	                                                    


Detroit CoC Rapid Re-Housing
Form #1- Transfer Request Form

Request Date: ________________________
Program Participant_________________________________________           HMIS No ______________
Initial/Current Program: _______________________________________________________
Program Being Transferred To: _________________________________________________
Housing Status at Intake
· Category 1  Literally Homeless   
· Category 4  Fleeing Domestic Violence
Current Program Entry Date:______________________________
Move In Date: ______________________________________
Recertification Complete 
· Yes
· N/A if so when is the recertification due? ____________
Recertification Effective Date: ____________________
Attach the following recertification documentation to the request for grant transfer:
· Verification of Homelessness (Rapid Re-housing/Prevention program verification)
· Verification of Income (Form 4, 5)
· [bookmark: _GoBack]Re-certification (Form 15)/Transfer Case note 
Rationale for Transfer (Provide supporting documentation):


[bookmark: Check1][bookmark: Check2]|_|Approved 	|_| Denied
CoC RRH Workgroup Staff Signature: ___________________________________________________________________
Program Staff Signature: _________________________________________________________________________________
Supervisor/Program Manager: __________________________________________________________________________
*This form should be used for all MSHDA, ESG, CDBG, and CoC funded RRH programs operating in the Detroit CoC. Updated January 2020

