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COUNTY OF NASSAU 

ECONOMIC DEVELOPMENT 
OFFICE OF HOUSING & HOMELESS SERVICES 

40 MAIN STREET – First Floor – EXECUTIVE OFFICE 
HEMPSTEAD, NEW YORK 11550 

Homeless Services Helpline (for Applicants)  Housing Services Helpline (for Landlord) 
 (516) 572-2711      (516) 572-1995 

 
HPRP (Homelessness Prevention & Rapid Re-Housing Program) Referral  

 
Activities which are eligible for funding: 
Rapidly Re-Housing Homeless -    

 Short-term rental assistance 
 Security deposits 
 Utility deposits 

 
Prevention from Homelessness -  

 Rental arrears 
 Utility arrears 
 Moving costs assistance 

 
Participant Eligible Criteria 
 

 Income Limits 50% or below Of Nassau County Area Median Income (AMI) of $101,800 (4/2009) 
Household Size 

1 2 3 4 5 6 7 8 
 $     
35,650  

 $ 
40,700  

 $ 
45,800  

 $ 
50,900  

 $ 
54,950  

 $ 
59,050  

 $ 
63,100  

 $ 
67,200  

 

 Persons has no other appropriate housing options identified 
 Person lacks sufficient resources and support networks to maintain existing housing 
 Household must have a realistic capability of maintaining stable housing after an 18 

month period. 
 
Applicant Name_________________________   Date of Application_____________________ 

Referral Source, Contact Name and Number _______________________________________    

___________________________________________________________________________   

Date of Birth ________________________Social Security Number______________________ 

Current Address______________________________________________________________ 

___________________________________________________________________________ 

Current Contact Phone_________________________________________________________ 

Household Income____________________________________________________________ 

Number of Persons in Family ___________________________________________________ 

Activity Requesting Assistance __________________________________________________ 

Please email to HomelessSvcs@nassaucountyny.gov or fax to (516) 572-0842 to a case manager.         HPRP Form1-9/09 


