Quick Access [Financial Arrangcmcnt

i 7_/11:5 form must be read and 5[gnca' bﬂ the consumer and C }'> 577’

] understand that my P]accmcnt in Quick Acccss Housing is a tcmPorarg Placcmcnt

while long term housing arrangements are bcing made. | understand that my rent is

either bcing subsidized or Paicl in full by the C entral Communitg Health Board
(CCHB), dcpcnding on my current Financia[ status.

Accordingly, | understand that Quick Access Housing isnot FREE. | agree to

the Fo“owing financial arrangements:

If | have an income, | agree to pay $ — (the lower amount listed on line C of the
Quick Access Worksl'rcct) per month during my authorized Placcmcnt at the

Fo"owing Quiclc Access ]:acilitgz

If | have no current income or my income is Pcnding (waiting on determination of
entitlement or cmploymcnt, etc;); | agree to pay a ncgotiatcc! amount of my income
(when itis cstablishcd) towards the bill for my care. | agree to work with my CFST to
determine an aPProPriate monthly payment Plan. This Plan will be submitted to
CCHB Kcsidcntial Frograms and the agrccd upon monthlg payment will start one

month after my income begins.

| vcri{:g my undcrstanding of this financial arrangement 1:;3 witness of my signature
below. | further understand that failure to complg with the above financial
cxPectations could result in the termination of my Placcmcnt and/or the denial of

authorization for future Quick Access ﬂousing.

Consumers Signaturc and Date CFPSTs Signaturc and Date
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