Third Party Agreement

By and Between

[Program Name and Address]
 And Property Name,

Property Address
An agreement is entered into today, Date, between the [Program Name] and Property Name regarding the property at Address
[Program Name] agrees to:

1. Identify occupants for housing in the Supported Housing Program for Property Name properties. Give Property Name the final approval on occupants.
2. Mail directly to Property Name rent in the amount of $__________, for ____Address____, due on the first of each month, on behalf of occupant.  

3. Sign a separate program agreement with occupant outlining the program obligations of the Supported Housing Program. In the event that occupant fails to meet their program commitments, they will be exited from the Supported Housing Program. 

4. [Program Name] will monitor the upkeep of the apartment and ensure that Property Name is notified of any maintenance or repair issues in a timely manner. [Program Name] staff will notify tenants of scheduled repairs.
5. 
In the event that the current occupant is unable to meet their requirements and is evicted, [Program Name] will manage all aspects of the eviction and incur all costs of the eviction.  All damages resulting in the occupancy of a [Program Name] participant will be the responsibility of [Program Name]. [Program Name] will provide landlord with the application, credit report and driver’s license of a possible new occupant and get the approval of Property Name to move in a new applicant. 
6. Conduct regular meetings with the occupant in the apartment. These meetings are supportive services that will insure that the youth has the necessary support to assist them in handling the challenges in their life. 
Property Name agrees to:

1. Contact [Program Name] with any repairs, maintenance or tenant issues before contacting tenant unless deemed necessary due to an emergency situation.

2. Property Name will provide [Program Name] a breakdown of repairs and damages upon the removal of an occupant before a new occupant is placed in apartment.

Signatures:

_____________________________________

__________________

[Program Name] Director 



Date

__________________________________

___________________

Property Owner/Agent




Date              

