NONPAYMENT OPTIONS
1. Budget Counseling

a. Have the tenant bring in all their bills

b. Review when they get paid and set up what will be paid at each pay period

c. Can have tenant come in on the day she gets money for the first few months to assist in getting her into the routine. 

2. Bank Transfers

a. Most banks have on-line bill pay. Help tenant to set this up with his bank.

b. Biggest obstacle here is that many tenants have such bad credit that they cannot get bank accounts at traditional banks. Virtual banks are a solution but you need to choose carefully. 


i. Most virtual banks do at least basic credit checks so tenant may still be ineligible

ii. Also need to be sure the virtual bank has an on-line bill pay feature as many do not. (badcreditnic.com, iBankUp.com)
iii. One example of a virtual bank that does not credit check and has on-line bill pay is accountnow.com.
3. Protected or “Vendor” payments (www.mass.gov/Eeohhs2/docs/dta/g_reg_706.pdf for specifics)
a. This option is available only if the tenant receives cash assistance through the Department of Transitional Assistance. 

b. The requirements seem to vary from office to office but the attached form is well accepted. 

c. Obstacles
i. The process is apparently tedious and many DTA workers try hard to dissuade clients from using it.

ii. The DTA worker is required to re-enter information into the computer system very so many months and if this does not happen the money stops going to the landlord but continues being withdrawn from the client’s account.

4. Representative Payee (http://www.ssa.gov/payee/faqrep.htm for specifics)
a. This option is available only if the tenant receives some sort of income from Social Security.

b. Physician must complete a form stating the client is unable to manage her own finances.

c. This can cost anywhere from 30-40 per month. 
d. A few Representative Payee Agencies:
· Family Services Association  in Fall River 508-678-7542
· J&P associates out of Worcester 508-850-9808
REQUEST FOR VENDOR PAYMENTS

Tenant:

I, _______________________, authorize the Department of Transitional Assistance to deduct _______________ from my cash assistance benefits each month and pay it directly to _________________________.

Signature








Date
Landlord/Property Manager:
_____________________________ agrees to accept vendor payments from the Department of Transitional Assistance on behalf of  ________________________

Please make payments payable to ______________________________________ 

 and mail to the following address: 

_________________________________________________

_________________________________________________

_________________________________________________

________________________________________________________________________Signature 








Date
