Homekey Round 3

Housing Authority Letter of Support for
Homekey Operating Subsidy

Project Name:

Project Address:
Eligible Applicant Name
(Local Public Entity):

The Homekey Round 3 Notice of Funding Availability (NOFA) Section 206 (v.) requires that the
Eligible Applicant (including any Housing Authority) submit a letter of support from the local
Housing Authority (HA) if seeking a Homekey operating subsidy. This letter confirms the need
for an operating subsidy by evidencing that other operating funding, such as rental subsidies,
were sought for the Project but were unavailable.

NOFA Section 206 (v.) reads:

“If requesting an operating award for Permanent Housing Project, the Eligible Applicant must
submit a letter of support from the applicable housing authority confirming the need for an
operating award and evidencing why other subsides, such as project-based vouchers (PBVSs),
are not available.”

Applicants must submit this Letter of Support if seeking an operating subsidy from the
Homekey program, in addition to Enforceable Funding Commitments (EFC) for any other
sources funding operations.

Please help provide background on the need for a Homekey operating subsidy by checking one
of the boxes and providing additional information below:

The HA does not currently have operating subsidies available. Please describe
below the reason funding is not available including any operating funding that
was sought, but not awarded.

Amount

Requested Outcome/Decision

Funding Source

(Continued on next page)




The HA has some operating subsidies available, but not for the entire project.
In the table below, please describe the amount, source of the funding,
timeframe for the operating support and the amount of operating subsidies

that are still needed or are oversubscribed.

Funding Source Amount Funding Timeframe Amount still
needed

Please provide any additional comments or information below. Please attach additional pages
if needed.

The request and information above have been reviewed and verified by the following
representative of the [Housing Authority Name]:

Signature

Name:

Title:

Housing Authority Name:
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