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General Assistance Funding Request =5 recovery. wellbeing.
General Assistance Requests (GAR) are only for participants that are using a FHSP voucher and are occupying a unit. GAR should
not be made for any costs associated with the participant moving into their unit or participants that have moved out of their
unit. Refer to the Brilliant Corners MIA matrix for move-ins and Damage Mitigation policy for requests connected to move-
outs. GAR requests will be submitted to the funder for any request that totals over $500. A maximum total of $500 will only be
approved every six months. Exceptions will be at the discretion of the funder.

PARTICIPANT INFORMATION (Page 1)
Name: CHAMP ID:

Flexible Housing Subsidy Pool Voucher Funder: [0 DHS 0 DMHHFMH 1 ODR
If Residing in Project-Based Building Name:

Participant Address: Unit #:

Move In Date: Move-Out Date, if applicable:

Total Monthly Income: Income Source(s):

Is the Participant in Danger of Eviction due to the Requested Need: I Yes 0 No
Has a Notice, Lease Violation, or Unlawful Detainer been Issued due to the Requested Need: [J Yes O No
If Yes, What Type of Notice: When was it Issued:

PARTICIPANT SUPPORT TEAM INFORMATION

BC Housing Coordinator’s Name:

Email: Phone Number:
Case Manager’s Name:
Email: Phone Number:

REQUESTER INFORMATION

Requester Name: Job Title:
Agency Affiliation: Date of Request:
Phone Number: Email:

BC Authorization (threshold: above/below) (Signature Approval):

Submit form to Brilliant Corners Housing Coordinator for review and processing

This confidential information is provided to you in accordance with State and Federal laws and regulations including but not limited to
applicable Welfare and Institutions Code, Civil Code and HIPAA Privacy Standards. Duplication of this information for further disclosure is
prohibited without the prior written authorization of the patient/authorized representative to whom it pertains unless otherwise permitted
by law.

Instructions

1. Submit Page 1 and 2 ONLY for requests for UNIT-SPECIFIC REQUESTS, and
OTHER ITEMS

2. Submit Page 1 and 3 ONLY for requests for RENTAL ASSISTANCE and UTILITY
ASSISTANCE

3. Submit ALL pages for multiple requests
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UNIT-SPECIFIC REQUESTS AND OTHER ITEMS (Page 2)
SELECT ALL THAT APPLY

L1 REPLACEMENT OR REQUESTS FOR FURNITURE/APPLIANCES

] THREE BIDS MUST BE ATTACHED (Check to confirm)

DATE OF CASE NOTE COMPLETED:
Case Note should outline what follow-up has and will be completed by Support Team

Item #1: Cost:

IDescribe What Led to the Replacement or Repair Needed:

FHSP FUNDING FOR ITEM #1 APPROVED (10 BE COMPLETED BY FUNDER): [] YES ] No

Item #2: Cost:

IDescribe What Led to the Replacement or Repair Needed:

FHSP FUNDING FOR ITEM #2 APPROVED (10 BE COMPLETED BY FUNDER): [ YES O No

00 UNIT DAMAGES

[1 ATTACH PHOTOS FOR REPAIR (Check to confirm)

DATE OF CASE NOTE COMPLETED:
Case Note should outline what follow-up has and will be completed by Support Team

Describe Damage(s): Cost of Damage(s):

Describe How Damage(s) Occurred Including if Client and/or Client’s Guests Caused the Damage(s):

Do Damages Need to be Immediately Repaired: [ YES 0 No
If Yes, Explain Why:

FHSP FUNDING FOR UNIT DAMAGES APPROVED (10 BE COMPLETED BY FUNDER): [] YES J No

[1 OTHERITEMS

|Item #1: Cost:
Describe Why Item is Needed:

FHSP FUNDING FOR ITEM #1 APPROVED (10 BE COMPLETED BY FUNDER): (] YES O No

Item #2: Cost:

Describe Why Item is Needed:

FHSP FUNDING FOR ITEM #2 APPROVED (1o BE COMPLETED BY FUNDER): [] YES 0 No

Item #3: Cost:

Describe Why Item is Needed:

FHSP FUNDING FOR ITEM #3 APPROVED (10 BE COMPLETED BY FUNDER): [] YES 0 No
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RENTAL ASSISTANCE AND UTILITY ASSISTANCE (Page 3)

SELECT ALL THAT APPLY

[] RENTAL ASSISTANCE

[1 PROPERTY MANAGER’S LEDGER MUST BE ATTACHED (Check to confirm)

DATE OF CASE NOTE COMPLETED:
Case Note should outline what follow-up has and will be completed by Support Team

|Participant Rent Portion: Amount Requested:
Total Monthly Rent:
IMonth(s)/Year(s) for Which Amount is Requested:

IDescribe What Led to the Rent Not being Paid:

FHSP FUNDING FOR RENTAL ASSISTANCE APPROVED (10 BE COMPLETED BY FUNDER): [] Yes J No

[] UTILITY ASSISTANCE

0 COPY OF UTILITY BILL(S) MUST BE ATTACHED (Check to confirm)

DATE OF CASE NOTE COMPLETED:
Case Note should outline what follow-up has and will be completed by Support Team

Amount Requested: Pin/Access Code for Utility, if applicable:

IDescribe What Led to the Utility(ies) Not being Paid:

[Has the Participant Received Assistance or Partial Assistance from HEAP: [J Yes O No If no, explain:
|Have Other Resources Been Contacted to Assist: [ Yes [ No If no, explain:
FHSP FUNDING FOR UTILITY ASSISTANCE APPROVED (10 BE COMPLETED BY FUNDER): [ Yes O No
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