Attachment 1

RFA CHECKLIST 
MIAMI-DADE COUNTY HOMELESS TRUST

Application Activity: 
( Marketing     






( Technical Assistance




( Homeless Prevention/Rapid Re-housing (HP/RRH)



PROVIDER NAME: _____________________________________________________________________________________
         

PROJECT NAME for HP/RRH:____________________________________________________________________________ 

Please prepare responses in the order provided below.
	FORM
	ATTACHMENT
	AppliES To
	PAGE #

	APPLICATION FORM 
	ATTACHMENT 2 
	ALL
	

	Most recent APR or equivalent data (10/1/21-9/30/22)
	Generated by Respondent
	Only HP/RRH 
	

	AGENCY FINANCIAL INFORMATION WORKSHEET
	ATTACHMENT 3
	Agencies not currently contracting with the Homeless Trust
	

	Independent Audit of Financial Statements
	Generated by Respondent
	Agencies not currently contracting with the Homeless Trust
	

	MOU with other service providers 
	Generated by Respondent
	ALL, whenever applicable
	

	501 (C) (3) NOT-FOR-PROFIT DOCUMENTATION
	Generated by Respondent
	Agencies not currently contracting with the Homeless Trust & seeking HP/RRH
	

	BOARD OF DIRECTORS LISTING
	Generated by Respondent
	Agencies not currently contracting with the Homeless Trust
	

	ACKNOWLEDGEMENT OF ADDENDA
	ATTACHMENT 4
	ALL
	

	MIAMI-DADE COUNTY AFFIDAVITS
	ATTACHMENT 5 
	Agencies not currently contracting with the Homeless Trust
	

	PREVIOUS CONTRACTUAL RELATIONSHIP FORM
	ATTACHMENT 6 
	Agencies not currently contracting with the Homeless Trust
	

	W-9 FORM
	Generated by Respondent
	Agencies not currently contracting with the Homeless Trust
	

	BUDGET (provided by respondent)
	ATTACHMENT 9
	Marketing and Technical Assistance
	

	BUDGET (provided by respondent)
	ATTACHMENT 10
	Only HP/RRH
	

	Local Business Tax Receipt
	Generated by Respondent
	Agencies not currently contracting with the Homeless Trust
	

	INFORMATIONAL ITEMS


	SCORING GUIDELINES
	ATTACHMENT 7
	ALL
	

	PROJECT SCORING CRITERIA
	ATTACHMENT 8
	ALL
	


