Dear WMNEH Applicant:

Unfortunately, you have been found ineligible for Western Massachusetts Network to End Homelessness (WMNEH) funds for the reason(s) checked below:
Housing Not Sustainable: you did not demonstrate that new income has been secured or necessary household expenses reduced such that you will be able to afford housing expenses going forward. 

Application is Incomplete: you failed to provide all required supporting documentation. Missing documentation was _________________________________________________________________________________.
Over Income: your total household income exceeds program eligibility income limits. Maximum household income for your household is $          and you have an income of $         .
Not an Eligible Household; you do not meet the program definition of eligible family household (at least two or more people living together, one of whom is disabled or a dependent child under the age of 21 or a single, pregnant head of household). Your household is_______________________________________________________________________________________.
Participant Non-Compliance; you previously failed to comply with the terms of the Participant Contract (i.e. failed to comply with rent and utility payment obligations, committed fraud, or did not follow-through with other referral services offered by Housing Agency). This non-compliance was_____________________________________________________________________________

__________________________________________________________________________________________________.
Not At-Risk of Homelessness; you did not demonstrate that your household does not have sufficient income to meet your housing expenses.

Property Owner not willing to Participate; your current or proposed landlord refused to accept WMNEH payments or sign the contract offered by Housing Agency to assist you.

Application Withdrawn; by you.
If you believe that this determination of ineligibility is incorrect, you are entitled to an appeal. To appeal, you must send a written request specifically stating why you believe our determination is incorrect.  This written request must be mailed or hand delivered within 10 calendar days of the date of this letter, and addressed to: [insert Housing Agency and address]. 

You may submit any additional documentation or written argument with your notice of appeal. See enclosed appeal procedure. The appeal is a file review by a neutral Housing Agency staff member, not a hearing. Because this is a file review, you must submit any additional documentation (i.e. increased income, etc.) and/or explanation of your circumstance with your appeal request to have this information included in this review.
Sincerely,

Housing Agency
