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New York State Office for People With Developmental Disabilities

Housing Subsidy Submission Checklist

Individual Name:
TABS ID:
Date:

Completed Budget Application

Signed Participation Agreement

Signed Support Services Plan

Signed Quality Assurance Checklist

Copy of Signed Lease Agreement, Including Individual's Name
Copy of Individual’'s Income Verification (SSI and/or SSD
Statements/Pay Stubs)

Copy of National Grid/Utilities Statement

Copy of Renter’s Insurance Policy (If Applicable)

Copy of Individual’'s ISP

Completion Verified By:
Date:

Is the individual currently receiving any other OPWDD services? If so, please indicate the type
and frequency of each service:




