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 9- month Transitional Living Facility
Agreement to Rent
Date: ___________________

[bookmark: _GoBack]____________________________, hereby agrees to pay GBY Ministry 9-mo Transitional living the monthly rent of $_____________ for ________________________________.
Payments must be made in the form of cash, cashier’s check, business check and money order. Personal checks will not be accepted.

Make checks payable to:
Homeless to Success
931 Shadywood Circle
Suisun, CA 94585



Client Signature                                                          Counselor Signature

Client Print Name                                                                    Counselor Print Name
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