[bookmark: _GoBack]NY-603 CoC DV Provider Acceptance Form

Agency:__________________________________________________       Date:__________________
Program:____________________________________________________
Staff:________________________________________________________ Phone:_________________

The following household has been accepted into permanent housing:
Household ID as listed on referral spreadsheet from CES: ______________________________________
Anticipated move-in date: 
_________________________
*DV programs must notify CE Manager when participant is officially enrolled in program, as well as when participant is officially leased up.* 

Notes: ______________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Please send to Coordinated Entry Manager: 
Gabrielle Fasano   631-464-4314 x125
gfasano@addressthehomeless.org 
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