Memorandum of Understanding between the Michigan State Housing Development Authority (MSHDA) and the Lead Agency

(Housing Assessment and Resource Agency or HARP Lead Agency)

I.  THIS Memorandum of Understanding (MOU) is to establish the roles entered into between; (a.) MSHDA; and (b.) _______________________________ Lead Agency, representing _______________________ county/counties. WHEREAS, the Lead Agency agrees to uphold the integrity of the Program Code which validates that clients have met the criteria outlined below. WHEREAS, the Lead Agency agrees to not release the Program Code to any clients.  The Lead Agency also agrees to not release the Program Code to any staff or individuals not directly involved in the input of the code. THEREFORE, the Key Partners agree that it is in the best interests of all concerned to enter into this Memorandum of Understand.
II. Criteria of Homeless Preference.
Applicants must meet all of the following criteria:
1) Applicant household must meet this definition of “homeless”:

a) an individual who lacks a fixed, regular, and adequate nighttime residence; and

b) an individual who has a primary nighttime residence that is

i) a supervised publicly or privately operated shelter designed to provide temporary living accommodations;

ii) an institution that provides a temporary residence for individuals intended to be institutionalized; or

iii) a public or private place not designed for, or ordinarily used as, a regular sleeping accommodation for human beings.  

The term “homeless” does not include any individual imprisoned or otherwise detained pursuant to an Act of the Congress or a State law.  

2) Applicant must meet all Housing Choice Voucher requirements.

3) Applicant household must be actively engaged in services provided through a qualified emergency shelter, transitional housing program, homeless services program, TBRA (tenant based rental assistance). 

4) Applicant household has a reasonable likelihood of maintaining stability in housing with support of a housing voucher.

5) Applicant household is willing to engage in a jointly-developed plan supporting housing stability.

6) Service Provider must commit to providing continuing outreach and supportive contact to the applicant household to support success in maintaining housing stability. 

Residency Criteria

One of the following items with the applicant’s name and current address must be present: a copy of lease, driver’s license, state ID card, utility bill, social security printout, voter’s registration card, letter from the homeless service provider on their letterhead, OR other proof of residence.   If the applicant or household member works, or has been hired to work, in the county for which he/she is applying, enclose proof of the work address or a letter from the employer verifying employ
II. AMENDMENTS.  This Agreement may be amended only with the mutual consent of the Key Partners.
III. CERTIFICATION OF AUTHORITY TO SIGN AGREEMENT.  The person signing this Agreement on behalf of their agency hereto certify by said signature that they are duly authorized to sign this Agreement.
IV. Further, the Lead Agency understands that any violation of the security agreement’s contents may result in termination of access privileges and/or recommendation for prosecution.  

Printed:  ______________________________________ 

Signed: _______________________________________     Dated: ______________



 Director Name/Agency Name
Director email:__________________________@__________________
Please complete the following information as to provide MSHDA with a data base identifying the contact person for correspondence from MSHDA and client referrals. 
Agency Name: ___________________________________________________________
Address: _______________________________________________________________
Contact Person Name: _________________________________________________
Contact Person Email: __________________________________________________
Contact Phone Number: __________________________________________________
Each individual in which you will authorize to have your organization’s program code will need to complete the key person security agreement document (attached) in order to be sent the code.

Return completed forms to:
Juliann Kline
MSHDA

Rental Assistance and Homeless Solutions Division

735 E Michigan Ave

P.O. Box 30044

Lansing, MI 48909
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