



	Homeless Housing and Services Program (“HHSP”) Subrecipient:        
	 Contract Number:        

	Staff completing this form

Name:           
	Title:            

	Email:           
	Date:        

	


The information entered into this form will be provided to members of the public who have contacted the Texas Department of Housing and Community Affairs for emergency assistance related to housing.  Per 10 Texas Administrative Code (“TAC”) §7.7(c), “Within 30 calendar days of contact information changes, including entering into subcontracts or agreements for service delivery, Subrecipients will notify the Department of contact information used for the public to receive assistance through Homeless Programs.” 
Complete the tables below for the organizations associated with the HHSP Contract that offer assistance to the public:

# 
Organization name: Include full name of the organization.

A. Type of assistance: Click the box next to Case Management, Operations (if used for an emergency shelter), Essential Services, Homelessness Prevention, and/or Homelessness Assistance, as applicable. Organizations only using funds for Administration, Operations for administrative offices, and construction/rehabilitation/conversion will not be referred to the public and do not need to be included below.

B. Phone number: Enter the phone number that can be used by persons needing assistance. If coordinated assessment/entry uses one phone number, HHSP Subrecipients may enter that information for referrals to the public.

C. Email: Enter the email that can be used by persons needing assistance. If coordinated assessment/entry uses one email, HHSP Subrecipients may enter that contact information for referrals to the public.
D. Address (optional): Enter the address that can be used by persons needing assistance. If coordinated assessment/entry uses one location, HHSP Subrecipients may enter that contact information.

E. Website (optional): Enter the website for the organization. If coordinated assessment/entry uses one website, HHSP Subrecipients may enter that website.
F. Subpopulation (if applicable): If assistance is only available to a homeless subpopulation (e.g., youth, victims of domestic violence, etc.), list that subpopulation in the form below. If the assistance is available to any person/household experiencing homelessness, leave the subpopulation section blank. 

G. Service area: The service area should not extend past the service area in the Subrecipient’s Contract, though not every organization may serve all of the service area in the Contract. 

Submit completed form to hhsp@tdhca.state.tx.us. 
	1. Organization name
	     

	A. Type of assistance 
	 FORMCHECKBOX 
 Case Management                FORMCHECKBOX 
 Operations for Emergency Shelter  FORMCHECKBOX 
 Essential Services
 FORMCHECKBOX 
 Homelessness Prevention   FORMCHECKBOX 
 Homelessness Assistance

	B. Phone number 
	     

	C. Email 
	     

	D. Address (optional)
	     

	E. Website (optional)
	     

	F. Subpopulation (if applicable)
	     

	G. Service area
	     


(Continue on next page, as needed)

	2. Organization name
	     

	A. Type of assistance 
	 FORMCHECKBOX 
 Case Management                FORMCHECKBOX 
 Operations for Emergency Shelter  FORMCHECKBOX 
 Essential Services

 FORMCHECKBOX 
 Homelessness Prevention   FORMCHECKBOX 
 Homelessness Assistance

	B. Phone number 
	     

	C. Email 
	     

	D. Address (optional)
	     

	E. Website (optional)
	     

	F. Subpopulation (if applicable)
	     

	G. Service area
	     

	3. Organization name
	     

	A. Type of assistance 
	 FORMCHECKBOX 
 Case Management                FORMCHECKBOX 
 Operations for Emergency Shelter  FORMCHECKBOX 
 Essential Services

 FORMCHECKBOX 
 Homelessness Prevention   FORMCHECKBOX 
 Homelessness Assistance

	B. Phone number 
	     

	C. Email 
	     

	D. Address (optional)
	     

	E. Website (optional)
	     

	F. Subpopulation (if applicable)
	     

	G. Service area
	     


	4. Organization name
	     

	A. Type of assistance 
	 FORMCHECKBOX 
 Case Management                FORMCHECKBOX 
 Operations for Emergency Shelter  FORMCHECKBOX 
 Essential Services

 FORMCHECKBOX 
 Homelessness Prevention   FORMCHECKBOX 
 Homelessness Assistance

	B. Phone number 
	     

	C. Email 
	     

	D. Address (optional)
	     

	E. Website (optional)
	     

	F. Subpopulation (if applicable)
	     

	G. Service area
	     


	Reasonable accommodations will be made for persons with disabilities and language assistance will be made available for persons with limited English proficiency.
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	Texas Department of Housing and Community Affairs

Street Address: 221 East 11th Street, Austin, TX 78701  Mailing Address: PO Box 13941, Austin, TX 78711

Main Number: 512-475-3800  Toll Free: 1-800-525-0657  Email: info@tdhca.state.tx.us  Web: www.tdhca.state.tx.us
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