Partner Organization Letterhead
Date
Agency Name
RE: Partnership Commitment for [Applicant Agency Name] — [Project Name]
To Whom It May Concern:
[Partner Organization Name] is pleased to provide this letter of partnership for [Applicant Agency Name]’s proposed [Project Name] submitted through the FY26 CoC Program Competition.
Our organization understands that the proposed project is a [Transitional Housing / Supportive Services Only / Permanent Supportive Housing / Rapid Re-Housing / Joint TH-RRH / DV Bonus / YHDP] project intended to serve [briefly describe eligible population, e.g., individuals and families experiencing homelessness, unsheltered households, youth and young adults, survivors, households with behavioral health or substance use recovery needs, etc.].
Through this partnership, [Partner Organization Name] will support the project by providing the following services, resources, or coordination:
· [Describe service/resource #1, such as employment readiness, job placement, behavioral health referrals, substance use recovery support, healthcare access, childcare, transportation support, legal services, landlord engagement, housing navigation, peer support, etc.]
· [Describe service/resource #2]
· [Describe service/resource #3]
These services are intended to help participants achieve housing stability, increase income and/or employment, connect to treatment or recovery supports where appropriate, and successfully move toward permanent housing.
The anticipated role of [Partner Organization Name] will include:
· Receiving referrals from [Applicant Agency Name], as appropriate;
· Coordinating with project staff regarding participant needs, releases of information, and service planning, as applicable;
· Providing services consistent with participant choice, confidentiality requirements, and applicable federal, state, and local requirements;
· Participating in case conferencing, warm handoffs, or coordination meetings as needed;
· Supporting project outcomes related to housing stability, income, employment, health, recovery, or permanent housing exits.
[Choose one if applicable:]
Match / Leverage Commitment:
[Partner Organization Name] commits to providing [cash / in-kind] support with an estimated value of [$ amount] during the project period. This support will consist of [describe staffing, services, donated goods, volunteer hours, facility use, transportation, etc.]. Documentation of this commitment can be provided upon request.
No Match / Leverage Commitment:
This letter confirms a service coordination partnership only and does not represent a cash or in-kind match commitment.
This partnership will be in effect for the proposed FY26 project period, if the project is selected and awarded by HUD. We understand that participation in the local competition does not guarantee funding and that all projects must meet local and HUD eligibility, threshold, ranking, and compliance requirements.
[Partner Organization Name] looks forward to working with [Applicant Agency Name] and The Way Home system to support participant stability, self-sufficiency, and successful exits from homelessness.
Sincerely,
[Name]
[Title]
[Partner Organization Name]
[Email]
[Phone]

