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The Behavioral Health Recovery Program-Basic (BHRP-B) provides a limited rent and security 
deposit benefit. Please visit https://www.abhct.com/Programs_Services/BHRP/ for current program 
eligibility and benefit maximums. Requesting provider staff will review applicant’s appropriateness 
for BHRP-B funds and will work with the individual and property owner/manager to gather 
documentation as outlined below.  
 

Please fax each of these items to ABH at (866) 249-8766. 
Emailed submissions are not accepted and all signatures must be original.  

Incomplete or illegible submissions will result in a delay in processing.  
 

 Landlord Verification Form (page 2) – This form should be completed by the property 
owner/manager and signed by the same individual and the applicant. Please note that this 
must reflect the owner of record – BHRP-B staff will verify current ownership with local tax 
assessor data. If the individual completing this form is acting as a property manager on 
behalf of the owner, additional written verification may be required. All fields must be 
completed and any changes made to the form after submission must be initialed. Note: all 
rental and/or security deposit payments will be capped at the HUD maximum fair market 
rental amount for the area and only the applicant and his/her minor child(ren)’s portion will 
be considered for payment.  

 
 W-9 Form (page 3, instructions are not required to be faxed) – This form should be 

completed by the property owner/manager. ABH staff will verify that the SSN/FEIN given on 
the form matches IRS records; mismatches will result in denied or delayed payments. Please 
note that the address given on the W-9 Form will be used as the property owner/manager’s 
mailing address and should match the rent payment address given in the lease. All 
payments will be mailed to this address only and address changes will require a new W-9. 

 
 Lease – Please provide a complete, current lease/rental agreement. If the applicant has not 

yet moved in, the lease may be unsigned but should include all relevant details 
(lessee/lessor names, property address, term, etc.). Please note that ABH, DMHAS, and/or 
the BHRP-B may not be named as a party to the lease. If the lease references any 
additional attachments or sections, please be sure that they have all been included. Please 
review the lease carefully to ensure all sections are accurate – BHRP-B cannot assist with 
arrangements documented as subsidized housing or those with sober living rules in place 
and will not reimburse for security deposits or rent that were already paid.  

 
 Job Readiness Form or income verification – If applicant is moving into a new 

apartment, s/he must submit income verification to show that rent can be sustained 
independently. This should include one month’s worth of income verification (i.e., 2 biweekly 
or 4 weekly pay stubs). Please note that employment on a cash basis or any other income 
not reported to the IRS is not acceptable. If applicant has been in this living arrangement 
for at least 30 days, s/he is not required to show proof of income and may substitute the 
Job Readiness Form if not employed.  

https://www.abhct.com/Programs_Services/BHRP/
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APPLICANT’S NAME: __________________________________________        DATE: ___________ 
 

Monthly Rent: $_________    Security Deposit: $_________    Applicant’s move-in date: ____ / ____ / _________  
  

Has Security Deposit Been Paid? :       If Yes, Date Paid:         Amount Paid:       
  

Exact address where participant will be residing: __________________________________________________  
  

Name of Owner: _________________________________     FEIN / SSN:_____________________________  

Owner Address: ___________________________________________________________________________  

Owner Telephone #: ____________________________     

  

Rental Unit Type:  Private Apartment      Shared Apartment/House      Sober House      Room 

Other: ______________   Number of bedrooms in the rental unit: ______________ 

 

What is the maximum allowable occupancy of the dwelling or unit, per local zoning regulations? ______________  
  

How many people live in this household, per the lease agreement?  _______________________  

  

Are all household members related?   Yes       No      If no, # of unrelated people in this household __________ 
  

Please list all residents permitted to live in this unit (with ages if younger than 18 years old):   __________ 

            __________ 

Check if included in rent:  Heat     Electricity     Gas     Oil     Hot Water     Meals   Other: _____________   

Owner’s Attestation  Lessee’s Attestation  

I understand that I am attesting to the following:  

• Neither I, nor my employee(s) or agent(s) acting on my 
behalf, have been sanctioned nor had a contract terminated 
by ABH® or DMHAS.   

• I am solely responsible for determining the applicant’s ability 

to pay the rent. ABH® and DMHAS do not provide any 
recommendations regarding the applicant’s ability to pay 

rent.   

• My property complies with local zoning regulations.  

• Information provided is subject to verification and audit, and 
intentional misrepresentation may lead to criminal 
prosecution.  

• Approval of a first month’s assistance is not a guarantee for 
subsequent months. Applicant may be eligible for additional 
month(s) of assistance if funds are available and all criteria 
have been met. 

• ABH® and DMHAS are not liable if the applicant is unable to 
pay rent after assistance ends.  

• Security deposits are to be returned to the tenant at move-
out pursuant to the terms of the lease.  

 

Signature of Owner                                     Date  

I understand that I am attesting to the following:  

• Information provided is subject to verification and audit and 
intentional misrepresentation may lead to criminal 

prosecution.  

• ABH® cannot assist with income-sensitive or otherwise 

subsidized housing.  

• Approval of a first month’s assistance is not a guarantee for 
subsequent months. Applicant may be eligible for additional 
month(s) of assistance if funds are available and all criteria 
have been met.  

   

 

Signature of Applicant                            Date   

  

Additional Required Documentation:  

 Lease  

 W-9  

 Proof of Income/Job Readiness  

  
Changes made after initial submission require owner 

initials  
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