
Homeless Prevention Program 
 DOCUMENTATION OF EFFORTS TO OBTAIN ASSISTANCE 

                             Prevention                  
Rapid Re-Housing /  

Participant Name: ______________________________________ 
 
I certify that I have attempted to obtain assistance within Tarrant County at the locations named below: 
Other Agencies Contacted 
(churches, charitable organizations, etc.): 

 

Results: 
 
Name of Motel/Hotel:  

Location  
Room Rate (per night) $ 
Reason this housing is not an option for my family: 
 
 
Name of Emergency Shelter:  

Location  
Reason this housing is not an option for my family: 
 
 
Name of Friend/Relative:  

Location  
Reason this housing is not an option for my family: 
 
 
Name of Apartment Complex/ 
Property Mgmt Co/Landlord: 

 
 

Location  
Monthly Rent Amount $ 

Bedroom Size (circle one) 1 2 3 4 5 
Reason this housing is not an option for my family: 
 
 
 
Where are you currently residing?___________________________________________________________ 
 
List financial resources (i.e. bank account, family/friends, etc.) ____________________________________________ 
 
I am also on the Section 8 waiting list at one or more of the housing authorities listed below: 

Name (check all that apply) Date Applied 
Fort Worth Housing   

Tarrant County Housing   
Arlington Housing   

Grapevine Housing   
Haltom City Housing   

Other:   
 
 
 
 



Homeless Prevention Program 
 DOCUMENTATION OF EFFORTS TO OBTAIN ASSISTANCE 

                             Prevention                  
Rapid Re-Housing /  

 
 
I certify that the information I am providing is true and could be subject to verification at any time by a third 
party.  I also acknowledge that the provision of false information could leave me subject to the penalties of 
Federal, State and local law. 
 
 
WARNING:    TITLE 18, SECTION 1001 OF THE U.S. CODE STATES THAT A PERSON IS GUILTY OF A FELONY 
FOR KNOWINGLY AND WILLINGLY MAKING FALSE OR FRAUDULENT STATEMENTS TO ANY DEPARTMENT OF 
THE UNITED STATES GOVERNMENT. 
 
Signed, 
 
_______________________________________ ____________________________________ 
Applicant      Date 
 
 
 
_______________________________________ ____________________________________ 
Case Manager     Date 


