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BHCS EveryOne Home Fund
Loan Agreement Form – ADULT MH

I am entering into a written agreement with the Alameda County Behavioral Health Care Services (BHCS) Housing Services Office to receive an interest-free housing assistance loan and agree that I have to fulfill certain obligations in order to receive assistance.
· I agree to complete the application with my service provider
· I agree to work with my service provider and others on personal goals that will help me find and stay in housing of my choice including finding the income and resources I need to stay in housing and repay my loan
· I agree to work with my service provider and others to repay any assistance that I received according to the repayment plan outlined below

· I understand that by repaying my loan I am helping someone else in Alameda County to find and stay in housing
· I understand that six or more months after I repay my loan I may reapply for a loan
· I understand that I may request forgiveness of my loan if my circumstances change, but I will be ineligible for future loans if I do not repay my current loan

· I understand that I may repay my loan as soon as I am able to do so and at a minimum will work to repay my loan according to the schedule outlined below
I am requesting a $      loan on (date)      _____
AND will work to repay this loan according to the following plan:

1)  Repayment Amount: $     __

2)  Repayment Start Date:      __
3)  Repayment Frequency (Pick One):   FORMCHECKBOX 
  Monthly
or 
 FORMCHECKBOX 
 Quarterly (Every 3 months)
4)  Total Repayment Period (Months, ideally 12 or fewer):       
5)  Repayment Method (Pick One): 

 FORMCHECKBOX 
  Payee deduction from disability check or   FORMCHECKBOX 
 Check/Money Order
Payable to:  “BHCS EveryOne Home Fund”
I have read, understand and accept the above agreement and the information in the application contains truthful and accurate information.
Print Name of Applicant:       

Date of Signature:      
Applicant Signature:










As the service provider working with the applicant, I agree to support the applicant in working toward their goals and helping them to repay their loan.  I have reviewed the application and loan agreement with the applicant and believe they understand the terms of this agreement and that the application contains truthful and accurate information.
Print Name of Provider:       

Date of Signature:      
Provider Signature:











Due to the confidential nature of client information, under the terms of Welfare Institutions Code 5328, this information shall be used by Authorized Staff ONLY.  Last Revised Aug. 1, 2007


