


Weekly Every 2 weeks Monthly Quarterly/Occasionally  


  Income, Health, Services Subtotal Score 
Total Possible Score for Income, Health & Supportive Services:  42 


Minimum Score to Qualify:  29 
Ideally, applicants have scores in range of 35-42   
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Case Manager Recommendation: Explain why this PSH tenant is a good candidate for Moving Up. Consider the following in your 
responses: 


• If the tenant plans to move, explain tenant’s ability to pay security deposit and moving expenses.
• Tenant’s housing and income stability
• If not currently paying 30% income toward and/or managing utilities, how will they budget and manage?
• Does (or will) the PSH tenant have original documents (i.e. identification, social security, birth certificate)?
• Any additional considerations?





		Date Form Completed: 

		Referring PSH Agency: 

		PSH Program Name: 

		Case Manager Name: 

		Case Manager Email Address: 

		Case Manager Phone Number: 

		Tenant HMIS ID: 

		PSH Tenant Name: 

		PSH Tenant Phone Number: 

		PSH Tenant Current Address: 

		PSH Tenant Email Address: 

		Year Moved into PSH: 

		Number of Person in Household: 

		Master leased PSH: Off

		Tenant based PSH: Off

		Tenant ScoreTenant is lease holder has maintained lease for over 3 years 36 months: 

		Tenant ScoreTenant has paid rent ontime 812 times in the last 12 months: 

		Tenant ScoreTenant has paid bills ontime at least 812 times in the past 12 months or utilities are included in tenants rent: 

		Tenant ScoreTenant has no current arrears and does not have a current payment plan for past bills: 

		Tenant ScoreTenant has no current arrears and does not have a current payment plan for past bills_2: 

		Tenant ScoreTenant has not had any police visits or landlord complaints regarding disruptive activities in unit: 

		Tenant ScoreTenant has been in a supportive housing program for over 36 months: 

		Tenant ScorePrior to PSH tenant had no evictions: 

		Tenant ScoreSubtotal Score Total possible points  24 Minimum Score of 16 to proceed: 

		Tenant ScoreTenant has income from benefits andor employment has increased from the previous year: 

		Tenant ScoreTenant has received income from benefits andor employment for the last 618 months: 

		Tenant ScoreTenant is employed and saving towards mainstream housing for at least 6 months or is unable to work due to disability and has benefits: 

		Tenant ScoreTenant has no outstanding debt or financial obligations: 

		Employment: 

		SSI: 

		SSD: 

		Social Security: 

		Food Stamps: 

		Other: 

		Source: 

		Tenant ScoreTenant selfreports regularly taking prescribed medications with minimally missed doses OR has no prescribed medications: 

		Tenant ScoreIn the past 6 months tenant has implemented harm reduction behaviors or has no reported substance abuse issues: 

		Tenant ScoreTenant is setting new harm reduction behaviors for next 6 months OR has no reported andor diagnosable substance abuse issues: 

		Tenant ScoreTenant is connected to mainstream providers and has a primary healthcare provider and keeps appointments as needed: 

		Tenant ScoreTenant seeks out community supports and has many connections including specialized services: 

		Tenant utilizes supportive services offered and seeks services when needed: 

		Tenant has not required clinical crisis intervention in the past 12 months: 

		Based on their current tenancy tenant has the skills necessary to maintain housing stability and would need general followup services: 

		QuarterlyOccasionally: 

		Income Health Services Subtotal Score Total Possible Score for Income Health  Supportive Services  42 Minimum Score to Qualify  29 Ideally applicants have scores in range of 3542: 

		Housing Score: 

		Tenant Date: 

		Tenant Rent: 

		Tenant Move Yes: Off

		Tenant Move No: Off

		Tenant Move Not Sure: Off

		Project based PSH: Off

		Income Score: 

		Health Score: 

		PSH Tenant Date: 

		Total Score: 

		Supp Serv Resources: 

		Maintain Lease: Off

		Ontime Rent: Off

		Pay Bills: Off

		Health: Off

		Obligation Support: Off

		No Eviction: Off

		Sex Offender: Off

		Meth: Off

		Drug Use: Off

		Criminal Activity: Off

		Completed Assessment: Off

		Participant Agreement: Off

		Pre-Application: Off

		ROI: Off

		Case Manager Recommendation:  
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DETROIT MOVING UP – HCV PRE-APPLICATION REFERRAL 
COVER SHEET 2023 


Head of Household Information: 
Please fill out each field completely. Every field is required. HMIS# ______________________________ 


1. Full Name (First Name, Middle Initial, Last Name):____________________________________________________


2. Social Security Number: ______-______-_________    3. Birth Date (MM/DD/YYYY):_    _____/______/________


4. Mailing Address: _______________________________________________________       _____________________
  Street Address Apartment Number 


____________________________________________________________________  _________________________ 
  City   Zip Code 


5. Phone (include area code): (____) _______-________ 6.  E-mail address (if you have one): ______________________


Other Household Members: 
Please fill out each row completely for every member of the household (other than the Head of Household). Do not add 
Head of Household in this section. 


7. Family Members (those that will be living with you)
First Name Last Name SSN Relationship to Applicant Birthdate 


Additional Required Questions: 
Please fill out these last questions 


8. Are you or any member(s) of your family a person with a disability that needs an accessible unit? Yes No 


9. Do you need assistance in completing future paperwork?   Yes    No 


If yes, send all future notices or information to:
   __________________________________________________________ 


 Name of assisting person to receive paperwork 


  Mailing address of assisting person:    _________________________________________     _______________ 
  Street Address    Apartment # 


   ________________________________     ________    ______________ 
  City         State    Zip Code 


  Phone Number of assisting person:      (        ) __________-_____________ 


  Email Address of the assisting person (if available): ___________________________________________ 


  Relationship to Applicant:  _______________________________________________________________ 





		HMIS: 

		1 Full Name First Name Middle Initial Last Name: 

		2 Social Security Number: 

		undefined_2: 

		undefined_3: 

		3 Birth Date MMDDYYYY: 

		undefined_4: 

		undefined_5: 

		4 Mailing Address: 

		Apartment Number: 

		City: 

		Zip Code: 

		5 Phone include area code: 

		undefined_6: 

		undefined_7: 

		6  Email address if you have one: 

		First NameRow1: 

		Last NameRow1: 

		SSNRow1: 

		Relationship to ApplicantRow1: 

		BirthdateRow1: 

		First NameRow2: 

		Last NameRow2: 

		SSNRow2: 

		Relationship to ApplicantRow2: 

		BirthdateRow2: 

		First NameRow3: 

		Last NameRow3: 

		SSNRow3: 

		Relationship to ApplicantRow3: 

		BirthdateRow3: 

		First NameRow4: 

		Last NameRow4: 

		SSNRow4: 

		Relationship to ApplicantRow4: 

		BirthdateRow4: 

		First NameRow5: 

		Last NameRow5: 

		SSNRow5: 

		Relationship to ApplicantRow5: 

		BirthdateRow5: 

		First NameRow6: 

		Last NameRow6: 

		SSNRow6: 

		Relationship to ApplicantRow6: 

		BirthdateRow6: 

		First NameRow7: 

		Last NameRow7: 

		SSNRow7: 

		Relationship to ApplicantRow7: 

		BirthdateRow7: 

		Are you or any members of your family a person with a disability that needs an accessible unit: Off

		Do you need assistance in completing future paperwork: Off

		Name of assisting person to receive paperwork: 

		Mailing address of assisting person: 

		Apartment: 

		City_2: 

		State: 

		Zip Code_2: 

		undefined_8: 

		undefined_9: 

		Email Address of the assisting person if available: 

		Relationship to Applicant: 

		Text7: 
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Consent Authorizations  
for the HCV Moving Up Homeless Preference 


 
Head of Household Name: ________________________________________________ HMIS ID# ___________________ 


Last 4 SSN:  ___________________________________ Phone #: _____________________________________________  
 


  I hereby certify that I am the individual listed above and that I am a current applicant or participant of the 
Michigan State Housing Development Authority (MSHDA) Housing Voucher Program. 


 
Agency Participation 
 
Referring Agency: __________________________________________________________________________________ 


Referring Agency Contact Name: ___________________________________ Phone #: ___________________________ 
 
HARA Agency: Homeless Action Network of Detroit (HAND)__________________________________________         ___   


HMIS Lead Agency: Homeless Action Network of Detroit (HAND)_____________________________________________          


Housing Agent: Community Management Associates, Inc. (CMA) _____________________________________________ 


 
Pre-Application Consent Authorization 


Certification of Information 
WARNING: TITLE 18, SECTION 1001 OF THE UNITED STATES CODE STATES THAT A PERSON IS GUILTY 
OF A FELONY FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR FRADUALENT STATEMENTS TO 
THE DEPARTMENT OR AGENCY OF THE UNITED STATES AND SHALL BE SUBJECT TO FINES NOT MORE 
THAN $10,000 OR IMPRISONED FOR NOT MORE THAN FIVE YEARS OR BOTH. 
 


 
I, ___________________________________________________, hereby authorize the above-referenced HARA Agency 
to enter my pre-application online for the MSHDA Homeless Preference Housing Choice Voucher Program on my behalf. 
I certify that: 


  I understand that any misrepresentation of information or failure to disclose information requested in this 
application may disqualify me from consideration for admission or participation and may be grounds for eviction 
or termination of assistance. 


 I do hereby certify that the information on my preapplication/referral is true, accurate, and complete to the best 
of my knowledge. 


   I understand that it is my responsibility to keep my application information current with the Michigan State 
Housing Development Authority. (All Information must be provided to the Michigan State Housing Development 
Authority in writing or through the Applicant Portal.) 
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Consent for the Release of Confidential Information 
 
I, ___________________________________________________, grant the above referenced Referring Agency, the 
HARA Agency, and the HMIS Lead Agency permission to disclose information or communicate between each other and 
the Michigan State Housing Development Authority (MSHDA) Assigned Housing Agent regarding: 


1. Homeless Certification Information (including income, assets, expenses, and household status for determining 
eligibility for participation in the HCV Program) 


2. Applicant Profile Information (locations, address and/or other contact information). 
3. Changes in voucher status notification, including reasons for change.  


The information will only be used for determining eligibility in the HCV Program and will be kept confidential 
and not released outside of this scope.  


 I understand and agree that photocopies of this authorization may be used for the purpose stated above. 


The purpose of the disclosure authorized in this consent is to assist the MSHDA-assigned Housing Agent in locating or 
assisting an applicant when their name has been selected from the waiting list. I certify that: 


 I understand that there may have been information shared based on this consent when it was in effect. Ending 
this consent cannot change that. 


 I understand that I may end this consent with a notice in writing. 


  I understand that my treatment records are protected under state and federal regulations governing 
confidentiality of patient records; 


The regulations are the Federal Law of Confidentiality for Alcohol and Drug Abuse Patients, (42 DFR, Part 2) and the 
Health Insurance Portability and Accountability Act of 1996 (HIPPA), 45 CFR, Parts 160 and 164. I certify that: 


  I understand these records cannot be shared without my written consent except as provided for in the 
regulations. 


  I understand that my treatment will not change based on whether I sign this consent form. 


 


_____________________________________________________________ _____________________________                                               
                      Signature of Applicant (Head of Household)                    Date 


 


_____________________________________________________________ _____________________________             
         Signature of Guardian, or authorized representative (if required)                    Date 


____________________________________________________________ 
        Name of Guardian, or authorized representative (if required) 


 


Note: This authorization may be revoked at any time by providing written notice to your housing agent and will 
automatically expire fifteen (15) months from the date of signature. 







