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	HEALTH AND HUMAN SERVICES AGENCY
HOUSING AND COMMUNITY DEVELOPMENT SERVICES 

3989 RUFFIN ROAD, SAN DIEGO, CA  92123
(858) 694-4801 ( FAX (858) 467-9713
	


January 17, 2023
FSS Contract Extension Request Form

	Name:
	Cell Phone:

	Email Address:
	House Phone:


Please tell us what progress you have made towards your goals while you have participated in the FSS program:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________

____________________________________________________________________________________

What circumstances have led you to request a contract extension?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
<OVER>

How long of an extension are you requesting, and what goals do you plan to work on during that time? (Please be as specific as possible).

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________
Signature                                                                                                Date 

Phone Number:_____________________  Email:____________________________________________
Thank you for your time and request.

This form may be sent to:                                                                 
This form may be sent to: 
County of San Diego 
Housing and Community Development Services

3989 Ruffin Road

San Diego, CA 92123

ATTN: FSS Program 

If you have any question please me.

NAME, FSS Housing Specialist
Housing and Community Development Services
(###) ###-#### phone

(###) ###-#### fax
FSS Housing Specialist’s E-Mail
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

For Official Use: 

[  ] Request is approved for total desired time. 

[  ] Request is partially approved for  __________________. Reason: ____________________________
____________________________________________________________________________________
[  ] Request is not approved. Reason:______________________________________________________
____________________________________________________________________________________
FSS Coordinator:_____________________________________Date:______________________
FSS – 000 (12-2022)
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