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Leading in Lead Preven©on Program Tenant ApplicaGon
O ce of Community Development — Department of Health

Please complete the below form in its enBrety and submit to The Rockland County O ce of Community
Development (RCOCD) at RCOCD_Lead@co.rockland.ny.us with all supporéng documentadon. If you have
quesbons about this form, you can reach out to RCOCD Lead@co.rockland.ny.us or 845-364-39309.

Tenant Informaéon

Name of Head of Household

Property Address Line 1

Property Address Line 2

City, State, Zip Code

Phone Number

Email Address

Mailing Address Line 1

Mailing Address Line 2

Mailing Address Line 3

Please complete the below table with informadon for all individuals residing in the household. This informadon is
necessary to determine if your unit is eligible for assistance, and if you meet any preference criteria that could priori6ze

your applicaBon.

First Name

Last Name

Age

Sex

Currently
Pregnant?

Tested PosiBve
for Elevated
Blood Lead
Levels?




*
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Signature

Please have all household members 18 years of age and older sign below:

Depending on the scale of the work to be completed, this project may require that the residents of the unit be relocated
unBl work has been completed. If this is the case, you will not be permiZed to reenter the unit from the 6me that work
begins to the ©6me that work is completed, and the unit passes a lead hazard inspecBon. In these cases, relocadon
assistance may be provided by the Rockland County O ce of Community Development. By signing the below, you are
acknowledging that you have been made aware of this requirement and agree to comply if it is applicable to your case.
You are also cerdfying that, to the best of your knowledge, all informaBon contained in this applicadon is true and

correct.

Leading in Lead Preven©on Program Tenant ApplicaGon
O ce of Community Development — Department of Health

Print Signature Date
Print Signature Date
Print Signature Date
Print Signature Date
Print Signature Date
Print Signature Date
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Grievance and Dispute Policy

Please read the below form in its enBrety and sign. This form must be submiZed to

RCOCD Lead@co.rockland.ny.us with your applicaBon. All household members over the age of 18 must sign
this form.

If a program parBcipant or applicant disagrees with a decision made on their case, they may request case review. This
request must be made within 30 days of the date on the decision lezer and should include contact informadon for the
party requesong the review. If contact informa6on is not included, RCOCD will use the most recent contact informaBon
on file. Upon receipt, the wriZen dispute will be placed in the case file and a designated RCOCD sta member will
acknowledge the receipt of the request in wriéng.

A designated RCOCD sta  member will conduct a review of the case. During the course of the review, a designated
RCOCD sta member will examine all applicable documents in the case file and may contact the RCOCD sta member
assigned to the case, the owner of the property involved in the case, or the tenant residing in the unit involved in the
case if more informabon is needed to make a determinagon.

A designated RCOCD sta member will send a wriZen decision to the party requeseng the review within 20 business
days of receiving the request for case review. The wriZen decision will clearly state the reason for the decision, and what,
if any, acGon RCOCD will be taking based on the case review. The wriZen decision is considered final.

If an individual has a grievance but is not challenging a decision made on their case, they should submit the grievance in
wrieng to RCOCD within 30 days of the event occurring. Upon receipt of the grievance, a designated RCOCD sta
member will acknowledge the receipt of the grievance in wrieng and o er the party a chance to have a telephone
meebng to discuss the complaint.

A designated RCOCD sta member will conduct an invesBgaBon around the grievance. During the course of the
invesBgabon, a designated RCOCD sta member will review all applicable documents in the case file and may contact the
RCOCD sta member assigned to the case, the owner of the property involved in the case, or the tenant residing in the
unit involved in the case if more informadon is needed to make a determinaon.

A designated RCOCD sta member will send a wriZen response to the party within 20 business days of grievance
discussing the invesBgaBon into the grievance and the outcome.

By signing below, you are acknowledging that you have read, understand, and agree with the above policy. | understand
that | may follow these procedures to make a complaint or dispute a finding and that it will be reviewed by program
management.

Print Signature Date

Print Signature Date
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Print Signature Date
Print Signature Date
Print Signature Date

Print Signature Date
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