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Homelessness Prevention and

Rapid Re-Housing Program (HPRP)
Request for Inspection & Payment


Landlord:  Please complete this form and return to City of Phoenix Community Services Division by fax at
602-534-6620.  HOM, Inc. will contact the landlord and/or tenant to schedule the inspection.
	Inspection Request Date:
	
	Request Type:   FORMCHECKBOX 
 Existing Tenant    FORMCHECKBOX 
 New Applicant for Tenancy

	If for a new applicant, is the unit currently vacant?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No


Applicant / Tenant & Unit Information:

	Applicant / Tenant Name:
	

	Unit Street Address (Include City/State/Zip)::
	     

	Current Phone Number:
	
	E-Mail:
	

	Are there children under the age of six (6) in the household?
	 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Unit Type:
	 FORMCHECKBOX 
 Detached House     FORMCHECKBOX 
 Apt / Walkup     FORMCHECKBOX 
 Duplex / Row / Townhouse    FORMCHECKBOX 
 Manufactured Home

	Unit Size (Bed / Bath):
	
	Square Footage:
	     
	Year Built:
	     

	Utils Provided/Paid By:
	Electric
	Gas
	Owner
	Tenant
	
	Utils Provided/Paid By:
	Owner
	Tenant

	Heating
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Air Conditioning
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Cooking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Water * (If Billed to Tenant)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Water Heating
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Sewer * (If Billed to Tenant)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other Electric (Lights)
	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	
	Trash * (If Billed to Tenant)
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Amenities and Features:
 FORMCHECKBOX 
 Laundry on Premises     FORMCHECKBOX 
 Garage     FORMCHECKBOX 
 Carport     FORMCHECKBOX 
 Fireplace     FORMCHECKBOX 
 Pool     FORMCHECKBOX 
 Family Room

 FORMCHECKBOX 
 Dining Room     FORMCHECKBOX 
 Stove     FORMCHECKBOX 
 Microwave Oven     FORMCHECKBOX 
 Refrigerator     FORMCHECKBOX 
 Washer / Dryer     FORMCHECKBOX 
 Handicap Accessible



Landlord / Owner / Agent Information:

	Landlord Name:
	     

	Landlord’s Mailing Address:
	     

	Landlord’s City / State / Zip:
	     

	Recorded Deed #:
	
	SS # or Fed Tax ID#:
	

	Landlord Phone:
	
	Landlord Email:
	

	Local contact info if out of town/state Owner:
	


I will advise the City of Phoenix and family of any lead-based paint on the surfaces of the unit of which I have knowledge prior to or during the initial housing quality standards (HQS inspection of the unit).
Landlord Initials  _______
Payment Request:
	Refundable Security Deposit:
	$  
	Non-Refundable Security Deposit:
	$  

	First Month’s Rent:
	$  
	Outstanding Rent (For eviction prevention ONLY)
	$  


Please note:   The unit must pass the HQS inspection before HPRP funds may be paid to the Landlord.  The City of Phoenix Community Services Division processes payment to the Landlord.  HPRP funds will NOT be approved for application fees, pet fees, pet rent, or other amounts not listed specifically listed above.
	City of Phoenix Staff:
	
	Special program:
	 FORMCHECKBOX 
 VASH      FORMCHECKBOX 
 H3      FORMCHECKBOX 
 None


