
      

 
WARNING:  Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of misrepresentation to any 
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Department of Community Affairs           Application for HOME TBRA   Revised Sept 2012 

HOME Tenant Based Rental Assistance 

 
Money Follow the Person Verification and Referral Form 

 
To Whom It May Concern: 
 
The Department of Community Affairs operates a Tenant Based Rental Assistance for persons with 
disabilities that are connected with the Money Follow the Person Program (MFP). 
 
This form is to verify that the person listed below meets the eligibility requirements for MFP and is 
currently connected with the MFP and is prepared for accessing community based housing using the 
DCA TBRA rental assistance program. 
 
Please complete the information below for the following TBRA application: 
 
Name of Applicant: __________________________ SS# _____________________ DOB: _________ 
 
The person listed above is currently connected with the MFP and he/she is receiving support services 
from the agency listed below. 
 
Support Service Agency: _________________________________________________________  
 
Case Manager __________________________________ 
 
Street Address: _____________________ City: ___________________ State: ________ Zip: ______ 
 
Phone: _______________ Cell Phone: __________________ Email: __________________________ 
 
MFP Regional Manager Approval:  
  
Regional Manager: ___________________________ Agency: ______________________________ 
 
Street Address: _____________________ City: ___________________ State: ________ Zip: ______ 
 
Phone: _________________ Cell: ______________________ Email: __________________________ 
 
The person listed above is connected with the following services and resources: 
 
Waiver Funding: _____________ Security Deposit: ____________   Transitional Living Funding: _________ 
 
Moving Expenses: _________       Furniture: _________ Other (list): ______________________________  
 
Life Care Planning (list details):______________________________________________________________  
 
_______________________________________________________________________________________  


