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VOLUNTARY WITHDRAWAL
FROM SUPPORTIVE HOUSING PROGRAM

I, , hereby give notice that | am voluntarily withdrawing from the ABC Supportive Housing

Program effective (date) for the following reason(s):

|:| I have received Section 8 or Public Housing assistance from a Public Housing Authority,
|:| I am moving outside of the ABC Supportive Housing Program jurisdiction,
|:| I no longer wish to participate in the ABC Supportive Housing Program

Other: (Please Explain)

I understand that by withdrawing from the ABC Supportive Housing Program my participation in the
program will be terminated.

| understand that my participation in the program may not be reinstated, and that | must reapply for
assistance in the program should | need assistance in the future.

| understand that | must meet the required eligibility criteria for the ABC Supportive Housing
Program in order to be eligible to participate in the future.

| understand that there is a Waiting List maintained for participation in the ABC Supportive Housing
Program and that the waiting period for future participation may be several months long.
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Participant Signature Date
HOM, Inc. Representative Signature Date
Case Manager Date
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