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Service Provider Form

[bookmark: Text1][bookmark: _GoBack]Project Name:	     

[bookmark: Text2]Project Address:	     

[bookmark: Text3][bookmark: Text4]City:	     		Zip:	     

[bookmark: Text5]Service Provider Name:	     

[bookmark: Text6]Service Provider Address:	     

[bookmark: Text7][bookmark: Text8]City:	     		Zip:	     

[bookmark: Text9]Service Provider Contact Name:	     

[bookmark: Text10][bookmark: Text11]Telephone:	     		E-mail:        

1)  Has the Service Provider made a commitment to act as the Lead Service Provider for the Project by entering into a signed Memorandum of Understanding outlining the duties and responsibilities of each party in relation to service delivery to tenants?
[bookmark: Check2]|_|     Yes		|_|     No

2)  Has the Service Provider made a commitment to provide the required minimum number of hours per week of on-site Service Coordination to tenants (check only one box), defined as follows?

Service Coordination:  The activities carried out by a Service Coordinator position to provide information and referrals to tenants who need supportive services to maintain self-sufficiency and achieve greater economic security.  Service Coordinators typically have social work or human services education and experience.  Service Coordinators provide assistance and access to community-based supports, skills training, and resources for tenants to achieve self-sufficiency and economic independence.  Service Coordinators also assist in identifying, locating, and acquiring the services necessary for Older Persons, Frail Older Persons, or Persons with Disabilities to maintain their independence and remain in their own homes, helping to avoid admission to more costly institutionalized care.  

|_|	Yes, the Service Provider will provide a minimum of 10 hours per week of Service Coordination
|_|	Yes, the Service Provider will provide a minimum of 20 hours per week of Service Coordination
|_|	No, the Service Provider will not provide Service Coordination


The Service Provider commits to make the following services and/or activities available to tenants of the Project at no cost (attach additional pages as needed):

Service / Activity			Location			Frequency
	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     

	     
	
	     



The Service Provider commits to make the following services and/or activities available to tenants of the Project for an optional charge or fee as noted (attach additional pages as needed):

Service / Activity		    Location		Frequency		    Charge / Fee
	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     

	     
	
	     
	     




As an authorized representative of the Service Provider, I certify that the above information is true and correct and this certification and any attachments are made UNDER PENALTY OF PERJURY.  I further certify the Service Provider will track tenant participation in each Service / Activity listed above and will submit a Tenant Services Certification (or other form as required by IFA) to the Project at least annually to verify each Service / Activity made available to tenants and the number of tenants participating in each Service / Activity.


								
Service Provider Signature (Authorized Representative)


								
Print Name


								
Title


								
Date
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