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Providing low and
moderate income
families and individuals
assistance
50" DISTRICT COURT
Call the Housing Resource
Center at Community Housing
Network at 866-282-3119

EVICTION DIVERSION PROGRAM

Getting Help in Hard Times
with eviction prevention

TO BE COMPLETED BY THE LANDLORD

Tenant Name Utilities - Check the items that apply and who pays for them:
Owner's Name: Paid by Check Type of Fuel Used
Uil ties Matural
Owner |Tenant p Ebectric | Fuel 0il | Propane | Wood | Coal | Sofar | Other
i

Owner's Mailing Address: JHesting

_n_un_.ﬁ.ﬁm
City State: Zip Code: Water Heating

[Eiectricity Unit Information

: . Address of Unit
City of Portiac Hir Conditioning
Home Phone Work Phone: Water/We & of pedrooms | Approx ¥ Built Approx 5q Footaze
Sewer/Septic
Fa:| | Trash Collection Mast recent monthly rent % |Proposed manthly rent 5
Emiail Acdress The reason for any difference between the most recent monthly
; . rent and the proposed manthl
Applinnces Provided by i '
I E Tall ﬂ - r

IF THE UNIT WAS CONSTRUCTED PRIOR TO 1978, CHECK ONE OF THE FOLLOWING: Owrer |Family iz un't subsidized? Fyes, enter complex name

|Rifrizerator Marke Rent § Type of Subsidy

- 3 — —

0 & compieted statement containing disciosure of known informiation on lead-based paint and.or lsd-based paint haands in Range/Stove s thiz 3 HOME rental REHAB unit? ! ____m. : Jn_.:_ﬂu ey

the urit, common sreas or extermior paintad sufsces , including » statemenk that the owner has proviced the bead hazard

informmebion pamphiet to the family, will be required pnor to Lease exscubon : 1

i ion pamph iy, will be required pri HUMBER OF MONTHS BEHIND TOTAL AMOUNT OWEL:

I The unit, cOmman aneas HE_." g thee unit, and c..a_.__"_:u.____:.ﬁ_ SUrisces __““.H._E_.a_u_.tu. urit ."_.._"_"_.=_.1_"_._ HrERs e N ) | agree ta be cansidered for the Eviction Diversion Project and agres to wark with the Eviction
been found o be led-based paint free by o lead-based paint inspector certified under the Federsl certifition progremor | O Yes O No

o Diversion Team in an attemipt to resohee this back rent situation.
uniier & fedenally socredted Sate or Tnbal certificetion program. Pt

Print Landlord Name Landlord Signature Date
Please keep a copy of this form and return one to your tenant for further Eviction/Diversion eligibility consideration.

**Completion of this form DOES NOT guarantee assistance




TENANTS LANDLORDS

Have you received a summons to appear in court? Have you filed a summons with the 50" District Court?

Are you interested in preventing an eviction and possibly avoiding a judgment? Are you interested in preventing an eviction?

. , 5
B[ have income to pay next month’s rent: If your property is within the City of Pontiac, is it certified?

Do you have cash to contribute to resolve this eviction? _ _ _ _
Is unpaid back rent your primary issue with the tenant? Is that balance not

more than 3 months old?
If you answered the questions above with a yes and are in need of

temporary assistance, please call 866-282-3119 within 3 days of
receiving the court summons for an appointment with an Eviction

If you answered yes to all the questions above, please complete the
form on the reverse side and give the completed form to your tenant.

Diversion Specialist. AGREEMENT
Bring the following information to your appointment: BETWEEN LANDLORD
1 30 Day Verification of Income AND TENANT

Both parties must agree upon the following:
Amount of rent owed
Agree to the terms of Eviction Diversion

] Asset Verification

"1 Driver’s License or ID

1 Social Security Card Process
1 6 Month Rental Payment History from your Landlord To meet with an Eviction Diversion
Specialist

1 Landlord Statement on reverse side ] ] ]
Sign agreement to prevent entry of judgment and time

to resolve issue
EVICTION DIVERSION COMMUNITY PARTNERS
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FUNDING PROVIDED BY:
Department of Human Services



