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FAX COVER SHEET

FOR Sandhills Center 8 County 

Local Management Entity (LME)

SUPPORTED HOUSING LOAN APPLICATION

Sandhills Center – LME

Fax # 910-673-0904
Telephone # 910-673-0906 ext. 2046 – Donna McCormick
Date: ___________________________





From: ___________________________
            Telephone #_______________________

Fax # ____________________________
Email: ___________________________
 FORMCHECKBOX 
 The loan request is no more than $300.00

 FORMCHECKBOX 
 This person has a MH/DD/SAS diagnosis
 FORMCHECKBOX 
 Authorization for Release of Information is attached

 FORMCHECKBOX 
 An invoice from the company for the amount owed is attached.

 FORMCHECKBOX 
 Goal for repayment on PCP attached


Comments: ________________________________________________________
SANDHILLS CENTER LME 8 COUNTY 

SUPPORTED HOUSING LOAN APPLICATION





 




SHL Requisition  # __________________

     (Sandhills Center Use Only)
Date:      

 FORMTEXT 
______________
Client Name: _____________________________________________ Record # ______
DOB: _________________   Address: _______________________________________
History of treatment compliance 
 FORMCHECKBOX 
Excellent  FORMCHECKBOX 
 Good  FORMCHECKBOX 
 Fair  FORMCHECKBOX 
 Poor


# of Family Members living in home           

Current Living Situation   FORMCHECKBOX 
 Rent   FORMCHECKBOX 
 Own  FORMCHECKBOX 
 With family FORMCHECKBOX 
 With friends/roommate

 FORMCHECKBOX 
 Rest Home/Family Care
 FORMCHECKBOX 
 Boarding House
 FORMCHECKBOX 
 Other      
Amount Requested: $______________
VENDOR: ____________________________ PHONE: ______________________
Address: ________________________________________________
City: ____________________________ State       Zip ___________
Memo (Account # etc)  ______________________________________________
Does the check need to be sent to an address different than the vendor  FORMCHECKBOX 
 No  FORMCHECKBOX 
 Yes

Name: _______________________Address: ___________________ City _______________ NC Zip      
The following 2 forms must be attached to loan otherwise the loan request will not be processed. 

A Signed Release of Information by consumer between Sandhills Center & Vendor, invoice for the amount, and copy of repayment goal in PCP.
Contact Person’s Name: _______________________ Phone #: ______________ Fax _________________
Agency : ________________________ Mailing Address: ______________________________
City: _________________________ State: NC Zip: ______________


Referral Source Signature_____________________________________________


Sandhills Center Office Use Only


                        Date Submitted ______/_____/______

___________________________________ 



_______________________________

Type of Assistance Granted 





Housing Specialist

____________________________________


_______________________________

Care Coordination Housing Supervisor



Finance Officer

6900.3600.8205






_______________________________

Account Code






            Area Director

Supported Housing Loan Repayment Terms

The following repayment understanding should be reviewed by and/or explained to the consumer.

· The consumer’s provider should discuss with the consumer their budget and formulate a reasonable amount that the consumer can pay each month.

· Monthly payment amount to be decided between provider and consumer.
· This loan repayment is to be included as a goal of the PCP with copy of this section sent to Sandhills Center.
· If payment is not received on a monthly basis the Provider will receive a reminder letter or call.

· If a check is returned for insufficient funds, any fees will be added to the loan, and future payments will need to be by either money order or cash.

· The Sandhills Center LME, Housing Specialist, will keep a record of the payments and balance.

· When the consumer has made their last payment for the total amount owed the Housing Specialist will send a verification letter to the Provider stating that the full amount borrowed is paid in full.

_________________________________              ________________________________

Provider                                                                  Consumer

_________________________________              ________________________________

Date                                                                         Date

SANDHILLS CENTER

SUPPORTED HOUSING PROGRAM



AGREEMENT FOR REPAYMENT OF LOAN

The consumer requesting the loan completes this page.

Consumer’s Name: __________________________________________________________________                                                              

Address: __________________________________________________________________________
                                        (Address of consumer’s residence during duration of loan)

City:__________________                         __________________ State: NC Zip: ___________
I have read the loan conditions and repayment understanding and/or my provider explained them to 

me and I will be responsible for repaying this 0% interest loan in full for the amount of  $ _________ 











                          (Loan amount)

which was loaned to me by Sandhills Center for the purpose of  _________________________________                                  
                                                     (Reason for loan- reason has to be related to housing)  

I agree to begin making payments on _________________and payment amounts will be at least $ __________
(Payments begin on consumer’s next income check date - M/D/Year)

Method of loan payment:                                                                             


          

1. Monthly repayments can be given to your provider, at which time you will receive a receipt from your provider who will then forward payment to Sandhills Center Housing Specialist.  Please note some agencies cannot take money from their consumers regardless of the reason.

2. You can mail your payment of a Personal Check, Money Order, or Bank Certified Check made out to Sandhills Center and mail it to: (Do not mail cash)

Sandhills Center

Housing Specialist

PO Box 9

      





West End, NC 27376





 


Additional Information:       

· You should receive a copy of this agreement for your own personal records.

· The Sandhills Center, Housing Specialist will keep record of your balance. 

· When your loan is paid in full, you will receive a confirmation letter as well as your private provider.

· If at anytime your circumstances changes and you need postpone a payment, or reduce the payment please call Sandhills Center, Housing Specialist, to make arrangements and your loan will not be placed in the delinquent file.  910-673-0906 ext. 2046.
· If a check is returned for insufficient funds, any fees will be added to your loan and you will have to make further payments in one of the other payment methods.

· If your loan becomes delinquent a reminder will go out to your provider.

· Attached is a Consumer Repayment Record to assist you to keep track of your payments.

· Please inform the Housing Specialist of any address changes as well as your private provider. 

Consumer’s Signature: _____________________________________________ Date: _________________

SANDHILLS CENTER

SUPPORTED HOUSING PROGRAM
AGREEMENT FOR REPAYMENT OF LOAN

Consumer Repayment Record (for consumer’s records)

Loan Amount $ ______________
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