
HOME-ARP RENT PROGRAM (HARP) 
REQUEST FOR FINANCIAL ASSISTANCE RESERVATION AND INITIAL PAYMENT 

Applicant Name:   

Applicant Address: 

I understand if I am qualified for HARP, that a reservation of funds will be made for my household that 
does not exceed up to 12 months of assistance, of which up to 6 months may be for deferred rent and 
utility payments. The maximum amount of financial assistance is limited to $30,000 per household.  

Assistance requested for: 

 Rental Assistance

Number of months: Deferred  Future 
Amount requested:  Deferred  Future 
Rent Payable to (name and mailing address): 

 Utility Assistance
I understand that a utility allowance will be established for my household to determine future
monthly utility assistance payments based upon the type of utilities paid by me directly and my
unit size. Future utility payments on my behalf will be the lesser of actual costs and the
established utility allowance and will be available based on available funding with the program
limits.

Electricity Name of Service Provider: 

Deferred payments # of months deferred  Amount 

Account Number:  

Natural Gas Name of Service Provider: 

 Amount Deferred payments # of months deferred 

Account Number:  

Water/Sewer/Trash 

Paid to Landlord  OR Name of Service Provider: 

Deferred payments # of months deferred    Amount 

Account Number:  

I understand HARP payment requests must be supported with appropriate documentation as noted in the application for 
assistance. Further, I understand that payments will be made directly to third parties as noted above on my behalf. 

Applicant Signature Date 


