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Assessment Tool – DHS Multi-Language

Use the link below to access the printable, .pdf version of DHS’ Assessment Form DHS-7823 (1/09):

https://apps.state.or.us/Forms/Served/de7823.pdf
This form can also be printed in the following languages:

· Spanish

· Russian

· Vietnamese

· Romanian

· Somali

To access these assessments forms in any of these other languages, click the following link: https://aix-xweb1p.state.or.us/es_xweb/FORMS/
Then enter “7823” in first box of the form as shown in the example and click <Search>
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Assessment Tool – Initial Screening

	HOUSEHOLD Name

	


Questions about Homeless Status

(1) Tell me about your housing situation: _______________________________________________________________________________

(2) Does any program help pay for some or all of your rent?  Yes   No

(3) Agency/program providing housing subsidy: ___________________________________________

(4) Where did you stay last night? ______________________________________________________

(5) How long have you stayed there? ____________________________________________________

(6) Is it safe to stay there?  Yes    No

(7) Can you continue to stay there temporarily?  Yes    No

(8) If you can stay there, how long can you stay? __________________________________________

(9) What would it take for you to continue to stay there? ___________________________________

_______________________________________________________________________________

(10) When is the last time you had a permanent place to stay (where you stayed for 90 days or more, that was not a shelter)? ___________________________________________________________

(11) Are you about to lose your housing?  Yes    No

(12) Date client has to leave: ___________________________________________________________

(13) Do you have a lease or legal rights to the property?  Yes    No

(14) Are you being evicted?  Yes    No

(15) Do you have an eviction notice?  Yes    No

(16) Is the eviction reconcilable?  Yes    No

(17) Do you have a court date?  Yes    No

(18) What is the court date? ____________________________________________________________

(19) What will happen to your HH if you don’t get help from a housing program? _______________________________________________________________________________

(20) Is there plan for finding or staying in housing?  Yes    No

(21) What is that plan? ________________________________________________________________

(22) Is there a plan of action for paying on-going expenses?  Yes    No

(23) What is that plan? ________________________________________________________________

Question about Potential Barriers to Housing

(1) Do you have pets?  Yes    No

(2) Does anyone in the HH have a companion animal?  Yes    No

(3) Does anyone in the HH have a service animal?  Yes    No

(4) Does client owe money to any housing programs or previous landlords for back rent or damages?  Yes    No

(5) If yes, to whom is the money owed? _________________________________________________

(6) If yes, total of housing arrearages: ___________________________________________________

(7) Does client owe money to any local utility companies?  Yes    No

(8) If yes, to whom is the money owed? _________________________________________________

(9) If yes, total utility arrearages owed: __________________________________________________

(10) Is anyone in the HH pregnant?  Yes    No

(11) Expected due date: _______________________________________________________________

(12) First name of pregnant member of HH: _______________________________________________

(13) Are there any restrictions on where any HH member can live?  Yes    No

(14) If yes, is client restricted from having social contact with minors?  Yes    No

(15) First name of member who has restriction on where they can live: _________________________

(16) Do you have no rental history?  Yes    No
(17) Do you have previous eviction(s)?  Yes    No
(18) Do you have a sporadic employment history?  Yes    No
(19) Do you have no or poor credit history?  Yes    No
(20) What type of debts do you have that created a poor credit history? __________________________

(21) Do you still have these debts?  Yes    No
(22) Do you (or any family member) have a recent history of substance abuse or actively using drugs or alcohol?  Yes    No
(23) Do you (or any family member) have a recent criminal history?  Yes    No
(24) Do you have an adult or child with mild to severe behavioral problems?  Yes    No
(25) Do you (or any family member) have a history of abuse and/or battery, but abuser not in the unit?     Yes    No
(26) Does someone in your HH have a disabling condition?  Yes    No

(27) Does any in the HH have a disabling condition that limits mobility?  Yes    No

(28) First name of HH member with limited mobility: ________________________________________

(29) Does any in the HH have a disabling condition that limits their ability to work?  Yes    No

(30) First name of HH member whose disability limits their ability to work: ______________________

Questions about Support System

(1) Has anyone been helping you lately?  Yes    No

(2) Name, relationship, organization, phone #, type of help offered: __________________________________________________________________________________

(3) If anyone has been helping you, might you be able to stay with them temporarily?  Yes    No

(4) If yes, Name & Contact Info: __________________________________________________________________________________

(5) Do you have any Case Manager/Case Worker in the community?  Yes    No

(6) If yes, Name, Organization, Contact Info: __________________________________________________________________________________

Questions about Income/Resources:

(1) Have there been any recent significant changes in HH income?  Yes    No

(2) What changes have there been? _______________________________________________________________________________

(3) Are you expecting to receive any money that could be used to stabilize your housing situation?  Yes    No

(4) What would that be? ______________________________________________________________

(5) Have there been any recent significant changes to HH expenses?  Yes    No

(6) What changes have there been? _____________________________________________________

(7) Do you have a vehicle?  Yes    No

(8) How many vehicles do you have and for what purpose? __________________________________

(9) Do you have an RV with 4 wheels?  Yes    No

(10) Do you have anything that could be sold or converted into cash? (assets)  Yes    No

(11) What would that be and how much cash would you get? __________________________________________________________________________________

Other Areas of Concern

Are there any other areas of concerns that you may have? Please describe how we may help you:

 Child Abuse/Neglect: ___________________________________________________________________

 Disability: ____________________________________________________________________________

 Domestic Violence: ____________________________________________________________________

 Education: ___________________________________________________________________________

 Employment: _________________________________________________________________________

 Food: _______________________________________________________________________________

 Health: ______________________________________________________________________________

 Lack of Parenting Skills: _________________________________________________________________

 Legal: _______________________________________________________________________________

 Life Skills: ____________________________________________________________________________

 Mental Health: ________________________________________________________________________

 Relationship Issues: ____________________________________________________________________

 Safety: ______________________________________________________________________________

 Stability: _____________________________________________________________________________

 Substance Abuse: ______________________________________________________________________

 Other: _______________________________________________________________________________

 Other: _______________________________________________________________________________

 Other: _______________________________________________________________________________

 Other: _______________________________________________________________________________

Based on items checked above, you may wish to complete a Strengths and Needs Assessment for specific areas:

Physical Health: (basic, health, health history, strengths, limitations, handicapping conditions, developmental history, physical capability, immunizations, Doctor’s name and phone number, contagions, medications and dosages)
Notes:

Strengths:

Needs:

Mental Health: (mental status, behavior, affect, counseling needs, psychiatric history, psychotropic medication, suicidal behavior, aggressive behavior, counselor/therapist name and phone)
Notes:

Strengths:

Needs:

Drugs/Alcohol/Addictions: (history, treatment attempts, current status, interviewer’s observations, other addictive behaviors)

Notes:

Strengths:

Needs:

Parenting: (number/ages of children, child welfare involvement, children not living with client, status of children out of household, visitation with children, skill level, understanding of child development, stress factors)

Notes:

Strengths:

Needs:

Family/Social: (size, composition, history, type housing, support system (names), relationship history, abuse history, legal history, racial/ethnic/cultural background)

Notes:

Strengths:

Needs:

Educational: (highest grade, language capabilities, primary language, school history, academic skills, areas of difficulty, educational goals)
Notes:

Strengths:

Needs:

Work/Employment: (work history, current employment status, TANF, family income, vocational goals and interests)
Currently employed?  Yes   No

If no, wage per hour that you would normally make? ____________________________________________

If yes, is this  Permanent    Part-time    Temporary    Seasonal work?

Are you currently looking for work?  Yes    No

Are you currently unable to work?  Yes    No

Notes:

Strengths:

Needs:

Legal: (convictions, pending court cases, restraining orders, parole officer, warrants, felonies on record)
Notes:

Strengths:

Needs:

Identification/Paperwork:

Do you, or any other member, need assistance in obtaining any of the following Identification documents?

 Social Security Card – who? _____________________________________________________________

 Birth Certificate – who? ________________________________________________________________

 State ID – who? _______________________________________________________________________

 Driver’s License – who? _________________________________________________________________

Notes:

Strengths:

Needs:

Other Issues:

Notes:

Strengths:

Needs:
	Intake Worker Name (print)
	Intake Worker Name (signature)
	Date

	
	
	


Disability – Third Party Verification

RE: ____________________________________________
___________________________________

(Print Applicant’s Name)



Medical Record Number (if required)
___________________________________________________________________________________


(Print Address)

The person referenced above is a participant in a federally-assisted housing program. Federal regulations require that we verify the disability of program participants if they so request. Verification of a disability may qualify the household for reductions in their rent portion. The participant must meet the U.S. Department of Housing and Urban Development (HUD) definition of disability as provided below. Please complete all the information below. Thank you for your assistance.
By signing below, I authorize the release of this information:

____________________________________________
________________________

Participant’s Signature




Date

HUD Definition of Disabled Person:

A person is considered disabled if: (a) the following social security disability definition is met as described in paragraph (1), or (b) the individual has a developmental disability as described in paragraph (2). Please check as appropriate:

Section 223 of the Social Security Act defines disability as:

________(1)
“Inability to engage in any substantial, gainful activity by reason of any medically determinable physical or mental impairment which can be expected to result in death or which has lasted or can be expected to last for a continuous period of not less than 12 months, or

In the case of an individual who attained the age of 55 and is blind and unable by reason of such blindness to engage in substantial, gainful activity requiring skill or ability comparable to those of any gainful activity in which he/she has previously engaged with some regularity and over a substantial period of time.”

________(2)
Section 102(7) of the Developmental Disabilities Assistance and Bill of Rights Act [42 U.S.C. 6001(7)] defines developmental disability in functional terms as:

“Severe chronic disability that: (a) is attributable to a mental or physical impairment or combination of mental and physical impairments; (b) is manifested before the person attains age 22; (c) is likely to continue indefinitely; (d) results in substantial functional limitations in three or more of the following areas of major life activity; (1) self-care, (2) receptive and responsive language, (3) learning, (4) mobility, (5) self-direction, (6) capacity for independent living, and (7) economic self-sufficiency; and (e) reflects the person’s need for a combination and sequence of special, interdisciplinary or generic care, treatment or other services which are of lifelong or extended duration and are individually planned and coordinated.”

________(3)
This participant does not meet HUD’s definition of disabled.
I certify that this information is accurate to the best of my knowledge.

__________________________________________
______________________________________

Physician’s Signature




Physician’s Name (print)

_____________________________________________________________________________________

Medical Office Address



City


State

Zip

Title:
______________________________________________________

Telephone number:


______________________________  Date: __________________

Please return form to:
Agency: 
_______________________________________________


Attn:
_______________________________________________


Address: 
_______________________________________________


City, State, Zip:
_______________________________________________

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of misrepresentation to any department or agency of the United States or to any matter within its jurisdiction.

ESG – At-Risk Homeless Status - Defining

	Applicable Program
	Category
	Definition Title
	Definition

	ESG
	Category 1
	Individuals and Families
	(1) An individual or family who:

(i) Has an annual income at* or below 30% AMI; AND;

(ii) Does not have sufficient resources or support networks immediately available to prevent them from moving to an emergency shelter or another place defined in Category 1 of the “Homeless” definition; AND
(iii) Meets one of the following conditions:
(a) Has moved because of economic reasons two or more times during the 60 days immediately preceding the application for assistance; OR

(b) Is living in the home of another due to economic hardship; OR

(c) Has been notified that their right to occupy their current housing or living situation will be terminated with 21 days after the date of application for assistance; OR

(d) Lives in a hotel/motel and the cost is not paid for by charitable organizations or federal, state, or local government programs for low-income individuals; OR

(e) Lives in an SRO or efficiency apartment which there resides more than 2 persons or lives in a larger housing unit in which there resides more than one and a half persons per room; OR

(f) Is exiting a publicly funded institution or system of care; OR

(g) Otherwise lives in housing with characteristics associated with instability and an increased risk of homelessness as identified in the Recipient’s Con Plan

	ESG
	Category 2
	Unaccompanied Children and Youth
	(1) A child or youth that does not qualify as homeless under the “Homeless” definition, but qualifies as homeless under other Federal Statutes

	ESG
	Category 3
	Families with Children and Youth
	(1) An unaccompanied youth who does not qualify as homeless under the “Homeless” definition, but qualifies as homeless under Section  725(2) of the McKinney-Vento Homeless Assistance Act, and the parent(s) or guardian(s) of that child or youth living with him or her


https://www.hudexchange.info/resources/documents/AtRiskofHomelessnessDefinition_Criteria.pdf Per clarification and approval from HUD.

ESG – At-Risk Homeless Status - Documenting

	Applicable Program
	Category
	Definition
	Acceptable Types of Documentation

	ESG
	Category 1
	Individual or Family
	Self-certification, or other written documentation, that the program participant has insufficient financial resources and support networks immediately available to attain housing stability, AND
Includes source documents (e.g., notice of termination from employment, unemployment compensation statement, bank statement, health-care bill showing arrears, utility bill showing arrears, OR
1. Written statement by relevant third party or the written certification by the Subgrantee Agency/Organization’s intake worker/case manager of the oral verification by the relevant third party that the applicant meets the criteria for the definition of “at-risk of homelessness”; OR
2. Written statement by the Subgrantee Agency/Organization’s intake worker/case manager describing the efforts taken to obtain the required evidence; AND
The most reliable evidence available to show that the program participant meets one or more of the conditions to meet the criteria for the definition of “at-risk of homelessness.” Acceptable evidence includes:

a. Source documents of eviction notice, notice of termination from employment, bank statement, OR
b. Written statement by relevant third party or the written certification by the Subgrantee Agency/Organization’s intake worker/case manager of the oral verification by the relevant third party that the applicant meets one or more of the criteria for the definition of “at-risk of homelessness”, OR
Written statement by the Subgrantee Agency/Organization’s intake worker/case manager that the staff person has visited the applicant’s residence and determined that the applicant meets one or more of the criteria for the definition of “at-risk of homelessness” or, if a visit is not practicable or relevant to the determination, a written statement by the Subgrantee Agency/Organization’s intake worker/case manager describing the efforts taken to obtain the required evidence.

	ESG
	Category 2

OR

Category 3
	Child or youth who qualifies as homeless under other statutes

OR

Child or youth who qualifies as homeless under section 725(2) of the McKinney-Vento Homeless Assistance Act
	Certification of the child or youth’s homeless status by the agency or organization responsible for administering assistance under one of the following:

· Runaway and Homeless Youth Act (42 USC 5701 et seq.)
· Head Start Act (42 USC 9831 et seq.)
· Subtitle N of the Violence Against Women Act of 1994 (42 USC 14043e et seq.)
· Section  330 of the Public Health Service Act (42 USC 254b)

· Food and Nutrition Act of 2008 (7 USC 2011 et seq.)
· Section 17 of the Child Nutrition Act of 1966 (42 USC 1786)

· Subtitle B of the title VII of the McKinney-Vento Homeless Assistance Act (42 USC 11431 et seq.)


ESG – At-Risk of Homeless Status – Staff Certification Checklist
Household Name: ________________________________________________   Date: _______________
This is to certify the above individual or household is currently at risk of homelessness based on the category checked and required documentation.
Check only one of the three Categories and complete only that section

CATEGORY 1:  An individual or family:  (has income 30% below AMI, lacks sufficient resources & meets 1 of the risk factors)
  Has an annual income below 30% of AMI (must have documentation of income eligibility; AND 

  Lacks sufficient resources or support networks immediately available to prevent homelessness (complete Self-Certification) supported by other documentation when practical such as termination notice, unemployment compensation statement, bank statement, healthcare/utility bill showing arrears.

AND meets 1 of the following 7 risk factors with acceptable documentation:


Risk 1: Persistent housing instability - has moved because of economic reasons 2 or more times during the 60 days immediately preceding the application for assistance (document the following 2 criteria):

   Housing history demonstrates 2 or more moves within 60 days: documentation may include HMIS records, referral from housing/service provider, letter from tenant/owner (intake observation not appropriate); and
  Economic reasons may include termination from employment, unexpected medical costs, inability to maintain housing including utilities, etc:  documentation may include notice of termination, healthcare bills indicating arrears, utility bills indicating arrears (intake observation not appropriate).



  Risk 2: Living in the home of another person/individual because of economic hardship (document the following 2 criteria):

  Housing is in the home of another (i.e., doubled up): documentation may include letter from tenant/homeowner (intake observation may be appropriate); and
  Economic reasons may include termination from employment, unexpected medical costs, inability to maintain housing including utilities, etc:  documentation may include notice of termination, healthcare bills indicating arrears, utility bills indicating arrears (intake observation not appropriate).



  Risk 3: Housing loss within 21 days – has been notified of their right to occupy their current housing or living situation will be terminated within 21 days after the date of application for assistance: notification to leave within 21 days must be written and only third party source/written is appropriate (document 1 of the following criteria):

  If tenant/homeowner: eviction notice, court order to leave within 21 days; or
  If living with another (doubled up): eviction letter from tenant/homeowner.



  Risk 4: Living in a rented hotel or motel and cost is not paid for by charitable organization or by Federal, State, or local government programs for low-income individuals (document the following 2 criteria):

  Housing is in a hotel/motel: documentation may include either letter from hotel/motel manager or intake observation; and 

  Costs have not been covered by charitable organization or government program: documentation – cancelled check.



  Risk 5: Living in a severely over-crowded unit as defined by US Census Bureau: lives in an SRO or efficiency apartment unit in which there reside more than 2 persons or lives in a larger housing unit in which there reside more than 1½ persons per room (document the following):

 Number of rooms in unit AND number of individuals living in unit: documentation may include lease, unit details from Tax Assessor’s Office, intake observation.



 Risk 6: Exiting publicly funded institution or system of care (document the following):

 Discharge from healthcare facility, mental health facility, foster care or other youth facility or correction program: documentation – discharge paperwork or referral letter.

Certification of At-Risk of Homelessness


Category 1:  An individual or family (continued):
  Risk 7: Living in housing associated with instability and an increased risk of homelessness. For example:  being a young household with a young child, lacking transportation to work, or other circumstances or barriers  as identified in your community.  

(documentation includes):


 Self-certification or other written documentation describing the circumstances and that the individual or family lacks financial resources and support networks to obtain other permanent housing.


CATEGORY 2: Unaccompanied Children and Youth

  A child or youth who does not qualify as homeless under the homeless definition, but qualifies as homeless under another Federal statute (document the following):

  Verification of Homeless Status is provided by agency administering applicable Federal program: documentation must be Third Party – Written ONLY; Certification of homeless status (letter or standardized form).



CATEGORY 3: Families with Children and Youth

  An unaccompanied youth who does not qualify as homeless under the homeless definition, but qualifies as homeless under section 725(2) of the McKinney-Vento Homeless Assistance Act, and the parent(s) or guardian(s) or that child or youth if living with him or her (document the following).

  Third Party – Written ONLY; must have documentation of homeless status, which may be letter or referral provided by agency administering the Federal Program AND must confirm family/guardian is residing with children/youth.



Staff Signature:  ______________________________________________

Date:  ________________

ESG - Eligible Costs Reference Guide
ESG funds can be used to provide a wide range of services and supports under the five program components: Street Outreach, Emergency Shelter, Rapid Re-Housing, Homelessness Prevention and HMIS. Each component is described in the tables below, accompanied by a list of corresponding ESG activities and eligible costs. Note: Administration is not a component, it is considered an activity. Always refer to the program regulations at 24 CFR 576 for complete information about all eligible costs and program requirements.

	Component: Street Outreach. These activities are designed to meet the immediate needs of unsheltered homeless people by connecting them with emergency shelter, housing and/or critical health services. §576.101

	Activity Type: Essential Services

	Eligible costs:

· Engagement

· Case Management

· Emergency Health Services
	· Emergency Mental Health Services

· Transportation

· Services for Special Populations


	Component: Emergency Shelter. These activities are designed to increase the quantity and quality of temporary shelters provided to homeless people, through the renovation of existing shelters or conversion of buildings to shelters, paying for the operating costs of shelters and providing essential services. §576.102

	Activity Type:

	Essential Services
	Renovation (also includes major rehab and conversion)
	Shelter Operations
	Assistance required under the Uniform Relocation and Real Property Acquisition Act of 1970

	Eligible Costs:

· Case Management

· Child Care

· Education Services

· Employment Assistance and Job Training

· Outpatient Health Services

· Legal Services

· Life Skills Training

· Mental Health Services

· Substance Abuse Treatment Services

· Transportation

· Services for Special Populations


	Eligible Costs:

· Labor

· Materials

· Tools

· Other costs for renovation (including rehab or conversion)
	Eligible Costs:

· Maintenance

· Rent

· Security

· Fuel

· Equipment

· Insurance

· Utilities

· Food

· Furnishings

· Supplies necessary for shelter operation

· Hotel/Motel Vouchers
	Eligible Costs:

· Relocation payments

· Other assistance to displaced persons

	Component: Rapid Re-Housing. These activities are designed to move homeless people quickly to permanent housing through housing relocation and stabilization services and short- and/or medium-term rental assistance. §576.104

	Activity Type:

	Rental Assistance*
	Housing Relocation and Stabilization Services

	
	Financial Assistance
	Service Costs

	Eligible Costs:

· Short-Term Rental Assistance

· Medium-Term Rental Assistance

· Rental Arrears

*Rental assistance can be project-based or tenant-based.
	Eligible Costs:

· Rental Application Fees

· Security Deposits

· Last Month’s Rent

· Utility Deposits

· Utility Payments

· Moving Costs
	Eligible Costs:

· Housing Search and Placement

· Housing Stability Case Management

· Mediation

· Legal Services

· Credit Repair


	Component: Homelessness Prevention. These activities are designed to prevent an individual or family from moving into an emergency shelter of living in a public or private place not meant for human habitation through housing relocation and stabilization services and short- and/or medium-term rental assistance. §576.103

	Activity Type:

	Rental Assistance*
	Housing Relocation and Stabilization Services

	
	Financial Assistance
	Service Costs

	Eligible Costs:

· Short-Term Rental Assistance

· Medium-Term Rental Assistance

· Rental Arrears

*Rental assistance can be project-based or tenant-based.
	Eligible Costs:

· Rental Application Fees

· Security Deposits

· Last Month’s Rent

· Utility Deposits

· Utility Payments

· Moving Costs
	Eligible Costs:

· Housing Search and Placement

· Housing Stability Case Management

· Mediation

· Legal Services

· Credit Repair


	HMIS Component. These activities are designed to fund ESG recipients’ and subrecipients’ participation in the HMIS collection and analyses of data on individuals and families who are homeless and at-risk of homelessness. §576.107

	Activity Type: HMIS

	Eligible Costs:

· Contributing data to the HMIS designated by the CoC for the area

· HMIS Lead (as designated by the CoC) costs for managing the HMIS system

· Victim services or legal services provider costs to establish and operate a comparable database


	Administrative Activities. §576.108

	Eligible costs are broadly categorized as follows:

· General management, oversight and coordination

· Training on ESG requirements

· Consolidated Plan

· Environmental Review


ESG - Habitability Standards and Certification
	About this Tool 

The Emergency Solutions Grants (ESG) Program Interim Rule establishes different habitability standards for emergency shelters and for permanent housing (the Rapid Re-housing and Homelessness Prevention components).

Emergency Shelter Standards. 

· Emergency shelters that receive ESG funds for renovation or shelter operations must meet the minimum standards for safety, sanitation, and privacy provided in §576.403(b).

· In addition, emergency shelters that receive ESG funds for renovation (conversion, major rehabilitation, or other renovation) also must meet state or local government safety and sanitation standards, as applicable. 

Permanent Housing Standards. The recipient or subrecipient cannot use ESG funds to help a program participant remain in or move into housing that does not meet the minimum habitability standards under §576.403(c).  This restriction applies to all activities under the Homelessness Prevention and Rapid Re-housing components.  
Recipients and subrecipients must document compliance with the applicable standards. Note that these checklists do not cover the requirements to comply with the Lead-Based Paint requirements at §576.403(a).  For more discussion about how and when the standards apply, see ESG Minimum Standards for Emergency Shelters and Permanent Housing, located at http://OneCPD.info/esg.  

The checklists below offer an optional format for documenting compliance with the appropriate standards. These are intended to:

1. Provide a clear summary of the requirements and an adaptable tool so recipients and subrecipients can formally assess their compliance with HUD requirements, identify and carry out corrective actions, and better prepare for monitoring visits by HUD staff.

2. Provide a tool for a recipient to monitor that its subrecipient is in compliance with HUD requirements. Where non-compliance is identified, the ESG recipient can use this information to require or assist the subrecipient to make necessary changes.

Prior to beginning the review, the subrecipient should organize relevant files and documents to help facilitate their review.  For instance, this may include local or state inspection reports (fire-safety, food preparation, building/occupancy, etc.), or policy and procedure documents related to emergency shelter facility maintenance or renovations. 

Carefully read each statement and indicate the shelter’s or unit’s status for each requirement (Approved or Deficient).  Add any comments and corrective actions needed in the appropriate box.  The reviewer should complete the information about the project, and sign and date the form.  This template includes space for an “approving official,” if the recipient or subrecipient has designated another authority to approve the review.   When the assessment is complete, review it with program staff and develop an action plan for addressing any areas requiring corrective action.


Minimum Standards for Emergency Shelters

Instructions: Place a check mark in the correct column to indicate whether the property is approved or deficient with respect to each standard.  A copy of this checklist should be placed in the shelter’s files. 

	Approved
	Deficient
	Standard (24 CFR part 576.403(b))

	
	
	1. Structure and materials: 

a. The shelter building is structurally sound to protect the residents from the elements and not pose any threat to the health and safety of the residents. 

b. Any renovation (including major rehabilitation and conversion) carried out with ESG assistance uses Energy Star and WaterSense products and appliances.

	
	
	2. Access. Where applicable, the shelter is accessible in accordance with:

a. Section 504 of the Rehabilitation Act (29 U.S.C. 794) and implementing regulations at 24 CFR part 8; 

b. The Fair Housing Act (42 U.S.C. 3601 et seq.) and implementing regulations at 24 CFR part 100; and 

c. Title II of the Americans with Disabilities Act (42 U.S.C. 12131 et seq.) and 28 CFR part 35. 

	
	
	3. Space and security: Except where the shelter is intended for day use only, the shelter provides each program participant in the shelter with an acceptable place to sleep and adequate space and security for themselves and their belongings.

	
	
	4. Interior air quality: Each room or space within the shelter has a natural or mechanical means of ventilation. The interior air is free of pollutants at a level that might threaten or harm the health of residents.

	
	
	5. Water Supply: The shelter’s water supply is free of contamination.

	
	
	6. Sanitary Facilities: Each program participant in the shelter has access to sanitary facilities that are in proper operating condition, are private, and are adequate for personal cleanliness and the disposal of human waste.

	
	
	7. Thermal environment: The shelter has any necessary heating/cooling facilities in proper operating condition.

	
	
	8. Illumination and electricity: 

a. The shelter has adequate natural or artificial illumination to permit normal indoor activities and support health and safety. 

b. There are sufficient electrical sources to permit the safe use of electrical appliances in the shelter.

	
	
	9. Food preparation: Food preparation areas, if any, contain suitable space and equipment to store, prepare, and serve food in a safe and sanitary manner.

	
	
	10. Sanitary conditions: The shelter is maintained in a sanitary condition.

	
	
	11. Fire safety: 

a. There is at least one working smoke detector in each occupied unit of the shelter. Where possible, smoke detectors are located near sleeping areas. 

b. All public areas of the shelter have at least one working smoke detector.

c. The fire alarm system is designed for hearing-impaired residents. 

d. There is a second means of exiting the building in the event of fire or other emergency.

	
	
	12. If ESG funds were used for renovation or conversion, the shelter meets state or local government safety and sanitation standards, as applicable. 

	
	
	13. Meets additional recipient/subrecipient standards (if any).


CERTIFICATION STATEMENT

I certify that I have evaluated the property located at the address below to the best of my ability and find the following:  

  Property meets all of the above standards.   

  Property does not meet all of the above standards.

	ESG Recipient Name:  _____________________________________

ESG Subrecipient Name (if applicable): _____________________________________

Emergency Shelter Name:   _____________________________________




Street Address:  __________________________________________________________________

City:  ________________________________________   State:  ___________   Zip:  ___________

Evaluator Signature: _____________________________________     Date of review:  ______________

Evaluator Name:   _____________________________________                   

Approving Official  Signature (if applicable): __________________________      Date:  ______________

Approving Official Name (if applicable): __________________________________


Minimum Standards for Permanent Housing

Instructions: Place a check mark in the correct column to indicate whether the property is approved or deficient with respect to each standard.  The property must meet all standards in order to be approved.  A copy of this checklist should be placed in the client file. 

	Approved
	Deficient
	Standard

(24 CFR part 576.403(c))

	
	
	1. Structure and materials: The structure is structurally sound to protect the residents from the elements and not pose any threat to the health and safety of the residents.

	
	
	2. Space and security: Each resident is provided adequate space and security for themselves and their belongings.  Each resident is provided an acceptable place to sleep.

	
	
	3. Interior air quality: Each room or space has a natural or mechanical means of ventilation.  The interior air is free of pollutants at a level that might threaten or harm the health of residents.

	
	
	4. Water Supply: The water supply is free from contamination.

	
	
	5. Sanitary Facilities: Residents have access to sufficient sanitary facilities that are in proper operating condition, are private, and are adequate for personal cleanliness and the disposal of human waste. 

	
	
	6. Thermal environment: The housing has any necessary heating/cooling facilities in proper operating condition.

	
	
	7. Illumination and electricity: The structure has adequate natural or artificial illumination to permit normal indoor activities and support health and safety. There are sufficient electrical sources to permit the safe use of electrical appliances in the structure. 

	
	
	8. Food preparation: All food preparation areas contain suitable space and equipment to store, prepare, and serve food in a safe and sanitary manner. 

	
	
	9. Sanitary condition: The housing is maintained in sanitary condition.

	
	
	10. Fire safety: 

	
	
	a. There is a second means of exiting the building in the event of fire or other emergency. 

b. The unit includes at least one battery-operated or hard-wired smoke detector, in proper working condition, on each occupied level of the unit.  Smoke detectors are located, to the extent practicable, in a hallway adjacent to a bedroom.  

c. If the unit is occupied by hearing-impaired persons, smoke detectors have an alarm system designed for hearing-impaired persons in each bedroom occupied by a hearing-impaired person.

d. The public areas are equipped with a sufficient number, but not less than one for each area, of battery-operated or hard-wired smoke detectors.  Public areas include, but are not limited to, laundry rooms, day care centers, hallways, stairwells, and other common areas.

	
	
	11. Meets additional recipient/subrecipient standards (if any).


CERTIFICATION STATEMENT

I certify that I have evaluated the property located at the address below to the best of my ability and find the following:  

  Property meets all of the above standards.   

  Property does not meet all of the above standards.


	ESG Recipient Name:  _____________________________________

ESG Subrecipient Name:  _____________________________________

Program Participant Name:   _____________________________________




Street Address:  _____________________________________

Apartment:  ___________   

City:  ___________   State:  ___________   Zip:  ___________

Evaluator Signature: _____________________________________      Date of review:  _______________

Evaluator Name:   _____________________________________                   

Approving Official  Signature (if applicable): __________________________      Date:  _______________

Approving Official Name (if applicable): __________________________________




ESG – Homeless Status – Documenting Chronic Homelessness
Instructions: Based on your navigation of the flowchart (following), locate the appropriate numbered situation on this page and follow the documentation standards noted. This tool summarizes the criteria for the new Chronically Homeless Definition. To review the exact language, please refer to 24 CFR Parts 91 & 578 and the HUD Exchange (https://www.hudexchange.info/homelessness-assistance/resources-for-chronic-homelessness/) 
	Situation
	Documentation of Homelessness
	Documentation of Disability

	1.Household is Chronically Homeless
(12 Consecutive Months)
	· HMIS record or record from a comparable database; or

· Written observation by an outreach worker of the conditions where the individual was living; or

· Written referral by another housing or service provider; or

· Where the evidence above is unavailable, there must be a certification by the individual seeking assistance, accompanied by the intake worker’s documentation of the living situation and the steps taken to obtain the evidence listed above.

If the head of household is currently staying in an institution where they have been for less than 90 days (and were in a shelter/street/safe haven immediately prior) their Institutional Stay can be documented by: 
· Discharge paperwork or written/oral referral from a social worker or appropriate official of the institutional facility, with start/end dates of client’s residence, or

· Where the evidence above is unavailable, there must be a certification by the individual seeking assistance, accompanied by the intake worker’s documentation of the living situation and the steps taken to obtain the evidence listed above.


	Documentation of the head of household’s disability, including: 

· Written verification of the disability from a licensed professional;

· Written verification from the Social Security Administration;

· The receipt of a disability check; or

· Intake staff-recorded observation of disability that, no later than 45 days from the application for assistance, accompanied by supporting evidence.




	Situation
	Documentation of Homelessness
	Documentation of Disability

	2.Household is Chronically Homeless

(4+ Occasions totaling 12 months over 3 years)*

*May include institution stays of <90 days
	· HMIS record or record from a comparable database; or

· Written observation by an outreach worker of the conditions where the individual was living; or

· Written referral by another housing or service provider; or

· Discharge paperwork or written/oral referral from a social worker or appropriate official of the institutional facility, with start/end dates of client’s residence (for institutional stays of less than 90 days)

· Where the evidence above is unavailable, there must be a certification by the individual seeking assistance, accompanied by the intake worker’s documentation of the living situation and the steps taken to obtain the evidence listed above.

*Each separate occasion MUST be documented (minimum of 3 breaks). 100% of the breaks can be documented by self- report.
	Documentation of the head of household’s disability, including: 

· Written verification of the disability from a licensed professional;

· Written verification from the Social Security Administration;

· The receipt of a disability check; or

· Intake staff-recorded observation of disability that, no later than 45 days from the application for assistance, accompanied by supporting evidence.



	Important Notes: 
· Each individual occasion needs to be fully documented.
· Breaks can be documented by self-report.
· For each Project:
· 100% of households served can use self-certification for 3 months of their 12 months,
· 75% of households served need to use 3rd Party documentation for 9 months of their 12 months, and
· 25% of households served can use self-certification as documentation for any and all months. 



[image: image3.emf]
This tool provides some sample recordkeeping tools for the Chronic Homelessness Definition. To review the exact language, please refer to 24 CFR Parts 91 & 578 and the HUD Exchange.
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Preferred to record all occasions of homelessness to document Chronic Homelessness.

Not necessary to record breaks in homelessness, these can be based on self reports.




Chronic Homelessness Documentation Checklist


An individual is defined by HUD as “Chronically Homeless” if they have a disability and have lived in a shelter, safe haven, or place not meant for human habitation for 12 continuous months or for 4 separate occasions in the last three years (must total 12 months). Breaks in homelessness, while the individual is residing in an institutional care facility will not count as a break in homelessness. Additionally, an individual who is currently residing in an institutional care facility for less than 90 days and meets the above criteria for chronic homelessness may also be considered chronically homeless. Lastly, a family with an adult/minor head of household who meets the above mentioned criteria may also be considered chronically homeless, despite changes in family composition (unless the chronically homeless head of household leaves the family).

	Client Name:
	Date of Birth:

	Number in Household:
	Client Head of Household:   ☐   Yes    ☐  No


	Part 1: Current Housing Status

	Client must currently be in one of these locations in order to be considered chronically homeless. 

Client is currently residing:

☐ In Emergency Shelter

☐ On the Streets/Place not Meant for Human Habitation 

☐ In the Safe Haven

☐ In an Institutional Care Facility (Where they have been for fewer than 90 days)




	Start Date: ___________________________
	End Date: ____________________________


	Location Name/Address:



	Current Housing Status Notes:



	Chronic Homelessness Documentation Checklist - Page 1 of 4 (Not including Attachments)


	Part 2: Housing History


	
	Month 

# 1
	Month 

# 2
	Month 

# 3
	Month 

# 4
	Month 

# 5
	Month 

# 6
	Month 

# 7
	Month 

# 8
	Month 

# 9
	Month 

# 10
	Month 

# 11
	Month 

# 12

	Mo./Yr.
	(Current Month)
	
	
	
	
	
	
	
	
	
	
	

	Location

Check all that Apply
	☐ Streets

☐ Shelter

☐ Safe Haven

☐ Inst. 

 (<90 days)
	☐ Streets

☐ Shelter

☐ Safe Haven

☐ Inst. 

 (<90 days)
	☐ Streets

☐ Shelter

☐ Safe Haven

☐ Inst. 

 (<90 days)
	☐ Streets

☐ Shelter

☐ Safe Haven

☐ Inst. 

 (<90 days)
	☐ Streets

☐ Shelter

☐ Safe Haven

☐ Inst. 

 (<90 days)
	☐ Streets

☐ Shelter

☐ Safe Haven

☐ Inst. 

 (<90 days)
	☐ Streets

☐ Shelter

☐ Safe Haven

☐ Inst. 

 (<90 days)
	☐ Streets

☐ Shelter

☐ Safe Haven

☐ Inst. 

 (<90 days)
	☐ Streets

☐ Shelter

☐ Safe Haven

☐ Inst. 

 (<90 days)
	☐ Streets

☐ Shelter

☐ Safe Haven

☐ Inst. 

 (<90 days)
	☐ Streets

☐ Shelter

☐ Safe Haven

☐ Inst. 

 (<90 days)
	☐ Streets

☐ Shelter

☐ Safe Haven

☐ Inst. 

 (<90 days)

	Doc.  Type

Check One

(Except Self-Cert.

select both)
	☐ HMIS

☐ Obsv. By Outreach 

☐ Comp. Database

☐ Discharge         Paperwork

☐ Referral 

☐ Self-Cert.

☐ Staff Doc. of Situation

☐ Doc. of steps to obtain evidence
	☐ HMIS

☐ Obsv. By Outreach 

☐ Comp. Database

☐ Discharge         Paperwork

☐ Referral 

☐ Self-Cert.

☐ Staff Doc. of Situation

☐ Doc. of steps to obtain evidence
	☐ HMIS

☐ Obsv. By Outreach 

☐ Comp. Database

☐ Discharge         Paperwork

☐ Referral 

☐ Self-Cert.

☐ Staff Doc. of Situation

☐ Doc. of steps to obtain evidence
	☐ HMIS

☐ Obsv. By Outreach 

☐ Comp. Database

☐ Discharge         Paperwork

☐ Referral 

☐ Self-Cert.

☐ Staff Doc. of Situation

☐ Doc. of steps to obtain evidence
	☐ HMIS

☐ Obsv. By Outreach 

☐ Comp. Database

☐ Discharge         Paperwork

☐ Referral 

☐ Self-Cert.

☐ Staff Doc. of Situation

☐ Doc. of steps to obtain evidence
	☐ HMIS

☐ Obsv. By Outreach 

☐ Comp. Database

☐ Discharge         Paperwork

☐ Referral 

☐ Self-Cert.

☐ Staff Doc. of Situation

☐ Doc. of steps to obtain evidence
	☐ HMIS

☐ Obsv. By Outreach 

☐ Comp. Database

☐ Discharge         Paperwork

☐ Referral 

☐ Self-Cert.

☐ Staff Doc. of Situation

☐ Doc. of steps to obtain evidence
	☐ HMIS

☐ Obsv. By Outreach 

☐ Comp. Database

☐ Discharge         Paperwork

☐ Referral 

☐ Self-Cert.

☐ Staff Doc. of Situation

☐ Doc. of steps to obtain evidence
	☐ HMIS

☐ Obsv. By Outreach 

☐ Comp. Database

☐ Discharge         Paperwork

☐ Referral 

☐ Self-Cert.

☐ Staff Doc. of Situation

☐ Doc. of steps to obtain evidence
	☐ HMIS

☐ Obsv. By Outreach 

☐ Comp. Database

☐ Discharge         Paperwork

☐ Referral 

☐ Self-Cert.

☐ Staff Doc. of Situation

☐ Doc. of steps to obtain evidence
	☐ HMIS

☐ Obsv. By Outreach 

☐ Comp. Database

☐ Discharge         Paperwork

☐ Referral 

☐ Self-Cert.

☐ Staff Doc. of Situation

☐ Doc. of steps to obtain evidence
	☐ HMIS

☐ Obsv. By Outreach 

☐ Comp. Database

☐ Discharge         Paperwork

☐ Referral 

☐ Self-Cert.

☐ Staff Doc. of Situation

☐ Doc. of steps to obtain evidence

	Doc.  Att.
	☐Yes ☐No 
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No
	☐Yes ☐No


	Break Mo./Yr. & Descr. 

or N/A
	Break 1:

Break 2:

Break 3:

If there are additional breaks please detail and attach.

	Notes
	

	Self-Cert. Check
	Does the documentation include more than 3 Months of Self-Certifications? *            ☐ Yes       ☐ No

* Please be advised that if you answered YES, that for at least 75% of the households assisted by a recipient in a project during an operating year, no more than 3 months can be self-certified. Please check with you project administrator to ensure your project has not exceeded its self-certification cap.

	Key
	Mo. = Month, Yr. = Year, Inst. = Institution, Doc. = Documentation, Obsv. = Observation, Comp. = Comparable, Cert. = Certification, Descr. = Description

	
	                                Chronic Homelessness Documentation Checklist - Page 2 of 4 (Not including Attachments)


	Part 3: Disability Status

	The term homeless individual with a disability' means an individual who is homeless, as defined in section 103, and has a disability that

· Is expected to be long-continuing or of indefinite duration; 

· Substantially impedes the individual's ability to live independently; 

· Could be improved by the provision of more suitable housing conditions; and

· Is a physical, mental, or emotional impairment, including an impairment caused by alcohol or drug abuse, post-traumatic stress disorder, or brain injury; 

· Is a developmental disability, as defined in section 102 of the Developmental Disabilities Assistance and Bill of Rights Act of 2000 (42 U.S.C. 15002); or 

· Is the disease of acquired immunodeficiency syndrome or any condition arising from the etiologic agency for acquired immunodeficiency syndrome. 

	The head of household has been diagnosed with one or more of the following (check all that apply):
☐ Substance use disorder

☐ Serious mental illness 

☐ Developmental disability 

☐ Post-traumatic stress disorder

☐ Cognitive impairments resulting from brain injury

☐ Chronic physical illness or disability

☐ Other:

	Documentation Attached:

☐ Written verification of the disability from a licensed professional;
☐ Written verification from the Social Security Administration;

☐ The receipt of a disability check; or

☐ Intake staff-recorded observation of disability that, no later than 45 days from the application for assistance, accompanied by supporting evidence. 

	Disability Notes:
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	Part 4: Staff and Client Certifications


	Client Certification: 

To the best of my knowledge and ability, all the information provided in this document is true and complete. I also understand that any misrepresentation or false information may result in my participation being cancelled or denied, or in termination of assistance. It is my responsibility to notify _______________________ of any changes in my housing status or address in writing during program participation and I understand that my application may be cancelled if I fail to do so. 


	Client Name: (Printed)
	Client Signature:
	Date:


	Staff Certification: 

To the best of my knowledge and ability, all of the information and documentation used in making this eligibility determination is true and complete.


	Staff Name: (Printed)
	Staff Signature:
	Date:

	Staff Role:
	Agency:
	

	Notes:
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ESG – Homeless Status – Documenting Homelessness Prevention

	Applicable Program
	Living Situation
	At-Risk of Homeless per ESG Criteria?
	Acceptable Types of Documentation (in order of preference)
	Documentation Requirements and Process

	ESG
	Current Living Situation includes:

· Rented by applicant

· Owned by the applicant

· Other housing occupied by applicant without paying rent (including housing shared with friends or family)

· Hospital or other institution

· Hotels or Motels not paid for by Federal, State or local government or charitable programs
	Yes, but only if without assistance household will lose housing and become homeless (i.e. require emergency shelter or sleep in a place not meant for human habitation)
	Copy of eviction notice from landlord/ property manager of unit or court order based on eviction action that notifies the applicant that they must leave 

AND

Copy of lease naming applicant as leaseholder
	· Copy of eviction notice (typed or handwritten) or court order AND copy of lease

· Eviction Notice/Court Order:

· Identifies the applicant and unit where applicant is leaseholder

· Indicates that applicant must leave their housing

· Is signed and dated by owner/landlord or court

· Include eviction notice or court order AND copy of lease in participant file

	
	
	
	Copy of notice indicating building in which applicant is renting or otherwise residing is being foreclosed on

AND

Copy of lease naming applicant as leaseholder
	· Obtain copy of foreclosure notice (may include notice from landlord/property manager, court, published in local newspaper or other print or on-line public record documentation) AND copy of lease

· Foreclosure Notice:

· Identifies the building or unit where applicant is the leaseholder or is otherwise residing

· Indicates that housing is being foreclosed upon

· If written notice to applicant, is signed and dated by the landlord/property manager

· Include notice AND copy of lease in participant file

	
	
	
	Copy of eviction letter from host family or friend who owns or rents the housing that notifies the applicant that they must leave

AND

Copy of lease naming host family/friend as leaseholder
	· Obtain copy of eviction letter (typed or handwritten) AND copy of lease

· Eviction Letter:

· Identifies the applicant and the unit where applicant is residing

· Indicates that applicant must leave host family/friend housing

· Is signed and dated by the host family/ friend

· Include eviction letter AND copy of lease in participant file

	
	
	
	Copy of utility shut-off notice from utility company
	· Obtain copy of utility shut-off notice

· Shut-off Notice:

· Identifies the applicant and unit where applicant is the leaseholder

· Indicates that utility shut off/disconnection is imminent

· Is signed and dated by utility company representative and/or include utility company contact information

· Include utility shut-off notice in participant file

	
	
	
	Copy of notice from landlord/ property manager, public health, code enforcement, fire marshal, child welfare or other government entity that housing is condemned

AND

Copy of lease naming applicant as leaseholder
	· Obtain copy of notice (may include published in local newspaper or government jurisdiction’s website) AND copy of lease

· Notice:

· Identifies the building or unit where applicant is the leaseholder or otherwise residing

· Indicates that housing is condemned (unfit for human habitation)

· If written notice, is signed and dated by landlord/property manager, public health, code enforcement, fire marshal, child welfare, or other government entity

· Include notice AND copy of lease in participant file

	
	
	
	Copy of foreclosure notice from lending institution
	· Obtain copy of foreclosure notice

· Foreclosure Notice:

· Is on financial institution letterhead

· Identifies the applicant and residence where applicant is homeowner

· Indicates that applicant must leave housing

· Is signed and dated by financial institution

· Include foreclosure notice in participant file

	
	
	
	Written statement from hospital or other institution
	· Obtain letter from hospital or other institution

· Letter:

· Is on hospital or other institution letterhead

· Includes statement verifying current hospital/institution stay of applicant

· Indicates the applicant has no housing (other than emergency shelter) to return to upon discharge

· Indicates the institution has followed all appropriate discharge procedures and cannot find housing for applicant

· Is signed and dated by hospital/institution representative

· Include hospital/institution letter in participant file

	
	
	
	Self-declaration (acceptable if third party documentation cannot be obtained
	· Obtain signed and dated original self-declaration from applicant

· Worker documents attempt to obtain third party documentation and signs self-declaration form

· Include self-declaration in participant file


ESG – Homeless Status – Documenting Rapid Re-Housing

	Applicable Program
	Living Situation
	Homeless per ESG Criteria?
	Acceptable Types of Documentation (in order of preference)
	Documentation Requirements and Process

	ESG
	Sleeping in an Emergency Shelter

Note: This only includes Emergency Shelter programs identified in the Continuum of Care’s (CoC) most recent Housing Inventory Chart submitted to HUD or otherwise recognized by the CoC as part of the CoC inventory (e.g. newly established Emergency Shelters)
	Yes
	HMIS record of shelter stay
	· Obtain HMIS record showing shelter stay concurrent with program entry date

· Include HMIS record in participant file

	
	
	
	OR

(if HMIS record cannot be obtained)

	
	
	
	Written homeless certification
	· Obtain signed and dated original Homeless Certification from shelter provider

· Include Homeless Certification in participant file

	
	
	
	OR

(if HMIS record and Homeless Certification cannot be obtained)

	
	
	
	Emergency shelter provider letter
	· Obtain letter from emergency shelter provider

· Letter:

· Is on shelter provider letterhead

· Identifies shelter program

· Includes statement verifying current shelter occupancy of participant, including most recent entry and exit (if applicable) dates

· Is signed and dated by shelter provider

· Include emergency shelter provider letter in participant file

	
	Place Not Meant for Human Habitation
(e.g., cars, parks, abandoned buildings, streets/ sidewalks)
	Yes
	Written homeless certification
	· Obtain signed and dated original Homeless Certification from homeless street outreach provider

· Include Homeless Certification in participant file

	
	
	
	OR

(If Homeless Certification cannot be obtained)

	
	
	
	Homeless street outreach provider letter
	· Obtain letter from homeless street outreach provider. The letter may be from the rapid re-housing provider if the provider also provides outreach to persons on the street as part of engagement and admission activities

· Letter:

· Is on outreach provider letterhead

· Identifies outreach program

· Includes statement verifying current homeless status of participant

· Is signed and dated by outreach provider

· Include outreach provider letter in participant file

	
	
	
	OR

(If Homeless Certification and provider letter cannot be obtained)

	
	
	
	Self-declaration of homelessness
	· Obtain signed and dated original self-declaration from applicant

· Worker documents attempt to obtain written third party verification and signs self-declaration form

· Include self-declaration in participant file

	
	Hospital or Other Institution
	Yes, if also meet the following two conditions:

1) Stay in a hospital or other institution has been for 90 days or less AND
2) Was sleeping in an emergency shelter or other place not meant for human habitation prior to entry into the hospital or institution
	Letter from hospital or other institution
	· Obtain letter from hospital or other institution

· Letter:

· Is on hospital or other institution letterhead

· Includes statement verifying current hospital/institution stay of participant

· Includes hospital/institution admission and discharge dates verifying that stay has been for 90 days or less

· Is signed and dated by hospital/institution representative

· Include hospital/institution letter in participant file

	
	
	
	AND

(to verify homeless status prior to hospital or other institution admission)

	
	
	
	HMIS record of shelter stay (if previously sleeping in emergency shelter)
	· Obtain HMIS record showing shelter stay concurrent with program entry date

· HMIS record indicates shelter stay immediately prior (i.e. the day before or same day as) hospital/institution admission date

· Include HMIS record in participant file

	
	
	
	OR

(if HMIS record cannot be obtained)

	
	
	
	Written homeless certification (if previously sleeping in emergency shelter or place not meant for human habitation)
	· Obtain signed and dated original Homeless Certification from shelter provider or homeless street outreach provider

· Certification verifies homelessness (residing in shelter or place not meant for human habitation) immediately prior to (i.e.; the day before or same day as) hospital/institution admission date

· Include Homeless Certification in participant file

	
	
	
	OR

(if HMIS record and Homeless Certification cannot be obtained)

	
	
	
	Emergency shelter provider or homeless street outreach provider letter (if previously sleeping in emergency shelter or place not meant for human habitation)
	· Obtain emergency shelter provider letter

· Letter:

· Is on shelter provider letterhead

· Identifies shelter program

· Includes statement verifying current shelter occupancy of participant, including most recent entry and exit (if applicable) dates

· Is signed and dated by shelter provider

· Include documentation in participant file

	
	
	
	OR

(if HMIS record, Homeless Certification, or provider letter cannot be obtained)

	
	
	
	Self-declaration of homelessness (ONLY if previously sleeping in place not meant for human habitation)
	· Obtain signed and dated original self-declaration from applicant

· Self-declaration verifies homelessness (residing in shelter or place not meant for human habitation) immediately prior to (i.e.; the day before or same day as) hospital/institution admission date

· Worker documents attempt to obtain written third party verification and signs Self-Declaration form

· Include self-declaration in participant file

	
	Transitional Housing

Note: This only includes TH programs serving homeless persons (per HUD’s definition) and listed in the CoC most recent Housing Inventory Chart submitted to HUD or otherwise recognized by the CoC as part of the CoC inventory (e.g. newly established TH programs)
	Yes, if graduating or timing out from TH program
	Written homeless certification
	· Obtained signed and dated original Homeless Certification from transitional housing provider

· Include Homeless Certification in participant file

	
	
	
	OR

(if Homeless Certification cannot be obtained)

	
	
	
	Transitional housing provider letter
	· Obtain letter from transitional housing provider

· Letter:

· Is on transitional housing provider letterhead

· Identifies transitional housing program

· Includes statement verifying current transitional housing occupancy and of participant

· Includes statement verifying that applicant is graduating from or timing out of transitional housing program

· Includes statement verifying applicant was residing in emergency shelter or place not meant for human habitation immediately prior to transitional housing admission

· Is signed and dated by transitional housing provider

· Include transitional housing provider letter in participant file

	
	Domestic Violence
	Yes, if assistance is needed to leave domestic violence situation
	Self-declaration of homelessness
	· Obtain signed and dated original self-declaration from applicant

· Worker documents attempt to obtain written third party verification and signs self-declaration form

· Include self-declaration in participant file


ESG – Homeless Status – Eligibility by Component
	Applicable Program
	Component
	Definition

	ESG
	Street Outreach
	Individuals or families defined as Homeless under the following categories are eligible for assistance in Street Outreach:

· Category 1 – Literally Homeless

· Category 4 – Fleeing/Attempting to Flee Domestic Violence (where the individual or family also meets the criteria for Category 1)

Street Outreach projects have the following additional limitations on eligibility within Category 1

Individuals and families must be living on the streets (or other places not meant for human habitation) and be unwilling or unable to access services in emergency shelter

	
	Emergency Shelter
	Individuals and families defined as Homeless under the following categories are eligible for assistance in Emergency Shelter:

· Category 1 – Literally Homeless

· Category 2 – Imminent Risk of Homelessness

· Category 3 – Homeless Under Other Federal Statutes

· Category 4 – Fleeing/Attempting to Flee Domestic Violence

	
	Rapid Re-Housing
	Individuals or families defined as Homeless under the following categories are eligible for assistance in Rapid Re-Housing Projects:

· Category 1 – Literally Homeless

· Category 4 – Fleeing/Attempting to Flee Domestic Violence (where the individual or family also meets the criteria for Category 1)

	
	Homelessness Prevention
	Individuals or families defined as Homeless under the following categories are eligible for assistance in Homelessness Prevention projects:

· Category 2 – Imminent Risk of Homelessness

· Category 3 – Homeless Under Other Federal Statutes

· Category 4 – Fleeing/Attempting to Flee Domestic Violence

AND

· Individuals and Families who are defined as At-Risk of Homelessness are eligible for assistance in Homelessness Prevention projects

Homelessness Prevention projects have the following additional limitations on eligibility with homeless and at-risk of homelessness:

Must only serve individuals and families that have an annual income at* or below 30% Area Median Income


*Per clarification and approval from HUD.

ESG - Standards and Eligible Activities
This is designed to provide ESG recipients with a quick reference for assessing which ESG standards apply when providing rental assistance or housing relocation and stabilization services under the Rapid Re-Housing or Homelessness Prevention components of the ESG Program. Refer to the program regulations to ensure that you are in compliance with all requirements.

	Standard
	Rental Assistance
	Housing Relocation and Stabilization Services

	
	
	Financial Assistance
	Services

	Fair Market Rent

24 CFR 576.106(d)
	X
	
	

	Rent Reasonableness

24 CFR 576.106(d)
	X
	
	

	Housing Standards

24 CFR 576.403(c)
	X
	X
	X

	Lead-Based Paint

24 CFR 576.403(a)
	X
	X
	X1

	Lease between Participant and Landlord

24 CFR 576.106(g)
	X
	
	

	Rental Assistance Agreement between Landlord and Subgrantee

24 CFR 576.106(e)
	X
	
	

	Maximum Amounts and Period of Assistance

(24-month cap in 3-year period)

24 CFR 576.105(c) & 576.106(a)
	X
	X
	X2

	Participation in HMIS3

24 CFR 576.400(f)
	X
	X
	X

	Prohibition of use with other subsidies

24 CFR 576.104(d) & 576.106(c)
	X4
	X
	

	Recordkeeping and Reporting Requirements
24 CFR 576.500
	X
	X
	X


1When providing homelessness prevention services only assistance – housing search and placement, housing stability case management, mediation, legal services, and credit repair – to keep a program participant in the same unit, a lead-based paint assessment is not required.

2Housing stability case management services cannot exceed 30 days during the period the program participant is seeking permanent housing. In addition, these services cannot exceed 24 months, not including the previous 30 days, during the period the program participant is living in permanent housing (24 CFR 576.105(b(2)).
3Excludes victim service providers and legal service providers, which must maintain a comparable database.

4A one-time payment of rental arrears of the tenant’s portion of the rental payment is permitted while the program participant is receiving another subsidy for rent.

The following chart provides a list of the eligible activities under each category of assistance, with the Rapid Re-Housing and Homelessness Prevention components.

	Rapid Re-Housing and Homelessness Prevention Components

	Rental Assistance*
	Housing Relocation and Stabilization Services

	
	Financial Assistance
	Service Costs

	Eligible Activity Types:

· Short-term rental assistance

· Medium-term rental assistance

· Rental arrears

*Rental assistance can be project-based or tenant-based
	Eligible Activity Types:

· Rental application fees

· Security deposits

· Last month’s rent

· Utility deposits

· Utility payments

· Moving costs
	Eligible Activity Types:

· Housing search and placement

· Housing stability case management

· Mediation

· Legal services

· Credit repair


Homeless Status - Defining

	Applicable Program
	Category
	Definition Title
	Definition

	EHA, ESG, HSP, SHAP, LIHRF
	Category 1
	Literally Homeless
	(1) Individual or family who lacks a fixed, regular and adequate nighttime residence, meaning:

(i) Has a primary nighttime residence that is a public or private place not meant for human habitation;

(ii) Is living in a publicly or privately operated shelter designated to provide temporary living arrangements (including congregate shelters, transitional housing and hotels/motels paid for by charitable organizations or by federal, state and local government programs); or
(iii) Is exiting an institution where (s)he has resided for 90 days or less and who resided in an emergency shelter or place not meant for human habitation immediately before entering that institution.

	EHA, ESG, HSP, LIRHF
	Category 2
	Imminent Risk of Homelessness
	(2) Individual or family who will imminently lose their primary nighttime residence, provided that:

(i) Residence will be lost within 14 days of the date of application for homeless assistance;

(ii) No subsequent residence has been identified; and
(iii) The individual or family lacks the resources or support networks needed to obtain other permanent housing

	EHA, ESG, HSP, SHAP, LIRHF
	Category 3
	Homeless under other Federal Statutes
	(3) Unaccompanied youth under 25 years of age or families with children and youth who do not otherwise qualify as homeless under this definition, but who:

(i) Are defined as homeless under other listed federal statutes;

(ii) Have not had a lease, ownership interest or occupancy agreement in permanent housing during the 60 days prior to the homeless assistance application;

(iii) Have experienced persistent instability as measured by two moves or more during the preceding 60 days; and
(iv) Can be expected to continue in such status for an extended period of time due to special needs or barriers.

	EHA, ESG, HSP, SHAP, LIRHF
	Category 4
	Fleeing/ Attempting to Flee Domestic Violence
	(4) Any individual or family who:

(i) Is fleeing or is attempting to flee domestic violence;

(ii) Has no other residence; and

(iii) Lacks the resources or support networks to obtain other permanent housing

	EHA, HSP, LIRHF
	Category 5
	Unstably Housed
	(5) Any individual or family who:

(i) Is at-risk of losing their housing and does not otherwise qualify as homeless under definition categories 1-4 listed above, provided that:

(ii) Have been notified to vacate current residence or otherwise demonstrate a risk of losing current housing, AND

(iii) Lacks the resources or support networks to obtain other permanent housing.


https://www.hudexchange.info/resources/documents/HomelessDefinition_RecordkeepingRequirementsandCriteria.pdf

Homeless Status - Documenting

	Applicable Program
	Category
	Definition
	Acceptable Types of Documentation

	EHA, ESG, HSP, HTBA, LIRHF, SHAP
	Category 1
	Literally Homeless
	(1) Written referral by another housing or service provider; OR

(2) Written observation by the outreach workers; OR

(3) Certification by the individual or HoH seeking assistance stating that (s)he was living on the streets or in shelter; OR

(4) For individuals exiting an institution-one of the forms of evidence above AND

(i) Discharge paperwork or written/oral referral; OR written record of intake worker’s due diligence to obtain above evidence and self-certification that they exited institution

	EHA, ESG, HSP, HTBA, LIRHF
	Category 2
	Imminent Risk of Homeless-ness
	(1) A court order resulting from an eviction action notifying the individual or family that they must leave; OR
(2) If leaving a hotel/motel, evidence that they lack the financial resources to stay; OR
(3) A documented and verified oral statement; AND
(i) Certification that no subsequent residence has been identified; AND

(ii) Self-certification or other written documentation that the individual/family lacks the financial resources and support network necessary to obtain permanent housing

	EHA, ESG, HSP, HTBA, LIRHF, SHAP
	Category 3
	Homeless under other Federal Statutes
	(1) Certification by the non-profit, state, or local government that the individual or HoH seeking assistance met the criteria of homelessness under another Federal statute; AND that they have not had PH in the last 60 days; AND documentation that (s)he has moved two or more times in the past 60 days; AND documentation of special needs or 2 or more barriers

	EHA, ESG, HSP, HTBA, LIRHF, SHAP
	Category 4
	Fleeing/ Attempting to Flee DV
	(1) For victim service providers:

(i) An oral statement by the individual or HoH seeking assistance, which states that they are fleeing DV, they have no subsequent residence, AND they lack resources. Statement must be documented by a self-certification or a certification by the intake worker

(2) For non-victim service providers:

(i) Oral statement by the individual or HoH seeking assistance that they are fleeing DV. Statement must be documented by a self-certification or by the caseworker. Where the safety of the individual or family is not jeopardized, the oral statement must be verified; AND

(ii) Certification by the individual or HoH that no subsequent residence has been identified; AND that they lack the financial resources and support networks to obtain other PH

	EHA, HSP, HTBA, LIRHF
	Category 5
	Unstably Housed
	(1) Written documentation from current residence that they are losing their housing; OR

(2) Written observation by the outreach workers; OR

(3) Certification by the individual or HoH seeking assistance stating that (s)he is at risk of losing their housing and does not qualify as homeless under one of the other homeless definitions, AND that they have been notified to vacate their residence or otherwise demonstrate a risk of losing current housing, AND that they lack the resources or support networks to obtain other permanent housing


Homeless Status – Self-Certification
Applicant Name:  












If you are Homeless, Check only one category:


I am Literally homeless:  lacking a fixed, regular, and adequate nighttime residence, meaning:

Choose one:


I have a primary nighttime residence that is a public or private place not meant for human habitation (car, park, abandoned building, bus/train station, airport, campground); OR

I am living in a publicly or privately operated shelter designated to providing temporary living arrangements (including congregate shelters, and hotels/motels paid for by charitable organizations, federal, state and local government programs – NOT transitional housing); OR

I am exiting an institution where I have temporarily resided for less than 90 days and I lived in a shelter/place not meant for human habitation prior to living in the institution.

I am at Imminent risk of homelessness:  will imminently lose my primary nighttime residence:

· My residence will be lost within 14 days of the date of application for homeless assistance by court order or the equivalent under applicable state law (formal eviction notice); AND
· I have not identified a subsequent residence; AND
· I lack the resources or support networks needed to obtain other permanent housing


I am an Unaccompanied Youth with Child/ren Who Qualify as Homeless under other Federal statutes:  Unaccompanied Youth under 25 years of age, with Child/ren who does not otherwise qualify as homeless under this definition, but who: 

· Is defined as homeless under “other federal statutes”; AND
· Has not leased, owned, or rented a permanent housing space for at least 60 days prior to application for assistance; AND
· Has had at least two moves within the past 60 days; AND
· Has a chronic disability; AND
· Has at least two barriers to employment

I am Fleeing, or attempting to flee, domestic violence:  I am: (see DV Verification below)
· Fleeing, or attempting to flee, domestic violence; AND
· I have no other residence; AND
· I lack the resources or support networks to obtain other permanent housing
FOR EHA, HSP and LIRHF Assistance ONLY:


I am unstably housed:
· I do not otherwise qualify as homeless as described in any definition above; AND
· I have been notified that I must vacate my current residence; AND
· I lack the resources or support networks to obtain other permanent housing
For ESG Assistance ONLY: If you are At-Risk of Homelessness, Check only one condition:

I have an annual income below 30% of area median income; AND I do not have sufficient resources or support networks immediately available to prevent me from moving to an emergency shelter or another place defined in Category 1 of the “homeless definition”; AND I meet one of the following conditions:


Have moved because of economic reasons (2) two or more times during the 60 days immediately preceding the application for assistance; OR

Am living in the home of another because of economic hardship on a short-term/temporary basis – Date that this housing will end: __________________________________; OR

I have been notified that my right to occupy my current housing will be terminated within 21 days after the date of application for assistance; OR

I live in a hotel or motel and the cost is not paid for by charitable organizations or by Federal, State, or local government programs for low-income individuals; OR

I live in a Single Room Occupancy or efficiency apartment unit in which there resides more than (2) two persons or in a larger housing unit in which there resides more than one and a half (1½) persons per room; OR

I am exiting a publicly funded institution or system of care
I hereby certify, under penalty of perjury, that I have not knowingly made, used, or caused to be made or used, a false record or statement material to a false or fraudulent claim and certify that this information, to determine my household eligibility for assistance, is true, accurate and complete and that I do not have any documents or forms in my possession, nor am I able to obtain such documents to verify homelessness at risk of homelessness.
Applicant Signature: ____________________________________
Date: ________________

DOMESTIC VIOLENCE VERIFICATION

If the aforementioned individual/family has chosen the option that they are fleeing or attempting to flee domestic violence, I have observed and verify that the individual/family is fleeing, or attempting to flee, domestic violence, dating violence, sexual assault, stalking, or other dangerous and life-threatening situation that relate to violence.

Printed Name: __________________________________________
Date:________________

Title: ___________________________________________________________________________

Signature: _____________________________________________
Date:________________
Homeless Status – Staff Certification Checklist
Household Name: ___________________________________________________    Date:  __________________
This is to certify the above individual or household is currently homeless based on the category checked and required documentation. THE GENERAL HOMELESS CERTIFICATION IS COMPLETED FOR EACH HOUSEHOLD.


CHRONICALLY HOMELESS CERTIFICATION

CHRONICALLY HOMELESS:  (Check, if appropriate, and continue to the General Homeless Certification)
  Individual or family:

(i)  Homeless and lives or resides in a place not meant for human habitation, a safe haven or in an emergency shelter; or
(ii) Has been homeless and living or residing in a place not meant for human habitation, a safe haven, or in an emergency shelter continuously for at least one year or on at least four separate occasions in the last three years; and

(iii) Has an adult head of household (or a minor head of household if no adult is present in the household) with a diagnosable substance use disorder, serious mental illness, developmental disability (as defined in Section 102 of the Developmental Disabilities Assistance and Bill of Rights Act of 2000 (42 U.S.C. 15002)), post-traumatic stress disorder, cognitive impairments resulting from a brain injury, or chronic physical illness or disability, including the co-occurrence of 2 or more of those conditions

GENERAL HOMELESS CERTIFICATION

CATEGORY 1:  Literally Homeless
  Individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning:

(i) Has a primary nighttime residence that is a public or private place not meant for human habitation; or
(ii) Is living in a publicly or privately operated shelter designated to provide temporary living arrangements (including congregate shelters, transitional housing, and hotels and motels paid for by charitable organizations or by federal, state and local government programs)

To certify homeless status for the above, provide documentation of 1 of the following:

  Written referral by another housing or service provider; or
  Certification by the individual or head of household seeking assistance stating that (s)he was living on the streets or in shelter; or
  Written observation by the outreach worker; or
 Individual or family who lacks a fixed, regular, and adequate nighttime residence, meaning:

(iii)  Is exiting an institution where (s)he has resided for 90 days or less and who resided in an emergency shelter or place not meant for human habitation immediately before entering that institution (documentation includes one of the above forms of evidence AND 1 of the following).

  Discharge paperwork or written/oral referral; or
  Written record of intake worker’s due diligence to obtain above evidence and certification by individual that they exited institution



CATEGORY 2:  Imminent Risk of Homelessness

  Individual or family who will imminently lose their primary nighttime residence, provided that:

(i)  Residence will be lost within 14 days of the date of application for homeless assistance;

(ii)  No subsequent residence has been identified; and

(iii) The individual or family lacks the resources or support networks needed to obtain other permanent housing.

Documentation includes 1 of the following:

  A court order resulting from an eviction action notifying the individual or family that they must leave; or
  For individual and families leaving a hotel or motel—evidence that they lack the financial resources to stay; or
  A documented and verified oral statement
In addition to 1 of the above, documentation must include BOTH of the following:

  Certification that no subsequent residence has been identified; AND
  Self-certification or other written documentation that the individual lack the financial resources and support necessary to obtain permanent housing


CATEGORY 3:  Homeless under Other Federal Statutes

  Unaccompanied youth under 25 years of age, or families with children and youth, who do not otherwise qualify as homeless under this definition, but who:


(i)    Are defined as homeless under the other listed federal statutes;

(ii)   Have not had a lease, ownership interest, or occupancy agreement in permanent housing during the 60 days prior to the homeless assistance application;

(iii)  Have experienced persistent instability as measured by 2 moves or more during the preceding 60 days; and

(iv)  Can be expected to continue in such status for an extended period of time due to special needs or barriers.
Documentation includes all of the following:

  Certification by the nonprofit or state or local government that the individual or head of household seeking assistance met the criteria of homelessness under another federal statute; and
  Certification of no public housing in the last 60 days; and
  Certification by the individual or head of household, and any available supporting documentation, that (s)he has moved 2 or more times in the past 60 days; and
  Documentation of special needs or 2 or more barriers.



CATEGORY 4:  Fleeing/Attempting to Flee Domestic Violence

  Any individual or family who:

(i)   Is fleeing, or is attempting to flee, domestic violence;

(ii)  Has no other residence; and 

(iii)  Lacks the resources or support networks to obtain other permanent housing

Documentation includes:

For victim service providers:

  An oral statement by the individual or head of household seeking assistance which states: they are fleeing; they have no subsequent residence; and they lack resources. Statement may be documented by a self-certification or a certification by the intake worker.

For non-victim service provider (document all of the following):

 
Oral statement by the individual or head of household seeking assistance that they are fleeing. This statement is documented by a self-certification or by the caseworker. Where the safety of the individual or family is not jeopardized, the oral statement is verified; and
  Certification by the individual or head of household that no subsequent residence has been identified; and 
  Self-certification, or other written documentation, that the individual or family lacks the financial resources and support networks to obtain other permanent housing



ONLY FOR EHA, HSP and LIRHF
CATEGORY 5:  Unstably Housed

  Any individual or family who:

(i)   is at risk of losing their housing, and does not otherwise qualify as homeless under the above listed (1-4) categories, provided that:
(ii)  they have been notified to vacate current residence or otherwise demonstrate high risk of losing current housing; and 

(iii)  Lacks the resources or support networks to obtain other permanent housing

Documentation includes:

  Self-certification, or other written documentation, that the individual or family lacks the financial resources and support networks to obtain other permanent housing; and
  Written documentation from current residence that they are losing their housing; or
  Written observation by the outreach worker; or
  Certification by the individual or head of household seeking assistance stating that they are losing their housing

Staff Signature:  ____________________________________________________

Date:  ________________

Housing Stability/Self-Sufficiency Plan
 Initial Plan       Follow-up Plan       Closing Plan     Household Head: _______________________________ Client I.D.  __________________

Please select appropriate goal, day it was set, reviewed, closed and outcome. Action Plan/Status must be documented in case note. Continue Summary on back as needed.

	Goal
	Date Set
	Follow-Up Date
	Achieved
	Not Achieved
	Partially Achieved
	Revised
	Abandoned
	Unk
	Date Closed

	(1) Find safe and affordable housing
	
	
	
	
	
	
	
	
	

	Action Plan Summary (Case Note):


	(2) Retain or resettle/safe affordable housing
	
	
	
	
	
	
	
	
	

	Action Plan Summary (Case Note):


	(3) Resolve family conflict allowing client to sustain housing
	
	
	
	
	
	
	
	
	

	Action Plan Summary (Case Note):


	(4) Improve relationship with the Landlord
	
	
	
	
	
	
	
	
	

	Action Plan Summary (Case Note):


	(5) Resolve back rent or utilities issue
	
	
	
	
	
	
	
	
	

	Action Plan Summary (Case Note):


	(6) Resolve or improve legal issues related to housing
	
	
	
	
	
	
	
	
	

	Action Plan Summary (Case Note):


	(7) Improve progress on credit issues
	
	
	
	
	
	
	
	
	

	Action Plan Summary (Case Note):


	(8) Increase income – Earned Income (Job)
	
	
	
	
	
	
	
	
	

	Action Plan Summary (Case Note):


	(9) Increase income – Entitlements
	
	
	
	
	
	
	
	
	

	Action Plan Summary (Case Note):


	(10) Increase income – Other
	
	
	
	
	
	
	
	
	

	Action Plan Summary (Case Note):


	(11) Enroll in treatment services
	
	
	
	
	
	
	
	
	

	Action Plan Summary (Case Note):


	(12) Improve budget and finance management
	
	
	
	
	
	
	
	
	

	Action Plan Summary (Case Note):


	(13) Resolve identification or birth certificate issues
	
	
	
	
	
	
	
	
	

	Action Plan Summary (Case Note):


	(14) Improve health/disability functional status
	
	
	
	
	
	
	
	
	

	Action Plan Summary (Case Note):



Use Page 4 for Closing Summary

CLIENT HOUSING PLAN CLOSING SUMMARY

The Primary Goal of financial assistance is to support safe and stable housing for persons who are homeless or at-risk of homelessness. After housing is found or stabilized, please select the outcome interval that describes the length of time required to achieve the core goal.

	Goal
	      Date Set
	Achieved
	     Not

Achieved
	  Partially

Achieved
	Revised
	Abandoned
	Unk
	Date Closed

	Found safe and affordable housing in less than 7 days
	
	
	
	
	
	
	
	

	Found safe and affordable housing in 8 to 14 days
	
	
	
	
	
	
	
	

	Found safe and affordable housing in 15 to 31 days
	
	
	
	
	
	
	
	

	Found safe and affordable housing in 1 to 3 months
	
	
	
	
	
	
	
	

	Found safe and affordable housing in 3 to 6 months
	
	
	
	
	
	
	
	

	Found safe and affordable housing in 6.1 months to a year
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Closing Case Note:

Describe Assets: 

Describe any unresolved barriers to success:

Case Manager:  ________________________________________________


DATE: _________________

HSP – Citizenship – Self-Certification
Read the Declaration statement carefully then sign and return to the appropriate address/contact person. Please feel free to consult with an immigration lawyer or other immigration expert of your choosing.

I certify, under penalty of perjury, that, to the best of my knowledge, I am lawfully within the United States because (check the appropriate box, check only one):

1. 
I am a citizen by birth, a naturalized citizen or a national of the United States; or
2. 
I have eligible immigration status and I am 62 years of age or older. Attach evidence of proof of age (i.e. copy of Driver’s license, birth certificate, state identification), see instruction #1; or
3. 
I have eligible immigration status as checked below (see reverse side of this form for explanations). Attach INS document(s) evidencing eligible immigration status and signed verification consent form.

a. 
Immigrant status under § 101(a)(15) or 101(a)(20) of the Immigration and Nationality Act (INA), see instruction #2; or

b. 
Permanent residence under §249 of INA, see instruction #3; or

c. 
Refugee, asylum, or conditional entry status under §207, 208, or 203 of the INA, see instruction #4; or

d. 
Parole status under §212(d)(5) of the INA, see instruction #5; or

e. 
Threat to life or freedom under §243(h) of the INA, see instruction #6; or

f. 
Amnesty under §245A of the INA, see instruction #7.

NOTE: For family members with different citizenship status, complete a separate form for each citizenship status.

	List (Print) all Family Members:
	
	Parent or Guardian must sign their own name for family member(s) under 18 years of age.  (DO NOT sign child’s name)

	First, Middle Initial, Last Name (Head of Household)
	
	Signature of Head of Household
Date

	
	
	

	First, Middle Initial, Last Name
	
	Signature of Adult Family Member
Date

	
	
	

	First, Middle Initial, Last Name
	
	Signature of Adult Family Member
Date

	
	
	

	First, Middle Initial, Last Name
	
	Signature of Adult Family Member
Date

	
	
	

	First, Middle Initial, Last Name
	
	Signature of Adult Family Member
Date

	
	
	

	First, Middle Initial, Last Name
	
	Signature of Adult Family Member
Date


Warning: 18 U.S.C. 1001 provides, among other things, that whoever knowingly and willfully makes or uses a document or writing containing any false, fictitious, or fraudulent statement or entry, in any matter within the jurisdiction of any department or agency of the United States, shall be fines not more than $10,000, imprisoned for not more than five years, or both.

The following footnotes pertain to non-citizens who declare eligible immigration status in one of the following categories:

1. Eligible immigration status and 62 years of age or older.  For non-citizens who are 62 years of age or older or who will be 62 years of age or older and receiving assistance under a Section 214 covered program on June 19, 1995.  If you are eligible and elect to select this category, you must include a document providing evidence of proof of age.  No further documentation of eligible immigration status is required.

2. Immigrant status under section 101(a)(15) or 101(a)(20) of Immigration and Nationality Act (INA).  A non-citizen lawfully admitted for permanent residence, as defined by section 101(a)(20) of the INA, as an immigrant, as defined by section 101(a)(15) of the INA {8 U.S.C. 1101(a)(20) and 1101(a)(15)} respectively [immigrant status].  This category includes a non-citizen admitted under section 210 or 210A of the INA {8 U.S.C. 1160 or 1161}, [special agricultural worker status], who has been granted lawful temporary resident status.

3. Permanent residence under section 249 of INA.  A non-citizen who entered the U.S. before January 1, 1972, or such later date as enacted by law, and has continuously maintained residence in the U.S. since then, and who is not ineligible for citizenship, but who is deemed to be lawfully admitted for permanent residence as a result  of an exercise of discretion by the Attorney General under section 249 of the INA {8 U.S.C. 1259} [amnesty granted under INA 249].

4. Refugee, asylum, or conditional entry status under section 207, 208, or 203 of INA.  A non-citizen who is lawfully present in the U.S. pursuant to the admission under section 207 of the INA {8 U.S.C. 1157} [refugee status]; pursuant to the granting of asylum (which has not been terminated) under section 208 of the INA {8 U.S.C. 1158} [asylum status]; or because of persecution or fear of persecution on account of race, religion, or political opinion or because of being uprooted by catastrophic national calamity [conditional entry status].

5. Parole status under section 212(d)(5) of INA.  A non-citizen who is lawfully present in the U.S. as a result of an exercise of discretion by the Attorney General’s withholding deportation under section 212(d)(5) of the INA {8 U.S.C. 1182(d)(5)} [parole status].

6. Threat to life or freedom under section 243(h) of INA.  A non-citizen who is lawfully present in the U.S. as a result of the Attorney General’s withholding deportation under section 243(h) of the INA {8 U.S.C. 1253(h)} [threat to life or freedom].

7. Amnesty under section 245A of INA.  A non-citizen lawfully admitted for temporary or permanent residence under section 245A of the INA {8 U.S.C.1255a} [amnesty granted under INA 245A].

HSP – Client Allocation Plan

[image: image5.emf]

HSP - Identity/Age/Residency - Documenting

	Verification of Legal Identity for Adults
	Verification of Legal Identity for Children

	· Certificate of birth
· Naturalization papers
· Current, valid driver's license or State ID

· Church issued baptismal certificate
· U.S. military discharge (DD 214)
· U.S. passport
	· Certificate of birth
· Adoption papers
· Department of Human Services ID
· Custody Agreement
· Affidavit of Parentage


	Proof of Age for Adults and Children

	Listed in order of preference:

· A birth certificate or other official record of birth

· For elderly individuals, an original document that provides evidence of the receipt of social security retirement benefits is acceptable, if the individual’s date of birth is on the document.
If neither of the above documents can be provided, one of the following documents can be accepted:

· Driver’s license or State ID, if the individual’s birth year is on the document

· School records, if the individual’s birth year is on the document


	Proof of Social Security Number for Adults and Children

	Listed in order of preference:

· An original SSN card issued by the Social Security Administration (SSA)
· An original SSA-issued document which contains the name and SSN of the individual
· An original document issued by a federal, state, or local government agency which contains the name, SSN, and other identifying information of the individual


	Proof of Residency

	Proof that the head of household, spouse, caretaker relative, or co-head currently lives in the County:

· A copy of a valid driver’s license which includes a current address

· A copy of a valid state ID card which includes a current address

· A copy of a valid Medicaid card which includes a current address
· A valid Social Security printout letter which includes a current address
· A copy of a valid voter’s registration card which includes a current address
· A letter from the Homeless Shelter or other Assistance Agency indicating residency
Proof that the head of household, spouse, caretaker relative or co-head currently works in the County:
· A letter from the employer stating the applicant is employed in the County
· A letter from the employer stating the applicant will be employed in the County. A start date for employment must be within 60 calendar days of the date of application.
· A copy of a valid paycheck stub with the employer’s address showing the business is located in the County. The paycheck stub must be dated within 60 calendar days of the date of application.


HSP – DHS Release of Information 

(DHS Authorization for Use and Disclosure of Information) Use the link below to access the printable, .pdf version of DHS’ Release of Information Form MSC 2099 (11/11):

https://aix-xweb1p.state.or.us/es_xweb/FORMS/
This form can also be printed in the following languages by using the same link:

· Spanish

· Russian

· Vietnamese
· Korean

· Chinese

· Cambodian

· Laotian
· Romanian
· Bosnian
· Large Print
Then enter “2099” in first box of the form as shown in the example and click <Search>
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HTBA – Applicant Notification

 RENTAL ASSISTANCE PROGRAM






 HOME TBA

 SECURITY DEPOSIT PROGRAM






 BRIDGE TO HOME

To: ____________________________________
Address: ____________________________________

Date: __________________________________
____________________________________________
Check all that apply:


This is to notify you that based on the information in your application form, it appears that you are eligible for rental assistance and/or security deposit payment.


Please contact the person listed at the bottom of the page to set up an appointment to verify the information on your application and the amount and type of assistance for which you qualify.


Depending on the type of assistance you receive, you may be required to take part in a self-sufficiency program. If you owe money to the local housing authority, your self-sufficiency plan will include payment of that debt.


You have been placed on a waiting list. We will contact you if funds become available.


Based on the information in your application, it appears you are not eligible for rental assistance or payment of a security deposit for the following reasons(s):



Your household yearly income for a family of _____ exceeds the eligibility limit of



$___________________



You committed fraud in connection with a Federal housing assistance program.


You are not eligible for rental assistance or security deposit payment because the unit you are currently occupying does not meet Housing Quality Standards.


You have notified us you are declining rental assistance and/or security deposit services through the funding programs we have available.


Other: ____________________________________________________________________________

To schedule an appointment, call: ___________________________________________ at the following

phone number: ______________________________________.
HTBA - Coupon

 RENTAL ASSISTANCE PROGRAM






 HOME TBA

 SECURITY DEPOSIT PROGRAM






 BRIDGE TO HOME

	Applicant Name (below):
	Unit Size*:
	Coupon No.
	

	
	Issued On:
	

	Number of Household Members: 
	Expires On:
	

	*This is the number of bedrooms for which the Applicant’s family qualifies.


This Coupon has been issued by _____________________________________, (“Agency”) to the Applicant identified above. Applicant is eligible to receive assistance with payment of:


_______________ monthly rent


_______________ refundable security deposit

Any payment by Agency will be mailed directly to the Landlord or Landlord’s representative on behalf of the Applicant. Agency fully expects to have money available to provide assistance. Agency is under no obligation to Applicant or Landlord or any other party until Agency has approved the unit and entered into an agreement with Applicant and Landlord.

Key Steps in Security a Unit

· Applicant must select a unit within the City/County limits of: ___________________________.

· Agency will inspect the unit and review Landlord’s lease/rental agreement. If the unit meets the funding program’s housing standards and the rent for the unit is deemed reasonable, Agency will notify Landlord and Applicant that the unit has been approved. If the unit or lease/rental agreement cannot be approved, Agency will give Landlord an opportunity to correct the problem, or Applicant can begin to look for another unit.

· Agency will coordinate completion and signing of all necessary documents, including Landlord’s lease/rental agreement, as pre-approved by Agency, and the rental assistance or security deposit payment contract. When all necessary documents have been signed, Agency will begin to make rental payment or security deposit payment in accordance with the beginning date of lease/rental agreement and contract.

Refundable Security Deposit

Agency may pay a refundable security deposit to the Landlord consistent with local market practices. When Tenant moves out, any reimbursement of the deposit due from Landlord under state and local laws will be paid to Tenant.

Participation Expectations

The portion of rent payment by Applicant to Landlord (“Tenant’s Share”) is based upon Applicant’s household adjusted income. The monthly payment made by Agency to Landlord will be equal to the difference between the approved rent the Landlord is charging and Tenant’s Share of the rent.

As a Tenant, Applicant must:

· Supply information about the household’s income, assets and other family circumstances that affect eligibility and the amount of Tenant’s Share, and cooperate fully with annual and interim re-examinations; allow Agency to inspect the unit at reasonable times after giving reasonable notice;

· Notify Agency when any person moves in or out of the unit and before vacating the unit; and

· Use the unit as the household’s principal place of residence and solely as a residence.

Tenant may not sub-lease or assign the lease/rental agreement.

Cause for Tenant’s Termination from Program

Agency’s assistance may be terminated under specific circumstances. The Contract between Tenant, Landlord and Agency will describe possible reasons for termination. Agency will give Tenant and Landlord at least 30 days’ notice of termination of rental assistance.

Equal Housing Opportunity

If Applicant believes he/she has been discriminated against on the basis of age, race, color, creed, religion, sex, handicap, national origin, or familial status, Applicant is encouraged to call the Fair Housing Council of Oregon to determine if filing a complaint is appropriate.

Confirmation of Acceptance of Coupon

Agency:
Coupon Issued by __________________________________________________







(print Agency Name)



Phone: __________________________________________________________

Applicant:
Coupon Accepted by: _______________________________________________







(print Applicant’s Name)



Signature: ________________________________________________________

Today’s Date: ________________________________________
HTBA – Student Status – Third-Party Verification

RE: ____________________________________________
___________________________________

(Print Applicant’s Name)



Social Security Number (if required)
The person referenced above is a participant in a federally-assisted housing program. Federal regulations require that we verify the full-time status of program participants over the age of eighteen. Please complete all the information below. Thank you for your assistance.
By signing below, I authorize the release of this information:

____________________________________________
________________________

Participant’s Signature




Date

The participant referenced above is a student at this institution and is enrolled:

 Full-Time

 Part-Time

 Not Enrolled

Expected date of completion: ____________________

Approximate number of hours acquired in school: _________________

Address of Student: ____________________________________________________________________

_____________________________________________________________________________________

I certify that this information is accurate.

__________________________________________
______________________________________

Signature





Name (print)

_____________________________________________________________________________________

Address






City


State

Zip

Title or relation to participant:
______________________________________________________

Agency (if applicable):


______________________________________________________

Telephone number:


______________________________  Date: __________________

Please return form to:
Agency: 
_______________________________________________


Attn:
_______________________________________________


Address: 
_______________________________________________


City, State, Zip:
_______________________________________________

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of misrepresentation to any department or agency of the United States or to any matter within its jurisdiction.

Income – Documenting

This list is not all-inclusive. If you have questions, please contact OHCS Program Analysts.

	Applicable Program
	Type of Income
	Include in Income Calculation?
	Acceptable Types of Documentation
	Documentation

	EHA, ESG, HSP, HTBA, LIRHF
	Wages, salary,

etc.

	Yes


	Copy of most recent paystub(s)
	· Obtain copy(ies) of most recent pay stub(s) from applicant.

· Include copy(ies) in participant file.

	
	
	
	OR

	
	
	
	Written verification of income.
	· Mail, fax, email written verification of income request directly to employer(s).

· Obtain signed and dated verification of income from employer(s).

· Include verification of income in file.

	
	
	
	OR

(if written third-party documentation cannot be obtained)

	
	
	
	Oral verification of income. 
	· Contact employer(s) by phone or in person to obtain oral verification.

· Document oral verification of income.

· Include verification of Income in file.

	
	
	
	

OR

(if written documentation or oral third-party verification is not obtained)

	
	
	
	Self-declaration of income. 
	· Obtain signed and dated original self-declaration of income from applicant.

· Worker documents attempt to obtain third-party verification (written or oral) and signs self-declaration of income.

· Include self-declaration of income in file.

	EHA, ESG, HSP, HTBA, LIRHF
	Business income1

	Yes


	Copy of most recent federal or state tax return showing net business income
	· Obtain copy of most recent federal or state tax return from applicant.

· Include copy in file.

	
	
	
	OR

(if written documentation cannot be obtained)

	
	
	
	Self-declaration of income. 


	· Obtain signed and dated original self-declaration of income from applicant.

· Worker documents attempt to obtain third-party verification (written or oral) and signs self-declaration of income.

· Include self-declaration of income in file.

	
	1
It can be a challenge for grantees and sub-grantees to obtain third-party verification of self-employment income. When third-party verification is not available, sub-grantee should request a notarized tenant declaration that includes a perjury statement.

	EHA, ESG, HSP, HTBA, LIRHF
	Interest and dividend

income

	Yes
	Copy of most recent interest or dividend income statement
	· Obtain copy(ies) of most recent interest or dividend income statement from applicant.

· Include copy(ies) in file.

	
	
	
	OR

	
	
	
	Copy of most recent federal or state tax return showing interest, dividend or other net income
	· Obtain copy of most recent federal or state tax return from applicant.

· Include copy in file.



	
	
	
	OR

(if written documentation cannot be obtained)

	
	
	
	Self-declaration of income. 
	· Obtain signed and dated original self-declaration of income from applicant.

· Worker documents attempt to obtain third-party verification (written or oral) and signs self-declaration of income.

· Include self-declaration of income in file.

	EHA, ESG, HSP, HTBA, LIRHF
	Pension and/or retirement

income

	Yes
	Copy of recent statement or benefit notice from Social Security Administration (SSA), pension provider, or other source
	· Obtain copy(ies) of most recent benefit notice, pension statement or other payment statement from applicant.

· Include copy(ies) in file.

	
	
	
	OR

	
	
	
	Written verification of income.
	· Mail, fax, email verification of income request directly to Social Security, pension provider or other source.

· Obtain signed and dated verification of income from income source.

· Include Verification of Income in file.

	
	
	
	OR

(if written third party documentation cannot be obtained)

	
	
	
	Oral verification of income. 
	· Contact source(s) by phone or in person to obtain oral verification of income.

· Document oral verification of income.

· Include Verification of Income in file.

	
	
	
	OR

(if written documentation or oral third-party verification cannot be obtained)

	
	
	
	Self-declaration of income. 
	· Obtain signed and dated original self-declaration of income from applicant.

· Worker documents attempt to obtain third-party verification (written or oral) and signs self-declaration of income.

· Include self-declaration of income in file.

	EHA, ESG, HSP, HTBA, LIRHF
	Unemploy-ment and disability income

	Yes
	Copy of most recent unemployment, worker’s compensation, SSI, SSDI, or severance payment statement or benefit notice
	· Obtain copy(ies) of most recent payment statement(s) and/or benefit notice(s) from applicant.

· Include copy(ies) in file.

	
	
	
	OR

	
	
	
	Written verification of income.
	· Mail, fax, email verification of income request directly to unemployment administrator, worker’s compensation administrator, or former employer.

· Obtain signed and dated verification of income from income source.

· Include verification of income in file.

	
	
	
	OR

(if written third party documentation cannot be obtained)

	
	
	
	Oral verification of income. 
	· Contact source(s) by phone or in person to obtain oral verification of income.

· Document oral verification of income.

· Include Verification of Income in file.

	
	
	
	OR

(if written documentation or oral third-party verification cannot be obtained)

	
	
	
	Self-declaration of income. 
	· Obtain signed and dated original self-declaration of income from applicant.

· Worker documents attempt to obtain third-party verification (written or oral) and signs self-declaration of income.

· Include self-declaration of income in file.


	EHA, ESG, HSP, HTBA, LIRHF
	TANF/ public

assistance
	Yes
	Copy of most recent TANF payment statement or benefit notice
	· Obtain copy(ies) of most recent benefit notice(s) or payment statement(s) from applicant.

· Include copy(ies) in file.

	
	
	
	OR

	
	
	
	Written verification of income. 
	· Mail, fax, email verification of income request directly to TANF administrator.

· Obtain signed and dated verification of income from income source.

· Include verification of income in file.

	
	
	
	OR

(if written third party documentation cannot be obtained)

	
	
	
	Oral verification of income. 
	· Contact source(s) by phone or in person to obtain oral verification of income.

· Document oral verification of income.

· Include Verification of Income in file.

	
	
	
	OR

(if written documentation or oral third-party verification cannot be obtained)

	
	
	
	Self-declaration of income. 


	· Obtain signed and dated original self-declaration of income from applicant.

· Worker documents attempt to obtain third-party verification (written or oral) and signs self-declaration of income.

· Include self-declaration of income in file.

	EHA, ESG, HSP, HTBA, LIRHF
	Armed Forces income
	Yes
	Copy of pay stubs, payment statement, or other government-issued statement indicating income amount
	· Obtain copy(ies) of most recent payment stubs(s), statements, or other government-issued statement from applicant.

· Include copy(ies) in file.

	
	
	
	OR

	
	
	
	Written verification of income. 
	· Mail, fax, email verification of income request directly to appropriate armed services representative.

· Obtain signed and dated verification of income from income source.

· Include Verification of Income in file.


	
	
	
	OR

(if written third-party documentation cannot be obtained)

	
	
	
	Oral verification of income. 
	· Contact source(s) by phone or in person to obtain oral verification of income.

· Document oral verification of income.

· Include Verification of Income in file.

	
	
	
	OR

(if written documentation or oral-third party verification cannot be obtained)

	
	
	
	Self-declaration of income. 
	· Obtain signed and dated original self-declaration of income from applicant.

· Worker documents attempt to obtain third-party verification (written or oral) and signs self-declaration of income.

· Include self-declaration of income in file.

	EHA, ESG, HSP, HTBA, LIRHF
	No Income Reported
	N/A
	Self-declaration of income. 
	· Obtain signed and dated original self-declaration of income from applicant.

· Worker documents attempt to obtain third-party verification (written or oral) and signs self-declaration of income.

· Include self-declaration of income in file.


Income – Documenting Lack of Housing Options and Financial Resources
	Applicable Program
	Housing Options/

Support Networks
	Acceptable Types of Documentation
	Documentation

	EHA, ESG, HSP, HTBA, LIRHF, SHAP
	Other Subsequent Housing Options

(if no appropriate subsequent housing options have been identified)
	Assessment of housing options by case manager or other authorized staff
	· Assess with applicant all other appropriate (i.e., safe, affordable, available) subsequent housing options

· Verify that no other appropriate subsequent housing options are available

· Assessment:
· Be documented by EHA case manager or other authorized staff

· Include assessment summary or other statement indicating that applicant has no other appropriate housing options

· Be signed and dated by case manager or other authorized staff

· Include assessment and verification of no other subsequent housing options in file

	AND

	EHA, ESG, HSP, HTBA, LIRHF, SHAP
	Financial Resources and Support Networks

(if participant lacks resources and support networks needed to obtain immediate housing or remain in existing housing)
	Assessment of financial resources and support networks by case manager or other authorized staff
	· Assess with applicant all financial resources and support networks (i.e., friends, family or other personal sources of financial or material support)

· Verify that applicant lacks financial resources and support networks to obtain other appropriate subsequent housing or remain in existing housing

· Assessment:
· Be documented by case manager or other authorized staff

· Include review of current account balances in checking and savings accounts held by applicant household

· Include assessment summary or other statement indicating that applicant lacks financial resources and support networks to obtain other appropriate subsequent housing or remain in existing housing

· Be signed and dated by case manager or other authorized staff

· Include assessment and verification of insufficient financial resources and support networks in file


Income – Eligibility Calculation Worksheet
[image: image8.emf]

Income - Inclusions and Exclusions

	INCOME INCLUSIONS

The following types of income are included when calculating Gross Income:

	Applicable Program
	General Category
	Description

	EHA, ESG, HSP, HTBA, LIRHF
	1. Earned Income 
	The full amount of gross income earned before taxes and deductions.

	
	2. 
Business Income


	The net income earned from the operation of a business, i.e., total revenue minus business operating expenses. This also includes any withdrawals of cash from the business or profession for your personal use.

	
	3. 
Interest and Dividend Income
	Monthly interest and dividend income credited to an applicant’s bank account and available for use by the household (not just the applicant).

	
	4. 
Pension/Retirement Income
	The monthly payment amount received from Social Security, annuities, retirement funds, pensions, disability, and other similar types of periodic payments. (Exception: SSI is excluded for HSP; however, income, regardless of source, will be used to meet the need.)

	
	5. 
Unemployment and Disability Income
	Any monthly payments in lieu of earnings, such as unemployment, disability compensation, SSI, SSDI, and worker's compensation. (Exception: SSI is excluded for HSP; however, income, regardless of source, will be used to meet the need.)

	
	6. 
TANF/Public Assistance
	Monthly income from government agencies excluding amounts designated for shelter.

	
	7. 
Alimony, Child Support and Foster Care Income
	Alimony, child support, and foster care payments received from organizations or from persons not residing in the dwelling.

	
	8. 
Armed Forces Income 
	All basic pay, special pay and allowances of a member of the Armed Forces excluding special pay for exposure to hostile fire (hazard pay).


See Next Pages for Income Exclusions

	INCOME EXCLUSIONS

The following types of income are excluded (not counted) when calculating Gross Income:

	Applicable Program
	General Category
	Description

	EHA, ESG, HSP, HTBA, LIRHF
	1. Income of Children
	Income from employment of children (including foster children) under the age of 18 years.

	
	2. Inheritance and Insurance Income
	Lump-sum additions to family assets, such as inheritances, insurance payments (including payments under health and accident insurance and worker's compensation), capital gains, and settlement for personal or property losses (except as provided in number 5 of Income Inclusions).

	
	3. Medical Expense Reimbursements
	Amounts received by the household that are specifically for, or in reimbursement of, the cost of medical expenses for any household member.

	
	4. Income of Live-in Aides
	Income of a live-in aide (as defined in 24 CFR 5.403).

	
	5. 
Disabled Persons 
	Certain increases in income of a disabled member of a qualified household (24 CFR 5.671(a)).

	
	6. 
Student Financial Aid
	The full amount of student financial assistance paid directly to the student or to the educational institution.

	
	7. 
Armed Forces Hostile Fire Pay
	The special pay to a family member serving in the Armed Forces who is exposed to hostile fire. 

	
	8.
Self-Sufficiency Program Income
	a. Amounts received under training programs funded by HUD.

b. Amounts received by a person with a disability that are disregarded for a limited time for purposes of SSI eligibility and benefits because they are set aside for use under a Plan to Attain Self-Sufficiency (PASS). 

c. Amounts received by a participant in other publicly assisted programs that are specifically for, or in reimbursement of, out-of-pocket expenses incurred (special equipment, clothing, transportation, child care, etc.) and which are made solely to allow participation in a specific program.

d. Amounts received under a resident service stipend. A resident service stipend is a modest amount (not to exceed $200 per month) received by a resident for performing a service for the public housing authority (PHA) or property owner, on a part-time basis, that enhances the quality of life in the development. Such services may include, but are not limited to, fire patrol, hall monitoring, lawn maintenance, resident initiatives coordination, and serving as a member of the PHA's governing board.  No resident may receive more than one such stipend during the same period of time.

e. Incremental earnings and benefits resulting to any household member from participation in qualifying state or local employment training programs (including training not affiliated with a local government) and training of a household member as resident management staff.  Amounts excluded by this provision must be received under employment training programs with clearly defined goals and objectives, and are excluded only for the period during which the family member participates in the employment training program.

	EHA, ESG, HSP, HTBA, LIRHF
	9. 
Gifts
	Temporary, nonrecurring, or sporadic income (including gifts).

	
	10. Reparations
	Reparation payments paid by a foreign government pursuant to claims filed under the laws of that government by persons who were persecuted during the Nazi era. 

	
	11.
Income from Full-Time Students
	Earnings in excess of $480 for each full-time student 18 years old or older (excluding the head of household or spouse). 

	
	12. Adoption Assistance Payments
	Adoption assistance payments in excess of $480 per adopted child. 

	
	13. Social Security and SSI Income
	Deferred periodic amounts from SSI and Social Security benefits that are received in a lump-sum amount or in prospective monthly amounts.

	
	14. Property-Tax Refunds


	Amounts received by the family in the form of refunds or rebates under State or local law for property taxes paid on the dwelling unit.

	
	15. Home Care Assistance


	Amounts paid by a State agency to a family with a member who has a developmental disability and is living at home to offset the cost of services and equipment needed to keep this developmentally disabled family member at home.

	
	16. Other Federal Exclusions
	Amounts specifically excluded by any other Federal statute from consideration as income for purposes of determining eligibility or benefits under a category of assistance programs that includes assistance under any program to which the exclusions of 24 CFR 5.609(c) apply, including: 

· The value of the allotment made under the Food Stamp Act of 1977.

· Payments received under the Domestic Volunteer Service Act of 1973 (employment through VISTA, Retired Senior Volunteer Program, Foster Grandparents Program, youthful offender incarceration alternatives, senior companions).

· Payments received under the Alaskan Native Claims Settlement Act. 

· Income derived from the disposition of funds to the Grand River Band of Ottawa Indians; 

· Income derived from certain sub-marginal land of the United States that is held in trust for certain Indian tribes; 

· Payments or allowances made under the Department of Health and Human Services' Low-Income Home Energy Assistance Program.

· Payments received under the Maine Indian Claims Settlement Act of 1980   (25 U.S.C. 1721).

· The first $2,000 of per capita shares received from judgment funds awarded by the Indian Claims Commission or the U.S. Claims Court and the interests of individual Indians in trust or  restricted lands, including the first $2,000 per year of income received by individual Indians from funds derived from interests held in such trust or restricted lands. 

· Amounts of scholarships funded under Title IV of the Higher Education Act of 1965, including awards under the Federal work-study program or under the Bureau of Indian Affairs’ student assistance programs. 

· Payments received from programs funded under Title V of the Older Americans Act of 1985 (Green Thumb, Senior Aides, Older American Community Service Employment Program). 

· Payments received on or after January 1, 1989, from the Agent Orange Settlement Fund or any other fund established pursuant to the settlement in the In Re Agent Orange product liability litigation, M.D.L. No. 381 (E.D.N.Y.).

· Earned income tax credit refund payments received on or after January 1, 1991, including advanced earned income credit payments.

· The value of any child care provided or arranged (or any amount received as payment for such care or reimbursement for costs incurred for such care) under the Child Care and Development Block Grant Act of 1990.

· Payments received under programs funded in whole or in part under the Job Training Partnership Act (employment and training programs for Native Americans and migrant and seasonal farm workers, Job Corps, State job training programs and career intern programs, AmeriCorps). 

· Payments by the Indian Claims Commission to the Confederated Tribes and Bands of Yakima Indian Nation or the Apache Tribe of Mescalero Reservation. 

· Allowances, earnings, and payments to AmeriCorps participants under the National and Community Service Act of 1990. 

· Any allowance paid under the provisions of 38 U.S.C. 1805 to a child suffering from spina bifida who is the child of a Vietnam veteran. 

· Any amount of crime victim compensation (under the Victims of Crime Act) received through crime victim assistance (or payment or reimbursement of the cost of such assistance) as determined under the Victims of Crime Act because of the commission of a crime against the applicant under the Victims of Crime Act.

· Allowances, earnings, and payments to individuals participating in programs under the Workforce Investment Act of 1998.


Income – Self-Certification of Zero Income
RE: ____________________________________________


(Print Applicant’s/Head of Household Name)

I do hereby certify that I receive no income/money from any source, including, but not limited to, income from wages, public assistance, social security, pensions, benefits, child support, alimony, self-employment or regular gifts:

____________________________________________
________________________

(1) Participant’s Signature




Print Name

____________________________________________
________________________

(2) Participant’s Signature




Print Name

____________________________________________
________________________

(3) Participant’s Signature




Print Name

____________________________________________
________________________

(4) Participant’s Signature




Print Name

____________________________________________
________________________

(5) Participant’s Signature




Print Name

____________________________________________
________________________

Telephone Number





Date

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of misrepresentation to any department or agency of the United States or to any matter within its jurisdiction.

Income – Self-Employment Certification

RE: ____________________________________________


(Print Applicant’s Name)

______________________________________________________________________________


(Print Business Name and Activity)

INCOME PERIOD: From: _____________________ To: _________________________
1. Gross Receipts or Sales:






$________________

2. Less Cost of Inventory:






$________________

3. Gross Income (Line 1 minus Line 2)




$________________

BUSINESS DEDUCTIONS FOR SAME PERIOD:

4. Fuel or Mileage:







$_________________

5. Taxes on Business Property:





$_________________

6. Repairs:








$_________________

7. Insurance:







$_________________

8. Utilities:








$_________________

9. Vehicle(s):







$_________________

10. Advertising:







$_________________

11. Supplies:








$_________________

12. Wages paid to employees:





$_________________

13. Rent on business property or equipment:



$_________________

14. Other: Explain: ___________________________________________
$_________________

15. Total Deductions (Add lines 4 through 14):



$_________________

(losses from previous years are not deductible)

NET INCOME: (Subtract Line 15 from Line 3)




$_________________

I certify that this information is accurate to the best of my knowledge.

______________________________________________________________________________
Signature





Name (print)

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of misrepresentation to any department or agency of the United States or to any matter within its jurisdiction.

Income – Staff Verification Checklist
Each Household member’s income is verified. If a Household member’s income cannot be verified after attempting steps 1-3, they may self-certify by completing Step 4 below.
Household Member Name: _________________________________________________Date________


   Intake/Screening 



  Re-Certification
Agencies may use this form to document the preferred order of steps to verify income:

Step 1. Third Party Source:  Were verification documents provided by the client?


  Yes – Verification complete.
  No – Provide explanation as to why client could not provide documents, then go to Step 2


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________

Step 2. Third Party Written:  Send Verification of Income form, to Income Source(s).

Date Form(s) mailed or  faxed:    _______________
(Retain copy of form(s) in client file)

  Documents received within 10 business days – Verification Complete.
  Documents not received within 10 business days – Go to Step 3.

Step 3. Third Party Oral:  Agency staff contacts third-party sources identified by the household.

Record date, source(s) contacted and income information or reason(s) for not obtaining information:


______________________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________


_______________________________________________________________________

If sufficient income information is provided – Verification Complete.

If income information provided is not sufficient, proceed to Step 4.
Agency Staff Verification Statement: I certify, under penalty of perjury, this information is true and correct to the best of my knowledge.
Agency Staff Signature: ____________________________________________ Date: _____________

Step 4. Self-Certification: ONLY use Step 4 to verify income after attempting and documenting the previous steps.

  I certify that I receive the following source, amount and frequency of income:
Client Self-Certification Statement: I certify, under penalty of perjury, that the information I have provided on this form is true and correct, to the best of my knowledge.


Source: _______________________________ Amt. ______________ Frequency:__________


Source: _______________________________ Amt. ______________ Frequency:__________


Source: _______________________________ Amt. ______________ Frequency:__________
Steps in Verifying Income/Self-Certification of Income

Client Signature: ____________________________________________   Date: __________________



Income – Third-Party Verification of Child Care Expenses
RE: ____________________________________________


(Print Applicant’s Name)

The person referenced above is a participant in a federally-assisted housing program. Federal regulations require that we verify expenses paid for the care of dependent children enabling the family member to be employed or to attend school. The amounts provided must be paid out-of-pocket by the participant and may not be reimbursed for another source. Please complete all the information below. Thank you for your assistance.
By signing below, I authorize the release of this information:

____________________________________________
________________________

Participant’s Signature




Date

I certify that I provide child care services for the above-referenced participant and receive the amount of compensation stated. Date you began services: _____________ Number of hours provided each day: _____________. Names of children for which child care is provided:

	Name
	
	Age
	
	Name
	
	Age
	

	Name
	
	Age
	
	Name
	
	Age
	


Do you receive co-payments from the state or any other source for this participants’ child care?  Yes    No

If yes, Base Amount $__________ Participant Portion: $___________ Co-Payment Portion: $_____________

I receive $______________ each week for services OR I receive $_____________ each month for services.


I certify that this information is accurate.

__________________________________________________________________________________

Signature






Name (print)

_____________________________________________________________________________________
Address






City


State

Zip

Title or relation to participant:________________________________________________________

Agency (if applicable):

________________________________________________________

Telephone number:

______________________________  Date: ____________________

Please return form to:
Agency: 
________________________________________________


Attn:
________________________________________________


Address: 
________________________________________________


City, State, Zip:
________________________________________________

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of misrepresentation to any department or agency of the United States or to any matter within its jurisdiction.

Income – Third-Party Verification of Child Support Payments

RE: ____________________________________________


(Print Applicant’s Name)

The person referenced above is a participant in a federally-assisted housing program. Federal regulations require that we verify the income of program participants. Please complete all the information below. Thank you for your assistance.
By signing below, I authorize the release of this information:

____________________________________________
________________________

Participant’s Signature




Date


Amount of child support paid:  weekly   or    monthly (check one):

$___________________

OR total amount paid in the previous six months from the date on this form
$___________________


I certify that this information is accurate.

____________________________________________
______________________________________

Signature






Name (print)

______________________________________________________________________________________

Address






City


State

Zip

Title or relation to participant:
________________________________________________________

Agency (if applicable):


________________________________________________________

Telephone number:


______________________________  Date: ____________________

Please return form to:
Agency: 
________________________________________________


Attn:
________________________________________________


Address: 
________________________________________________


City, State, Zip:
________________________________________________

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of misrepresentation to any department or agency of the United States or to any matter within its jurisdiction.

Income – Third-Party Verification of Informal Support

RE: ____________________________________________


(Print Applicant’s Name)

The person referenced above is a participant in a federally-assisted housing program. Federal regulations require that we verify the income of program participants. Please complete all the information below. Thank you for your assistance.
By signing below, I authorize the release of this information:

____________________________________________
________________________

Participant’s Signature




Date

I certify that I provide assistance monthly in the amount of:
$___________________

The assistance provided is for: _____________________________________________________________

Date assistance began: _______________________ Date ended, if any: ___________________________

Please list other assistance provided: _______________________________________________________

______________________________________________________________________________________

I certify that this information is accurate.

____________________________________________
______________________________________

Signature






Name (print)

______________________________________________________________________________________

Address






City


State

Zip

Title or relation to participant:
________________________________________________________

Agency (if applicable):


________________________________________________________

Telephone number:


______________________________  Date: ____________________

Please return form to:
Agency: 
________________________________________________


Attn:
________________________________________________


Address: 
________________________________________________


City, State, Zip:
________________________________________________

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of misrepresentation to any department or agency of the United States or to any matter within its jurisdiction.

Income – Third-Party Verification of Public Assistance and Job Training Assistance

RE: ____________________________________________
___________________________________

(Print Applicant’s Name)



Social Security Number (if required)
___________________________________________________________________________________


(Print Address)

The person referenced above is a participant in a federally-assisted housing program. Federal regulations require that we verify the income of program participants and their household members. Please complete all the information below. We do not include SNAP (food stamps) as income, but we must have SNAP, medical card and Jobs Training (or similar program) information to process and track Family Self-Sufficiency Program participants. Thank you for your assistance.
By signing below, I authorize the release of this information:

____________________________________________
________________________

Participant’s Signature




Date

Benefits Received:

	Benefit Type
	Amount
	Date Began
	Date Ended
	Amount Year-to-Date

	General benefits received monthly
	
	
	
	

	SNAP received monthly
	
	
	
	

	Child support income received monthly
	
	
	
	

	Medical Card
	Yes 
	No 
	
	


Training and Other Income:

Does participant receive Work Experience, Jobs Training or other similar benefits? Yes      No 
Date began:           Date ended (or will end):      .  If in a Jobs Training Program, list the amount of other benefits the family is qualified to receive (disregarding wage income): $      
Is their Other Income in the household? Yes      No . If there is Other Income, list the other income amounts and frequency of payment:      
List the name of all household members receiving Other Income:      

I certify that this information is accurate to the best of my knowledge.

__________________________________________
______________________________________

Signature





Name (print)

_____________________________________________________________________________________

Address






City


State

Zip

Title or relation to participant:
______________________________________________________

Agency (if applicable):


______________________________________________________

Telephone number:


______________________________  Date: __________________

Please return form to:
Agency: 
_______________________________________________


Attn:
_______________________________________________


Address: 
_______________________________________________


City, State, Zip:
_______________________________________________

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of misrepresentation to any department or agency of the United States or to any matter within its jurisdiction.

Income – Third-Party Verification of Social Security

RE: ____________________________________________
___________________________________

(Print Applicant’s Name)



Social Security Number
The person referenced above is a participant in a federally-assisted housing program. Federal regulations require that we verify the income of program participants. Please complete all the information below. Thank you for your assistance. By signing below, I authorize the release of this information:

____________________________________________
________________________

Participant’s Signature




Date

Date benefits began: _____________________ Date benefits ended, if applicable: ___________________

Was a lump sum paid?  Yes     No     If yes, please list the amount: $___________________________

Status of Application:  Claim is pending     No record     Other: _____________________________

Date monthly distributions began: __________________

Type of Benefit (check):  Retirement     Participant Disability     Widow(er)     Children

	Benefit
	Amount

	Gross Social Security Monthly Benefit
	$

	Gross Supplemental Security Income Monthly Benefit
	$

	Amount Deducted for Medicare
	$

	Total Monthly Benefit
	$



I certify that this information is accurate.

____________________________________________
______________________________________

Signature






Name (print)

______________________________________________________________________________________

Address






City


State

Zip

Title or relation to participant:
________________________________________________________

Agency (if applicable):


________________________________________________________

Telephone number:


______________________________  Date: ____________________

Please return form to:
Agency: 
________________________________________________


Attn:
________________________________________________


Address: 
________________________________________________


City, State, Zip:
________________________________________________

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of misrepresentation to any department or agency of the United States or to any matter within its jurisdiction.

Income – Third-Party Verification of Wages

RE: ____________________________________________
___________________________________

(Print Applicant’s Name)



Social Security Number (if required)
___________________________________________________________________________________


(Print Address)

The person referenced above is a participant in a federally-assisted housing program. Federal regulations require that we verify the income of program participants. Please complete all the information below. Thank you for your assistance.
By signing below, I authorize the release of this information:

____________________________________________
________________________

Participant’s Signature




Date

Date employment began: ____________________ Date ended (or will end): ______________________

Number of hours worked per week? _______ If inconsistent work, please provide average.

Hourly wages: $____________ or annual gross salary: $____________________

Gross year-to-date earnings: $______________________ As of what date? _______________________

Gross amount earned in past 60 days: ____________________ 

Number of weeks employed each year? __________________

Amount of tips, commission, bonus? $___________________ By Year:      Month:      or Week? 
Employee’s title, position or type of work: __________________________________________________

Expected Change in Pay, if any: Amount $________________ Effective Date: ______________________

Does the employee receive vacation/sick pay? Yes      No 

I certify that this information is accurate to the best of my knowledge.

__________________________________________
______________________________________

Signature





Name (print)

_____________________________________________________________________________________

Address






City


State

Zip

Title or relation to participant:
______________________________________________________

Agency (if applicable):


______________________________________________________

Telephone number:


______________________________  Date: __________________

Please return form to:
Agency: 
_______________________________________________


Attn:
_______________________________________________


Address: 
_______________________________________________


City, State, Zip:
_______________________________________________

WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of misrepresentation to any department or agency of the United States or to any matter within its jurisdiction.

Lead-Based Paint and Its Hazards Disclosure
All households must acknowledge receipt of receiving the pamphlet, Protect Your Family from Lead in Your Home.

Property Address: _____________________________________________________________________

Unit will receive federal subsidy?  Yes        No                      Unit built prior to 1978?  Yes     No

I hereby certify that I have received a copy of the pamphlet, Protect Your Family from Lead in Your Home.


________________________________________________
Date
___________________


Tenant Signature

If the housing unit was built prior to 1978 and if a child age 6 or younger or a pregnant woman will be residing in the unit, the remainder of the form must be completed.



Lead Warning Statement

	Housing built before 1978 may contain lead-based paint. Lead from paint, paint chips, and dust, can pose health hazards if not taken care of properly. Lead exposure is especially harmful to young children and pregnant women. Before renting pre-1978 housing, landlords must disclose the presence of known lead-based paint or lead-based paint hazards in the dwelling. Tenants must also receive a federally-approved pamphlet on lead poisoning prevention.


Owner/Landlord Disclosure (initial (a) and (b) and check appropriate box in each – add additional information as needed)

	
	(a)
	Presence of lead-based paint or lead-based paint hazards (check one below):

	
	
	Known lead-based paint or lead based paint hazards are present in the unit (explain):

	
	
	

	
	
	

	
	
	Owner/Landlord has no knowledge of lead-based paint or lead-based paint hazards in the unit.

	
	(b)
	Records and reports available to the Owner/Landlord (check one below):

	
	
	Owner/Landlord has provided the Tenant with all available records and reports pertaining to lead-based paint or lead-based paint hazards in the unit (list documents below):

	
	
	

	
	
	

	
	
	Owner/Landlord has no reports or records pertaining to lead-based paint or lead-based paint hazards in the unit.


Tenant’s Acknowledgment (initial)

	
	(c)
	Tenant has received copies of all information listed above.

	
	
	


Owner’s Agent Acknowledgment (initial)

	
	(d)
	Owner’s/Landlord’s Agent has informed the Owner/Landlord of the Owner/Landlord obligations 

	
	
	under 42 U.S.C. 4852(d) and is aware of his responsibility to ensure compliance.

	
	
	


Certification of Accuracy

The following parties have reviewed the information above and certify, to the best of their knowledge, that the information provided by the signatory is true and accurate.

	
	
	
	

	Owner/Landlord
	
	Date
	

	Owner/Landlord
	
	Date
	

	Tenant
	
	Date
	


___________________________________________
________________


Additional Adult Household Member
Date

___________________________________________
________________


Agency


Date

The Protect Your Family From Lead In Your Home pamphlet can be found as a .pdf document at: http://portal.hud.gov/hudportal/documents/huddoc?id=DOC_11875.pdf 

More information can be found at HUD’s website: http://portal.hud.gov/hudportal/HUD?src=/program_offices/healthy_homes/healthyhomes/lead

Referral Tracking

RE: ____________________________________________
___________________________________

(Print Applicant’s Name)



(
Print Case Manager’s Name)
Select code for type of referral:

	A&D = Alcohol or drug services
	DV – Domestic Violence
	J = Job Assistance
	O = Other

	B = Basic Needs
	E = Education
	M = Mental Health
	

	C = Child Care
	H = Health/Dental
	S = Safety
	


	Date & Type of Referral
	Referred To:

(Include agency, program and contact name)
	Follow-Up Date
	Follow-Up Results (Include alternatives if referral declined or agency can’t accept client)

	
	 ROI Not Needed   ROI Needed   ROI Complete
	
	

	
	 ROI Not Needed   ROI Needed   ROI Complete
	
	

	
	 ROI Not Needed   ROI Needed   ROI Complete
	
	

	
	 ROI Not Needed   ROI Needed   ROI Complete
	
	

	
	 ROI Not Needed   ROI Needed   ROI Complete
	
	

	Date
	Referred To:

(Include agency, program and contact name)
	Follow-Up Date
	Follow-Up Results (Include alternatives if referral declined or agency can’t accept client)

	
	 ROI Not Needed   ROI Needed   ROI Complete
	
	

	
	 ROI Not Needed   ROI Needed   ROI Complete
	
	

	
	 ROI Not Needed   ROI Needed   ROI Complete
	
	

	
	 ROI Not Needed   ROI Needed   ROI Complete
	
	

	
	 ROI Not Needed   ROI Needed   ROI Complete
	
	

	
	 ROI Not Needed   ROI Needed   ROI Complete
	
	

	
	 ROI Not Needed   ROI Needed   ROI Complete
	
	


Release of Information (Authorization to Use and Disclose Information)
Agency: ______________________________________________________________________________

Client/Applicant: _______________________________________________________________________

By signing this form, I authorize the above-named Agency to disclose to Oregon Housing and Community Services, it assigns, and other partner agencies or their assigns, information regarding the following:


Client/Applicant Profile Information (name, address, other contact or household information)


Client/Applicant Eligibility Information (income, homeless status)


Client Plan Information (eligible activities)


Client/Applicant Forms (for purposes of monitoring Agency functions)

The Homeless Management Information System (HMIS) serves a group of partner agencies working together to provide services to households in Oregon who are homeless or at risk of becoming homeless. Information collected in the HMIS database is protected. Every person and agency that is authorized to read or enter information into the database has signed an agreement to maintain the security and confidentiality of the information. Any person or agency that is found in violation of the agreement may have their access rights terminated and may be subject to further penalties.

If the information contains any records in regards to HIV/AIDS, Mental Health, Genetic Testing, or Alcohol/Drug diagnosis, treatment or referral, additional laws relating to the use and disclosure of this information may apply. I understand that these specific records will not be disclosed without my further consent. The regulations are the Federal Law of Confidentiality for Alcohol and Drug Abuse Patients, (42 CFR, Part 2), and 45 CRF, Parts 160 and 164

This authorization is valid for one year from the date of signing unless otherwise specified.

I can cancel this authorization, in writing, at any time. The cancellation will not affect any information that was already disclosed. I understand that state and federal law protects information about my case. I understand what this agreement means and I approve of the disclosures listed. I am signing this authorization of my own free will.

I understand that the information used and disclosed as stated in this authorization may be subject to re-disclosure and no longer protected under federal or state law. I also understand that federal or state law prohibits re-disclosure of HIV/AIDS, mental health and drug/alcohol diagnosis, treatment, vocational rehabilitation records or referral information without specific authorization.

This is a true copy of the original authorization document.

Client/Applicant Printed Name: ___________________________________________________________

Client/Applicant Signature: ______________________________________________________________

Date: ____________________________________________


Rent Reasonableness – Certification
To verify that the rent for the unit you have selected is reasonable, find the address of another unit in the neighborhood that is similar to the unit you have chosen. It must be the same type of unit and have the same number of bedrooms. The rent must be the same or more than the rent for the unit you have selected. Some ideas for places to look for comparable units include the local paper, the owner, your friends, and local real estate agents Completed form must be in the client file to document rent reasonableness.

	
	Selected Unit
	Comparable Unit #1
	Comparable Unit #2
	Comparable Unit #3

	Address of Unit:


	
	
	
	

	Type of Unit/Construction:

(Check type)
	 Apt. 1-4 Floors

 Apt. 5+Floors

 Duplex/Townhouse

 Manufactured Home

 Single Family

 Other:__________
	 Apt. 1-4 Floors

 Apt. 5+Floors

 Duplex/Townhouse

 Manufactured Home

 Single Family

 Other:__________
	 Apt. 1-4 Floors

 Apt. 5+Floors

 Duplex/Townhouse

 Manufactured Home

 Single Family

 Other:__________
	 Apt. 1-4 Floors

 Apt. 5+Floors

 Duplex/Townhouse

 Manufactured Home

 Single Family

 Other:__________

	Number of Bedrooms:
	
	
	
	

	Approximate Square Footage:
	
	
	
	

	General Housing Condition:
	
	
	
	

	Location/

Accessibility (i.e., near schools, bus, park, etc.):
	
	
	
	

	Amenities:

Check all that apply


	 Air Conditioner

 Garbage Disposal

 Dishwasher

 Washer/Dryer

 Carpet

 Recreational Facilities.

 Storage Areas

 Parking

 Maintenance Service

 Housing Services

 Other:__________
	 Air Conditioner

 Garbage Disposal

 Dishwasher

 Washer/Dryer

 Carpet

 Recreational Facilities.

 Storage Areas

 Parking

 Maintenance Service

 Housing Services

 Other:__________
	 Air Conditioner

 Garbage Disposal

 Dishwasher

 Washer/Dryer

 Carpet

 Recreational Facilities.

 Storage Areas

 Parking

 Maintenance Service

 Housing Services

 Other:__________
	 Air Conditioner

 Garbage Disposal

 Dishwasher

 Washer/Dryer

 Carpet

 Recreational Facilities.

 Storage Areas

 Parking

 Maintenance Service

 Housing Services

 Other:__________

	Approximate year built:
	
	
	
	

	Utilities(type)


	
	
	
	

	Utilities Included?
	 Yes

 No
	 Yes

 No
	 Yes

 No
	 Yes

 No

	
	Selected Unit
	Comparable Unit #1
	Comparable Unit #2
	Comparable Unit #3

	Unit Rent


	
	
	
	

	Average Unit Rent (add the 3 comparable unit rents above and divide by three):
	

	Utility Allowance


	
	
	
	

	Gross Rent
	
	
	
	

	Handicap Accessible:
	 Yes

 No
	 Yes

 No
	 Yes

 No
	 Yes

 No


CERTIFICATION:

A.
Comparison with Fair Market Rent





_______________________         _______________        ________________




Proposed Contract Rent
           +   Utility Allowance       =   Proposed Gross Rent




Applicable Fair Market Rent:  $__________________




Does Proposed Gross Rent exceed Fair Market Rent?





  Yes




  No
B.
Rent Reasonableness

Based upon a comparison with rents for comparable units, I have determined that the proposed rent for the unit

     is    is not reasonable.

	Name:

	Signature:                                                                                                                        Date:

	Title:

	Agency:


VAWA – Certification
Certification of Domestic Violence, Dating Violence, Sexual Assault, or Stalking, and Alternate Documentation
Purpose of Form: The Violence Against Women Act ("VAWA") protects applicants, tenants, and program participants in certain HUD programs from being evicted, denied housing assistance, or terminated from housing assistance based on acts of domestic violence, dating violence, sexual assault, or stalking against them. Despite the name of this law, VAWA protection is available to victims of domestic violence, dating violence, sexual assault, and stalking, regardless of sex, gender identity, or sexual orientation.

Use of This Optional Form: If you are seeking VAWA protections from your housing provider, your housing provider may give you a written request that asks you to submit documentation about the incident or incidents of domestic violence, dating violence, sexual assault, or stalking.

In response to this request, you or someone on your behalf may complete this optional form and submit it to your housing provider, or you may submit one of the following types of third-party documentation:

(1) A document signed by you and an employee, agent, or volunteer of a victim service provider, an attorney, or medical professional, or a mental health professional (collectively, "professional") from whom you have sought assistance relating to domestic violence, dating violence, sexual assault, or stalking, or the effects of abuse. The document must specify, under penalty of perjury, that the professional believes the incident or incidents of domestic violence, dating violence, sexual assault, or stalking occurred and meet the definition of "domestic violence," "dating violence," "sexual assault," or "stalking" in HUD's regulations at 24 CFR 5.2003.

(2) A record of a Federal, State, tribal, territorial or local law enforcement agency, court, or administrative agency; or

(3) At the discretion of the housing provider, a statement or other evidence provided by the applicant or tenant.

Submission of Documentation: The time period to submit documentation is 14 business days from the date that you receive a written request from your housing provider asking that you provide documentation of the occurrence of domestic violence, dating violence, sexual assault, or stalking. Your housing provider may, but is not required to, extend the time period to submit the documentation, if you request an extension of the time period. If the requested information is not received within 14 business days of when you received the request for the documentation, or any extension of the date provided by your housing provider, your housing provider does not need to grant you any of the VAWA protections. Distribution or issuance of this form does not serve as a written request for certification.

Confidentiality: All information provided to your housing provider concerning the incident(s) of domestic violence, dating violence, sexual assault, or stalking shall be kept confidential and such details shall not be entered into any shared database. Employees of your housing provider are not to have access to these details unless to grant or deny VAWA protections to you, and such employees may not disclose this information to any other entity or individual, except to the extent that disclosure is: (i) consented to by you in writing in a time-limited release; (ii) required for use in an eviction proceeding or hearing regarding termination of assistance; or (iii) otherwise required by applicable law.

To Be Completed By Or On Behalf Of The Victim Of Domestic Violence, Dating Violence, Sexual Assault, Or Stalking

The information provided is to be used by the housing provider to request certification that the applicant or tenant is a victim of domestic violence, dating violence, sexual assault, or stalking. The information is subject to the confidentiality requirements of VAWA.
1. Date the written request is received by victim: _____________________________________________

2. Name of victim: ______________________________________________________________________
3. Your name (if different from victim's): ____________________________________________________
4. Name(s) of other family member(s) listed on the lease: ______________________________________

______________________________________________________________________________________
5. Residence of victim: ___________________________________________________________________
6. Name of the accused perpetrator (if known and can be safely disclosed): _______________________

______________________________________________________________________________________
7. Relationship of the accused perpetrator to the victim: _______________________________________
8. Date(s) and times(s) of incident(s) (if known): ______________________________________________

______________________________________________________________________________________
10. Location of incident(s): ________________________________________________________________
In your own words, briefly describe the incident(s):

This is to certify that the information provided on this form is true and correct to the best of my knowledge and recollection, and that the individual named above in Item 2 is or has been a victim of domestic violence, dating violence, sexual assault, or stalking. I acknowledge that submission of false information could jeopardize program eligibility and could be the basis for denial of admission, termination of assistance, or eviction.

Signature ___________________________________________________ Signed on (Date) ____________

VAWA – Emergency Transfer Request
Purpose of Form: If you are a victim of domestic violence, dating violence, sexual assault, or stalking, and you are seeking an emergency transfer, you may use this form to request an emergency transfer and certify that you meet the requirements of eligibility for an emergency transfer under the Violence Against Women Act (VAWA). Although the statutory name references women, VAWA rights and protections apply to all victims of domestic violence, dating violence, sexual assault or stalking. Using this form does not necessarily mean that you will receive an emergency transfer. See your housing provider's emergency transfer plan for more information about the availability of emergency transfers.

The requirements you must meet are:

(1) You are a victim of domestic violence, dating violence, sexual assault, or stalking. If your housing provider does not already have documentation that you are a victim of domestic violence, dating violence, sexual assault, or stalking, your housing provider may ask you for such documentation. In response, you may submit Certification of Domestic Violence, Dating Violence, Sexual Assault, or Stalking, and Alternate Documentation form, or any one of the other types of documentation listed on that form.

(2) You expressly request the emergency transfer. Submission of this form confirms that you have expressly requested a transfer. Your housing provider may choose to require that you submit this form, or may accept another written or oral request. Please see your housing provider's emergency transfer plan for more details.

(3) You reasonably believe you are threatened with imminent harm from further violence if you remain in your current unit. This means you have a reason to fear that if you do not receive a transfer you would suffer violence in the very near future.

OR

You are a victim of sexual assault and the assault occurred on the premises during the 90-caalendar-day period before you request a transfer. If you are a victim of sexual assault, then in addition to qualifying for an emergency transfer because you reasonably believe you are threatened with imminent harm from further violence if you remain in your unit, you may qualify for an emergency transfer if the sexual assault occurred on the premises of the property from which you are seeking your transfer, and that assault happened within the 90-calendar-day period before you submit this form or otherwise expressly request the transfer.

Submission of Documentation: If you have third-party documentation that demonstrates why you are eligible for an emergency transfer, you should submit that documentation to your housing provider if it is safe for you to do so. Examples of third party documentation include, but are not limited to: a letter or other documentation from a victim service provider, social worker, legal assistance provider, pastoral counselor, mental health provider, or other professional from whom you have sought assistance; a current restraining order; a recent court order or other court records; a law enforcement report or records; communication records from the perpetrator of the violence or family members or friends of the perpetrator of the violence, including emails, voicemails, text messages, and social media posts.

Confidentiality: All information provided to your housing provider concerning the incident(s) of domestic violence, dating violence, sexual assault, or stalking, and concerning your request for an emergency transfer shall be kept confidential. Such details shall not be entered into any shared database. Employees of your housing provider are not to have access to these details unless to grant or deny VAWA protections or an emergency transfer to you. Such employees may not disclose this information to any other entity or individual, except to the extent that disclosure is: (i) consented to by you in writing in a time-limited release; (ii) required for use in an eviction proceeding or hearing regarding termination of assistance; or (iii) otherwise required by applicable law.

To Be Completed By Or On Behalf Of The Person Requesting A Transfer

1. Name of victim requesting an emergency transfer: __________________________________________
2. Your name (if different from victim's): ____________________________________________________

3. Name(s) of other family member(s) listed on the lease: ______________________________________

______________________________________________________________________________________

4. Name(s) of other family member(s) who would transfer with the victim: ________________________

5. Address of location from which the victim seeks to transfer: __________________________________

6. Address or phone number for contacting the victim: ________________________________________

7. Name of the accused perpetrator (if known and can be safely disclosed): _______________________

8. Relationship of the accused perpetrator to the victim: _______________________________________

9. Date(s), Time(s) and location(s) of incident(s): ______________________________________________

10. Is the person requesting the transfer a victim of a sexual assault that occurred in the past 90 days on the premises of the property from which the victim is seeking a transfer? If yes, skip question 11. If no, fill out question 11.        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
11. Describe why the victim believes they are threatened with imminent harm from further violence if they remain in their current unit. __________________________________________________________
______________________________________________________________________________________

12. If voluntarily provided, list any third-party documentation you are providing along with this notice: 
______________________________________________________________________________________
This is to certify that the information provided on this form is true and correct to the best of my knowledge, and that the individual named above in Item 1 meets the requirement laid out on this form for an emergency transfer. I acknowledge that submission of false information could jeopardize program eligibility and could be the basis for denial of admission, termination of assistance, or eviction.

Signature _____________________________________________________ Signed on (Date) __________
VAWA – Notice of Occupancy Rights
Notice of Occupancy Rights Under the Violence Against Women Act To all Tenants and Applicants for [Insert Name of Housing Provider]
The Violence Against Women Act (VAWA) provides protections for victims of domestic violence, dating violence, sexual assault, or stalking. VAWA protections are not only available to women, but are available equally to all individuals regardless of sex, gender identity, or sexual orientation. [Insert Name of Housing Provider] does not discriminate on the basis of any protected characteristic, including race, color, national origin, religion, sex, familial status, disability, or age. HUD-assisted and HUD-insured housing must be made available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or marital status. The U.S. Department of Housing and Urban Development (HUD) is the Federal agency that oversees that [insert name of program or rental assistance] is in compliance with VAWA. This notice explains your rights under VAWA. A HUD-approved certification form is attached to this notice. You can fill out this form to show that you are or have been a victim of domestic violence, dating violence, sexual assault, or stalking, and that you wish to use your rights under VAWA.

Protections for Applicants: If you otherwise qualify for assistance under [insert name of program or rental assistance], you cannot be denied admission or denied assistance because you are or have been a victim of domestic violence, dating violence, sexual assault, or stalking.

Protections for Tenants: If you are receiving assistance under [insert name of program or rental assistance], you may not be denied assistance, terminated from participation, or be evicted from your rental housing because you are or have been a victim of domestic violence, dating violence, sexual assault, or stalking. Also, if you or an affiliated individual of yours is or has been the victim of domestic violence, dating violence, sexual assault, or stalking by a member of your household or any guest, you may not be denied rental assistance or occupancy rights under [insert name of program or rental assistance] solely on the basis of criminal activity directly relating to that domestic violence, dating violence, sexual assault, or stalking. Affiliated individual means your spouse, parent, brother, sister, or child, or a person to whom you stand in the place of a parent or guardian (for example, the affiliated individual is in your care, custody, or control); or any individual, tenant, or lawful occupant living in your household.

Removing the Abuser or Perpetrator from the Household: [Insert Name of Housing Provider] may divide (bifurcate) your lease in order to evict the individual or terminate the assistance of the individual who has engaged in criminal activity (the abuser or perpetrator) directly relating to domestic violence, dating violence, sexual assault, or stalking. If [Insert Name of Housing Provider] chooses to remove the abuser or perpetrator, [Insert Name of Housing Provider] may not take away the rights of eligible tenants to the unit or otherwise punish the remaining tenants. If the evicted abuser or perpetrator was the sole tenant to have established eligibility for assistance under the program, [Insert Name of Housing Provider] must allow the tenant who is or has been a victim and other household members to remain in the unit for a period of time, in order to establish eligibility under the program or under another HUD housing program covered by VAWA, or, find alternative housing. In removing the abuser or perpetrator from the household, [Insert Name of Housing Provider] must follow Federal, State, and local eviction procedures. In order to divide a lease, [Insert Name of Housing Provider] may, but is not required to, ask you for documentation or certification of the incidences of domestic violence, dating violence, sexual assault, or stalking.

Moving to Another Unit: Upon your request, [Insert Name of Housing Provider] may permit you to move to another unit, subject to the availability of other units, and still keep your assistance. In order to approve a request, [Insert Name of Housing Provider] may ask you to provide documentation that you are requesting to move because of an incidence of domestic violence, dating violence, sexual assault, or stalking. If the request is a request for emergency transfer, the housing provider may ask you to submit a written request or fill out a form where you certify that you meet the criteria for an emergency transfer under VAWA. The criteria are:

(1) You are a victim of domestic violence, dating violence, sexual assault, or stalking. If your housing provider does not already have documentation that you are a victim of domestic violence, dating violence, sexual assault, or stalking, [Insert Name of Housing Provider] may ask you for such documentation, as described in the documentation section below.

(2) You expressly request the emergency transfer. [Insert Name of Housing Provider] may choose to require that you submit a form, or may accept another written or oral request.

(3) You reasonably believe you are threatened with imminent harm from further violence if you remain in your current unit. This means you have a reason to fear that if you do not receive a transfer you would suffer violence in the very near future.

OR

(4) You are a victim of sexual assault and the assault occurred on the premises during the 90-calendar-day period before you request a transfer. If you are a victim of sexual assault, then in addition to qualifying for an emergency transfer because you reasonably believe you are threatened with imminent harm from further violence if you remain in your unit, you may qualify for an emergency transfer if the sexual assault occurred on the premises of the property from which you are seeking your transfer, and that assault happened within the 90-calendar-day period before you expressly request the transfer. [Insert Name of Housing Provider]will keep confidential requests for emergency transfers by victims of domestic violence, dating violence, sexual assault, or stalking, and the location of any move by such victims and their families. [Insert Name of Housing Provider]’s emergency transfer plan provides further information on emergency transfers, and [Insert Name of Housing Provider] must make a copy of its emergency transfer plan available to you if you ask to see it.

Documenting You Are or Have Been a Victim of Domestic Violence, Dating Violence, Sexual Assault or Stalking: [Insert Name of Housing Provider]can, but is not required to, ask you to provide documentation to ‘‘certify’’ that you are or have been a victim of domestic violence, dating violence, sexual assault, or stalking. Such request from [Insert Name of Housing Provider] must be in writing, and [Insert Name of Housing Provider] must give you at least 14 business days (Saturdays, Sundays, and Federal holidays do not count) from the day you receive the request to provide the documentation. [Insert Name of Housing Provider] may, but does not have to, extend the deadline for the submission of documentation upon your request. You can provide one of the following to [Insert Name of Housing Provider] as documentation. It is your choice which of the following to submit if [Insert Name of Housing Provider] asks you to provide documentation that you are or have been a victim of domestic violence, dating violence, sexual assault, or stalking:

· A complete HUD-approved certification form given to you by [Insert Name of Housing Provider] with this notice, that documents an incident of domestic violence, dating violence, sexual assault, or stalking. The form will ask for your name, the date, time, and location of the incident of domestic violence, dating violence, sexual assault, or stalking, and a description of the incident. The certification form provides for including the name of the abuser or perpetrator if the name of the abuser or perpetrator is known and is safe to provide.

· A record of a Federal, State, tribal, territorial, or local law enforcement agency, court, or administrative agency that documents the incident of domestic violence, dating violence, sexual assault, or stalking. Examples of such records include police reports, protective orders, and restraining orders, among others.

· A statement, which you must sign, along with the signature of an employee, agent, or volunteer of a victim service provider, an attorney, a medical professional or a mental health professional (collectively, ‘‘professional’’) from whom you sought assistance in addressing domestic violence, dating violence, sexual assault, or stalking, or the effects of abuse, and with the professional selected by you attesting under penalty of perjury that he or she believes that the incident or incidents of domestic violence, dating violence, sexual assault, or stalking are grounds for protection.

· Any other statement or evidence that [Insert Name of Housing Provider] has agreed to accept. 

If you fail or refuse to provide one of these documents within the 14 business days, [Insert Name of Housing Provider] does not have to provide you with the protections contained in this notice. If [Insert Name of Housing Provider] receives conflicting evidence that an incident of domestic violence, dating violence, sexual assault, or stalking has been committed (such as certification forms from two or more members of a household each claiming to be a victim and naming one or more of the other petitioning household members as the abuser or perpetrator), [Insert Name of Housing Provider] has the right to request that you provide third-party documentation within thirty 30 calendar days in order to resolve the conflict. If you fail or refuse to provide third-party documentation where there is conflicting evidence, [Insert Name of Housing Provider] does not have to provide you with the protections contained in this notice.

Confidentiality: [Insert Name of Housing Provider] must keep confidential any information you provide related to the exercise of your rights under VAWA, including the fact that you are exercising your rights under VAWA. [Insert Name of Housing Provider] must not allow any individual administering assistance or other services on behalf of [Insert Name of Housing Provider] (for example, employees and contractors) to have access to confidential information unless for reasons that specifically call for these individuals to have access to this information under applicable Federal, State, or local law. [Insert Name of Housing Provider] must not enter your information into any shared database or disclose your information to any other entity or individual. [Insert Name of Housing Provider], however, may disclose the information provided if:

· You give written permission to [Insert Name of Housing Provider] to release the information on a time limited basis.

· [Insert Name of Housing Provider] needs to use the information in an eviction or termination proceeding, such as to evict your abuser or perpetrator or terminate your abuser or perpetrator from assistance under this program.

· A law requires [Insert Name of Housing Provider] or your landlord to release the information.

VAWA does not limit [Insert Name of Housing Provider]’s duty to honor court orders about access to or control of the property. This includes orders issued to protect a victim and orders dividing property among household members in cases where a family breaks up.

Reasons a Tenant Eligible for Occupancy Rights Under VAWA May Be Evicted or Assistance May Be Terminated: You can be evicted and your assistance can be terminated for serious or repeated lease violations that are not related to domestic violence, dating violence, sexual assault, or stalking committed against you. However, [Insert Name of Housing Provider] cannot hold tenants who have been victims of domestic violence, dating violence, sexual assault, or stalking to a more demanding set of rules than it applies to tenants who have not been victims of domestic violence, dating violence, sexual assault, or stalking. The protections described in this notice might not apply, and you could be evicted and your assistance terminated, if [Insert Name of Housing Provider] can demonstrate that not evicting you or terminating your assistance would present a real physical danger that:

(1) Would occur within an immediate time frame, and

(2) Could result in death or serious bodily harm to other tenants or those who work on the property. If [Insert Name of Housing Provider] can demonstrate the above, [Insert Name of Housing Provider] should only terminate your assistance or evict you if there are no other actions that could be taken to reduce or eliminate the threat.

Other Laws: VAWA does not replace any Federal, State, or local law that provides greater protection for victims of domestic violence, dating violence, sexual assault, or stalking. You may be entitled to additional housing protections for victims of domestic violence, dating violence, sexual assault, or stalking under other Federal laws, as well as under State and local laws.

Non-Compliance With The Requirements of This Notice: You may report [Insert Name of Housing Provider]’s violations of these rights and seek additional assistance, if needed, by contacting or filing a complaint with [insert contact information for any intermediary, if applicable] or [insert HUD field office].

For Additional Information:
· You may view a copy of HUD’s final VAWA rule at https://www.federalregister.gov/documents/2016/11/16/2016-25888/violence-against-women-reauthorization-act-of-2013-implementation-in-hud-housing-programs. Additionally, [Insert Name of Housing Provider] must make a copy of HUD’s VAWA regulations available to you if you ask to see them. For questions regarding VAWA, please contact [insert name of program or rental assistance contact information able to answer questions on VAWA].

· For help regarding an abusive relationship, you may call the National Domestic Violence Hotline at 1–800–799–7233 or, for persons with hearing impairments, 1–800–787–3224 (TTY). You may also contact [Insert contact information for relevant local organizations]. 

· For tenants who are or have been victims of stalking seeking help may visit the National Center for Victims of Crime’s Stalking Resource Center at https://www.victimsofcrime.org/our-programs/stalking-resource-center. 

· For help regarding sexual assault, you may contact [Insert contact information for relevant organizations].

· Victims of stalking seeking help may contact [Insert contact information for relevant organizations].

VAWA – Emergency Transfer Plan
Emergency Transfer Plan for Victims of Domestic Violence, Dating Violence, Sexual Assault, or Stalking Emergency Transfers for [Insert name of housing provider]

[Insert name of housing provider] is concerned about the safety of its tenants, and such concern extends to tenants who are victims of domestic violence, dating violence, sexual assault, or stalking. The Violence Against Women Act (VAWA) protections are not only available to women, but are available equally to all individuals regardless of sex, gender identity, or sexual orientation. [Insert Name of Housing Provider] does not discriminate on the basis of any protected characteristic, including race, color, national origin, religion, sex, familial status, disability, or age. The U.S. Department of Housing and Urban Development (HUD)-assisted and HUD-insured housing must be made available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or marital status. HUD is the Federal agency that oversees that [insert name of program or rental assistance] is in compliance with VAWA.

In accordance with VAWA, [Insert name of housing provider] allows tenants who are victims of domestic violence, dating violence, sexual assault, or stalking to request an emergency transfer from the tenant’s current unit to another unit. The ability to request a transfer is available regardless of sex, gender identity, or sexual orientation. The ability of [Insert name of housing provider] to honor such request for tenants currently receiving assistance, however, may depend upon a preliminary determination that the tenant is or has been a victim of domestic violence, dating violence, sexual assault, or stalking, and on whether [Insert name of housing provider] has another dwelling unit that is available and is safe to offer the tenant for temporary or more permanent occupancy. This plan identifies tenants who are eligible for an emergency transfer, the documentation needed to request an emergency transfer, confidentiality protections, how an emergency transfer may occur, and guidance to tenants on safety and security. This plan is based on a model emergency transfer plan published by the HUD.

Eligibility for Emergency Transfers: A tenant who is a victim of domestic violence, dating violence, sexual assault, or stalking, as provided in HUD’s regulations at 24 CFR part 5, subpart L is eligible for an emergency transfer, if: The tenant reasonably believes that there is a threat of imminent harm from further violence if the tenant remains within the same unit. If the tenant is a victim of sexual assault, the tenant may also be eligible to transfer if the sexual assault occurred on the premises within the 90-calendar-day period preceding a request for an emergency transfer. A tenant requesting an emergency transfer must expressly request the transfer in accordance with the procedures described in this plan. Tenants who are not in good standing may still request an emergency transfer if they meet the eligibility requirements in this section.

Emergency Transfer Request Documentation: To request an emergency transfer, the tenant shall notify [Insert name of housing provider]’s management office and submit a written request for a transfer to [HP to insert location]. [Insert name of housing provider] will provide reasonable accommodations to this policy for individuals with disabilities. The tenant’s written request for an emergency transfer should include either:

(1) A statement expressing that the tenant reasonably believes that there is a threat of imminent harm from further violence if the tenant were to remain in the same dwelling unit assisted under [Insert name of housing provider]’s program; OR

(2) A statement that the tenant was a sexual assault victim and that the sexual assault occurred on the premises during the 90- calendar-day period preceding the tenant’s request for an emergency transfer.

Confidentiality: [Insert name of housing provider] will keep confidential any information that the tenant submits in requesting an emergency transfer, and information about the emergency transfer, unless the tenant gives [Insert name of housing provider] written permission to release the information on a time limited basis, or disclosure of the information is required by law or required for use in an eviction proceeding or hearing regarding termination of assistance from the covered program. This includes keeping confidential the new location of the dwelling unit of the tenant, if one is provided, from the person(s) that committed an act(s) of domestic violence, dating violence, sexual assault, or stalking against the tenant. See the Notice of Occupancy Rights under the Violence Against Women Act For All Tenants for more information about [Insert name of housing provider]’s responsibility to maintain the confidentiality of information related to incidents of domestic violence, dating violence, sexual assault, or stalking.

Emergency Transfer Timing and Availability: [Insert name of housing provider] cannot guarantee that a transfer request will be approved or how long it will take to process a transfer request. [Insert name of housing provider] will, however, act as quickly as possible to move a tenant who is a victim of domestic violence, dating violence, sexual assault, or stalking to another unit, subject to availability and safety of a unit. If a tenant reasonably believes a proposed transfer would not be safe, the tenant may request a transfer to a different unit. If a unit is available, the transferred tenant must agree to abide by the terms and conditions that govern occupancy in the unit to which the tenant has been transferred. [Insert name of housing provider] may be unable to transfer a tenant to a particular unit if the tenant has not or cannot establish eligibility for that unit. If [Insert name of housing provider] has no safe and available units for which a tenant who needs an emergency is eligible, [Insert name of housing provider] will assist the tenant in identifying other housing providers who may have safe and available units to which the tenant could move. At the tenant’s request, [Insert name of housing provider] will also assist tenants in contacting the local organizations offering assistance to victims of domestic violence, dating violence, sexual assault, or stalking that are attached to this plan.

Safety and Security of Tenants: Pending processing of the transfer and the actual transfer, if it is approved and occurs, the tenant is urged to take all reasonable precautions to be safe. Tenants who are or have been victims of domestic violence are encouraged to contact the National Domestic Violence Hotline at 1–800–799–7233, or a local domestic violence shelter, for assistance in creating a safety plan. For persons with hearing impairments, that hotline can be accessed by calling 1–800–787–3224 (TTY).

Tenants who have been victims of sexual assault may call the Rape, Abuse & Incest National Network’s National Sexual Assault Hotline at 800–656–HOPE, or visit the online hotline at https://ohl.rainn.org/online/.

Tenants who are or have been victims of stalking seeking help may visit the National Center for Victims of Crime’s Stalking Resource Center at https://www.victimsofcrime.org/our-programs/stalking-resource-center. 

Attachment: Local organizations offering assistance to victims of domestic violence, dating violence, sexual assault, or stalking.
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WARNING: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful false statements or misrepresentations to any department or Agency of the United States as to any matter within its jurisdiction.
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Instructions to Family Member For Completing Form:  On opposite page, print or type first name, middle initial(s), and last name. Place an “X” in the appropriate boxes.  Attach INS document(s) evidencing eligible immigration status. Sign and date.
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