
	Emergency Housing Voucher
Vendor Application and Direct Deposit Information
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	This form may only be completed by a legally authorized agent or representative.
	




Agency Information
	Agency Name
	Telephone No.

	[bookmark: _GoBack]     
	     

	Mailing Address

	     

	City, State, Zip Code

	     



Account Information for Direct Deposit	Attach a voided check for confirmation of bank account number
	Bank Name

	     

	Account Holder Name

	     

	Email Address for Payment Confirmation

	     



[bookmark: Check1]Authorized Agent	|_| Change of Authorized Agents Only
Provide a list of all persons authorized to submit billing requests to AHFC (see page 2 to enter more).
	Print First and Last Names
	Telephone or Email

	     
	     

	     
	     

	     
	     



I certify the above is true and correct.
· I am authorized by an Alaska Continuum of Care agency to provide services to families seeking an Emergency Housing Voucher.
· I understand that all payments are paid by AHFC as a Direct Deposit by Electronic Fund Transfer (allow two weeks for initial processing). I understand confirmation of payments will be transmitted to the email address listed above.
· I understand that any future change to agency authorized representatives must be submitted on this form to AHFC.

I understand and accept the following agency responsibilities for program participation.
· This agency agrees to provide financial reporting on all Emergency Housing Voucher (EHV) expenditures as may be required by the Alaska Coalition on Housing and Homelessness, the Anchorage Coalition to End Homelessness, AHFC, or the U.S. Department of Housing and Urban Development.
· This agency will support EHV households by aiding households with identified barriers. While EHV program participants are not required to participate in services, this agency agrees all supportive services provided to eligible families will be done in accordance with the standards established by the respective Continuum of Care.
· This agency will support AHFC by ensuring delivery of appointment notifications to eligible individuals or families and will assist eligible households with attending meetings, completing necessary forms and applications, and providing documentation to determine eligibility (i.e. self-certifications, birth certificate, social security card, etc.).
· This agency will attend EHV participant briefings when needed.
· This agency will retain household records for three years after an EHV household has left the program.

	Authorized Agent Signature
	Date

	
	     

	Printed Name
	Telephone or Email

	     
	     



Authorized Agent (continued)
Provide a list of all persons authorized to submit billing requests to AHFC (continued from page 1).
	Print First and Last Names
	Telephone or Email

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



Send completed form, voided check for bank account, and IRS form W-9 to Regina O’Keefe. Email: rokeefe@ahfc.us or Fax: (907) 338-1683.

For AHFC Use
	Entered by
	Date
	Vendor No.
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