Date
Name
Address
artford, CT.  
Re: CoC Rental Assistance Program

Dear Ms.___________,
I am pleased to inform you that you have been re-certified through the CoC Rental Assistance Program in the dwelling unit leased by you.
The monthly contract rent for this unit beginning ____date__________, is $_____________.  Your monthly tenant portion is $___________.  Please report any income changes or family composition changes within 10 days.
You will be receiving an executed lease for your records shortly.  If you have any questions, please do not hesitate to contact our office at ____telephone number___________.
Sincerely,

Name
Title
cc:  
File
Case Mgr.


Landlord

