APPLICANT NOTIFICATION

TO:



FROM:


DATE:


SUBJECT:  
Status of Low Income Rental Housing Fund Assistance Application

□  This is to notify you that based on the information in your application form, it appears that you are eligible for our Low Income Rental Housing Fund Assistance program.  

_______
Please notify ____________________ at (       )_____-__________ to set up an appointment to verify the information on your application and the amount of your rental assistance grant.

_______
You have been placed on a waiting list.  We will contact you if funds become available.

_______
Other: ________________________________________________

□   This is to notify you that based on the information in your application form, it appears that you are not eligible for our Low Income Rental Housing Fund Assistance program, for the following reason(s):

_______
Your household yearly income for a family of ____ exceeded the limit of $___________________.

_______
The unit you are currently occupying does not meet the “habitable” standard pursuant to ORS 90.320.

_______
You have been denied admission because you committed fraud in connection with a state or federal housing assistance program.  

_______
Other ____________________________________________________ _________________________________________________________

If you have any questions regarding this decision, please feel free to call our office at 

(        ) ____-_______.  You have 10 days from date of this notice in which to request an opportunity to appeal this decision.
Page 1 of 1                             Attachment D, LIRHF Application Notification            Revised 10-23-2007

