February 24, 2016
Ms. 
ADDRESS
Re: 
CoC Rental Assistance Program 
Notice of Re-certification and Inspection

Dear Ms. __________,            
You are currently participating in the CoC Rental Assistance Program through the State of Connecticut Department of Mental Health and Addiction Services.  Our records show that you are due for your annual re-certification and that your current lease expires 3/31/2016.
In order to process your annual re-certification, the CoC Rental Assistance Program is required by Federal regulations to obtain income information from you and all adults 18 years of age and older in your household.  You must provide current income verification from all sources of income received, including any entitlements, pension, unemployment assistance, or the four most recent pay stubs from your employment, etc.  
Please submit this information as soon as possible in the enclosed postage paid, self addressed envelope provided for your convenience.
 In addition, an annual inspection must also be completed during this re-certification process. Your annual inspection is scheduled for Tuesday March 8, 2016 at approximately 10:30 am. At the time of inspection additional paperwork/forms will be completed and signed.  
Please contact this office at _______________ to confirm that you will be available for the inspection date listed above or if you need to request another date and time.
Sincerely,
Housing Coordinator
cc:
Case Manager

Property Manager

            File

