HOME Program
Tenant Based Rental Assistance

KANSAS Client Close-Out Form
HOUSING

This form shall be used in the close-out of a Email completed closeout form to the TBRA
household who has received TBRA. Program Manager at tbra@kshousingcorp.org.
Name of Agency: Grant Number:

Project Number: Tenant Household Name:

Last 4 of Tenant SSN: Total HOME Dollars Expended for this Client:

Describe the circumstances concerning termination of this project:

Name of Authorized Signatory Title

Signature Date

Updated 2025



mailto:tbra@kshousingcorp.org

	Describe the circumstances concerning termination of this project: 
	Title: 
	Date: 
	Agency Name: 
	Grant Number: 
	Project Number: 
	Client Name: 
	SSN#: 
	Total Amount $ Spent: 


