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[bookmark: _GoBack]Butte County Department of Behavioral Health (BCDBH)
MHSA Housing Program Letter of Interest
Please complete this form if you are interested in applying for MHSA permanent supportive housing (Valley View Apartments). This housing is for MHSA eligible applicants with serious mental illness who are homeless or at risk of homelessness with limited income, in need of rental subsidy AND supportive services to ensure housing stability and the individual’s success at self-sufficiency.
													
Applicant Name (qualifying individual): 			 Date of Birth: 				

Spouse/Partner Name: 					 Date of Birth: 				

Number of Minor Children that live with you:			  Ages:				

Contact Address (can be referring agency): 								

Contact Phone (can be referring agency): 								

Mental Health Provider (Optional): 									

Household Monthly Income Amount: 								

Source(s) of Income: 											

Applicant Signature: 							 Date: 				
													
Thank you for your interest. Please also be sure to complete a BCDBH MHSA Housing Program Referral and Certification Form and to provide the necessary documentation. 

Both completed and signed forms with supporting documents should be dropped off, mailed or e-mailed to: 
		Butte County Department of Behavioral Health, Housing Program
		Attention: Sarah Frohock, Housing Supervisor (tel: 530-879-2408)
		560 Cohasset Drive, Suite175
		Chico, California 95926
		E-Mail: sfrohock@buttecounty.net

The Housing Program staff will review all completed Letters of Interest and MHSA Housing Program Referral Forms within 14 business days of receipt. The Housing Program staff will contact the applicant to discuss her/his interests, needs and program eligibility.  If the forms are incomplete, the Housing Program staff will contact the applicant and referring agency to request all missing information. 
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