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NOTIFICATION LETTER
INCREMENTAL RENT TRANSITION
Dear Disaster Housing Assistance Program- Sandy (DHAP-Sandy) Participant:

In accordance with the DHAP-Sandy Operating Requirements, all participants must certify they are eligible to remain on the program.  On a quarterly basis your family must:

(1) certify that your family’s income has not increased and/or the family’s housing costs      decreased; and 
(2) submit any information required by the PHA, on behalf of FEMA, to determine your family’s eligibility for  continued DHAP-Sandy assistance. 
Based upon your last quarterly Continued Assistance Determination dated (DATE), (PHA NAME) found you to be eligible for continued DHAP-Sandy Assistance.  Effective (DATE), your portion of the rent owed will be (DOLLAR AMOUNT).  On your behalf, (PHA NAME) will provide a housing assistance payment of (DOLLAR AMOUNT) directly to your landlord. 
As stated within the “Certification of Family Obligations”, signed by your family head of household, “the family is responsible for paying the owner any portion of the lease rent that is not covered by the PHA rent subsidy payment.  (The amount of the differential rent to be contributed by the family will be determined in accordance with DHAP- Sandy requirements.)”.  Failure to comply with this obligation is cause for termination from DHAP-Sandy.

If you have questions regarding your continued DHAP-Sandy assistance, please call (PHA PHONE NUMBER).  Thank you for your participation in DHAP-Sandy.  
Sincerely,

cc:  Landlord
