FLORIDA STATE HOPWA PROGRAM 

TERMINATION OF ASSISTANCE LETTER SAMPLE


(Insert Name)
(Insert Address)
(Insert City, State, Zip Code) 


Subject:  NOTICE OF TERMINATION OF ASSISTANCE


Dear (insert Ms./Mr. Last Name):

You are being terminated from the Florida State HOPWA TBRA Program effective (insert date).  A copy of this letter is provided to your landlord, and serves as notice of cancellation of Housing Assistance Payments on (insert date).  If you remain in your current unit after that date, you will be responsible for the total amount of rent due.

If you feel you should not be terminated from rental assistance, you have a right to discuss this with me.  Please contact me at (insert phone/e-mail) to set up an appointment.

If you have questions, please call me at (insert phone).  Thank you for your cooperation.  


Sincerely,
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