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INSTRUCTIONS FOR PREPARING FORM HUD-52084, ESTIMATE OF REQUIRED ANNUAL CONTRIBUTIONS

Use this form to pute the ssti of Requi A | Contribution for Housing Assistance Payments and Administrative Fee for the Housing
Assistance Payments Programs of (1) New Construction (known as New), (2) Substantial Rehsbilitation (known as Rehab), snd (3) Existing Housing
(known ss Existing) for period commencing with the first fiscal yoesr.

The Local Housing Authority (LHA) must peepare and submit for HUD approvel s separate Form HUD-52664 for each Housing Assistance Payments
Program project to [ the esti of Annuu C id q d for each project. Each individual Form HUD-52664 constitutes the

base for esti ing the required annual (| for that pvo;;l Tor tEn Tlacsl year. The submission of Form HUD-52664 shali be
sccompanied by s Form HUD-52666, Estimate of Toul Required Annual Contributions. Since an original and four copies of the Form HUD-53866
are to be submitted to the HUD Fisld Office, 8 similar submission shall be made for the Form HUD-S23664.

The calculstion of the A i Fee for al} Assi Psyments projects shall be based on the unweighted average of the fair masket
rents for new two-bed: units as published in the Fodonl Regists+ which were in effect 90 days priot 1o the first day of the fiscal yess for which
this form 18 submitted. This figurs will be provided by the HUD Fieid Office.

‘The caicuistion of the Adi ative Fee shall include sl Swelling units suthorized in the Anausl Contributions Contract for the project. If, st any
time during the fiseal year for which this calculation is made, the number of units suthorized for the project is altered, this calculation shall be re-

submitied reflecting this change for the portion of the year sffected. This calculstion shall the required annual con PP
for the Administrative Fee for the project for the fiscal year.

1. Genersl
a. First Fiscal Year
(1) New and Rehad. The fint fiscal year for a project shall be the period beginning with the of leasing (i.e., the first day of

the month in which the first unit is leased by an eligidie Family ) and ending on the last day of the estadlished fiscal yesr which is not less
than 12 months after commencement of lessing.

(3) Existing. The first flscal year for & project shall be the period beginning on the date the Annusl C i C. s d aad
ending on the last day of the established fiscal year which is not less than 12 months after the date of execution.

e. Completion and Submission of Form HUD-52664.

(1) Fir Fiseal Year

{3) New and Rehab. Not sarlier than 150 days and not later than 90 days prior to the sstimsted date of the beginning of the first fiscal
yesr, the LHA shall submit Form HUD-52664.

{b) Existing. The LHA shall submit Form HUD-$2664 promptly after HUD execution of the Annusl Contributions Contract.

(2) Subsequent Fiscsl Years. Not esrlier than 150 days and not later than 90 dsya prior to the beginning of ssch subsequent fiscal year. the
LHA shall submit Form HUD-$2664.

(3) Revisions. The above submissions may be revised to reflect ch in circ and ilable data. If at any time during the fiscal
yesr for which this form is submitted the number of units suthorized for the project is sitered. ineni or de n the
suthorized snnusi contribution [y must be submitted reflecting this change for the portion of the yesr sffected.

(3} New. Rehab and Existing—-If the suthorized units sre decressed during the fiscal yeor, a revised Form HUD-52664 shall be prepared
for the ber of units i that were included in the previously approved Form HUD-$2664, for the period from the date
of the smendment to the Annual Contributions Contract to the end of the fiscal year. All columns of Line 01 through 10 of Part 1,
snd Line | of Part 1] shall be compieted. and these smounts shall be shown with brackets. On Line [1 of Part L and Line 2 of Part 11,
enter the smounts shown on the luut puvioully spproved l'onn HUD- nau without bracksts. A revised Form HUD-52666 shall
be prepared and h g the d for + ing A Payments and the Administrative Fee. A copy of the
- revised Form HUD-$2664 shall be nbtnmcd with esch copy of the rcvmd Form HUD-52666.

[(}] Eximnl‘ Project Increase. If an Existing Project is suthorized additional units during the fiscal yoar, a Form HUD-52664 shall be
peepered for the itionsl units only. The Form HUD-52664 shall be prepsred for the additional units for the period from the date
of the d t to the A i Contr Contract to the end of the fiscal year. All columns of Line 01 through Line 10 of
Part 1, and Line 1 of Part 11 shall be compieted. On Line 11 of Part 1 snd Line 2 of Part 11, enter the smounts shown on the Innl
previously approved Form HUD-$2664. A revised Form HUD-52664 shall be prepared and sub d showing the
amounts for the additions! units plus those amounts previously approved during the fiscal year. A copy of thl tevised Form
HUD-52664 ghall be submitted with each copy of the revised Form HUD-$2666.

¢. Yesr-End Settlement. All LHAs receiving Annual Contributions for Housing Assistance Payments during any flscal yesr shall submit »
yestend sattlement using the prescribed HUD foerm, sfter the closs of the yosr, indicating the actusl contributions earned for Housing
Assistance Payments.

d. Supporting Documentation. The LHA shall be prepased to submit supporting d t the dats reported on this
form, if so requested by the HUD Flsid Office.

e. Administrative Fes. The full of the admini foe will be paid esch yoar. The of the sd: stive fae for a flscal
yesr will not be reduced even if actual sdminiatrative costs for thet fiscal year are lesa. nor will the fee for a fiscal year be incresssd be-
cause the actual sdministrative costs for that fiscel year are more.
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instruction Sheet for HUD 52664 (Continued)
2. Hasding -
2. St. Code: Enter applicable state code (see paragraph $ below).
b. Basic Project No.: Enter the number of the project.

¢. Type of Leasing Method: Check one block to identify the type of leasing method.

d. Fiscal Yesr Ending: Enter the year (e.g. 1975) and check the app

P block to indi the fisca! year snding date.
e. Submussion: Insert check, if original submission ; insert check and revision number, if revised submission.

f. No.of . U.:
Origina! Submission: Enter the totsl number of dwelling units suthorized in the project.
Revused Submission: Enter only the increase or decrease in the number of dwelling units suthorized in the project. See paragraphs 1.b(3)s)
and (h) above.

s8. No.of Unit Months: .
Original Submusion: Enter the product of the units authorized by the Annual Contributions Contract for the project multiplied by the
number of months in the fiscal yesr for which this form is prepared. Use whole h
Revised Submision: Enter the product of the decremse or increase in the number of units suthorized in the project multiplied by the
number of months from the date of the execution of the Revised ACC Part [ 1o the end of the fiscal year for which this form is prepared.
Use whote months. ’

h. AC Contract No.: Insert Annual Contributi Ci

i. HUD Field and Regionsl Office: insert appropriste offices.

3. Perti-E of Annual Housing Asss Payments Required

General: If an original submission, apply the instructions below for all of the units ex pected 10 be leased. If there is an incresse in the number
of units authorized to an Existing Project, show the celculations for Line 01 through Line 10 for the new units only. If there is a reduction
in the number of units authorized, show the caiculations for Line 01 through Line 10 {..r the units eliminated onty ; esch figure should be

bracketed.

a. Column (2). Enter by size of dwelling unit, the aumber ‘of units expected 10 be leased by Families during the year for which this form is pre-
pared.

b. Column (3). Enter by size of dwelling unit the estimated sverage monthly gross rent (rent to owner plus sib for tenant supplied

utilities) of those units expected to be leased by Families duting the year for which this form is prepared.

¢. Column {4). Enter by size of dwelling unit the estimated sverage monthly amount of the Gross Femily Contribution toward gross rent during
the year for which this form is prepared.

d. Uolumn (5). Column (J) minus Column (4)

¢. Column (8). Enter by size of dwelling usnit the sum of the number of months esch unit will be under lesse by s F'amily during the fscal year
Tor which this form is prepared. For the purposes of this estimate. a unit shali be considersd to be under Jease m of the first day of the month
such unit is lessed by the Family.

f. Column (7). Column ($) multiplied by Column ().

§- Line 10. Totsl Column (7).

M. Lipe 11. Enter amount spproved by HUD for Annual Housing Assistance Paymenis as shown on the last previously spproved Form HUD-
$20604 for the fiscal year for which & revision is submitted.

i- Line 12. Line |1, Col. (7) plus or minus the smount on Line 10, Col. (7).

4. Part 11=C. ion of Admi Fos
a. Column (1). Enter the number of unit moaths shown in the Hesding of this form as puted in with paragr 2g sbave.

b. Column (2). Enter the unweighted sverage of the fair market rents for new two dedroom units for the LHA locality as published in the
Federal Register which were in effect 90 days prior to the flest day of the fiascal yesr for which this form i ssbmitted. This figure will be
peovided by the HUD Field Office. If no fair market rents were in effect on this date, the Mair market rents first published thereafter shail be
used. Any subsequent change in the published fair market rents shall not be grounds for revision of the administrative fes.

c. Column (4). Column (1) times Column (2) times Column (3). If this form is submitted to reflect a red in the ber of suthorized
units, enter the result in brackets.

d. Line 2. Enter the amount spproved by HUD for Administrative Fee ss shown oa the last previowsly spproved Form HUD-52664 for the flacal
year Tor which a revision is submitted.

e. Line 3. Line 2, Col. (4) plus or minus Lins 1, Col. (4).
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State or
Possession

Arkansas . ...
Californis ...
Colorado . . ..
Connecticut ..
Delaware . ...

Kentucky ...

Maine ......
Muryiand . ...

Michigan . ...
Minnesota ...
Mississippi . . .
Missouri ... ..

New Jersey ..
New Mexico .
New York ...

.................................

.................................

.................................

.................................

.................................

.................................

.................................

.................................

.................................

.................................

.................................

.................................

.................................

.................................

NewHampshite ......................ccvvuenl.

.................................

.................................

8. STATE CODES. The following is a list of the State Codes; the applicable code i3 to be entered in the heading:

State or
Possession

Wisconsin ........ooiiiinrrrrenneccnisnanaenss

Canton and

Enderburylsi(s) .........coeonivenniianen.
LT T
Johnston Atoll . ....... ... .coiiiiiiiiiiiiin,
Midway fslands . ........ooiiviiiiinocnnannnnnnn
PUrORICO .. .0 ovieneirvenennenransnncecsanns

South .. ... viiiiiiinireonanrannnnns SR

Idands (US.) .. .ooiiiniiiiiiiiiiiiinnen, e
Misc. Pacific
iedand(US.) ... ... .iiiiiiiiiiiiiiiinnns

76

2/18

Page 4




	Field1: 
	Field2: 
	Field3: 
	Field4: 
	Field5: Off
	Field6: 
	Field7: Off
	Field8: 
	Field9: 
	Field10: Off
	Field10a: 
	Field11: 
	Field12: 
	Field13: 
	Field15: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Field16: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Field17: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Field18: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Field19: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Field20: 
	0: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 

	Field14: 
	7: 
	8: 

	Field21: 
	Field22: 
	Field23: 
	Field25: 
	Field26: 
	Field27: 
	Field28: 
	Filler: 


