
All applicants
bring the benefits
of the network to

their tenancy! 

Monthly Rent Security Deposit Additional Financial
Support

Applicant Name:   

Supporting Agency:   

Assisted Housing 
Program:

Personal Narrative

Supportive Services 

The information provided in this cover letter is not meant to be comprehensive. The property/landlord is still responsible
for screening decisions. 

Outline of Payment Sources: (eg. PHA Voucher, nonprofit, personal income)

Supportive Service Agency Contact

Name:

Email:

Phone:

KeyConnect NH Support Line

KeyConnectNH.org

Email:

Phone:


	270594559: eg. John Smith
	270594560: eg. Catholic Charities
	270594561: eg. Housing Choice Voucher, Rapid Rehousing
	270594562: Use this section to share any important context with your client's consent. For example, if an eviction was due to medical debt, explain the context and how the client has additional housing resources now. Consider any known flags that may appear on a background check, and offer any additional information to best support the property owner in their screening decision.
	270594563: eg. The tenant will pay 30% of their income and the Public Housing Authority pays the remaining amount.
	270594564: eg. the applicant will be paying their deposit, or our agency will provide the deposit.
	270594565: Outline any additional financial benefits offer, including sign-on bonus, damage & vacancy loss, etc.
	270594566: Use this section to describe the support and stabilization services available to the tenant. Be sure to include any services provided by partner agencies. If possible, note the types of support offered, how often they occur, and how the property owner can reach your team for coordination or concerns.
	270594567: 
	270594568: Info@keyconnectnh.org
	270594569: 
	270594570: (603)-380-9744
	270594571: 


