
 

 
 
 

Coordinated Entry Waiver Landlord Notification and Consent Form 
 

 
 
 
 
Landlord Name:          Landlord Phone:        
 
Client Name:          Client Phone:        
 
Client Address:                  
 
I understand that by signing this form, I have been informed that [AGENCY ] is transferring an existing household from [current 
agency program] to [new agency program] .  I also understand that this client has been living in a unit funded by [AGENCY and 
PROGRAM].  Further, I agree to transfer the lease and any other agreements related to this unit to [AGENCY name and program] 
Effective [DATE]. 
 
 
                                                                                                           
Landlord Signature        Date 
 
 
 
 
        
[AGENCY] Case Manager Signature  Date    
 

 
 


