Targeting Program Vacancy Notification Form
Please type responses and – for checkboxes – double-click the box and choose Checked.
Today’s Date:   




To:       
    
email to:       



  (Phone: 919-401-6850)
(If you are unable to email, fax to me at this fax #: 1-888-510-4487) 
From – Name of Property: 
From – Name of Property Manager: 
Phone #:  




Fax #:
 
Date unit will be available:  
Affordability:
PBRA (Project Based Rental Assistance)  FORMCHECKBOX 
     Key Program  FORMCHECKBOX 
     Other FORMCHECKBOX 
 explain:
Unit Size Available:   1-BR  FORMCHECKBOX 
   2-BR  FORMCHECKBOX 
    3-BR  FORMCHECKBOX 
 4-BR  FORMCHECKBOX 

For PBRA only, minimum household size for this vacancy (check one):   
1-BR  FORMCHECKBOX 
   2-BR  FORMCHECKBOX 
    3-BR  FORMCHECKBOX 
   4-BR  FORMCHECKBOX 

For PBRA only, maximum household income (check one):   
30% AMI  FORMCHECKBOX 
   40% AMI  FORMCHECKBOX 
   50% AMI  FORMCHECKBOX 
   60% AMI FORMCHECKBOX 
   
Please indicate the following by circling yes or no.  Is the unit:
1.  Fully Accessible Unit (roll in shower):




Yes FORMCHECKBOX 


No FORMCHECKBOX 



2.  Handicapped Unit (wider doors and grab bars):


Yes FORMCHECKBOX 


No FORMCHECKBOX 


3.  Visual/Audio Accessible Unit: eg. Assistive Technology

Yes FORMCHECKBOX 


No FORMCHECKBOX 


4.  Tenant must climb stairs to access apt. 



Yes FORMCHECKBOX 


No FORMCHECKBOX 

Is the Unit becoming available because a Targeted Unit tenant is moving out?
  







Yes FORMCHECKBOX 


No FORMCHECKBOX 

Is the Unit becoming available because Targeted Unit tenant is transitioning to 
Section 8:






Yes FORMCHECKBOX 


No FORMCHECKBOX 



Name of Targeted Unit tenant:             
Expected date of move out or transition to Section 8:       


If move out, specify reason (if known):                              
Targeted Unit Referral Notification Form
Please type responses and – for checkboxes – double-click the box and choose Checked.

Today’s Date:   




To:  
  Stacy Hurley  
email to:  stacy.hurley@dhhs.nc.gov  (Phone: 919-401-6850)
(If you are unable to email, fax to me at this fax #: 1-888-510-4487) 

From – Name of Property:

From – Name of Property Manager:
Phone #:  
 



Fax #: 



CONTACT / NO CONTACT

Referred Person:  
Date I received the Letter of Referral:     
Referred person has made contact.  Check one:
 FORMCHECKBOX 
 Called for appointment  
 FORMCHECKBOX 
 Attended lease application appointment 
 FORMCHECKBOX 
 Completed lease application 
 FORMCHECKBOX 
 Other: detail:
 FORMCHECKBOX 
 No contact from referred person 7 days since I received the Letter of Referral. (This is not a deadline for the referred person to apply. It is a prompt for me to follow up with the referral agency.)


 FORMCHECKBOX 
 APPROVAL
Applicant Name: 
Applicant was approved.  Expected move in date:    
# in Household:


# of Bedrooms:   


 FORMCHECKBOX 
 DENIAL

Applicant Name: 

Applicant was denied.  Letter of denial sent to applicant on:  
Please send a copy of the letter of denial with this form.
Last Updated 2/7/2013

