DEPARTMENT OF MENTAL HEALTH AND ADDICTION SERVICES

CoC RENTAL ASSISTANCE PROGRAM
CONTRACT AMENDMENT

Contract Number: 





Whereas, the Department of Mental Health and Addiction Services has entered into a fully executed Housing Assistance Payment contract, effective     10/01/2015           and terminating on      09/30/16                  with  ______
     (Owner) to provide rental assistance for 
__________ (Tenant) and family occupying    (ADDRESS)                and in addition, the above referenced contract provides $__900.00__________ in security deposit funds from _____DMHAS__________________.

Whereas, by authorization of this amendment the effective contract owner is changed to   (new owner) with Supplier ID 


   on 

(Date).  The Housing Assistance Payment of the contract will remain $
amount

Whereas, all other terms and conditions of the original contract will remain the same.


Therefore, we the undersigned agree to the aforementioned amendment as stated.






       
  






Name of Witness




     Name of Owner


Signature of Witness



      

(Signature)









Date of Signature








State of CT Department of 








Mental Health and Addiction









Services


Name of Witness


           Deputy Commissioner/Commissioner

APPROVED AS TO FORM:  













Attorney General






Date:  



Revised 5.11.23


