
= White
= Black/African American
= Asian
= American Indian/Alaska Native
= Native Hawaiian/Other Pacific

Islander
= American Indian/Alaska Native &

White =
= Asian & White = 1 = 0 to 30%

= Black/African American & White = 2 = 31 to 50%

= American Indian/Alaska Native & = 3 = 51 to 60%

Black/African American = 4 = 61 to 80%

= Other Multi-Racial = 5 = 81 and Over

Check appropriate box.
Yes No

PART B:  Household Characteristics

Tenant

Is this household Hispanic?

20
Consolidated Plan

Check appropriate box.
Non-Homeless

Email Address:

HOME Program 
Tenant Based Rental Assistance
Client Setup Form 
Updated 2025

Grantee Address Grantee Contact Info.

Area Code:

Name of Grantee: Name of Person Completing Form:

Mark the appropriate box:Complete this form for all Tenant Based Rental  Assistance Client Setups and 
email it to TBRA@kshousingcorp.org.

Make sure all fields are filled and correct before emailing it to the TBRA 
Program Manager. Reach out for any questions.

Number:

PART A:  Housing Agency and Project Information

Term of Contract 
(months of assistance)

County Code 
for Household

Type of Contract HUD HOME funds used in

Grant Number: M- CR-20-

addition to TBRA (CHDO, etc?)
Yes No

Owner

Last 4 Digits of the Tenant Social Security Number:

Tenant TBRA Address:Tenant Name:

Last First MI Street City Zip

Total RentRace/Ethnicity of head of Household Monthly Gross 
Income

Tenant TBRA Subsidy
Amount (B)Contribution (A) (A+B)

Yes No

Income CodeBedroomsResidents
Special Needs (MI,% Are MedianNumber ofNumber of

SPMI, or Other Disability 
Check appropriate box.

No

Median
Income Code

(Code from below)

5
4

Head of Household 
(Code from Below)

1
2
3

PART D:  HOME Tenant Subsidy Worksheet:

11
12
13
14
15

16

If yes, is someone 
pregnant in household?

If yes, # of children 
under age six (6)

Lead Based Paint
Was unit built prior to
1978?
Check appropriate box.

17 Yes

Description Amount State of Kansas Use Only

18
19

PART C:  HOME Funds for Activity

6

Single/Non Elderly
Elderly (one or two persons) 
Related/Single Parent 2 to 4 persons 
Related/Two Parent 2 to 4 persons 
Large Related 5 or more
Other

Chronically Homeless 
Homeless for at least one year or four + 
homeless episodes in last three years.(in addition to race code indicated above.) 

Check appropriate box.
Yes 

Homeless Individual
Homeless Family

Short term TBRA subsidy for security deposit only with no additional rental housing subsidy?
Check appropriate box. Yes No

Activity # assigned:

Set-up date:

Grant Year:

CPS #

Additional Information:

Utility Deposit

Subsidy Expended to Date (If revision - Total Tenant $ 
received from KHRC to date for this  activity number)

Security Deposit

Total Funds Requested:  (If Revision - add/include subsidy 
expended to date)

Subsidy Amount (Term of Contract x Subsidy Amount)
Months of 
Assistance

Pro-rate Amount
(One partial month assistance if applicable)

Per Month x

30% Adjusted 
Monthly Income

Maximum HOME Subsidy 
(FMR-30% Adjusted Monthly 

Income)

Monthly Adjusted 
Income

Unit Size 
(# of Bedrooms)

Fair Market Rate
Monthly Gross 

Rent Total Tenant Payment

Effective Project Date:
Original Submission

Revision, and Activity #:

Landlord (Name):

(Code from below)

Race/Ethnicity Code

No
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