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APPLICANT REQUIREMENTS FOR WAITING LISTS

If you are applying for elderly housing and you are a veteran, or spouse of a veteran, you
need to submit a copy of your Veterans paper (DD214)

NON-ELDERLY HOUSING (HANDICAPPED OR DISABLED)

If you are applying for non-Elderly/Disabled Housing, you need to be handicapped or disabled and
a physician needs to provide verification on the Billerica Housing Authority physician verification
form.

THE FOLLOWING DOCUMENTATON MUST BE SUBMITTED ALONG WITH THE
COMPLETED APPLICATION(S):

v CHECKLIST

e Proof of residency (i.e., driver’s license, utility bill, voter registration card, etc.)

o Proof of age (i.e., copy of birth certificate, lbaptismal certificate, census record,
Passport/Green card, etc.)

s Proof of current income (wages, social security benefits, SSI benefits, Pension, Annuity,
IRA regular payment, ¢tc.) — See attached: Sections 103 of HOTMA regarding Over-
income limits for Public Housing.

e Proofof Assets (last 2 months bank statement for Checking, savings, money market, CD’s,
ownership interest in any real property, etc.) See attached: Sections 102 & 104 of
HOTMA for Income and assets for Public Housing.

e Veterans DD214 (if you are a Veteran)

e Physician verification form (if non-elderly disabled or requesting 1% floor)



BILLERICA HOUSING AUTHORITY
16 River Street, Billerica, MA 01821
Telephone (978) 667-2175 - Fax (978) 667-1156

STANDARD APPLICATION FOR FEDERALLY SUBSIDIZED HOUSING

Standard Control No.
1, Name of Applicant:
Current Address:
City/Town: State: Zip:
Mailing Address: Apt. No.
City/Town: State: Zip:
Home Telephone No.: Work Telephone No.:
2. Type of Housing you are applying for: (circle one)
a. Elderly/Disabled b. 62, Disabled/or Handicapped
3. Do you need a wheelchair accessible unit? (circle one) YES NO
4. Is. anyone in your household a person with disabilities that requires specific accommodation to
tully utilize our programs and services? (circle one) YES NO
If yes, who what do they require
5. Have you been involuntarily displaced from your residénce due to a government/public action, natural

disaster, fire, or health condemnation in the last twelve months? (circle one) YES  NO

Are you currently homeless or in imminent danger of becoming homeless? (circle one) YES NO
If YES, please describe the circumstances:
*(Please Note: If you answer YES to this question, the Emergency Application for Subsidized
Public Housing must be completed and attached. This can be obtained online or at the BHA office,)*

0. Are you a Veteran of the U.S. Military that received an honorable discharge or the spouse, surviving
spouse, dependent parent or child, or divorced spouse with a dependent child of a Veteran of the U.S.
Military that received an honorable discharge? (circle one) YES NO

Dates of Military Service: From To

7. Do you or a household family member currently work, or have they been notified that they have been
hired to work in the Town of Billerica? (circle one) YES  NO

NOTE: To receive the residency preference, you will need to be a resident or employed in the Town of
Billerica at the time of your application.
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10.

11.

Racial Designation: {Responding to this question is optional) (circle one)

American Indian Asian Black  Hispanic = White Other (specify)

Do you speak English? (circle one) YES NO
Language Spoken Language Read
Number of Bedrooms needed: (circle one) 1 2

List the head of household and all other people who will be living in the unit should we be able to find

you eligible. List name, the relationship of each person to the head of household (son, daughter, husband),
birth date, sex, and social security of all persons listed.

Name: First, Middle, Last Relationship Social Sex | Date of | Occupation
Security Birth
Number
HEAD M| F
M| F
M| F

12.

INCOME BEFORE DEDUCTIONS

Estimate the Gross Income anticipated for ALL Household Members from all sources for the next
twelve (12) months.  Specify all sources.

Household Member Name Income Sources Name and Address of Gross Income for

Employer of source of Next 12 Months
Income

Salaries, Wages,
Including Overtime/tips

TAFDC or Public
Assistance

Child Support/Alimony

Regular Unemployment

Pensions and Annuities

Disability Compensation

Regular Social Security
Benefits and/ or SSI

Self Employed

Other Income

TOTAL GROSS INCOME $
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13.  Were you or a member of your household, a former participant of a BHA Public Housing or rental
assistance program whose participation was terminated in bad standing or who currently owes back
rent, fees or costs to BHA?

YES NO Ifyes, please explain:

14, Where you or a member of your household ever a participant in a Federal Housing Program?
YES NO  Ifyes, please explain:

15. Do you plan to have anyone live with you in the future who is not listed on this application?
YES NO  Ifyes, please explain:

16. Do you own a home or any other real estate?

17. Have you sold or given away any real property or any other assets in the past two yéars? YES NO
If yes, please provide a description and value of the disposal of asset(s).

18. Do you pay for a care attendant or an equipment for a handicapped member of your
household, that is necessary to permit the person or spouse or someone ¢lse in the
household to work? YES NO

19. Do you pay for Medicare? YES NO

20, Do you pay for any other kind or insurance? YES NO
If yes, please list the insurance company and monthly premium.

21. ASSETS

Houschold Member First Name | Asset Type | Asset Current | Name of Financial Account No.
Value Institution
1.
2.
3.
4,
5.
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22.  List the following information for the last five years in reverse order.

(a) Address: from to present
Name of Landlord: Telephone
Address of Landlord:
(b) Address: from to present
Name of Landlord: Telephone
Address of Landlord:
() Address: from to present
Name of Landlord: Telephone
Address of Landlord:
23.  References: List two people who know you well. These should not be relatives or household
members. They may be employers, neighbors, clergy or social workers.
(a) Name Telephone
Address:
City: State Zip code
{(b) Name Telephone
Address:
City: State Zip code
24, Emergency Contact: Name of a relative or friend not planning to live with you. We will contact this
person if we are not able to reach you or in case of an emergency.
Name: Relationship:
Address: Telephone:
25, Do you have any pets? (circle one) YES NO
If yes, please describe:
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26.

27.

28.

Criminal Record:

Pursuvant to 803 CMR 5.05(1) the BHA will obtain Criminal Offender Record Information for all
applicants and household members 17 years and older.

Have you or any members of your household who will live in the unit been convicted of a
misdemeanor in the last five years?

(circle one) YES NO DON'T KNOW

Have you or any members of your household who will live in the unit been convicted of a felony in
the last ten years?

(circle one) YES NO DON'T KNOW
Are you or any members of your household registered or required to register as a sex offender?
(circle one) YES NO DON’T KNOW

If you answered yes to #26, #27, or #28 above, please explain:
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Applicant’s Certification:

I understand that this application is not an offer of housing. [ understand that the Billerica Housing Authority
will make no more than one offer of an appropriate public housing unit. If I do not accept that offer, my
application will be removed from the waiting list.

Based on this application, | understand that it is my responsibility to inform the Housing Authority in writing
on any change of address, income, or household composition. I authorize the Housing Authority to make
inquiries to verify the information I have provided in this application. I certify that the information I have given
in this application is true and correct. I understand that any false statement or misrepresentation may result in
the cancellation of my application. I understand that the Housing Authority will request Criminal Offender
Record Information from the Department of Criminal Justice Information Services for all adult members of
the household.

I acknowledge receipt of the Fair Information Practices Act Statement of Rights for all adult members of the
household.

SIGNED UNDER THE PAIN AND PENALTIES OF PERJURY,

Applicant’s Signature: Date:

Reviewer’s Signature: Date:

NOTE: SECTION 1001 OF TITLE 18 OF THE UNITED STATES CODE MAKES IT A CRIMINAL
OFFENCE TO MAKE WILLFUL FALSE STATEMENTS OR MISREPRESENTATION TO ANY
DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTER WITHN ITS
JURISDICTION.

THIS PROVISION APPLIES TO FEDEREAL HOUSING PROGRAMS
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STATEMENT OF RESIDENCE

The undersigned hereby states that as of this date, the following statements are true. Please check the
appropriate box: ;

The family headed by the undersigned is presently residing in Billerica.

The applicant is presently working in Billerica.

The applicant has been notified that he/she has been hired to work in Billerica.
If you are presently residing in Billerica, please provide the following information:

Current Address:

Type of Building:

(Single family, two families, three family house, apartment building, etc.)

On what date did you begin residence in this apartment?

Name of Landlord:

Address of Landlord:

IF YOU ARE PRESENTLY WITHOUT A PERMANENT ADDRESS, please list the last permanent
address. (Include City and State)

Dates of Occupancy: From To

Name and Address of Last Landlord

NOTE;: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false
statements or misrepresentation to any Department or Agency of the U.S. as to any matter
within its jurisdiction,
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List all States in which you and all the members of your household have previously
resided.

House member name Relationship List all States you From: To:
previously resided

HEAD
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BILLERICA HOUSING AUTHORITY
16 RIVER STREET, BILLERICA, MA 01821
www.billericahousing.org
Telephone: 978-667-2175 - Fax: 978-667-1156

IMPORTANT NOTICE

NOTICE TO APPLICANTS REGARDING
RESTRICTIONS ON ASSISTANCE TO NON-CITIZENS

NOTICE TO APPLICANTS ON THE WAITING LIST

THIS NOTICE IS FOR YOUR INFORMATION ONLY. IF YOU ARE CURRENTLY ON THE WAITING
LIST AND HAVE NOT BEEN NOTIFIED FOR A UNIT OFFER, YOU DO NOT NEED TO CALL OR
VISIT THE BILLERICA HOUSING AUTHORITY. YOUR ONLY RESPONSIBILITY IS TO BE SURE
THAT ALL NON-CITIZENS IN YOUR FAMILY WHO WISH TO RECEIVE PUBLIC HOUSING
OBTAIN ALL NECESSARY DOCUMENTS REQUIRED UNDER THIS NEW RULE. YOU MAY
CONTACT THE INS AT 617-565-3879 OR GO TO THEIR OFFICE IN GOVERNMENT CENTER AT THE
JOHN F. KENNEDY BUILDING, FLOOR 5, IN BOSTON, TO OBTAIN THE PROPER
DOCUMENTATION.

Dear Applicant;

THE LAW:  Section 214 of the Housing and Community Development Act of 1980, as amended, prohibits
the Secretary of Housing and Urban Development (HUD) from making financial assistance available to
persons other than United States citizens, nationals and certain categories of eligible noncitizens. Section 214
was implemented by a final rule entitled, Restrictions on Assistance to Noncitizens, which was published in
the Federal Register on Monday, March 20, 1995 (60FR 14816-1861).

WHEN THE RULE BECAME EFFECTIVE: The rule became effective on June 19, 1995.

WHAT THE RULE MEANS TO YOU: The Declaration Forms listed below must be signed and the
documentation for all non-citizens must be provided to the Billerica Housing Authority and verified by the
Immigration and Naturalization Service (INS) for you (as an applicant) fo receive acceptance into
Conventional Public Housing at the time you are selected from the waiting list.

WHAT EVIDENCE WILL BE REQUIRED: If you are a citizen: A signed Declaration of U.S. Citizenship —
Declaration forms will be available to you from the Tenant Selector (ONLY WHEN NOTIFIED BY THE
MHA OF THE OFFER OF A UNIT IN PUBLIC HOUSING.).
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If you are a non-citizen who is age 62 or over: Signed Declaration of Eligible Immigration status and an original

proof of age documenit.
|

If you are a non-citizen who does not fall into the category above: Signed Declaration of Eligible Immigration
Status, Signed Verification Consent Form and one of the documents listed below:

1. Registered Alien Card (I-551 Form).

2. Arrival Departure Record (I-94 Form) annotated (a) “Admitted as a refugee pursuant to Section 2077,
(b) Section 208” or “Asylum”. (c) “Section 243 (h)” or “Deportation Stayed by the Attorney
General” (d) “Paroled Pursuant to Section  212. (d) (5) of the INA”,

3. Arrival Departure Record (I-94 Form) not annotated accompanied by one of the following
documents: (a) A final court decision to which no appeal was taken granting asylum. (b) A letter
from an INS asylum officer granting asylum (If application filed on or after 10/1/90) or from an
INS district director (If application filed before 10/1/90). (¢) A court decision granting
withholding or deportation. (d} A letter from an asylum officer granting withholding of deportation
(If application filed on or after 10/1/90).

4. Temporary Resident Card (I1-688 Form) which must be annotated “Section 245A” or “Section 210”.

5. Employment Authorization Card (Employment Authorization Card 1-688B Form) which must be
annotated “Provision of Law 272a.12(11)” or Provision of Law 274a.12%).

6. Receipt Indicating Application for Issuance of Replacement Document.

WHEN THE EVIDENCE MUST BE SUBMITTED: This documentation must be presented to the Tenant
Selector when you have been notified of an offer of a public housing unit.

WHEN AN EXTENSION OF TIME TO OBTAIN THE DOCUMENTS WILL BE GRANTED:
You may be given additional time to bring in these documents if you certify that:

1. The evidence is temporarily unavailable, and
2. Additional time is required for it to be obtained, and
3. Prompt and diligent efforts will be undertaken to obtain the evidence.,

To request an extension, vou must fill out a form which is available from the Tenant Selector. These extensions
will be in writing. If you do not have something in writing do not assume you have or will be granted additional
time to bring these documents to your Tenant Selector.

PLEASE NOTE THAT THIS IS ONLY A NOTIFICATION TO INFORM YOU OF YOQUR
RESPONSIBILITIES AS AN APPLICANT. THE ABOVE INFORMATION IS REQUIRED ONLY WHEN
YOU HAVE BEEN NOTIFIED THAT YOU HAVE REACHED THE TOP OF THE WAITING LIST AND
ARE BEING OFFERED A UNIT IN PUBLIC HOUSING.

Sincerely,

BILLERICA HOUSING AUTHORITY
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NOTICE TO ALL APPLICANTS:
REASONABLE ACCOMMODATIONS ARE AVAILABLE FOR APPLICANTS WITH

MENTAL AND/OR PHYSICAL DISABILITIES

The Billerica Housing Authority does not discriminate against applicants based on mental or physical
disabilities. In addition, the Billerica Housing Authority has an obligation to provide “reasonable
accommodation” on account of a disability if an applicant or a household member is limited by the disability
and for this reason needs such an accommodation. A reasonable accommodation is a change that the Billerica
Housing Authority can make to its facilities or practices that will assist an otherwise eligible person with a
disability to overcome the limitations imposed by his or her disability and to be able to participate in the
Billerica Housing Authority’s housing or programs. Such a change must be financially and programmatically
feasible for the housing authority.

An applicant household which has a member with a mental and/or physical disability must still be able to meet
essential obligations of tenancy (for example, the household must be able to pay rent, to care for the apartment,
to report required information to the Billerica Housing Authority, and to avoid disturbing neighbors), but an
accommodation may be the basis by which the household is able to meet those obligations of tenancy.

The Billerica Housing Authority has an Accommodation Coordinator. If you need accommodation because of
a disability, please complete the attached form and return it to the Billerica Housing Authority. You must also
submit medical documentation verifying the existence of a disability, and the need for accommodation to
overcome these limitations and to participate in the Billerica Housing Authority’s housing or programs. Within
thirty (30) days of receipt of your request and documentation, the Accommodation Coordinator will contact
you to discuss what the Billerica Housing Authority can do to accommodate you on account of your disability.

If you or a member of your household has a mental and/or physical disability, and as a result you need
accommodation, you may request it at any time. However, you are not obliged to make such a request, and if
you prefer not to do so that is your right.
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U.S. Department of Housing and Urban Development

Document Package for
Applicant's/Tenant's Consent

to the |
Release Of Information

This Package contains tha following documents:
1.HUD-2887/A Fact Sheet describing the necessary verifications
2.Form HUD-9887 (to be signed by the Applicant or Tenant)
3.Form HUD-9887-A (to be signed by the Applicant or Tenant and Housing Owner)

4 Relevant Verifications (to be signed by the Applicant or Tenant)

Each household must receive a copy of the 9887/A Fact Sheet, form HUD-9887, and form HUD-9887-A.

Attachment to forms HUD-9887 & 9887.A (02/2007) &



HUD-8887/A Fact Sheet

Verification of Information Provided by
Applicants and Tenants of Assisted Housing

What Verification Involves

To recelve housing assistance, applicants and tenants who are at least 18
years of age and sech family head, spouse, or co-head regardiess of age
must provide the owner or management agent (O/A) or public housing agency
{PHA) with certain information specified by the U.S. Department of Housing
and Urban Development (HUD).

To make sure that the assistance is used properly, Federal laws require
that the information you provide be verified. This information is verified in two
ways:

1. HUD, O/As, and PHAs may verify the information you provide by
checking with the records kept by certain public agencies (s.g.,
Social Security Administration (SSA), Stae agency that keeps wage
and unemployment compensation claim information, and the
Department of Health and Human Services' (HHS) National Directory
of New Hires (NDNH) dafabase that stores wage, new hires, and
unemployment compensation). HUD (only} may verify information
coverad in your tax returhs from the U.S. Interna! Revenue Service
(IRS). You give your consent to the release of this information by
signing form HUD-8887. Only HUD, Q/As, and PHAs can receive
information authorized by this form.

2. The O/A must verify the information that is used to determine your
eligibility and the amount of rent you pay. You give your consent to the
release of this information by signing the form HUD-9887, the form
HUD-9887-A, and the individual verification and consent forms that
apply to you. Federal laws |Imit the kinds of information the O/A can
receive about you. The amount of income you recelve helps to
determing the amount of rent you will pay. The O/A will verify all of the
sources of income that you report. There are certain allowances that
reduce the Income used in determining tenant rents.

Example: Mrs. Anderson is 62 years old. Her age qualifies her for a
medical allowance, Her annual income will be adjusted because of
this allowance. Because Mrs. Anderson’s medical expenses will
help determine the amount of rent she pays, the O/A is required to
verify any medical expenses that she reports.

Example: Mr. Harris does not qualify for the medical allowance
because he is not at least 62 years of age and he is not
handicapped or disabled. Because he is not eligible for the medica!
allowance, the amount of his medical expenses does not change
the amount of rent he pays. Therefore, the O/A cannot ask Mr.
Harris anything about his medical expenses and cannot verify with
a third party about any medical expenses he has.

Customer Protections

Information received by HUD is protected by the Federal Privacy Act.
thformation received by the O/A or the PHA is subject to State privacy
laws. Employees of HUD, the OJ/A, and the PHA are subject fo
penalties for using these consent forms improperly. You do not have fo
sign the form HUD-9887, the form HUD-9887-A, or the individual
verification consent forms when they are given to you at your
certification or recertification interview. You may take them home with
you to read or to discuss with a third party of your choice. The O/A will
give you anather date whan you gan return to sign these forms.

If you cannot read and/or sign a consent form due to a disabllity, the
O/A shall make a reasonable accommodation in accordance with
Section 504 of the Rehabilitation Act of 1973, Such accommodations
may include: home visils when the applicant's or tenant's disability
prevents him/her from coming to the office to complete the forms; the
applicant or tenant authorizing ancther person to sign on his/her
behalf; and for persons with visual impairments, accommodations may
inciude providing the forms in large script or braille or providing
readers,

If an adult member of your household, due to extenuating circumstances, is
unable to sign the form HUD-8887 or the individual verification forms on time,
the O/A may document the file as to the reason for the delay and the specific
plans to obtain the proper signature as soon as possible.

The O/A must tell you, or a third party which you choose, of the
findings made as a resuit of the O/A verifications authorized by your
consent, The O/A must give you the opportunity to contest such
findings in accordance with HUD Handbook 4350.3 Rev. 1. However, for
information received under the form HUD-9887 or form HUD-9887-A, HUD, the
O/A, or the PHA, may inform you of these findings.

OfAs must keep tenant files in a location that ensures confidenality.
Any employee of the O/A who falls to keep tenant information
confidential is subject ic the enforcement provisions of the State Privacy Act
and is subject to enforcement actions by HUD. Also, any applicant or tenant
affected by negligent disclosure or improper use of informaticn may bring civil
action for damages, and seek other relief, as may be appropriate, against the
employea.

HUD-9887/A requires the O/A to give sach househald a copy of the Fact
Sheet, and forms HUD-9887, HUD-3887-A along with appropriate individual

consent forms. The package you wili receive will include the
following documents:
1.HUD-9887/A Fact Sheet: Describes the requlrement to verify

information provided by individuals who apply for housing assistance. This
fact sheet also descrises consumer protections under the verification
process,

2. Form HUD-9887: Allows the
government agengies.

release of information between

3.Form HUD-9887-A; Describes the requirement of third party
verification along with consumer protections.
4.Individual verification consents: Used 1{o verify the relevant

infermation provided by applicants/tenants to determine their eligibility and
level of benafits.

Consequences for Not Signing the Consent Forms

If you fail to sign the form HUD-2887, the form HUD-9887-A, or the
individual verification forms, this may result in your assistance being
denied (for applicants) or your assistance being lerminated (for tenants). See
further explanation on the forms HUD-9887 and 9887-A.

If you are an applicant and are denied assiglance for this reason, the O/A
must notify you of the reason for your rejection and give you an
opportunity to appeal the decision.

If you are a tenant and your assistance is terminated for this reason,
the O/A must follow the procedures set out in the Lease. This includes
the opportunity for you to mest with the O/A.
Proegrams Covered by this Fact Sheet
Rental Assistance Program (RAP)
Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by the
Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Section 221(d)(3) Below Market Interest Rate
Section 236

HOPE 2 Home Ownership of Multifamily Units

O/As must give a copy of this HUD Fact Sheet to each household. See the Instructions on form HUD-9887-A,

Attachment to forms HUD.0887 & 9887-A (02/2007)



Notice and Consent for the Release of Information

to the U,S. Department of Housing and Urban Development (HUD} and to
an Owner and Management Agent (O/A), and to a Public Housing

Agency (PHA)

U.S. Department of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner

HUD Office requesting releass of information | O/A requesting
{Owner should provide the full address of the
HUD Field Office, Attention: Director, Multifamily
Division.}:

16 RIVER STREET

informatien (Owner should provide the full
name and address of the Owner.}:

BILLERICA HOUSING AUTHORITY
BILLERICA, MA 01821

PHA requesting release of Information (Qwner should
provide the full name and address of the PHA and the title of
the director or administrator. If there is no PHA Qwner or
PHA contract administrator for this project, mark an X
through this entire box.):

release of

Notice To Tenant: Do not sign this form if the space above for organizations requesting release of information is left blank. You do not have to sign
this form when it is given to you. You may take the form home with you to read or discuss with a third party of your choice and return to sign the

consent on a date you have worked out with the housing owner/manager.

Authority: Section 217 of the Consclidated Appropriations Act of 2004
(Pub L. 108-199). This law is found at 42 U.5.C.653(J). This law authorizes
HHS to disclose to the Department of Housing and Urban Development
{HUD) information in the NDNH portion of the “Location and Collection
System of Records” for the purposes of verifying employment and income of
individuals participating in specifisd programs and, after removal of personal
identifiers, to conduct analyses of the employment and income reporting of
these individuals. Information may be disclosed by the Secretary of HUD to a
private owner, a management agent, and a contract administrater in the
administration of rental housing assistance.

Section 904 of the Stewart B. McKinney Homeless Assistance Amendments
Act of 1988, as amended by section 803 of the Housing and Community
Development Act of 1992 and section 3003 of the Omnibus Budget
Reconciliation Act of 1883, This law is found at 42 U.S.C. 3544.This law
reguires you to sign a consent form authorizing: (1) HUD and the PHA fo
request wage and unemployment compensation claim infoermation from the
state agency responsible for keeping that information; and (2) HUD, O/A, and
the PHA raspensible for determining eligibility to verity salary and wage
information pertinent to the applicant’s or participant's eligibility or level of
benefits; (3) HUD to request certain tax return information from tha U.8.

Social Security Administration (88A)andthe U.S. Internal Revenue Service (IRS).

Purpose: In signing this consent form, you are authorizing HUD, the above-
named O/A, and the PHA to request income information from the government
agencies listed on the form. HUD, the O/A, and the PHA need this
Infarmation to verify your housshold’s Income to ensure that you are eligible
for assisted housing benefits and that these benefits are set at the correct
level. HUD, the O/A, and the PHA may participate in cemputer matching
programs with these sources to verify your eligibility and level of benefits.
This form also authorizes HUD, the O/A, and the PHA to seek wage, new hire
(W-4), and unemployment claim information from current or former employers
to verify information obtained through computer matching.

Uses of Information to he Obtained: HUD Is required to protect the income
information 1t obtains in accordance with the Privacy Act of 1974,
5 U.8.C. 552a. The G/A and the PHA is also required to protect the income

information it oblains in accordance with any applicable State privacy law.
After receiving the information covered by this notice of congent, HUD, the
QO/A, and the PHA may inform you that your eligibility for, or level of, assistance
is uncertain and needs 1o be verified and nothing else.

HUD, O/A, and PHA employees may be subject to penalties for unauthorized
disclosures or improper uses of the income information that is obtained based
an the consent form,

Who Must Sign the Consent Form: Each member of your household who is
at least 18 years of age and each family head, spouse or co-head, regardless of
age, must sigh the consent form at the initial certffication and at each
recertification.  Additional signatures must be cbtained from new adult
members when thay join the household or when members of the household
become 18 years of age.

Persons who apply for or receive assistance under the following programs are
requiraed to sign this consent form:

Rental Assistance Program (RAP)
Rent Supplement

Section 8 Housing Assistance Payments Programs (administerad by the
Office of Housing}

Section 202; Sections 202 and 811 PRAC; Section 202/162 PAC Section
221(d)(3) Below Market Interest Rate

Section 236
HOPE 2 Momaownership of Multifamily Units

Failure to Sign Consent Form: Your failure to sign the consent form may

rasuit in the denial of assistance or termination of assisted housing benefits. If
an applicant is denied assistance for this reason, the owner must follow the
nofification procedures in Handbook 4350.3 Rev. 1. If a tenant is denied
assistance for this reason, the owner or managing agent must fellow the
procedures set out in the lease.

Consent: | consent to allow HUD, the OfA, or the PHA to request and obtain income information from the federal and state agencies
listed on the back of this form for the purpose of verifying my eligibility and level of bensfits under HUD's assisted housing programs,

Signatures:

Head of Household Date !
Spouse Date
GCther Family Members 18 and Cver Date
Cther Family Members 18 and Cver Date

Additional Signatures, if needed:

Other Family Members 18 and Cver Date
Cther Family Mambers 78 and Cver Date
Other Family Members 18 and Over Date
Other Family Members 18 and Over Date

Criginal is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571/2 &

form HUD-9887 (02/2007)

4571.3 and HOPE |l Notice of Program Guidelines



Agencies To Provide Information

State Wage Information Collection Agencies, (HUD and
PHA}. This consent is limited to wages and unemployment
compensation you have received during period(s} within the last 5
years when you have received assisted housing benefits.

U.S. Sccial Security Administration (HUD only). This consent is
limited to the wage and self empleyment information from your
current form W-2,

Naticnal Directory of New Hires contained in the Department of
Health and Human Services’ system of records, This consent is
limited to wages and unemployment compensation you have
received during period(s) within the last & years when you have
recelved assisted housing benefits.

U.S. Internal Revenue Service (HUD only). This consent is limited
to information covered in your current tax return,

This consent is limited to the following information that may
appear on your current tax return:

1098-3 Statement for Recipients of Proceeds from Real Estate
Transactions

1099-B Statement for Recipients of Proceeds from Real Estate
Brokers and Barters Exchange Transactions

1099-A Information Return for Acquisiticn or Abandonment of
Secured Property

1099-G Statement for Recipients of Certain Government
Payments

1099-DIV Staterent for Recipients of Dividends and Distributions
1099 INT Statement for Recipients of Inferest Income
1099-MISC  Statement for Recipients of Miscellaneous
Income

1089-0ID Statement for Recipients of Criginal Issue Discount

1099-PATR Statement for Recipients of Taxable Distributions
Received from Cooperatives

1099-R Statement for Recipienis of Retirement Plans W2-G

Statement of Gambling Winnings

1065-K1 Partners Share of Income, Credits, Deductions,
atc.

1041-K1 Beneficiary's Share of Income, Credits, Deducticens, etc.

11208-K1 Shareholder's Share of Undistributed Taxable Income,

Credits, Deductions, etc.

| understand that income information obtained from these sources
will be used to verify informaticn that | provide in determining initial
or continued eligibility for assisted housing programs and the level
of benefits.

No action can be taken to terminate, deny, suspend, or reduce the
assistance your household receives based on information obtained
about you under this consent until the HUD Office, Office of
Inspector General {OIG) or the PHA (whichever is applicable) and
the /A have independently verified: 1) the amount of the income,
wages, or unemployment compensation involved, 2) whether you
actually have (or had} access to such inceme, wages, or benefits
for your own use, and 3) the pericd or pericds when, or with
respect to which you actually received such income, wages, or
benefits. A pholocopy of the signed consent may be used to
reguest a third party to verify any information received under this
consent (e.g., employer).

HUD, the O/A, or the PHA shall inform you, or a third party which
you designate, of the findings made on the basis of information
verified under this consent and shall give you an opportunity to
contast such findings in accordance with Handbock 4350.3 Rav. 1.

If a member of the household who is required to sign the consent
form is unable to sign the form on time due to extenuating
circumstances, tha O/A may document the file as to the reason for
the delay and tha specific plans to cbtain the proper signature as
so0oh as possible.

This consent form expires 15 months after signed,

Privacy Act Statement. The Department of Housing and Urban Development (HUD) is authorized to collect this information by the U.S.
Housing Act of 1937, as amended (42 U.S.C. 1437 et. seq.); the Housing and Urban-Rural Recovery Act of 1883 (P.L. 98-181); the Housing
and Community Development Technical Amendments of 1984 (P.L. 88-479); and by the Housing and Community Development Act of 1987
{42 U.5.C. 3543). The information is being collected by HUD to determine an applicant's eligibility, the recommended unit size, and the
amount the tenant(s} must pay toward rent and utilities. HUD uses this information to assist in managing certain HUD properties, to protect
the Government's financlal interest, and to verify the accuracy of the information furnished. HUD, the owner or management agent (O/A), or
a public housing agency (PHA) may conduct a computer match to verify the information you provide. This informaticn may be released to

. appropriate Federal, State, and locatl agencies, when relevant, and to civil, criminal, or regulatory investigators and prosecutors. However,
the infarmation will not be otherwise disclosed or released outslde of HUD, except as permitted or required by law. You must provide all of
the information requested. Failure to provide any information may result in a delay or rejection of your eligibility approval.

Penalties for Misusing this Consent:

HUD, the O/A, and any PHA (or any employee of HUD, the O/A, or the PHA) may be subject te penalties for unauthorized disclosures or

improper uses of information collected based on the consent form.

Use of the information collected based on the form HUD 9887 is restricted fo the purposes cited on the form HUD 9887. Any person who
knowlingly or willfully requests, obtains, or discloses any information under false pretenses cancerning an applicant or tenant may be subject

to a misdemeanor and fined not more than $5,000.

Any applicant or tenant affected by negligent disclosure of information may bring civil action for camages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the Owner or the PHA raesponsible for the unauthorized disclosure or improper use.

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1,4571.2 &

form HUD-9887 {02/2007)

4571.3 and HOPE 1] Notice of Program Guidelines



Applicant's/Tenant's Consent to the
Release of Information
Verification by Owners of Information

U.S. Department of Housing
and Urban Development
Office of Housing

Federal Housing Commissioner

Supplied by Individuals Who Apply for Housing Assistance

Instructions to Owners

1. Give the documents listed below to the applicants/tenants to sign.
Staple or clip them together in one package in the crder listed.
a. The HUD-9887/A Fact Sheet.
b. Form HUD-9887,
¢. Form HUD-9887-A.
d . Relevant verifications (HUD Handbook 4350.3 Rev. 1).

2. Verbally inform applicants and tenants that
a. They may take these forms home with them to read or to
discuss with a third party of their choice and to return to sign
them on a date they have worked out with you, and
h. If they have a disability that prevents them from reading and/
or signing any consent, that you, the Owner, are required fo
provide reasonable accommodations.

3. Owners are required to give each household a copy of the
HUD@887/A Fact Shest, form HUD-9887, and form HUD-3887-A
after obtaining the required applicantsftenants signature(s). Also,
owners must give the applicantsitenants a copy of the signed

individual verification forms upon their request.

Instructions to Applicants and Tenants
This Form HUD-8887-A contains customer information and
protections concerning the HUD-required verifications that Owners
must perform.
1. Read this material which explains:
« HUD's requirements cencerning the release of information,
and
+ Other customer protections,
2. Sign on the last page that:
+ you have read this form, or
« the Owner or a third party of your choice has explained it to you,
and
« you consent to the release of information for the purposes and
uses described,

Authority for Requiring Applicant's/Tenant's Consent to the
Release of Information

Section 904 of the Stewart B. McKinney Homeless Assistance
Amendments Act of 1988, as amended by section 903 of the Housing
and Community Development Act of 1992, This law is found at 42 U.S.C.

3544,

In part, this law requires you to sign a consent form authorizing the Cwner to
request current or previous employers to verify salary and wage
of benefits.

In addition, HUD regulations {24 CFR 5.658, Family Information and
Verification) require as a condition of receiving housing assistance that
you must sign a HUD-approved release and consent authorizing any
depository or private source of income to furnish such information that is
necessary in detarmining your eligibility or level of benefits. This includes

information pertinent to your eligibility or level

information that you have provided which wilf affect the amount of rent you
pay. The information includes income and assets, such as salary, welfare
benefits, and interestearned on savings accounts. They alsoinclude certain
adjustments to your income, such as the allowances for dependents and for
households whose heads or spouses are elderly handicapped, or disabled;
and allowances for child care expenses, medical expenses, and handicap

asslslance expenses.

Purpose of Requiring Consent to the Release of Information

In signing this consent form, you are authorizing the Owner of the
housing project to which you are applying for assistance to request
information from a third party about you. HUD requires the housing
owner to verify all of the information you provide that affects your
sligibility and level of benefits to ensure that you are eligible for
assisted housing benefits and that these benefits are set at the
correct levels. Upon the request of the HUD office or the PHA {as
Contract Administrator), the housing Owner may provide HUD or the
PHA with the information you have submitted and the information
the Owner receives under this consent.

Uses of Information to be Obtained

The individual listed on: the verification form may request and
receive the information requasted by the verification, subject to the
limitations of this form. HUD is required to protect the income
information it obtains in accordance with the Privacy Act of 1974, 5
U.8.C. 552a. The Owner and the PHA are also required to protect
the income information they obtain in accordance with any
applicable state privacy law. Should the Owner receive information
from a third party that is inconsistent with the information you have
provided, the Owner is required toe notify you in writing identifying the
information beiieved fo be incorrect. If this should occur, you will
have the opportunity to meet with the Owner to discuss any
discrepancies.

Who Must Sign the Consent Form

Each member of your household who is at least 18 years of age, and
each family head, spouse or co-head, regardless of age must sign the
relevant consent forms at the Initial certification, at each
recertification and at each interim certification, if applicable. In
addition, when new adult members join the househcld and when
members of the household become 18 years of age they must also
sign the relevant consent forms.

Persons who apply for or receive assistance under the following
programs must sign the relevant consent forms:

Rental Assistance Program (RAP)

Rent Supplement

Section 8 Housing Assistance Payments Programs (administered by
the Office of Housing)

Section 202

Sections 202 and 811 PRAC

Section 202/162 PAC

Section 221{d)(3) Below Market Inierest Rate

Section 236

HOPE 2 Home Ownership of Multifamily Units

Criginal is retained on file at the project site

ref. Handbooks 4350.3 Rev-1, 4571.1, 4571.2 & 4571.3

form HUD-9887-A (02/2007)

and HOPE Il Netice of Program Guidelines



Failure to Sign the Consent Form

Failure to sign any required consent form may result in the denial of
assistance or termination of assisted housing benefits. If an
applicant is denied assistance for this reason, the O/A must follow
the notification procedures in Handbook 4350.3 Rev. 1. If a tenant
is denied assistance for this reason, the O/A must follow the
procedures set out in the lease.

Conditions

No action can be taken to terminate, deny, suspend or reduce the
assistance your household receives based on information obtained
about you under this consent until the O/A has independently 1}
verified the information you have provided with respect to your
eligibllity and level of benefits and 2) with respect to income
(including both earned and unearned income), the Q/A has verified
whether you actually have (or had) access to such income fer your
own use, and verified the period or periods when, or with respect to which
you actually received such income, wages, or henefits.

A photocopy of the signed consent may be used to request the
information authorized by your signature on the individual consent
forms, This would occur if the O/A does not have another
individual verification consent with an original signature and the
O/A is required to send out another reguest for verification (for
example, the third party fails to respond). If this happens, the O/A
may attach a photocopy of this consent to a photocopy of the
individual verification form that you sign. To avoid the use of
photocopies, the O/A and the individual may agree to sign more
than one consent for each type of verification that is needed.
The O/A shall inform you, or a third party which you designate,
of the findings made on the basis of information verified under this
consent and shall give you an opportunity to contest such findings
in accordance with Handbook 4350.3 Rev. 1.

The O/A must provide you with Information obtained under this
consent in accordance with State privacy laws.

If a member of the household who is required to sign the consent
formsisunableto signtherequiredformsentime, duetoextenuating circum-

Penalties for Misusing this Consent:

stances, the O/A may document the file as to the reason for the delay and
the specific plans to obtain the proper signature as soon as possible.

Individual consents to the release of information expire 15 monihs
after they are signed. The O/A may use these individual consent
forms during the 120 days preceding the certification pericd. The
O/A may also use these forms during the certification period, but
only in cases where the O/A receives information indicating that
the information you have provided may be incorrect. Other uses are
prohibited.

The O/A may not make inquiries into information that is older than 12
menths uniess he/she has received inconsistent information and has
reason to believe that the informafion that you have supplied is
incorrect. If this accurs, the O/A may obtain information within the last
5 years when you have received assistance.

| have read and understand this information on the purposes
and uses of information that is verified and consent to the
release of information for these purposes and uses,

Name of Applicant or Tenant (Print}

Signature of Applicant or Tenant & Date

I have read and understand the purpose of this consent and its
uses and | understand that misuse of this consent can lead to
personal penalties to me.

Name of Project Owner or his/her representative

Title

Signature & Date
cc:Applicant/Tenant
Owner file

HUD, the O/A, and any PHA {or any employee of HUD, the O/A, ar the PHA) may be subject to penalties for unauthorized disclosures or impreper

uses of informaticn collected based on the consent form.

Use of the information collected based cn the form HUD 9887-A is restricted to the purposes cited on the form HUD 9887-A. Any person who
knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or tenant may be subject to a

misdemeanor and fined not more than $5,000.

Any applicant or tenant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be
appropriate, against the officer or employee of HUD, the O/A or the PHA responsible for the unauthorized disclosure or improper use.

Original is retained on file at the project site

ref. Handbooks 4350.3 Rev. 1, 4571.1, 48712 & 4571.3

form HUD-9887-A (02/2007)

and HOPE Il Notice of Program Guidelines



OMB Control # 2502-0581
Exp. (02/28/2019)

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants

SUPPLEMENT TG APPLICATION FOR FEDERALLY ASSISTED HOUSING
This form is to be provided to each applicant for federally assisted housing

Instructions: Optional Contact Person or Organization: You have the right by law to include as part of your application for housing,
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other
organization. This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any
issues that may arise during your teniancy or to assist in providing any special care or services you may require. Yeu may update,
remove, or change the information you provide on this ferm at any time. You are not required to provide this contact information,
but if you choose to do so, please include the relevant information on this form.

Applicant Name:
Mailing Address:

Telephone No: Cell Phone No:

Name of Additional Contact Person or Organization:

Address:

Telephone No: Cell Phone No:
E-Mail Address (if applicable):

Relationship to Applicant:
Reason for Contact: {Check all that apply)

|:| Emergency ] Assist with Recertitication Process
[ ] unable to contact you D Change in lease terms

|:| termination of rental assistance D Change in house rules

D Eviction from unit D Other:

[ 1ate payment of rent

Commitment of Housing Authority or Owner: If you are approved for housing, this information will be kept as part of your tenant file. If issues
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolviag the
issues or in providing any services or special care to you.

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone cxcept as permitted by the
applicant or applicable law.

Legsl Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992)
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity
requirements of 24 CFR sectien 5,165, including the prohibitions on discrimination in admission to or participation in federally assisted housing
programs on the basis of race, color, religion, national origin, sex, disability, and familial status vnder the Fair Housing Act, and the prohibition on
age discrimination under the Age Discrimination Act of 1975,

[ ] Check this box if you choose not to provide the contact information.

Signature of Applicant Date

The information collection requirements contained in this form were submitted to the Cffice of Manapement and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.5.C. 35013520, The
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing
and reviewing the collection of information. Section 644 of the Houging and Conumumity Development Act of 1992 (42 1.5 C. 13604} imposed on HUD the obligation to require housing providers
participating in HUD’s assisted housing programs to provide any individual or family applying lor oceupancy in HUD-assisted housing with the option to include in the application for occupancy the name,
address, telephone number, and other relevant information of a family membet, fiiend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such
information is to facilitate contact by the housing provider with the person or orgenization identificd by the tenant to assist in providing any delivery of services or speeial care to the tenant and assist with
reselving any tenancy issues ariging during the tenancy of such tenant, This supplemental application information is to be maintained by the housing provider and maintained as confidential information,
Providing the information is basic Lo the opevations of the HUD Agsisted-Housing Program and is veluntary. It supports statutory requirements and program and management controls that prevent fraud,
waste and mismanagement. In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collecticn of information, unless the
callection displays a currently valid OMB control number.

Privacy Statement! Public Law 102-550, authorizes the Department of Housing 4od Urban Development {HUD to colleet all the information {except the Social Seourfiy Mumber (88N)) which will be
used by FUD to protect disbursement dara from fraudulent avtions,
Fonn HUD- 92006 {05/09)



Highlights of
Finai Rule implementing Sections 102, 103, 104 of HOTMA

The Final Rule implementing Sections 102, 103, and 104 of the Housing Opportunity Through
Modernization Act of 2016 {HOTMA) delivers important benefits to tenants and reduces
administrative burdens for public housing agencies (PHAs), mulfifamily housing owners (MFH
owners), and participating jurisdictions, The highlights of the Final Rule are outlined below.

Section 102: Income Reviews

Fewer Interim Reexaminagtions: HOTMA creates a 10% adjusted income
increase/decrease threshold for conducting interim Reexaminations, and in most cases
requires that increases in earned income are not processed until the next Annual
Reexamination, allowing families to keep more of their earnings before receiving a rent
increase. The new requirements should fead to fewer Interim Reexaminations overall,
alleviating burden for both participants and PHAs,

streamiined Verifications: Several provisions will streamline the verification process for

housing providers,

o Adults Only Need to Sign Consent Form Once: HOTMA revises the required consent
form that all adult household members sign, allowing them to sign the form only
once instead of annually.

o Use of Income Determinations from Other Programs: HOTMA allows PHAs to use
income determinations made under other federal benefits programs for
reexaminations.

o Review of EIV Not Required at interim Reexamination: HOTMA eliminates the
requirement for PHAs to use EIV to verify tenant employment and income
information during an interim reexamination, significantly reducing administrative
burden.

Increased Standard Deduction for Eiderly/Disabled Households: HOTMA increases

standard deductions for families with a head, co-head, or spouse who is elderly ora *

person with a disability.

Additional Income Exclusions: The rule codifies additional income and asset exciusions,

including: :

o Amounts received from Medicaid or other state/local programs meant to keep a
family member with a disability living at home

o Veterans’ aide and attendant care

o Distributions of principal from non-revocable trusts, including Special Needs Trusts.

Threshold for Claiming Medical/Disability Expenses Increased: HOTMA increases the

allowance for unreimbursed health and medical care expenses from 3% of annual

income to 10%, phased-in over two years.

Higher Threshold for Imputing Asset income: HOTMA raises the imputed asset threshald

from $5,000 to $50,000, incentivizing families to build wealth without imputing income

oh those assets.




Hardship Relief: HOTMA provides hardship relief for expense deductions, lessening the
impact of the increased threshold for medical expenses. HOTMA parmits PHAs to grant
hardship relief to families unable to pay rent because of unanticipated medicai/disability
expenses and families wha are no longer eligible for the childcare expense deduction.

Section 103: Public Housing Income Limit

Public Housing Income Limitation: HOTMA imposes continued program participation
limits for families exceeding the statutory income fimitation in the Public Housing
program, also known as the “over-income” provision.

Section 104: Asset Limits

e

Asset Limitation: HOTMA imposes a $100,000 asset limit for eligibility and continued
assistance. Families are also Ineligible for assistance if they own real property suitable
for occupancy. PHAs have the option of delaying enforcement/termination for up to six
months if the family is over the asset threshold at the time of annual reexamination.
Exclusion of Retirement and Educational Savings Accounts: Retirement accounts and
educational savings accounts will not be considered a net family asset. This is a major
benefit to families, incentivizing savings for important life milestones and opportunities.
This will also provide significant administrative relief to PHAs by allowing them to stop
verifying and calculating these assets aitogether,

Self-Certification of Assets under 5$50,000: HOTMA allows self-certification of net assets
it estimated to be at or below $50,000. This will be a time-savings for families and lower
administrative burden for PHAs recertifying income.

Cross-Cutting

L3

Adjustments for Inflation: Deductions and the asset limitaticn will be adjusted for
inflation annually, ensuring that deductions do nct lose value over time and that
families are able to build more wealth without losing program assistance. The current
deduction amounts have never been adjusted.




HOTMA Income and Assels Tralning Seriss

er-lncome
Limits for Public Housing

Przeaal

Families Fact Sheet

Saction 102 ereates new limitations on program pariizipation for families residing In public housing
that remain everdneeme (O for 24 consecutive months. After a 24 month grace peried, PHA pelisy
may ailow Of famiifes to continue o live In & public housing unit paving sn alternativa rent, ¥ the
PHA does not adopt such & polley, the PHA must torminale tenengy of the O family within el monihs
of the final notitication,

The new rules are Implemented through two new sections in the public housing regulations: 24 CFR 960.507
Formilies excesding the Incomes fimi, and 24 CFR 960.509 Lecse regulrernents for nen-publie housing
evardneome famifies. Related definltions can be found in 24 CFR 980.102(b),

T previsions Implementing secifon 105 will be efsstive Mareh 18, 3023, Al PHAs must fully
implement Of policies no later than June 14, 2023. There arc 5o sHEssiens 1o the income lImitation
on public housing program participation.

Crerineome {690y Bimaki: set by multiolying the very low-Income levet for the applicable area by a factor of 2.4,
& fimit equal to approximately 120% of the AMI. Ol procedures are triggered by ampus! or fberiny raoxam-
inetfons. During the reexamination, if the family Is determined to be O, the Ol notification process begins,

Gverdncsme (O} family: families whose income exceeds the O limit, Incfuding families during the grace
period or before program termination or execution of a non-public housing over-income lease, These families
retain all of their rights and obligations as public housing program participants.

Non-public heusing overincome (MPHGH faniil: & famlly whose Income exceeds the Ol limit for 24
consecutive months and remalns in the unlt paylng the alternative nen-public housing rent.

These families must have signed an NPHOI lease and are no longer pubiic housing program participants.
NPHOI families may not participate in public housing resident counciis or programs for jow-income or public
housing participants. NPHOI families cannot receive a utllity allowance from the PHA, be subject to income
reexaminations, or be required to comply with Community Service and Self-Sufficjency Reguirements.

Alternative Men-Publiec Housing Rewk A remaining NPHO! family must be charged a monthly rent equal to
the higher of. the applicable fair market rent (24 CFR 888(A}l, or the amount of the monthly subsidy provided
for the unit (HUD will publish annually).

This matesiel Is baged upon wark sugported, In whole or in parl, by Federal award number NAL-C-17-094.05 awarded to NALCAB by the LS. Department af Housing and Urisan
Development, The substance and findfngs of the work ara dedicated to the pubiic. Neither the Unlted States Government, nor any of fts employees, makes any warranty, exprass
or Implied, o assurmes any legal lablity or responsibility for the accuracy, completanass, of Usefulness of any Informatlon, apparatus, product, or process disclesed, or represants
that fis use weuld not Infringa privately-pwned rights. Reference herelh to any ingividuals, agencies, companies, products, process, services, service by trade name, trademark,
manifacturer, or otherwlsa does not constitute or Imgly an endorsement, recommendation, or favoring by the author(s), contributor{s),the U5, Govarnment or any agency
therect. Opinlens cantained herein are those of the author(s) and do net necessariy reflect the efficlal position of, ar a positien that Is endarsed by, HUD or any Federal agency.

Page 4 7o access the full HOTMA ntome and Assets Training Series, visit vy hudesehangs fnfo.




HOTMA Income and ;&s%tsﬁ‘?‘raéning Geries

Section 103; Over-Income Limits for Public Housing Families Fact Sheet

Falling balew G limit: If the PHA determines (in an interim or regular reexaminaticn) that a family’s income
has fallen below the Ol limit at any time during the 24-month grace period the family will remain public
housing program participants and retumn to reguiar income reexamination periods. If the family becomes
Ol again, the PHA begins a new 24-month grace period.

Motlees: PHAs must give Ol families 3 notices, each within 30 days of the income examination that determines
the family is, or remains, Ol: at the Initial determination of Ol status, following the reexamination at the conclusion
of the 1st 12 months of the grace perlod, and at the conclusion of the 24 month grace perlod.

All notices must be provided in writing and state what actions will be taken as required under the PHA's Of
policy in the Admissions and Continued Occupancy Policy (ACCP). If applicable, the notice must include the
alternative rentamount. All notices must provide Information on the family's right to a grievance hearing.

Policies: PHAs must have a continued occupancy policy detalled In its ACOP to either:

» Require Ol families to execute a new NPHOI lease within 60 days of notification and charge
the family the alternative non-public housing rent, or

+ Terminate the tenancy of the famTly no more than 6 months after the notification.

PHAs may choose to adopt a waitlist preference for NPHOI familias who again become income-eligible
for readmission to the public housing program. These familles would then reappiy. Ol families who have
vacated public housing are not eligible for this preference.

Beparting: The PHA must submit a report annually that specifles:

» The number of Cl families residing in 8 PHA's public housing as of the end of the calendar year.
This report will be pulled by HUD via the form HUD-50058.

> The number of families on the waiting lists for admission to public housing. This information wiil
be submitted through the Operating Fund Web Portal beginning January 1, 2024.

Felated Rasources;

» Supplemental Guidan - Implementation of Section 103; Limitation on Public Housing
Tenancy for Over-Income Families under the Housing Opportunity Through Modernization
Act of 2016 (HOTMA)

» See Appendix for directions on calcuiating the Ol limit.

" Implementation of Section 103: Over-Income Limits for Public Housing Familles

recorded training, presentation, and transcript
NPHO! [ease

» Sample Ol Notices

Page 2 To iceess the full HOTMA Income and Asseis Training Series, visit ywwe hudoxahonoe.info.



5/22/23, 10:23 AM FY 2023 Income Limils Documentation System -- Summary for Billerica town, Massachuselts

- DE FY 2023 INCOME LIMITS DOCUMENTATION SYSTEM
HUS a5y 2UD User More Dot Sais Fas Mareet Rants Sacron A Lncoma Limks MTSE ncome Limits HUD LIMTC Databasa
FY 2023 Income Limits Summary
FY
7023 o Persons in Family
Medlan Family Income - gy 2023 Tncoms Limit
ncome . .
Limit T : Category : .
mt ‘ otz 3 4 . s & . 7 . g
Arga - - : .
. Very Low (50%) Income : ) ‘ .
Limits (5) 45,350 53,000.59,600 66,200 71,300 . 76,800 82,100 874
Lowall, R : l -
MA . Extremely Low Income - . : : :
HUDR P, ¥ : : .
Vetro $132,400 : Lirnits {$)* 27,800 31,800 35,750 39,700 42,500 © 45,100 © 49,7250 52,3
o ' e S mloey Ty ? | : ' :
FMR : ' ‘
Area L Low (80%) Income ‘ _
: Limits ($] 65,300 75,750 85,200 94,850 102,250 109,800 117,400 124
IV SRR : ' : :
NOTEZ: Billeriza town Is part of the Loweal, MA HUD Matro FMRE Area, 50 all information presentad heare applies to all of the
Lowell, MA HUD Meo FMR Area, HUD generally uses the Office of Management and Budget (OMB) area dafinitions in tha
calcufation of income limit program parametars. Howevar, to ensure that program parameatars do not vary significantly due to
ared definition changes, HUD has used customn geographic definltions for the Lowell, MA HUD Metro EMR Area,
The Lowell, M5 HUD Melro FMR Area contains the following areas: Billeriza town, MA; Chalmsford town, MA; Dracuk town,
MA; Dunstable town, MA; Groton town, MA; Lowell city, MA; Paoparell town, MA; Tewksbury town, Ma; Tyngsborough town, MA;
and Wastford town, MA, )
* The FY 2014 Consolidated Appropriations Act changad the definition of extramaly fow-incorma to be the greater of 30/50ths
(50 percant) of tha Saction § very low-income limit or the poverty guideline as established by the Department of Haalth and
Human Services (HHS), provided that this amount i3 not greatar than the Section 8 50% vary low-income limit, Consequently,
the extramely fow income limits may equal the very low {50%) inceme (imits, -
Income Limit areas are based on FY 2023 Fair Markst Rent (FMR) arzas. For informatian on EMRs, please sz our assoclatad FY
2G23 Falr Market Rent documentation system,
For fast year‘*'s Median Famity Incorne and Income Limits, please see hera:
[ 3 A3 TN -} i zht
Select a different county or county equaivalent in Selact any FY2023 HUD Mairopolitan FMR Area's
Massachussatts: {ncome Limits:
:Belmonl town - Lowall. M4 HUD Matro FMR Area v
‘Berkley town Selagt HVMFA Incoms Limits Area
Batln town
| Barnardstan town
igﬁﬁﬁgmn - Or prass balow to start over and salact a different,
e O state:
https:!fwww.huduser.gov/portalldatasets/i!/il2023.’20233ummary.odn?STATES=25.D&INPUTNAMErMETRO14460MM4550*2501705805%288illerica+t... 112



HOTMA Income and Assets Training Berles

JTMA Sections 1
and 104: Incom
Assets Fact S

This shest provides an overview of the changss related o Income reviews ard asset fmitatiens
from the implementation of HOTMA Sactions 102 and 104,

Ineeme Dedinitions—24 CRR B.609 (a): Income is now deflned broadly with an expanded and clarifled
list of income exclusions. Annual income includes all amounts received from all sources by each adult
family member 18 years or older or the head of household or thelr spouse, plus unearned Income by or
on behalf of each dependent under 18 years, plus income from assets,

» Income Exclusions —24 CFR 5.609(b): See the Income and Exclusions Resource Sheet for the list
of all excluded amaounts,

> Student Financial Assistance — 24 CFR 5.609(b){(2): See the Student Financial Assistance Resource
Sheet for Information on deductions, exclusions, and calcutating exclusions.

ingamae from Aszets 34 GFR B.8081a): In general, Income from assets is considered income. if itis
possible to calculate actual returns fram an asset, the PHA should use that amount. If it is not possible
to caiculate an actual return on an asset, the PHA must impute Income from assets based on the current
passbook savings rate as determined by HUD when the family has net assets over $50,000 (adjusied
annually by CPIW), See the Asset Resource Sheet for the list of all excluded amounts.

Calculation of Income — 24 CFR 5.80%{c) For inltial occupancy/assistance and interim reexaminations,
the PHA must estimate the family Income for the upcoming 12-month period using current income. For all.
annual reexaminations, the PHA must determine the family income for the previous 12-monihs wmlesss using
a streamlined income determination, taking into account any redetermination from an interim reexamination
and any unaccounted for income changes.

frterim Income Reexaminations — 26 CBR SE0.257h), D82 B8, and BRLBBEE A family may request
an interim reexamination because of family income or compaosition changes since the last examination. An
interim reexamination should be conducted when a famlily's adjusted income decreases by 10% or more
{or lower thresheld per HUD or PHA policy). An interim reexamination should also be conducted when a
family’s adjusted Income increases by 10% or more; however, the PHA may not consider any Increase In
the earned income of the family when estimating or calculating whether the family's adjusted income has
Increased, unless the famity has previously received an interim reduction during the certification period.
see the Interim Reexaminations Fact Sheet.

This material Is based upon werk supperted, In whele or in part, by Federal award number NAL-C-17-094-05 awarded o NALCAB by the LLS. Departmend of Housing and Urban
Development, The substance and findings of the work are dedicated to the pubiic. Netther the United States Governmenk, nor any of its emplayees, makes any waranly, exsarass
or impifed, or assumes any lagal flabllity or responsiblfity for the accuracy, completeness, or usefulngss of any Information, apparatus, product, of process disclosed, or represents
that lts use would not Infringe privately-owned rights, Reference herein o any individuals, agencies, corpanies, products, pracess, services, service by trade name, trademark,
manufachurer, or otherwise does not tonstitute or imply an endorsement, recommendatlon, or favoring by the author(s), contributor(s),the LS. Government ar any agency
thereof, Opinions contained hereln are thase of the author(s) and do not necessarily reflect the official position of, or a position that Is endorsed by, HUD er any Federal agency.
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