HESP-209

Missouri"Housing
Development Commission

Housing Emergency Solutions Program
M H L C Re-certification Form

A re-certification must be completed for Homelessness Prevention participant households every 90 days.
A re-certification must be completed for Rapid Rehousing participant households after one year of HESP assistance
and at least once annually thereafter. Complete the information below and attach new supporting
documentation demonstrating household eligibility for the program. The supporting documentation should be
updated information and not from previous eligibility decisions.

HESP Household Name: # of Adults: # of Children:
Program Type: O Homelessness Prevention O Rapid Rehousing
Date of Program Entry: Date of Re-certification:
Assistance to Date: O Financial Assistance months (including arrears)
O Services months
Housing Status Documentation Included:

O Literally homeless

O Imminently losing housing

O Unstably housed and at risk of losing housing

Income Documentation Included:

O Household income meets AMI requirements for program

O Household income exceeds AMI requirements for program

Resources Documentation Included:

O Household has no other housing options, financial

resources, or support networks identified
O Household has other housing options, financial resources,

or support networks identified

Housing Stability Goals

Household agrees to work on the following goals to ensure a stable housing outcome:

1.

2.

3.

Staff Certification

O Household Eligible for additional assistance
[0 Household Ineligible for additional assistance

HESP Staff Signature: Date:

If you or someone you know served in the U.S. Armed Forces, we encourage you to visit http://veteranbenefits.mo.gov or call (573) 751-3779 to
learn about available resources

lof1l Effective: November 1, 2023


http://veteranbenefits.mo.gov/
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