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Appendic 15

2)

Deductions from gross amount for medical insurance premiums,
Date benefits began,
Effective date of current amount;

For sacial sacurity, ask; Has the monthly payment been reduced for
avarpayment of previous benafits? If so, by how much?

Acceptabla forms of verification:

[nitial occupancgy. At initial occupancy, acceptable forms of verification
are’

. Benefit verification form completed by agency providing the
benefits;

. Award or benefit notification letters prepared and signed by the
autherzing agency. {Since checks or bank deposit slips show
only net amounts remaining after deducting supplemental security
income or Medicare, they may be used only when award letters
can't be abtained.) If the applicant does not have his or har award
latier, the applicant may obtain it by calling 800-772-1213,

Annual recertification. Al annual recartification, the owner can werify
benafit information by cbtaining a Benefit History Report from TASS.
These Benefit History Reports are generated three to four menths before
annual recertification dates and are available on the TASS website.
TASS is provided a monthly TRACS file for households whose annual
racadification date iz four months hence, TASS processes that data
thraugh the Social Security Administration databasas and places the
Benefit Histary Reporis on their websits for sites to download. if the
owner cannot obtain this report from TASS, the owner uses the
verification methods for initial cccupancy.

NOTE: Failure to obtain a Banefit History Report from TASS is not an
indication that the fenant dees not recelve benefits. Due to data sharing
limitations betwaan existing data systems, it is possible for a tenant 1o
receive benefits on which the owner cannot chtain a Benaefit Histery

Rapot.

Pensions and Disability Income Other Than from the Social Security
Administration

This paragraph is not suggesting that owners group yarifications of these different
sources of income into one verification. Owners may have 1o adapt the questions,
depending cn the source of income being verified This paragraph provides suggestions
an the types of guestions that are appropriate o ask a third party.
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1. Relevant information ko verify with third party.

a.

b

Mame of original annuitant:

Pansion claim number or sacial security number of person receiving the
pension claim;

Current monthly gross amount of pension or annuity:

Deducticns from gross amount for medical insurance premiums,

Date henefits bagan
Effective date of current amaunt;

For annuities, ask: Did the individual invest in an annuity? If yas, what is
the amaunt invested? What is the amount received to date from the
annuity? Does the individual receive regular payments? YWhen are they
recaived (monthly, annually)?

For pensions and annuities, ask: |s the indrvidual reimbursed for medical
costs?

2 Acceplable forms of verification:

Banafit verfication form completed by the company/agency providing the
benefits,

Award or benefit notification lefters prepared and signed by the
autharizing company/agency. (Checks or bank deposit slips show anly
net amounts remaining after deductions. )

E Unemployment Compensation

1 Relevant information to verify with third party:

a. Gross weakly payment
b, DCate of initial payment;
o Duration of benefits; _____ waeks]
d. I the claimant eligible for further banafits?
= If yes, how many weeks?
f If e, what is the date the benefits are terminated?
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2 M les farms of veri I
a. Varification form completed by the unemployment compensation agency,
and
k. Records from unemployment office stating payment dates and amounts,

F. Fublic Benefits

Relevant information to verify with third party:

1.

b

Mumber of members in the family;

Names of the childran for whom benefits are received and their sccial
security nurmbers;

Date of initial assistance;

|2 recipient covered by Medicald?  If yes, what is the Medicare spend
dawn amaunt?

Does the recipient meet histher spend down amount aach pericd?
What is tha rate per month under the fallowing grant:

(1] Temporary Assistance to Needy Families (TAMNF],

(2} Supplemental Sccial Security,

{3) Other assistance. Type __ , and

The following question applies only to “as-paid" States only: Amount
specifically designated for shelter and utilitizs (This is the maximum
allowance for rent and utifities]);

The grant is increased by the foliowing amounts (Specify purpose);

{1} Employment income 5
{2} Child care allowanca )

{3) Transporiation 5 __
{4] Other 5

The grant is reduced by the following amounts:

(1) Alimany 3

(2) Child support 3
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(3} Other (specify) 3

& there anything elsa that will influence the amount of the grant? If yes,
specify purpose and amount. $

Has the manthly payment been reduced for overpayment of previous
benefits? If 30, by how much? §

TOTAL MONTHLY GRANT

Acceptable forms of vedification:

a.

All welfare programs. Welfare agency's written statements as fo type
and amount of assistance family is now receiving and any changas in
assistance expected dunng the next 12 months;

Additional information for "as-paid” programs. Walfare agency's writtan
schedule or statement that describes how the "as-paid” system works,
tha maximum amount a family may receive for shelter and utilities and, if
applicable, any factors used to ratably reduce the client's grant.

G Alimony or Child Support Payments

1 Relevant | icn to verify with third pa
a Amount of alimony or child support being provided te the family,
b. Will such amounts ba terminated within the next 12 months. If so, when?
2 Acceptable forms of verfication:
a. Copy of a separation or setflement agreemeant or divorce decrae stating
amaunt and type of suppert and paymeant schedules,
b, A letter from the person paying the support;
i Copy of latest check, Cwner must record the date, amount, and number
of check; and
d. Applicant's notarized statement or affidavit of amaunt received or thal
support payments ara not being received and the fikelihood of suppart
payments baing received in the future
H Met Income from a Business

The following documents show income far the prior years. Cwners must consult with
tenants and use this data to estimale income for the next 12 monthe.

1

IRS Tax Return. Form 1040, including any-

Schedule C (Small Business),
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b. Schedule E (Rantal Property Incoma); and
[+ Schedula F (Fam Income).

2. An accountant's calculation of depreciation expense, computed using straight-
line dapreciation rules. (Required when accelerated depreciation was used on
the tax return or financial statemeant.)

3 Audited or unauditad financial statemeant(s) of the businass.

4 Loan Application listing income derived from the business during the pravicus 12
mionths

& Applicant's notarized statement or affidavit as to net income reallzed from the
business during the previous years

Recurring Gifts

Acceptable forms of verfication:

1

Motarized statemant or affidavit signed by the person providing the assistance It
must give the purpese, dates and value of gifis.

Applicant's notarized statement or affidavil that provides the purpcse, dates and
value of gifis.

J. Family Assets Now Held
1 Relevant information to verty with third pary:
For non-liguid assets, collect enough information to determine the current cash
value—the net amount the family would raceive if the asset were convertad to
cash, (See paragraph 5.7.)
a Type of account;
b Current balance ar, for checking accounts, the average balance for the
last six months;
£ Date gocounl opened,
d. Date accoun! closed,
e = this an interast bearing sccount? If so, whal is the interest rata?
f Far trusts:
(1} \What is the value of the trust fund?
Si13 24 HUD Ceeupancy Handbook
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g.

(2) \What is the anticipated amount of income to be earned by the
trust over the next 12 months?

(3 What Is the ameunt anticipated to be distributed over the next 12
maonths?

For property, what is the equily valug?

2) Acceptable forms of verification.

|

9.
h.

Verification forms, letters, or dosuments from a financial institution
broker, ele ]

NOTE: Whnen financial institutions charge a fee to the applicant ar tenanl
for providing verifications, the forms of veritication in paragraph b} below
would be the preferred method.

Apcount statements, passbooks, broker's guarterly statements showing
value of stocks or bonds, ete., and the eamings credited to the
applicant's account staternents, or financial statements completed by a

financial institution or brokear,

NOTE: The owner must adjust the infarmation provided by the financial
institution to project sarnings expacted for the next 12 months.

Quotes from a stockbroker or really agent as to net amount family wiould
racalve if they liguidated securities or real estate,

Copy of IRS Form 1099 prepared by the financial institution showing the
amount of income provided by the asset

Real astate tax statements If tax authonty uses approximately market
value,

Copies of closing documents showing the selling prica, the distrbution of
the sales proceeds and the net amount 1o the individual;

Appraisals of personal property hekd as an investment, and

Applicant's notarized statements ar signed affidavits descnbéng assets or
varifying cash held at the applicant’s home of In safe deposit boxes.

K Assets Disposed of for Less than Fair Market Value During Two Years Preceding
Effective Date of Certification or Recertification

(See paragraph 5.7 G 6.) Suggested information to obtain and acceptable forms of
verification are included below,

1 Far all carifications and recertifications except those preparad for BMIR tenants,
family's certification as to whether any member has disposed of assets for less
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than fair market value during the two years preceding effective date of the
cenification or recertification.

2 If the family certifies that they did dispose of assats for less than fair market
value a cerlification that shows

a. All assats disposed of for less than fair market value,
b. The date thay disposed of the assals

c. The amaunt the family received; and

d. Tha azsets’ markat value at the time of disposition.

Income from Sale of Real Property Pursuant to a Purchase Money Mortgage,
Instaliment Sales Contract, or Similar Arrangement

The following provide suggested infarmation to verify with a third party and acceptable
forms of verification:

1, A letter from an accountant, attorney, real estate broker, the buyer, or a firarscial
institution stating interast dua for next 12 months. (A copy of the check paid by
the buyer to tha applicant is not sufficient since appropriate breakdowns of
interest and principal are not included. )

2 Amartization schedule showing interest for the 12 manths following the affective
date of the certification or recertification.

4 Rental Income from Property Owned by ApplicantTenant

The following provide suggested information to verfy with a thard party and acceptable
forme of verification:

1. IRS Form 1040 with Scheduls E (Rental Incoma).
2. Copies of latest rent checks, leases, or ulility balls,

3 Documentation of applicant's/tenant's income and expenses in renting the
property (tax statements, iNsUrance premiums, receipts for reasonable
malntenance and utililies, bank statements or amortization schedules shawing

monthly infarest expensa)

4, Lessess wrilten statement identifying monthly payments due the applicant and
applicant's affidavit as to net income realized

Full-Time Student Status

Tha fallowing provide suggested information to venfy with a third party and acceplable
forms of verification:

303 28 HUD Copupancy Handbook
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1 Written varification from the registrar's office or appropriate schod! official,
2. School recards indicating enroliment for sufficient number of credits to be

considered a full-time student by the school,

o Child Care Expenses

The fellewing provide suggestad infarmation to verify with a third party and acceptable
ferms of varification:

T

2.

Wiitten verification from the person who recenes the payments.

Verifications must specify the hours and days during which the care is pravided,
the names and ages of the children cared for, and the frequency and amount of
compensation racefved. [Owners should recognize that child care costs may be
higher during summer and holiday recasses. }

MOTE: Cwners may want to ask the verifying party to indicate children age 12
or YoLnger.

Applicant's certification as to whether any of those payments have been or will
ke reimbursed by outside sources,

NOTE: Owners may wish to use separate verification consants for child care
and disability (handicap) care.

F. Medical Expenses

The follawing provide suggested information to verify with a third party and acceptable
forms of verification:

1.

\Written verification by a doclor, hospital or chinic perscnnel, dartist, pharmacist,
als,, of;

a The estimated medical costs to be incurred by the applicant and of
regular payments due on medical bills;

b, The extent to which those expenses will be reimbursed by insurance or a
government agency, and

0. Whether the provider acoepts Medicare assignmant.

2 The insurance company's or employer's writtan confirmation of health insurance
pramiums to be paid by the applicant
3 Social Security Administration's written confirmation of Medicare premiums to be
paid by the applicant over the nexl 12 months
HUD Decupancy Handbook 27 503
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4, For attendant cars:

a, Doctor's cerification that the assistance of an aflendant s medically
Necessary,

b. Aftendant's writters confirmation of hows of care provided and amount
and frequency of payments received from the family {(or copies of
cancelled chacks the family used to make thoss payments); and

(v Applicant's certification as to whather any of those payments have been
of will be reimbursed by outside sources,

5. Raceipts, cancelled checks, or pay stubs that indicate health ingurance premium
cosis, etc., that verify medical and insurance expenses likely to be incurrad in the

next 12 maonths

B Coples of payment agreements with medical facilities or cancelled checks that
verify payments made on oulsianding medical bills that will continue over all or

part of the next 12 monihs.

7. Recelpts or other record of medical expenses incurred during the past 12
months that can be used to anticipate future medical expenses Owners may use
this approach for "general medical expensas™ such as non-prescription drugs
and regular visits fo doctars or dentists, buf not for one-time, nonrecurring

expenzes from the previous year
Weed for Larger Unit Because of Physical or Mental Disability {Handicap)

A health care provider {that is deemad a refiable source) must certify that such a unit is
nacessary because of a disability (handicap). As a routine praclice, cwners should
accept the recommendation of the individual as to which health care provider can
prowide this infommation.

Disabled (Handicap) Assistance Expense

1. Attenclant care:

a. Attendant's written certification as 19 amount received from the
applicanttenant, frequency of receipt, hours of care provided, andfor
copies of cancelled checks applicanttenant used to make those

payments, and

b, Family's written cerfification as to whether they receive reimbursement for
any of the attendant care expanses and the amount of any
reimburseman recaived

Z) Auxiliary apparatus: Recedipts for purchases of, or evidence of manthly
payrnents for auxifiary apparatus,

28 HUID Cecupancy Hardbook
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3 In all cases:

a As routing practice, owners should accept the individual's written
statement that an auxiliary apparatus or atlendant care is necassary for
amployment. If the owner determines that verification is necessary in a
particular case, the owner should obtaln writlen certification fram a health
care provider (that is deemed a reliable sourcs) er a rehabilitation agency
that the family member who is a person with a disability (handicap)
requires the services of an altendant or the use of auxliary apparatus 10
permit this family member to be employed or to enable another family
member to be employed. This paragraph follows the practicas used in
Chapter 2 regarding individuals’ requests far reasonable
accommadations where the owner relies on the individual to determine
what is nesded

b. Family's written certification as to whether they receive reimbursement for
any of the auxiliary apparatus expenses and the amount of any
reimbursement recalvad.

a. Family Type and Membership in Family

1. For alderly housshald where the head, co-head. or spouse is 82 years of age or
alder verification of age may be provided by

a Copy of a birth cerificate, baptismal cerfificate, census record, official
record of birth or ather autharitative decument; or

b. Raceipt of supplemental security income old age benefits or social
security retirement benefits,

- For disability (because the individual's eligibility for admission is dapandent on
histher being a person with a disability [handicap] or because the individual
claims aligibility for income deductions that are given to persons with disabilities
[handicaps]) verification of disability (handicap) may be provided by

a. Receipt of supplementa! social security disability or social secunty
disability benefits, which would provide verfication that an individual met
the definition of "person with disabiliies” as shown in Definition E of
Figure 3-6 in Chapter 3 of thes handbook; or

= Cartification by a health care provider (that is deemed to be a reliable
source) that the individual meats the ralevant definition of a “person with
a disability (handicap)" for the particular project.

IMPORTANT: See Appendix 15-B for the limitations on information that
may be verified. Appendix 15-B also requires the owner to pravide an
sxplanation to the applicantitenant describing thesa limitations. In
particular, the consent should request the third party to identify any of the
relevant definitions that apply to the individual. Any other request for
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infermation aboul the individual iz not relevant and may nod be asked
1e.q., diagnosis, treatment plan)

3 For family members younger than age 18, verification of aga may be proviced by

birth cerificate, adeption papers, andfar custody agreements.

: Statutory and HUD Regulatory Preferences - Displacement by Government Action
or Presidentially Declared Disaster

(Applicable anly te 221(d}(3) BMIR and Section 235 units):

1

2)

Relavant information to swarify with third party;

Date of displacement, or, if displacement has not yet occurred, the anticipated
date of displacement; The applicant will be displaced if the applicant has vacated
or will have to vacate his/her housing unit 25 a result of one or both of the
following actions:

a. A prasidentially declared disaster, such as a hurricane, floed or fire, that
haz made the unit unmhabitable, or

b, Code enforcement, public improvement, o devalopment program
activities by a U.S, agency or a State or local government body or

agency.
Acceptable forms of venification:
a. Displacement by disaster. Verification from a unit or agency of

govemnment that an applicant has been or will be displaced as a result of
a presidentially declared dizaster that results in the uninhabilitabiity of an

applicant's unit.

b Displacement by government action, Verification fram a unit or agency of
govemment that an applicant has been or will be displaced by activity
carrisd on by an agency of the Linted Statas or by an State or local
government body or agency in cennection with code anforcement or a
public improvement or development program.

a3
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