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Rental Assistance Key Release Agreement
and Check Distribution

Date:
Tenant: Subsidy Program:
Address: Apartment/Room Number:

This form documents the release of keys and distribution of checks for approved CityFHEPS
housing units.

KEY RELEASE 1

Release Location 1:

Address

City State Zip Code
Provided by:
Name (Print) Telephone Number
Signature Date

Check one: [Landlord [ Broker [ Landlord’s Authorized Agent

Provided to:
Name (Print) Telephone Number
Signature Date

Check one: [ client [ Shelter/DHS Staff ] Housing Opportunity Team

If Shelter/DHS Staff:

Shelter Name Title

(Turn Page)
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KEY RELEASE 2

Release Location 2:  (only if client did not receive keys at Key Release 1)

Address

City State Zip Code
Provided by:
Name (Print) Telephone Number
Signature Date

Check one: [ Client [ Shelter/DHS Staff [ Housing Opportunity Team

If Shelter/DHS Staff:

Shelter Name Title
Provided to client:
Name (Print) Telephone Number
Signature Date

(Turn Page)
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HOUSING UNIT PAYMENTS

[1on , checks in the amount of were
released to (check one):

[] Landlord/Landlord’s Authorized Agent [] Broker

[]on , checks in the amount of were
released to (check one):

[] Landlord/Landlord’s Authorized Agent [] Broker

Landlord/Landlord’s Authorized Agent:

Name (Print) Telephone Number
Signature Date

Broker:

Name (Print) Telephone Number
Signature Date

Confirmation of Check Distribution:

Name (Print) Telephone Number

Signature Date

Check one: [ Shelter/DHS Staff  [] Housing Opportunity Team

If Shelter/DHS Staff:

Shelter Name Title




