Effective 2/1/2024
DMHRSP Tenant-Based Referral Form
For new tenant-based voucher DMHRSP referrals, this form must be submitted 
with the DMHRSP Tenant-Based Household Certification Form
	
Name
	    	
Telephone
	    
	
Address
	    
	
Email
	    


Is anyone in your household a Board Member or employee, or immediate family member of a Board Member or an employee, of any housing authorities in Massachusetts? 	☐   Yes      ☐  No
If yes, this will not necessarily disqualify your application.  If yes, please identify the household member and the relationship as well as the housing authority and the person's role at the housing authority.                                 
	                              

	



HOUSING PROGRAM HISTORY
	Have you, or any member of your household, ever received housing assistance from any housing agency? 
	☐ Yes        ☐ No  

	If yes, Name of Head of Household at that time:
	    	

	Name of Housing Agency:
	      
    
    
	

	Date Moved Out:
	
    
	

	
Reason Moved Out:
	    
	

	
	

	Were you terminated for cause?  
	☐ Yes    ☐ No
	Do you owe any money, back rent, or damages to the housing agency?
	☐ Yes    ☐ No

	If Yes to either above, please explain:
		 



	CRIMINAL RECORD

	Have you or any member of your household ever been convicted of a drug or violent crime?^      
	☐ Yes
☐ No/No Record*
	Do you or any member of your household have any criminal matters pending?  
	☐ Yes
☐ No/No Record*

	Do you or any member of your household have a lifetime requirement to register as a sex offender in the state of Massachusetts?
	☐ Yes
☐ No/No Record*

	If Yes to ANY, please explain:
	     

Answering “yes” to any of these questions does not mean that you will be automatically denied.  Each case will be reviewed to determine if there are mitigating circumstances.
^ Including, but not limited to, murder, manslaughter, assault and battery, rape, robbery burglary, arson, kidnapping, carrying a weapon, or manufacturing, selling, distributing or possessing a controlled substance.  
*An applicant for employment or for housing or an occupational or professional license with a sealed record on file with the commissioner of probation may answer 'no record' with respect to an inquiry herein relative to prior arrests, criminal court appearances or convictions. An applicant for employment or for housing or an occupational or professional license with a sealed record on file with the commissioner of probation may answer 'no record' to an inquiry herein relative to prior arrests or criminal court appearances. In addition, any applicant for employment or for housing or an occupational or professional license may answer 'no record' with respect to any inquiry relative to prior arrests, court appearances and adjudications in all cases of delinquency or as a child in need of services which did not result in a complaint transferred to the superior court for criminal prosecution.

CLIENT’S CERTIFICATION
I hereby certify that the above information, as well as the information provided in the accompanying DMHRSP Tenant-Based Household Certification Form, is complete, true, and correct to the best of my knowledge and belief.  I authorize the Administering Agency to make inquiries to verify the information I have provided.  I understand that giving false statements or information may result in investigation and possible prosecution for fraud and/or termination of my participation in DMHRSP and punishment under state law.  I understand that it is my responsibility to inform the Administering Agency and my DMH Case Manager/Service Provider in writing of any change of addresses, income, assets, or household composition.  I understand that if I do not respond to Administering Agency requests for information or updates, which may be conveyed to me through my DMH Case Manager or Service Provider, my referral may be withdrawn or denied or my participation may be terminated.  

I understand that my DMH Case Manager or Service Provider is referring me to the Tenant-based DMHRSP program, but that this form is not an offer of housing.  Based on this referral, I understand I should not make plans to move or end a present tenancy until I have been issued a voucher for the Tenant-based DMHRSP program by an Administering Agency.  Before an Administering Agency can offer me participation in the rental assistance program, I must provide them with written documentation that verifies my circumstances.  I understand that the Administering Agency will request Criminal Offender Record Information from the Department of Criminal Justice Information Services and perform internet searches for all adult members of the household.

Signed under the Pains and Penalties of Perjury.

								       		                  		
             		Signature of Client/Head of Household 			        		Date
                         (If typed, my typed name represents my signature.)

The English version is the official version and must be signed.
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