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This information collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new 
section 5A to the U.S. Housing Act of 1937 that introduced 5-year and annual PHA Plans. The full PHA plan provides a ready source 
for interested parties to locate basic PHA policies, rules, and requirements concerning the PHA’s operations, programs, and services, 
and informs HUD, families served by the PHA, and members of the public of the PHA’s mission and strategies for serving the needs 
of low-income and very low-income families.   This form allows eligible PHAs to make a streamlined annual Plan submission to HUD 
consistent with HUD’s efforts to provide regulatory relief for certain types of PHAs.  Public reporting burden for this information 
collection is estimated to average 11.7 hours per response, including the time for reviewing instructions, searching existing data 
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. HUD may not collect 
this information and respondents are not required to complete this form, unless it displays a currently valid OMB Control Number. 
 
Privacy Act Notice.  The United States Department of Housing and Urban Development, Federal Housing Administration, is 
authorized to solicit the information requested in this form by virtue of Title 12, U.S. Code, Section 1701 et seq., and regulations 
promulgated thereunder at Title 12, Code of Federal Regulations.  Information in PHA plans is publicly available. 
____________________________________________________________________________________________________________ 

Streamlined Annual PHA Plan  
for Fiscal Year: 2007 
 
PHA Name: Anderson Housing Authority 
                      (IN006) 
                       

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
NOTE:  This PHA Plan template (HUD-50075-SA) is to be completed in accordance with instructions 
contained in previous Notices PIH 99-33 (HA), 99-51 (HA), 2000-22 (HA), 2000-36 (HA), 2000-43 
(HA), 2001-4 (HA), 2001-26 (HA), 2003-7 (HA), and any related notices HUD may subsequently issue.   



PHA Name:     Anderson Housing Authority                                                                                       Streamlined Annual Plan for Fiscal Year 2007  
HA Code:  IN006 

 
_____________________________________________________________________________________________________________________ 
                                                                                                   Page 2 of 17                                                       form HUD-50075-SA (04/30/2003) 

 

Streamlined Annual PHA Plan 
Agency Identification 

 
PHA Name:  Anderson Housing Authority   PHA Number: IN006 
  
 

PHA Fiscal Year Beginning: (mm/yyyy) 04/01/2007 
 

PHA Programs Administered: 
X Public Housing and Section 8   Section 8 Only Public Housing Only    
Number of public housing units: 136 Number of S8 units: Number of public housing units:  
Number of S8 units:  1153 

 
PHA Consortia: (check box if submitting a joint PHA Plan and complete table) 

 
Participating PHAs   PHA  

Code 
Program(s) Included in 

the Consortium 
  Programs Not  in 

the Consortium 
# of Units 

Each Program 
     

Participating PHA 1:      
     

Participating PHA 2:     
     

Participating PHA 3:     
     

 
PHA Plan Contact Information:  
Name:  Cindy D. Mummert, Executive Director   Phone: 765-641-2620 x106 
TDD:   765-641-2620     Email (if available):  cmummert@ahain.org  

 
Public Access to Information 
Information regarding any activities outlined in this plan can be obtained by contacting: 
(select all that apply) 
x PHA’s main administrative office  PHA’s development management offices 

 
Display Locations For PHA Plans and Supporting Documents 
 
The PHA Plan revised policies or program changes (including attachments) are available for 
public review and inspection.       x  Yes       No. 
If yes, select all that apply: 
x Main administrative office of the PHA 

 PHA development management offices 
 Main administrative office of the local, county or State  government 
 Public library   PHA website   Other (list below) 

 
Annual  Plan Supporting Documents are available for inspection at: (select all that apply) 
x Main business office of the PHA  PHA development management offices 

 Other (list below) 



PHA Name:     Anderson Housing Authority                                                                                       Streamlined Annual Plan for Fiscal Year 2007  
HA Code:  IN006 

 
_____________________________________________________________________________________________________________________ 
                                                                                                   Page 3 of 17                                                       form HUD-50075-SA (04/30/2003) 

 

 

Streamlined Annual PHA Plan 
Fiscal Year 2007 
[24 CFR Part 903.12(c)] 

 
Table of Contents 

[24 CFR 903.7(r)] 
Provide a table of contents for the Plan, including applicable additional requirements, and a list of supporting 
documents available for public inspection.  

 
 
A. PHA PLAN COMPONENTS 
 

 1.  Site-Based Waiting List Policies  
903.7(b)(2) Policies on Eligibility, Selection, and Admissions 
x          2.  Capital Improvement Needs  
903.7(g) Statement of Capital Improvements Needed 

 3.  Section 8(y) Homeownership  
903.7(k)(1)(i) Statement of Homeownership Programs 

 4.  Project-Based Voucher Programs  
 5.  PHA Statement of Consistency with Consolidated Plan. Complete only if PHA has 

changed any policies, programs, or plan components from its last Annual Plan.  
 6.  Supporting Documents Available for Review  

x 7.  Capital Fund Program and Capital Fund Program Replacement Housing Factor, 
Annual Statement/Performance and Evaluation Report  (attachment) 

x 8. Capital Fund Program 5-Year Action Plan  (attachment) 

 
B. SEPARATE HARD COPY SUBMISSIONS TO LOCAL HUD FIELD OFFICE  
 
Form HUD-50076, PHA Certifications of Compliance with the PHA Plans and Related Regulations: 
Board Resolution to Accompany the Streamlined Annual Plan identifying policies or programs the PHA 
has revised since submission of its last Annual Plan, and including Civil Rights certifications and 
assurances the changed policies were presented to the Resident Advisory Board for review and comment, 
approved by the PHA governing board, and made available for review and inspection at the PHA’s 
principal office;  

For PHAs Applying for Formula Capital Fund Program (CFP) Grants: 
Form HUD-50070, Certification for a Drug-Free Workplace;  
Form HUD-50071, Certification of Payments to Influence Federal Transactions; and  
Form SF-LLL &SF-LLLa, Disclosure of Lobbying Activities. 
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1.  Site-Based Waiting Lists (Eligibility, Selection, Admissions Policies) 
 [24 CFR Part 903.12(c), 903.7(b)(2)] 
Exemptions:  Section 8 only PHAs are not required to complete this component.   
 

A.  Site-Based Waiting Lists-Previous Year 
 

1. Has the PHA operated one or more site-based waiting lists in the previous year?  If yes, 
complete the following table; if not skip to B. 

 

Site-Based Waiting Lists  
 

Development 
Information: 
(Name, number, 
location) 

Date 
Initiated 
 

Initial mix of 
Racial, Ethnic or 
Disability 
Demographics  

Current mix of 
Racial, Ethnic or 
Disability 
Demographics 
since Initiation of 
SBWL    

Percent 
change 
between initial 
and current 
mix of Racial, 
Ethnic, or 
Disability 
demographics 

     

     

     

     

 
2. What is the number of site based waiting list developments to which families may apply 

at one time?       
 
3. How many unit offers may an applicant turn down before being removed from the site-

based waiting list?       
 
4.   Yes   No: Is the PHA the subject of any pending fair housing complaint by HUD 

or any court order or settlement agreement?  If yes, describe the order, agreement or 
complaint and describe how use of a site-based waiting list will not violate or be 
inconsistent with the order, agreement or complaint below: 

 
B. Site-Based Waiting Lists – Coming Year 

 
If the PHA plans to operate one or more site-based waiting lists in the coming year, answer each 
of the following questions; if not, skip to next component. 

 
1.  How many site-bas 
ed waiting lists will the PHA operate in the coming year?      

 
2.     Yes   No: Are any or all of the PHA’s site-based waiting lists new for the upcoming 

year (that is, they are not part of a previously-HUD-approved site based 
waiting list plan)? 
If yes, how many lists?       
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3.     Yes   No: May families be on more than one list simultaneously 
 If yes, how many lists?       
 

4. Where can interested persons obtain more information about and sign up to be on the site-
based waiting lists (select all that apply)? 

 PHA main administrative office 
 All PHA development management offices 
 Management offices at developments with site-based waiting lists 
 At the development to which they would like to apply 
 Other (list below)  

 
 

2.  Capital Improvement Needs  
[24 CFR Part 903.12 (c), 903.7  (g)] 
Exemptions:  Section 8 only PHAs are not required to complete this component.   

 
A. Capital Fund Program 
 
1. x  Yes   No    Does the PHA plan to participate in the Capital Fund Program in the 

upcoming year? If yes, complete items 7 and 8 of this template (Capital 
Fund Program tables).  If no, skip to B. 

 
2.    Yes x  No:    Does the PHA propose to use any portion of its CFP funds to repay debt 

incurred to finance capital improvements?  If so, the PHA must identify in 
its annual and 5-year capital plans the development(s) where such 
improvements will be made and show both how the proceeds of the 
financing will be used and the amount of the annual payments required to 
service the debt.  (Note that separate HUD approval is required for such 
financing activities.). 

 
 
B. HOPE VI and Public Housing Development and Replacement Activities (Non-

Capital Fund) 
Applicability:  All PHAs administering public housing.  Identify any approved HOPE VI and/or 
public housing development or replacement activities not described in the Capital Fund Program 
Annual Statement. 
 
1.    Yes x  No:   Has the PHA received a HOPE VI revitalization grant? (if no, skip to #3; if 

yes, provide responses to the items on the chart located on the next page, 
copying and completing as many times as necessary). 

 
2. Status of HOPE VI revitalization grant(s): 

 
 
 

 



PHA Name:     Anderson Housing Authority                                                                                       Streamlined Annual Plan for Fiscal Year 2007  
HA Code:  IN006 

 
_____________________________________________________________________________________________________________________ 
                                                                                                   Page 6 of 17                                                       form HUD-50075-SA (04/30/2003) 

 

HOPE VI Revitalization Grant Status 

a. Development Name: 
b. Development Number: 

c. Status of Grant: 
Revitalization Plan under development 
Revitalization Plan submitted, pending approval 
Revitalization Plan approved 
Activities pursuant to an approved Revitalization Plan underway 

 
3.    Yes   No:    Does the PHA expect to apply for a HOPE VI Revitalization grant  in the 

Plan year? 
If yes, list development name(s) below: 

 
 
4.    Yes   No:    Will the PHA be engaging in any mixed-finance development activities 

for public housing in the Plan year? If yes, list developments or activities 
below: 

 
5.    Yes   No:  Will the PHA be conducting any other public housing development or 

replacement activities not discussed in the Capital Fund Program Annual 
Statement? If yes, list developments or activities below: 

 

 
3.  Section 8 Tenant Based Assistance--Section 8(y) Homeownership Program 
(if applicable) [24 CFR Part 903.12(c), 903.7(k)(1)(i)] 
 
1.    Yes x  No:  Does the PHA plan to administer a Section 8 Homeownership program 

pursuant to Section 8(y) of the U.S.H.A. of 1937, as implemented by 24 
CFR part 982 ? (If “No”, skip to the next component; if “yes”, complete 
each program description below (copy and complete questions for each 
program identified.) 

 
2.  Program Description: 
 
a.  Size of Program 

  Yes   No:  Will the PHA limit the number of families participating in the Section 8 
homeownership option? 

 
If the answer to the question above was yes, what is the maximum number 
of participants this fiscal year?      

 
b.  PHA-established eligibility criteria 

  Yes   No:  Will the PHA’s program have eligibility criteria for participation in its 
Section 8 Homeownership Option program in addition to HUD criteria?  
If yes, list criteria: 
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c.  What actions will the PHA undertake to implement the program this year (list)? 
 
3.  Capacity of the PHA to Administer a Section 8 Homeownership Program: 
 
The PHA has demonstrated its capacity to administer the program by (select all that apply): 

  Establishing a minimum homeowner downpayment requirement of at least 3 percent of 
purchase price and requiring that at least 1 percent of the purchase price comes from the 
family’s resources. 

  Requiring that financing for purchase of a home under its Section 8 homeownership will 
be provided, insured or guaranteed by the state or Federal government; comply with 
secondary mortgage market underwriting requirements; or comply with generally 
accepted private sector underwriting standards. 

 Partnering with a qualified agency or agencies to administer the program (list name(s) 
and years of experience below):  

 Demonstrating that it has other relevant experience (list experience below): 
 

 
4.  Use of the Project-Based Voucher Program 
 
Intent to Use Project-Based Assistance 

 
x  Yes   No:  Does the PHA plan to “project-base” any tenant-based Section 8 vouchers in the 
coming year?  If the answer is “no,” go to the next component. If yes, answer the following 
questions. 
 

1. x  Yes   No:  Are there circumstances indicating that the project basing of the units, 
rather than tenant-basing of the same amount of assistance is an appropriate option? If 
yes, check which circumstances apply: 

 
   low utilization rate for vouchers due to lack of suitable rental units 
   access to neighborhoods outside of high poverty areas 
  x other (describe below:) 
 
              In the preliminary stages of developing a partnership to work with our local domestic  
              violence  shelter, Alternatives, Inc. for five (5) housing units.  Will be requesting a  
              waiver due to transitional housing but the program is a two (2) year lease-up program.    
 
                                                          
 

2. Indicate the number of units and general location of units (e.g. eligible census tracts or 
smaller areas within eligible census tracts):   
 
Five (5) units at the Alternatives, Inc. location.  
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5.  PHA Statement of Consistency with the Consolidated Plan 
[24 CFR Part 903.15] 

For each applicable Consolidated Plan, make the following statement (copy questions as many 
times as necessary) only if the PHA has provided a certification listing program or policy 
changes from its last Annual Plan submission. 
 
1.  Consolidated Plan jurisdiction: (provide name here) 
    
     City of Anderson, Indiana 
 
 
2.  The PHA has taken the following steps to ensure consistency of this PHA Plan with the 

Consolidated Plan for the jurisdiction: (select all that apply) 
 
x The PHA has based its statement of needs of families on its waiting lists on the needs 

expressed in the Consolidated Plan/s. 
x The PHA has participated in any consultation process organized and offered by the 

Consolidated Plan agency in the development of the Consolidated Plan. 
x The PHA has consulted with the Consolidated Plan agency during the development of 

this PHA Plan. 
 Activities to be undertaken by the PHA in the coming year are consistent with the 

initiatives contained in the Consolidated Plan. (list below) 
 Other: (list below) 

 
3.  The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions 
and commitments: (describe below) 
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6.  Supporting Documents Available for Review for Streamlined Annual PHA 
Plans 
PHAs are to indicate which documents are available for public review by placing a mark in the “Applicable 
& On Display” column in the appropriate rows.  All listed documents must be on display if applicable to 
the program activities conducted by the PHA.   
 

List of Supporting Documents Available for Review 

Applicable 
& On 

Display 

Supporting Document Related Plan Component 

 PHA Certifications of Compliance with the PHA Plans and Related Regulations 

and Board Resolution to Accompany the Standard Annual, Standard Five-Year, 

and Streamlined Five-Year/Annual Plans;  
 

5 Year and Annual Plans 

x PHA Certifications of Compliance with the PHA Plans and Related Regulations 

and Board Resolution to Accompany the Streamlined Annual Plan 

Streamlined Annual Plans 

n/a Certification by State or Local Official of PHA Plan Consistency with 

Consolidated Plan. 
5 Year and standard Annual 
Plans 

x Fair Housing Documentation Supporting Fair Housing Certifications:  Records 
reflecting that the PHA has examined its programs or proposed programs, 
identified any impediments to fair housing choice in those programs, addressed 
or is addressing those impediments in a reasonable fashion in view of the 
resources available, and worked or is working with local jurisdictions to 
implement any of the jurisdictions’ initiatives to affirmatively further fair 
housing that require the PHA’s involvement.   

5 Year and Annual Plans 

 Housing Needs Statement of the Consolidated Plan for the jurisdiction(s) in 
which the PHA is located and any additional backup data to support statement of 
housing needs for families on the PHA’s public housing and Section 8 tenant-
based waiting lists. 

Annual Plan: 
Housing Needs 

X Most recent board-approved operating budget for the public housing program  Annual Plan: 
Financial Resources 

X Public Housing Admissions and (Continued) Occupancy Policy (A&O/ACOP), 
which includes the Tenant Selection and Assignment Plan [TSAP] and the Site-
Based Waiting List Procedure.  

Annual Plan:  Eligibility, 
Selection, and Admissions 
Policies 

 Deconcentration Income Analysis Annual Plan:  Eligibility, 
Selection, and Admissions 
Policies 

 Any policy governing occupancy of Police Officers and Over-Income Tenants in 
Public Housing.  Check here if included in the public housing A&O Policy. 

Annual Plan:  Eligibility, 
Selection, and Admissions 
Policies 

x Section 8 Administrative Plan 
 

Annual Plan:  Eligibility, 
Selection, and Admissions 
Policies 

x Public housing rent determination policies, including the method for setting 
public housing flat rents. 
x Check here if included in the public housing A & O Policy. 

Annual Plan:  Rent 
Determination 

 Schedule of flat rents offered at each public housing development.  
 Check here if included in the public housing A & O Policy. 

Annual Plan:  Rent 
Determination 

x Section 8 rent determination (payment standard) policies (if included in plan, not 
necessary as a supporting document) and written analysis of Section 8 payment 
standard policies .x Check here if included in Section 8 Administrative Plan. 

Annual Plan:  Rent 
Determination 

x Public housing management and maintenance policy documents, including 
policies for the prevention or eradication of pest infestation (including cockroach 
infestation). 

Annual Plan:  Operations 
and Maintenance 

x Results of latest Public Housing Assessment System (PHAS) Assessment (or 
other applicable assessment). 

Annual Plan: Management 
and Operations 

 Follow-up Plan to Results of the PHAS Resident Satisfaction Survey (if Annual Plan: Operations and 
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List of Supporting Documents Available for Review 

Applicable 
& On 

Display 

Supporting Document Related Plan Component 

 
 

necessary) Maintenance and 
Community Service & Self-
Sufficiency 

x Results of latest Section 8 Management Assessment System (SEMAP)  Annual Plan: Management 
and Operations 

 Any policies governing any Section 8 special housing types 

 Check here if included in Section 8 Administrative Plan 
Annual Plan:  Operations 
and Maintenance 

x Public housing grievance procedures  
x Check here if included in the public housing A & O Policy 

Annual Plan: Grievance 
Procedures 

x Section 8 informal review and hearing procedures.  
x Check here if included in Section 8 Administrative Plan. 

Annual Plan:  Grievance 
Procedures 

x The Capital Fund/Comprehensive Grant Program Annual Statement 
/Performance and Evaluation Report for any active grant year. 

Annual Plan:  Capital Needs 

x Most recent CIAP Budget/Progress Report (HUD 52825) for any active CIAP 
grants. 

Annual Plan:  Capital Needs 

 Approved HOPE VI applications or, if more recent, approved or submitted 
HOPE VI Revitalization Plans, or any other approved proposal for development 
of public housing.  

Annual Plan:  Capital Needs 

 Self-evaluation, Needs Assessment and Transition Plan required by regulations 
implementing Section 504 of the Rehabilitation Act and the Americans with 
Disabilities Act.  See PIH Notice 99-52 (HA).  

Annual Plan:  Capital Needs 

 Approved or submitted applications for demolition and/or disposition of public 
housing.  

Annual Plan:  Demolition 
and Disposition 

 Approved or submitted applications for designation of public housing 
(Designated Housing Plans). 

Annual Plan: Designation of 
Public Housing 

 Approved or submitted assessments of reasonable revitalization of public 
housing and approved or submitted conversion plans prepared pursuant to 
section 202 of the 1996 HUD Appropriations Act, Section 22 of the US Housing 
Act of 1937, or Section 33 of the US Housing Act of 1937. 

Annual Plan:  Conversion of 
Public Housing 

 Documentation for required Initial Assessment and any additional information 
required by HUD for Voluntary Conversion. 

Annual Plan: Voluntary 
Conversion of Public 
Housing 

 Approved or submitted public housing homeownership programs/plans.  Annual Plan:  
Homeownership  

 Policies governing any Section 8 Homeownership program 
(Section ______of the Section 8 Administrative Plan)  

Annual Plan:  
Homeownership  

x Public Housing Community Service Policy/Programs 
x Check here if included in Public Housing A & O Policy  

Annual Plan: Community 
Service & Self-Sufficiency 

 Cooperative agreement between the PHA and the TANF agency and between 
the PHA and local employment and training service agencies. 

Annual Plan:  Community 
Service & Self-Sufficiency 

 FSS Action Plan(s) for public housing and/or Section 8. Annual Plan:  Community 
Service & Self-Sufficiency 

x Section 3 documentation required by 24 CFR Part 135, Subpart E for public 
housing.  

Annual Plan:  Community 
Service & Self-Sufficiency 

 Most recent self-sufficiency (ED/SS, TOP or ROSS or other resident services 
grant) grant program reports for public housing.  

Annual Plan:  Community 
Service & Self-Sufficiency 

x Policy on Ownership of Pets in Public Housing Family Developments (as 
required by regulation at 24 CFR Part 960, Subpart G). 
x Check here if included in the public housing A & O Policy. 

Annual Plan:  Pet Policy 

x The results of the most recent fiscal year audit of the PHA conducted under the 
Single Audit Act as implemented by OMB Circular A-133, the results of that 
audit and the PHA’s response to any findings.  

Annual Plan:  Annual Audit 

 Other supporting documents (optional) 
(list individually; use as many lines as necessary) 

(specify as needed) 

 Consortium agreement(s) and for Consortium Joint PHA Plans Only:  
Certification that consortium agreement is in compliance with 24 CFR Part 943 
pursuant to an opinion of counsel on file and available for inspection.  

Joint Annual PHA Plan for 
Consortia: Agency 
Identification and Annual 
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List of Supporting Documents Available for Review 

Applicable 
& On 

Display 

Supporting Document Related Plan Component 

Management and Operations  



7.  Capital Fund Program Annual Statement/Performance and Evaluation Report and Replacement 
Housing Factor 
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I:  Summary 
PHA Name:   
 

Grant Type and Number 
 Capital Fund Program Grant No:       
 Replacement Housing Factor Grant No:       

Federal FY 
of Grant: 
 

Original Annual Statement Reserve for Disasters/ Emergencies Revised Annual Statement (revision no:      )   

Performance and Evaluation Report for Period Ending:           Final Performance and Evaluation Report 

Line No. Summary by Development Account Total Estimated Cost Total Actual Cost 

  Original Revised Obligated Expended 

1 Total non-CFP Funds     

2 1406 Operations     

3 1408 Management Improvements        

4 1410 Administration     

5 1411 Audit      

6 1415 Liquidated Damages     

7 1430 Fees and Costs     

8 1440 Site Acquisition     

9 1450 Site Improvement     

10 1460 Dwelling Structures     

11 1465.1 Dwelling Equipment—Nonexpendable     

12 1470 Nondwelling Structures     

13 1475 Nondwelling Equipment     

14 1485 Demolition     

15 1490 Replacement Reserve     

16 1492 Moving to Work Demonstration     

17 1495.1 Relocation Costs     

18 1499 Development Activities     

19 1501 Collaterization or Debt Service     

20 1502 Contingency     

21 Amount of Annual Grant:  (sum of lines 2 – 20)     

22 Amount of line 21 Related to LBP Activities     

23 Amount of line 21 Related to Section 504 
compliance 

    

24 Amount of line 21 Related to Security – Soft Costs     

25 Amount of Line 21 Related to Security – Hard 
Costs 

    

26 Amount of line 21 Related to Energy Conservation 
Measures 
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 

PHA Name:       Grant Type and Number 
 Capital Fund Program Grant No:       
 Replacement Housing Factor Grant No:       

Federal FY of Grant:       
 

Development 
Number 

Name/HA-
Wide 

Activities 

General Description of 
Major Work Categories 

Dev. Acct 
No. 

Quantity Total Estimated Cost 
 
 

Total Actual Cost Status of 
Work 

    Original Revised Funds 
Obligated 

Funds 
Expended 
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part III:  Implementation Schedule 

PHA Name:   Grant Type and Number 
  Capital Fund Program No:       
  Replacement Housing Factor  No:       

Federal FY of Grant:       
 

Development 
Number 

Name/HA-Wide 
Activities 

All Fund Obligated  
(Quarter Ending Date) 

All Funds Expended  
(Quarter Ending Date) 

Reasons for Revised Target Dates 

 Original Revised Actual Original Revised Actual  

        

        

        

        

        

        

        

        

        

        

        

        

        

        



8.  Capital Fund Program Five-Year Action Plan 
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Capital Fund Program Five-Year Action Plan 
Part I: Summary                                                                  
PHA Name     Original 5-Year Plan 

Revision No:       

Development 
Number/Name/ 

HA-Wide  

Year 1 
 

Work Statement  
for Year 2 

 
FFY Grant:   
PHA FY:  

Work Statement  
for Year 3 

 
FFY Grant:  
PHA FY:    

Work Statement  
for Year 4 

 
FFY Grant:   
PHA FY:  

Work Statement 
for Year 5 

 
FFY Grant:   
PHA FY:   

 
 
 

 

 
Annual 

Statement 

 
 
 

 

 
 
 
 

 
 
 

 

 
 
 

 

      

      

      

      

      

      

      

      

      

CFP Funds Listed 
for 5-year 
planning 

     

      

Replacement 
Housing Factor 
Funds 
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_____________________________________________________________________________________________________________________ 
                                                                                                   Page 16 of 17                                                       form HUD-50075-SA (04/30/2003) 

 

 

Capital Fund Program Five-Year Action Plan 
Part II: Supporting Pages—Work Activities                      
Activities 

for  
Year 1 

Activities for Year :____ 
FFY Grant:   
PHA FY:  

Activities for Year: ___ 
FFY Grant:   
PHA FY:  

 Development 
Name/Number 

Major Work 
Categories 

Estimated Cost Development 
Name/Number 

Major Work 
Categories 

Estimated 
Cost 

See  
     

Annual       

Statement       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

Total CFP Estimated Cost  $   $ 
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Capital Fund Program Five-Year Action Plan 
Part II: Supporting Pages—Work Activities                      

Activities for Year :____ 
FFY Grant:   
PHA FY:  

Activities for Year: ___ 
FFY Grant:   
PHA FY:  

Development 
Name/Number 

Major Work 
Categories 

Estimated Cost Development 
Name/Number 

Major Work 
Categories 

Estimated Cost 

 
     

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

Total CFP Estimated Cost  $   $ 

 
 



Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I:  Summary 
PHA Name:  Anderson Housing Authority 
                       528 W 11th St 
                       Anderson, IN 46016-1228 

Grant Type and Number
 Capital Fund Program Grant No: IN36P006501 07  
 Replacement Housing Factor Grant No:      

Federal FY of Grant: 
 07 

 Original Annual Statement  Reserve for Disasters/ Emergencies  Revised Annual Statement (revision no:  0 )   
 Performance and Evaluation Report for Period Ending:          Final Performance and Evaluation Report 

gfedcb gfedc gfedc

gfedc gfedc
Line 
No. 

Summary by Development Account Total Estimated Cost Total Actual Cost 

    Original Revised Obligated Expended
1 Total non-CFP Funds   
2 1406 Operations 10,000.00 0.00 0.00 0.00 
3 1408 Management Improvements 34,000.00 0.00 0.00 0.00 
4 1410 Administration 10,000.00 0.00 0.00 0.00 
5 1411 Audit 0.00 0.00 0.00 0.00 
6 1415 Liquidated Damages 0.00 0.00 0.00 0.00 
7 1430 Fees and Costs 3,500.00 0.00 0.00 0.00 
8 1440 Site Acquisition 0.00 0.00 0.00 0.00 
9 1450 Site Improvement 12,500.00 0.00 0.00 0.00 
10 1460 Dwelling Structures 47,300.00 0.00 0.00 0.00 
11 1465 Dwelling Equipment - Nonexpendable 39,854.00 0.00 0.00 0.00 
12 1470 Nondwelling Structures 1,759.00 0.00 0.00 0.00 
13 1475 Non Dwelling Equipment 49,300.00 0.00 0.00 0.00 
14 1485 Demolition 0.00 0.00 0.00 0.00 
15 1490 Replacement Reserve 0.00 0.00 0.00 0.00 
16 1492 Moving to work Demonstration 0.00 0.00 0.00 0.00 
17 1495 Relocation Costs 0.00 0.00 0.00 0.00 
18 1499 Development Activities 0.00 0.00 0.00 0.00 
19 1501 Collaterization or Debt Service 0.00 0.00 0.00 0.00 
20 1502 Contingency 0.00 0.00 0.00 0.00 
21 Amount of Annual Grant:  (sum of lines 2 – 20) 208,213.00 0.00 0.00 0.00 
22 Amount of line 21 Related to LBP Activities 0.00 0.00 0.00 0.00 
23 Amount of line 21 Related to Section 504 compliance 0.00 0.00 0.00 0.00 
24 Amount of line 21 Related to Security – Soft Costs 0.00 0.00 0.00 0.00 
25 Amount of Line 21 Related to Security – Hard Costs 0.00 0.00 0.00 0.00 
26 Amount of line 21 Related to Energy Conservation Measures 0.00 0.00 0.00 0.00 
Signature of Executive Director:  Cindy Mummert 
  
  
Date (mm/dd/yyyy) 
  
  
  

HUD Certification: In approving this budget and providing assistance to a specific housing development(s) I 
hereby certify that the assistance will not be more than is necessary to make the assisted activity feasible after 
taking into account assistance from other government sources (24 CFR 12.50). 
  
Signature of Director, Office of Public Housing / ONAP Administrator Date (mm/dd/yyyy)
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 
PHA Name:  
Anderson Housing Authority 
528 W 11th St 
Anderson, IN 46016-1228       

Grant Type and Number
 Capital Fund Program Grant No: IN36P006501 07     
 Replacement Housing Factor Grant No:        

Federal FY of Grant:  07    
  

Development 
Number 

Name/HA-Wide 
Activities 

General Description of Major 
Work Categories 

Dev. Acct No. Quantity Total Estimated Cost 
  
  

Total Actual Cost Status of 
Work 

        Original Revised Funds 
Obligated 

Funds 
Expended 

  

Administration   
IN36P006-ALL .074 Operations 1406 10,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .106 Software Upgrades 1408 16,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .119 Vac Red Trng / Temp Help 1408 18,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .067 Mod Administration 1410 10,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .036 Energy Study 1430 2,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .051 Inspect Costs 1430 1,500.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .152 Lawn Maintenance 1450 2,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .064 Maintenance Equipment 1465 26,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .088 Refrigerators R/R 1465 5,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .111 Stoves 1465 5,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .146 Key Replacement 1465 500.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .035 Emergencies 1470 1,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .024 Computer Upgrades 1475 10,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .064 Maintenance Equipment 1475 17,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .072 Office Equipment 1475 20,000.00 0.00 0.00 0.00 Proposed

      
  Totals  144,000.00 0.00 0.00 0.00
    

Page 1 of 6PHA Plan Format
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 
PHA Name:  
Anderson Housing Authority 
528 W 11th St 
Anderson, IN 46016-1228       

Grant Type and Number
 Capital Fund Program Grant No: IN36P006501 07     
 Replacement Housing Factor Grant No:        

Federal FY of Grant:  07    
  

Development 
Number 

Name/HA-Wide 
Activities 

General Description of Major 
Work Categories 

Dev. Acct No. Quantity Total Estimated Cost 
  
  

Total Actual Cost Status of 
Work 

        Original Revised Funds 
Obligated 

Funds 
Expended 

  

Westvale Manor 
Apts. 

                  

IN36P006-001 .035 Emergencies 1450 400.00 0.00 0.00 0.00 Proposed
IN36P006-001 .118 Tree Trimming 1450 200.00 0.00 0.00 0.00 Proposed
IN36P006-001 .152 Lawn Maintenance 1450 1,000.00 0.00 0.00 0.00 Proposed
IN36P006-001 .016 Carpet R/R 1460 2,500.00 0.00 0.00 0.00 Proposed
IN36P006-001 .033 Electrical Repair 1460 500.00 0.00 0.00 0.00 Proposed
IN36P006-001 .035 Emergencies 1460 800.00 0.00 0.00 0.00 Proposed
IN36P006-001 .039 Floor R/R 1460 500.00 0.00 0.00 0.00 Proposed
IN36P006-001 .059 Kitchen Cabinets 1460 1,000.00 0.00 0.00 0.00 Proposed
IN36P006-001 .125 Water Heater R/R 1460 2,500.00 0.00 0.00 0.00 Proposed
IN36P006-001 .134 HVAC R/R 1460 1,000.00 0.00 0.00 0.00 Proposed
IN36P006-001 .149 Plumbing R/R 1460 1,500.00 0.00 0.00 0.00 Proposed
IN36P006-001 .035 Emergencies 1465 754.00 0.00 0.00 0.00 Proposed
IN36P006-001 .035 Emergencies 1475 500.00 0.00 0.00 0.00 Proposed

      
  Totals  13,154.00 0.00 0.00 0.00
    

Page 2 of 6PHA Plan Format

12/6/2006



Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 
PHA Name:  
Anderson Housing Authority 
528 W 11th St 
Anderson, IN 46016-1228       

Grant Type and Number
 Capital Fund Program Grant No: IN36P006501 07     
 Replacement Housing Factor Grant No:        

Federal FY of Grant:  07    
  

Development 
Number 

Name/HA-Wide 
Activities 

General Description of Major 
Work Categories 

Dev. Acct No. Quantity Total Estimated Cost 
  
  

Total Actual Cost Status of 
Work 

        Original Revised Funds 
Obligated 

Funds 
Expended 

  

Large Family 
Scattered Sites 

                  

IN36P006-002 .035 Emergencies 1450 800.00 0.00 0.00 0.00 Proposed
IN36P006-002 .118 Tree Trimming 1450 900.00 0.00 0.00 0.00 Proposed
IN36P006-002 .152 Lawn Maintenance 1450 300.00 0.00 0.00 0.00 Proposed
IN36P006-002 .016 Carpet R/R 1460 3,500.00 0.00 0.00 0.00 Proposed
IN36P006-002 .033 Electrical Repair 1460 1,000.00 0.00 0.00 0.00 Proposed
IN36P006-002 .035 Emergencies 1460 800.00 0.00 0.00 0.00 Proposed
IN36P006-002 .039 Floor R/R 1460 3,000.00 0.00 0.00 0.00 Proposed
IN36P006-002 .059 Kitchen Cabinets 1460 3,000.00 0.00 0.00 0.00 Proposed
IN36P006-002 .125 Water Heater R/R 1460 2,000.00 0.00 0.00 0.00 Proposed
IN36P006-002 .134 HVAC R/R 1460 3,000.00 0.00 0.00 0.00 Proposed
IN36P006-002 .149 Plumbing R/R 1460 5,000.00 0.00 0.00 0.00 Proposed
IN36P006-002 .035 Emergencies 1465 800.00 0.00 0.00 0.00 Proposed
IN36P006-002 .035 Emergencies 1475 800.00 0.00 0.00 0.00 Proposed

      
  Totals  24,900.00 0.00 0.00 0.00
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 
PHA Name:  
Anderson Housing Authority 
528 W 11th St 
Anderson, IN 46016-1228       

Grant Type and Number
 Capital Fund Program Grant No: IN36P006501 07     
 Replacement Housing Factor Grant No:        

Federal FY of Grant:  07    
  

Development 
Number 

Name/HA-Wide 
Activities 

General Description of Major 
Work Categories 

Dev. Acct No. Quantity Total Estimated Cost 
  
  

Total Actual Cost Status of 
Work 

        Original Revised Funds 
Obligated 

Funds 
Expended 

  

Lynnwood Village 
Apts 

                  

IN36P006-003 .035 Emergencies 1450 500.00 0.00 0.00 0.00 Proposed
IN36P006-003 .118 Tree Trimming 1450 300.00 0.00 0.00 0.00 Proposed
IN36P006-003 .152 Lawn Maintenance 1450 1,000.00 0.00 0.00 0.00 Proposed
IN36P006-003 .157 Soil Erosion 1450 2,000.00 0.00 0.00 0.00 Proposed
IN36P006-003 .016 Carpet R/R 1460 2,200.00 0.00 0.00 0.00 Proposed
IN36P006-003 .035 Emergencies 1460 800.00 0.00 0.00 0.00 Proposed
IN36P006-003 .039 Floor R/R 1460 500.00 0.00 0.00 0.00 Proposed
IN36P006-003 .125 Water Heater R/R 1460 1,000.00 0.00 0.00 0.00 Proposed
IN36P006-003 .134 HVAC R/R 1460 3,000.00 0.00 0.00 0.00 Proposed
IN36P006-003 .149 Plumbing R/R 1460 1,000.00 0.00 0.00 0.00 Proposed
IN36P006-003 .035 Emergencies 1465 800.00 0.00 0.00 0.00 Proposed
IN36P006-003 .035 Emergencies 1475 800.00 0.00 0.00 0.00 Proposed

      
  Totals  13,900.00 0.00 0.00 0.00
    

Page 4 of 6PHA Plan Format
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 
PHA Name:  
Anderson Housing Authority 
528 W 11th St 
Anderson, IN 46016-1228       

Grant Type and Number
 Capital Fund Program Grant No: IN36P006501 07     
 Replacement Housing Factor Grant No:        

Federal FY of Grant:  07    
  

Development 
Number 

Name/HA-Wide 
Activities 

General Description of Major 
Work Categories 

Dev. Acct No. Quantity Total Estimated Cost 
  
  

Total Actual Cost Status of 
Work 

        Original Revised Funds 
Obligated 

Funds 
Expended 

  

Large Family 
Scattered Sites 

                  

IN36P006-004 .035 Emergencies 1450 800.00 0.00 0.00 0.00 Proposed
IN36P006-004 .118 Tree Trimming 1450 1,800.00 0.00 0.00 0.00 Proposed
IN36P006-004 .152 Lawn Maintenance 1450 200.00 0.00 0.00 0.00 Proposed
IN36P006-004 .016 Carpet R/R 1460 1,500.00 0.00 0.00 0.00 Proposed
IN36P006-004 .035 Emergencies 1460 800.00 0.00 0.00 0.00 Proposed
IN36P006-004 .039 Floor R/R 1460 1,400.00 0.00 0.00 0.00 Proposed
IN36P006-004 .125 Water Heater R/R 1460 1,000.00 0.00 0.00 0.00 Proposed
IN36P006-004 .134 HVAC R/R 1460 1,000.00 0.00 0.00 0.00 Proposed
IN36P006-004 .149 Plumbing R/R 1460 500.00 0.00 0.00 0.00 Proposed
IN36P006-004 .035 Emergencies 1465 800.00 0.00 0.00 0.00 Proposed
IN36P006-004 .035 Emergencies 1470 759.00 0.00 0.00 0.00 Proposed

      
  Totals  10,559.00 0.00 0.00 0.00
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 
PHA Name:  
Anderson Housing Authority 
528 W 11th St 
Anderson, IN 46016-1228       

Grant Type and Number
 Capital Fund Program Grant No: IN36P006501 07     
 Replacement Housing Factor Grant No:        

Federal FY of Grant:  07    
  

Development 
Number 

Name/HA-Wide 
Activities 

General Description of Major 
Work Categories 

Dev. Acct No. Quantity Total Estimated Cost 
  
  

Total Actual Cost Status of 
Work 

        Original Revised Funds 
Obligated 

Funds 
Expended 

  

17th Street 
Scattered Sites 

                  

IN36P006-005 .035 Emergencies 1450 200.00 0.00 0.00 0.00 Proposed
IN36P006-005 .152 Lawn Maintenance 1450 100.00 0.00 0.00 0.00 Proposed
IN36P006-005 .035 Emergencies 1460 200.00 0.00 0.00 0.00 Proposed
IN36P006-005 .125 Water Heater R/R 1460 300.00 0.00 0.00 0.00 Proposed
IN36P006-005 .134 HVAC R/R 1460 500.00 0.00 0.00 0.00 Proposed
IN36P006-005 .035 Emergencies 1465 200.00 0.00 0.00 0.00 Proposed
IN36P006-005 .035 Emergencies 1475 200.00 0.00 0.00 0.00 Proposed

      
  Totals  1,700.00 0.00 0.00 0.00
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Omb Approval No: 2577-0226 
exp (05/31/2006) 

 

form HUD 50075 (7/2003) 

 

Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part III:  Implementation Schedule 
PHA Name:  Anderson Housing Authority 
                     528 W. 11th St 
                     Anderson, IN 46016 

Grant Type and Number 
  Capital Fund Program No: IN36P006501 07 
  Replacement Housing Factor  No:       

Federal FY of Grant: 07 
 

Development Number 
Name/HA-Wide 

Activities 

All Fund Obligated  
(Quarter Ending Date) 

All Funds Expended  
(Quarter Ending Date) 

Reasons for Revised Target Dates 

 Original Revised Actual Original Revised Actual  
IN36P006-ALL 12/31/09   12/31/11    
IN36P006-001 12/31/09   12/31/11    
IN36P006-002 12/31/09   12/31/11    
IN36P006-003 12/31/09   12/31/11    
IN36P006-004 12/31/09   12/31/11    
IN36P006-005 12/31/09   12/31/11    

        
        
        
        
        
        
        
        



Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I:  Summary 
PHA Name:  Anderson Housing Authority 
                       528 W 11th St 
                       Anderson, IN 46016-1228 

Grant Type and Number
 Capital Fund Program Grant No: IN36P006501 06  
 Replacement Housing Factor Grant No:      

Federal FY of Grant: 
 06 

 Original Annual Statement  Reserve for Disasters/ Emergencies  Revised Annual Statement (revision no:  0 )   

 Performance and Evaluation Report for Period Ending:        Final Performance and Evaluation Report 
gfedc gfedc gfedc

gfedcb 12/31/06 gfedc

Line 
No. 

Summary by Development Account Total Estimated Cost Total Actual Cost 

    Original Revised Obligated Expended
1 Total non-CFP Funds   
2 1406 Operations 10,000.00 0.00 10,000.00 900.26 
3 1408 Management Improvements 38,000.00 0.00 38,000.00 17,199.63 
4 1410 Administration 10,000.00 0.00 10,000.00 0.00 
5 1411 Audit 0.00 0.00 0.00 0.00 
6 1415 Liquidated Damages 0.00 0.00 0.00 0.00 
7 1430 Fees and Costs 3,500.00 0.00 0.00 0.00 
8 1440 Site Acquisition 0.00 0.00 0.00 0.00 
9 1450 Site Improvement 12,500.00 0.00 0.00 1,600.00 
10 1460 Dwelling Structures 48,300.00 0.00 0.00 13,608.64 
11 1465 Dwelling Equipment - Nonexpendable 13,854.00 0.00 0.00 3,919.19 
12 1470 Nondwelling Structures 16,759.00 0.00 0.00 100.00 
13 1475 Non Dwelling Equipment 55,300.00 0.00 0.00 3,899.21 
14 1485 Demolition 0.00 0.00 0.00 0.00 
15 1490 Replacement Reserve 0.00 0.00 0.00 0.00 
16 1492 Moving to work Demonstration 0.00 0.00 0.00 0.00 
17 1495 Relocation Costs 0.00 0.00 0.00 0.00 
18 1499 Development Activities 0.00 0.00 0.00 0.00 
19 1501 Collaterization or Debt Service 0.00 0.00 0.00 0.00 
20 1502 Contingency 0.00 0.00 0.00 0.00 
21 Amount of Annual Grant:  (sum of lines 2 – 20) 208,213.00 0.00 58,000.00 41,226.93 
22 Amount of line 21 Related to LBP Activities 0.00 0.00 0.00 0.00 
23 Amount of line 21 Related to Section 504 compliance 0.00 0.00 0.00 0.00 
24 Amount of line 21 Related to Security – Soft Costs 0.00 0.00 0.00 0.00 
25 Amount of Line 21 Related to Security – Hard Costs 0.00 0.00 0.00 0.00 
26 Amount of line 21 Related to Energy Conservation Measures 0.00 0.00 0.00 0.00 
Signature of Executive Director:  Cindy Mummert 
  
  
Date (mm/dd/yyyy) 
  
  
  

HUD Certification: In approving this budget and providing assistance to a specific housing development(s) I 
hereby certify that the assistance will not be more than is necessary to make the assisted activity feasible after 
taking into account assistance from other government sources (24 CFR 12.50). 
  
Signature of Director, Office of Public Housing / ONAP Administrator Date (mm/dd/yyyy)

Page 1 of 1HUD-52825  Anderson Housing Authority 2007 Annual Plan  attachment in006b07
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 
PHA Name:  
Anderson Housing Authority 
528 W 11th St 
Anderson, IN 46016-1228       

Grant Type and Number
 Capital Fund Program Grant No: IN36P006501 06     
 Replacement Housing Factor Grant No:        

Federal FY of Grant:  06    
  

Development 
Number 

Name/HA-Wide 
Activities 

General Description of Major 
Work Categories 

Dev. Acct No. Quantity Total Estimated Cost 
  
  

Total Actual Cost Status of 
Work 

        Original Revised Funds 
Obligated 

Funds 
Expended 

  

Administration   
IN36P006-ALL .074 Operations 1406 10,000.00 0.00 10,000.00 900.26 9 %
IN36P006-ALL .106 Software Upgrades 1408 20,000.00 0.00 20,000.00 0.00 Proposed
IN36P006-ALL .119 Vac Red Trng / Temp Help 1408 18,000.00 0.00 18,000.00 6,813.63 38 %
IN36P006-ALL .067 Mod Administration 1410 10,000.00 0.00 10,000.00 0.00 Proposed
IN36P006-ALL .036 Energy Study 1430 2,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .051 Inspect Costs 1430 1,500.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .152 Lawn Maintenance 1450 2,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .064 Maintenance Equipment 1465 0.00 0.00 0.00 3,919.19 0 %
IN36P006-ALL .088 Refrigerators R/R 1465 5,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .111 Stoves 1465 5,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .146 Key Replacement 1465 500.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .016 Carpet R/R 1470 15,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .035 Emergencies 1470 1,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .024 Computer Upgrades 1475 10,000.00 0.00 0.00 0.00 Proposed
IN36P006-ALL .064 Maintenance Equipment 1475 20,000.00 0.00 0.00 3,370.44 17 %
IN36P006-ALL .072 Office Equipment 1475 23,000.00 0.00 0.00 528.77 2 %

      
  Totals  143,000.00 0.00 58,000.00 15,532.29
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 
PHA Name:  
Anderson Housing Authority 
528 W 11th St 
Anderson, IN 46016-1228       

Grant Type and Number
 Capital Fund Program Grant No: IN36P006501 06     
 Replacement Housing Factor Grant No:        

Federal FY of Grant:  06    
  

Development 
Number 

Name/HA-Wide 
Activities 

General Description of Major 
Work Categories 

Dev. Acct No. Quantity Total Estimated Cost 
  
  

Total Actual Cost Status of 
Work 

        Original Revised Funds 
Obligated 

Funds 
Expended 

  

Westvale Manor 
Apts. 

                  

IN36P006-001 .035 Emergencies 1450 400.00 0.00 0.00 0.00 Proposed
IN36P006-001 .118 Tree Trimming 1450 200.00 0.00 0.00 0.00 Proposed
IN36P006-001 .152 Lawn Maintenance 1450 1,000.00 0.00 0.00 800.00 80 %
IN36P006-001 .016 Carpet R/R 1460 2,500.00 0.00 0.00 1,903.30 76 %
IN36P006-001 .033 Electrical Repair 1460 500.00 0.00 0.00 0.00 Proposed
IN36P006-001 .035 Emergencies 1460 800.00 0.00 0.00 943.39 118 %
IN36P006-001 .039 Floor R/R 1460 500.00 0.00 0.00 196.43 39 %
IN36P006-001 .059 Kitchen Cabinets 1460 1,000.00 0.00 0.00 0.00 Proposed
IN36P006-001 .125 Water Heater R/R 1460 2,500.00 0.00 0.00 779.00 31 %
IN36P006-001 .134 HVAC R/R 1460 1,000.00 0.00 0.00 165.00 17 %
IN36P006-001 .149 Plumbing R/R 1460 1,500.00 0.00 0.00 1,071.00 71 %
IN36P006-001 .035 Emergencies 1465 754.00 0.00 0.00 0.00 Proposed
IN36P006-001 .035 Emergencies 1475 500.00 0.00 0.00 0.00 Proposed

      
  Totals  13,154.00 0.00 0.00 5,858.12
    

Page 2 of 6PHA Plan Format
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 
PHA Name:  
Anderson Housing Authority 
528 W 11th St 
Anderson, IN 46016-1228       

Grant Type and Number
 Capital Fund Program Grant No: IN36P006501 06     
 Replacement Housing Factor Grant No:        

Federal FY of Grant:  06    
  

Development 
Number 

Name/HA-Wide 
Activities 

General Description of Major 
Work Categories 

Dev. Acct No. Quantity Total Estimated Cost 
  
  

Total Actual Cost Status of 
Work 

        Original Revised Funds 
Obligated 

Funds 
Expended 

  

Large Family 
Scattered Sites 

                  

IN36P006-002 .035 Emergencies 1450 800.00 0.00 0.00 0.00 Proposed
IN36P006-002 .118 Tree Trimming 1450 900.00 0.00 0.00 200.00 22 %
IN36P006-002 .152 Lawn Maintenance 1450 300.00 0.00 0.00 0.00 Proposed
IN36P006-002 .016 Carpet R/R 1460 4,500.00 0.00 0.00 1,134.90 25 %
IN36P006-002 .033 Electrical Repair 1460 1,000.00 0.00 0.00 200.00 20 %
IN36P006-002 .035 Emergencies 1460 800.00 0.00 0.00 1,651.67 206 %
IN36P006-002 .039 Floor R/R 1460 3,000.00 0.00 0.00 448.87 15 %
IN36P006-002 .059 Kitchen Cabinets 1460 3,000.00 0.00 0.00 0.00 Proposed
IN36P006-002 .125 Water Heater R/R 1460 2,000.00 0.00 0.00 0.00 Proposed
IN36P006-002 .134 HVAC R/R 1460 3,000.00 0.00 0.00 2,291.00 76 %
IN36P006-002 .149 Plumbing R/R 1460 5,000.00 0.00 0.00 354.00 7 %
IN36P006-002 .035 Emergencies 1465 800.00 0.00 0.00 0.00 Proposed
IN36P006-002 .035 Emergencies 1475 800.00 0.00 0.00 0.00 Proposed

      
  Totals  25,900.00 0.00 0.00 6,280.44
    

Page 3 of 6PHA Plan Format
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 
PHA Name:  
Anderson Housing Authority 
528 W 11th St 
Anderson, IN 46016-1228       

Grant Type and Number
 Capital Fund Program Grant No: IN36P006501 06     
 Replacement Housing Factor Grant No:        

Federal FY of Grant:  06    
  

Development 
Number 

Name/HA-Wide 
Activities 

General Description of Major 
Work Categories 

Dev. Acct No. Quantity Total Estimated Cost 
  
  

Total Actual Cost Status of 
Work 

        Original Revised Funds 
Obligated 

Funds 
Expended 

  

Lynnwood Village 
Apts 

                  

IN36P006-003 .035 Emergencies 1450 500.00 0.00 0.00 0.00 Proposed
IN36P006-003 .118 Tree Trimming 1450 300.00 0.00 0.00 200.00 67 %
IN36P006-003 .152 Lawn Maintenance 1450 1,000.00 0.00 0.00 400.00 40 %
IN36P006-003 .157 Soil Erosion 1450 2,000.00 0.00 0.00 0.00 Proposed
IN36P006-003 .016 Carpet R/R 1460 2,200.00 0.00 0.00 96.00 4 %
IN36P006-003 .035 Emergencies 1460 800.00 0.00 0.00 0.00 Proposed
IN36P006-003 .039 Floor R/R 1460 500.00 0.00 0.00 0.00 Proposed
IN36P006-003 .125 Water Heater R/R 1460 1,000.00 0.00 0.00 0.00 Proposed
IN36P006-003 .134 HVAC R/R 1460 3,000.00 0.00 0.00 70.00 2 %
IN36P006-003 .149 Plumbing R/R 1460 1,000.00 0.00 0.00 0.00 Proposed
IN36P006-003 .035 Emergencies 1465 800.00 0.00 0.00 0.00 Proposed
IN36P006-003 .035 Emergencies 1475 800.00 0.00 0.00 0.00 Proposed

      
  Totals  13,900.00 0.00 0.00 766.00
    

Page 4 of 6PHA Plan Format
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 
PHA Name:  
Anderson Housing Authority 
528 W 11th St 
Anderson, IN 46016-1228       

Grant Type and Number
 Capital Fund Program Grant No: IN36P006501 06     
 Replacement Housing Factor Grant No:        

Federal FY of Grant:  06    
  

Development 
Number 

Name/HA-Wide 
Activities 

General Description of Major 
Work Categories 

Dev. Acct No. Quantity Total Estimated Cost 
  
  

Total Actual Cost Status of 
Work 

        Original Revised Funds 
Obligated 

Funds 
Expended 

  

Large Family 
Scattered Sites 

                  

IN36P006-004 .035 Emergencies 1450 800.00 0.00 0.00 0.00 Proposed
IN36P006-004 .118 Tree Trimming 1450 1,800.00 0.00 0.00 0.00 Proposed
IN36P006-004 .152 Lawn Maintenance 1450 200.00 0.00 0.00 0.00 Proposed
IN36P006-004 .016 Carpet R/R 1460 1,500.00 0.00 0.00 0.00 Proposed
IN36P006-004 .035 Emergencies 1460 800.00 0.00 0.00 0.00 Proposed
IN36P006-004 .039 Floor R/R 1460 1,400.00 0.00 0.00 1,741.08 124 %
IN36P006-004 .125 Water Heater R/R 1460 1,000.00 0.00 0.00 0.00 Proposed
IN36P006-004 .134 HVAC R/R 1460 1,000.00 0.00 0.00 0.00 Proposed
IN36P006-004 .149 Plumbing R/R 1460 500.00 0.00 0.00 0.00 Proposed
IN36P006-004 .035 Emergencies 1465 800.00 0.00 0.00 0.00 Proposed
IN36P006-004 .035 Emergencies 1470 759.00 0.00 0.00 0.00 Proposed

      
  Totals  10,559.00 0.00 0.00 1,741.08
    

Page 5 of 6PHA Plan Format
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part II:  Supporting Pages 
PHA Name:  
Anderson Housing Authority 
528 W 11th St 
Anderson, IN 46016-1228       

Grant Type and Number
 Capital Fund Program Grant No: IN36P006501 06     
 Replacement Housing Factor Grant No:        

Federal FY of Grant:  06    
  

Development 
Number 

Name/HA-Wide 
Activities 

General Description of Major 
Work Categories 

Dev. Acct No. Quantity Total Estimated Cost 
  
  

Total Actual Cost Status of 
Work 

        Original Revised Funds 
Obligated 

Funds 
Expended 

  

17th Street 
Scattered Sites 

                  

IN36P006-005 .035 Emergencies 1450 200.00 0.00 0.00 0.00 Proposed
IN36P006-005 .152 Lawn Maintenance 1450 100.00 0.00 0.00 0.00 Proposed
IN36P006-005 .035 Emergencies 1460 200.00 0.00 0.00 0.00 Proposed
IN36P006-005 .125 Water Heater R/R 1460 300.00 0.00 0.00 0.00 Proposed
IN36P006-005 .134 HVAC R/R 1460 500.00 0.00 0.00 383.00 77 %
IN36P006-005 .035 Emergencies 1465 200.00 0.00 0.00 0.00 Proposed
IN36P006-005 .035 Emergencies 1475 200.00 0.00 0.00 0.00 Proposed

      
  Totals  1,700.00 0.00 0.00 383.00
    

Page 6 of 6PHA Plan Format
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Annual Statement/Performance and Evaluation Report 
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)  
Part III:  Implementation Schedule 
PHA Name:  Anderson Housing Authority 
                     528 W. 11th St 
                     Anderson, IN 46016 

Grant Type and Number 
  Capital Fund Program No: IN36P00650106 
  Replacement Housing Factor  No:       

Federal FY of Grant: 06 
 

Development Number 
Name/HA-Wide 

Activities 

All Fund Obligated  
(Quarter Ending Date) 

All Funds Expended  
(Quarter Ending Date) 

Reasons for Revised Target Dates 

 Original Revised Actual Original Revised Actual  
IN36P006-ALL 12/31/08   12/31/10    
IN36P006-001 12/31/08   12/31/10    
IN36P006-002 12/31/08   12/31/10    
IN36P006-003 12/31/08   12/31/10    
IN36P006-004 12/31/08   12/31/10    
IN36P006-005 12/31/08   12/31/10    
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ANNUAL PLAN FY 2007 RESIDENT MEETINGS 
 

WESTVALE MANOR APARTMENTS 
OCTOBER 26, 2006 

10:00 A.M. AND 6:00 P.M. 
 

 
Anderson Housing Authority Staff: 
 
Cindy Mummert, Executive Director 
Connie Klungness, Certified Public Housing Manager 
Charles Weatherly, Jr., Director of Maintenance and Operations 
 
Special Guest:  Sgt. Becky Batthauer, Anderson Fire Department 
 
Purpose:  The meeting was two-fold.  The agenda was to discuss and obtain 
residents input into the 2007 Annual Plan and to discuss Fire Prevention. 
 
Sgt. Batthauer conducted a session with demonstration regarding fire prevention. 
She demonstrated the usage of the fire extinguishers that are provided by the 
Housing Authority.  The demonstrations were performed by using a tale top sized 
house which used smoke and electricity.  Renters insurance was also discussed. 
 
Items and or issues discussed after the fire prevention presentation: 
 
Maintenance: 
  

o Discussion of procedures to report maintenance issues; 
o Tenant responsibility to inform AHA of deficiencies to the Director of 

Maintenance.  This will ensure work orders are properly generated and 
tracked; 

o Discussion of tenant concerns of addressing cleanliness of the hallways of 
Westvale Manor Apts.; 

o Request for laundry hours to be extended at least one day a week. 
 
Security: 
 

o Maintenance of Security Doors . . .residents/guests continue to damage 
doors;  
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Anderson Housing Authority 
2007 Annual Plan 
Resident Meeting Minutes 
October 26, 2007 
 
 
 
o Security Cameras:  Residents of Westvale Manor Apartments stated there 

has been a big improvement with the elimination of traffic, noise, 
unauthorized persons be at the site.  Disturbances and compliant calls 
have dramatically decreased.  The residents were informed that these 
cameras were installed to increase security to the development and to try 
to meet their concerns addressed from the Resident Surveys. 

 
Each meeting ended with drawings for a $100.00 grocery gift card from Payless 
Supermarkets and $50.00 WalMart gift card. 
 
Attendance sheets are attached to Annual Plan hardcopy submission. 
 
Submitted by: 
 
Connie G. Klungness 
Certified Public Housing Manager 
Anderson Housing Authority 
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PUBLIC NOTICE 
 
 

ANDERSON HOUSING AUTHORITY 
2007 ANNUAL AGENCY PLAN 

 
 
 
Notice is hereby given that in accordance with the Quality Housing and Work 
Responsibility Act (QWHRA) of 1996, the Anderson Housing Authority has prepared for 
public review, inspection and comments the Fiscal Year 2007 Annual Plan. This plan 
represents programs and services to be under taken the Anderson Housing Authority. 
 
The Plan will be electronically submitted by utilization of the U.S. Department of 
Housing and Urban Development (HUD) Template Design.  Persons that desire to review 
the content of the Plan may do so at the Administrative Office of the Anderson Housing 
Authority, 528 W. 11th

 Street, Anderson, IN between the hours of 8:00 a.m. – 4:00 p.m., 
Monday –Friday with the exception of holiday closures. 
 
Public Hearing shall be held on Wednesday, December 20, 2006 at 11:30 a.m. at the 
Administrative Office of the Anderson Housing Authority, 528 W. 11th Street, Anderson, 
Indiana. 
 

ANDERSON HOUSING AUTHORITY 

BY:  BOARD OF COMMISSIONERS 

 

William R. Powers, Chairman 

Joyce D. Foggs, Vice-Chairman 
Joseph Cook, Commissioner 
Fran Plummer, Commissioner 
Kevin Sulc, Commissioner 
Mike Dauss, Commissioner 

Cindy D. Mummert, Executive Director/Secretary 
 
 

 

EQUAL HOUSING OPPORTUNITY LOGO 
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Chapter 2 

ELIGIBILITY FOR ADMISSION 

[24 CFR Part 5, Subparts B, D & E; Part 982, Subpart E] 

INTRODUCTION 

This Chapter defines both HUD and the PHA's criteria for admission and denial of admission to 

the program. The policy of this PHA is to strive for objectivity and consistency in applying these 

criteria to evaluate the eligibility of families who apply. The PHA staff will review all 

information provided by the family carefully and without regard to factors other than those 

defined in this Chapter. Families will be provided the opportunity to explain their circumstances, 

to furnish additional information, if needed, and to receive an explanation of the basis for any 

decision made by the PHA pertaining to their eligibility.  

A. ELIGIBILITY FACTORS [982.201(b)] 

The PHA accepts applications only from families whose head or spouse is at least 18 years of age 

or emancipated minors under State law.  

To be eligible for participation, an applicant must meet HUD's criteria, as well as any permissible 

additional criteria established by the PHA. 

The HUD eligibility criteria are:  

An applicant must be a "family" 

An applicant must be within the appropriate Income Limits 

An applicant must furnish Social Security Numbers for all family members age six and 

older 

An applicant must furnish declaration of  Citizenship or Eligible Immigrant Status and 

verification where required 

At least one member of the applicant family must be either a U.S. citizen or have 

eligible immigration status  before the PHA may provide any financial assistance. 
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Reasons for denial of admission are addressed in the "Denial or Termination of Assistance" 

chapter. These reasons for denial constitute additional admission criteria. 

The Family's initial eligibility for placement on the waiting list will be made in accordance with 

the eligibility factors. 

Evidence of Citizenship/Eligible Immigrant Status will not be verified until the family is selected 

from the waiting list for final eligibility processing for issuance of a  Voucher, unless the PHA 

determines that such eligibility is in question, whether or not the family is at or near the top of 

the waiting list. 

B. FAMILY COMPOSITION [24 CFR 982.201(c)] 

The applicant must qualify as a Family. A Family may be a single person or a group of persons.  

A “family” includes a family with or without a child or children. A group of persons consisting 

of two or more elderly persons or disabled persons living together, or one or more elderly or 

disabled persons living with one or more live-in aides is a family. The PHA determines if any 

other group of persons qualifies as a “family”.  

A single person family may be: 

An elderly person 

A displaced person 

A person with a disability 

Individuals may not be considered disabled for eligibility purposes solely on the 

basis of any drug or alcohol dependence. 

Any other single person 

A child who is temporarily away from home because of placement in foster care is considered a 

member of the family. This provision only pertains to the foster child's temporary absence from 

the home, and is not intended to artificially enlarge the space available for other family members. 

A family also includes: 
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Two or more persons who intend to share residency whose income and resources are 

available to meet the family's needs. 

Two or more persons who intend to share residency whose income and resources are 

available to meet the family's needs and who have a history as a family unit or show 

evidence of a stable family relationship. 

Two or more elderly or disabled persons living together, or one or more elderly, near 

elderly or disabled persons living with one or more live-in aides is a family. 

Head of Household 

The head of household is the adult member of the household who is designated by the family as 

head, is wholly or partly responsible for paying the rent, and has the legal capacity to enter into a 

lease under State/local law. Spouse of Head 

Spouse means the husband or wife of the head. 

For proper application of the Non-citizens Rule, the definition of spouse is: the marriage partner 

who, in order to dissolve the relationship, would have to be divorced. It includes the partner in a 

common law marriage. The term "spouse" does not apply to boyfriends, girlfriends, significant 

others, or co-heads.  

Co-Head 

An individual in the household who is equally responsible for the lease with the Head of 

Household. A family may have a spouse or co-head, but not both. A co-head never qualifies as a 

dependent. 

Live-in Attendants 

A Family may include a live-in aide provided that such live-in aide: 

Is determined by the PHA to be essential to the care and well being of an elderly person, a 

near-elderly person, or a person with disabilities, 

Is not obligated for the support of the person(s), and 

Would not be living in the unit except to provide care for the person(s). 
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A live-in aide is treated differently than family members: 

Income of the live-in aide will not be counted for purposes of determining eligibility or 

level of benefits.  

Live-in aides are not subject to Non-Citizen Rule requirements. 

Live-in aides may not be considered as a remaining member of the tenant family. 
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Relatives are not automatically excluded from being live-in aides, but they must meet all of the 

elements in the live-in aide definition described above. 

A Live in Aide may only reside in the unit with the approval of the PHA. Written verification 

will be required from a reliable, knowledgeable professional, such as a doctor, social worker, or 

case worker. The verification provider must certify that a live-in aide is needed for the care of the 

family member who is elderly, near-elderly (50-61) or disabled.  

The PHA will approve a live-in aide if needed as a reasonable accommodation to make the 

program accessible to and usable by the family member with a disability.  Approval of a live-in 

aide for reasonable accommodation will be in accordance with CFR 24 Part 8 and the reasonable 

accommodations section in Chapter 1 of this administrative plan. 

Verification must include the hours the care will be provided. 

[24 CFR 982.316] At any time, the PHA will refuse to approve a particular person as a live-in 

aide or may withdraw such approval if:  

The person commits fraud, bribery, or any other corrupt or criminal act in connection 

with any federal housing program; 

The person commits drug-related criminal activity or violent criminal activity; or 

The person currently owes rent or other amounts to the PHA or to another PHA in 

connection with Section 8 or public housing assistance under the 1937 Act. 

Split Households Prior to Voucher Issuance 

When a family on the waiting list splits into two otherwise eligible families due to divorce or 

legal separation, and the new families both claim the same placement on the waiting list, and 

there is no court determination, the PHA will make the decision taking into consideration the 

following factors: 

Which family member applied as head of household. 

Which family unit retains the children or any disabled or elderly members. 

Restrictions that were in place at the time the family applied. 

Role of domestic violence in the split. 
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Recommendations of social service agencies or qualified professionals such as children's 

protective services. 

Documentation of these factors is the responsibility of the applicant families. If either or both of 

the families do not provide the documentation, they may be denied placement on the waiting list 

for failure to supply information requested by the PHA. 

Multiple Families in the Same Household 

When families apply which consist of two families living together, (such as a mother and father, 

and a daughter with her own husband or children), if they apply as a family unit, they will be 

treated as a family unit.  

Joint Custody of Children 

Children who are subject to a joint custody agreement but live with one parent at least 51% of the 

time will be considered members of the household. "51% of the time" is defined as 183 days of 

the year, which do not have to run consecutively. 

There will be a self-certification required of families who claim joint custody or temporary 

guardianship. 

When both parents are on the Waiting List and both are trying to claim the child, the parent 

whose address is listed in the school records will be allowed to claim the school-age child as a 

dependent. 
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C. INCOME LIMITATIONS [24 CFR 982.201(b), 982.353] 

To be eligible for assistance, an applicant must: 

Have an Annual Income at the time of admission that does not exceed the low income 

income limits for occupancy established by HUD. 

Seventy-five (75%) percent of the very-low income families will be admitted to the 

program. 

To be income eligible the family may be under the low-income limit  in any of the following 

categories: [24 CFR 982.201(b)] 

A very low income family. 

A low-income family that is continuously assisted under the 1937 Housing Act. An 

applicant is continuously assisted if the family has received assistance under any 1937 

Housing Act program within 60 days of voucher issuance. Programs include any housing 

federally assisted under the 1937 Housing Act.  

A low-income family physically displaced by rental rehabilitation activity under 24 CFR 

part 511. 

A low-income non-purchasing family residing in a HOPE 1 or HOPE 2 project. 

A low-income non-purchasing family residing in a project subject to a home-ownership 

program under 24 CFR 248.173. 

A low-income family or moderate income family that is displaced as a result of the 

prepayment of a mortgage or voluntary termination of a mortgage insurance contract 

under 24 CFR 248.165. 

A low-income family that qualifies for Voucher assistance as a non-purchasing family 

residing in a project subject to a resident home ownership program. 

 

To determine if the family is income-eligible, the PHA compares the Annual Income of the 

family to the applicable income limit for the family's size.  

Families whose Annual Income exceeds the income limit will be denied admission and offered 

an informal review. 
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Portability: For initial lease-up at admission, families who exercise portability must be within the 

applicable income limit for the jurisdiction of the receiving PHA in which they want to live. 
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D. MANDATORY SOCIAL SECURITY NUMBERS [24 CFR 5.216, 5.218] 

Families are required to provide verification of Social Security Numbers for all family members 

age 6 and older prior to admission, if they have been issued a number by the Social Security 

Administration. This requirement also applies to persons joining the family after admission to the 

program. 

Failure to furnish verification of social security numbers is grounds for denial or termination of 

assistance. 

Persons who have not been issued a Social Security Number must sign a certification that they 

have never been issued a Social Security Number. 

Persons who disclose their Social Security Number but cannot provide verification must sign a 

certification and provide verification within 60 days. Elderly persons must provide verification 

within 120 days. 

E. CITIZENSHIP/ELIGIBLE IMMIGRATION STATUS [24 CFR Part 5, Subpart E] 

In order to receive assistance, a family member must be a U.S. citizen or eligible immigrant. 

Individuals who are neither, may elect not to contend their status. Eligible immigrants are 

persons who are in one of the immigrant categories as specified by HUD. 

For the Citizenship/Eligible Immigration requirement, the status of each member of the family is 

considered individually before the family's status is defined. 

Mixed Families. A family is eligible for assistance as long as at least one member is a citizen or 

eligible immigrant. Families that include eligible and ineligible individuals are called "mixed." 

Such applicant families will be given notice that their assistance will be pro-rated and that they 

may request a hearing if they contest this determination.  

All members ineligible. Applicant families that include no eligible members are ineligible for 

assistance. Such families will be denied admission and offered an opportunity for a hearing.  

Non-citizen students. Defined by HUD in the non-citizen regulations at 24 CFR 5.522. Not 

eligible for assistance.  

Appeals. For this eligibility requirement only, the applicant is entitled to a hearing exactly like 

those provided for participants. 

Verification of Status Before Admission 
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The PHA will not provide assistance to families prior to the verification of eligibility for the 

individual or at least one member of the family pursuant to this section.  

F. OTHER CRITERIA FOR ADMISSIONS [24 CFR 982.552(b)] 

A family will not be admitted to the program if any member of the family has been evicted from 

federally assisted housing for serious violation of the lease within the past 5 years. 

A family will be denied admission to the program if any member of the family fails to sign and 

submit consent forms for obtaining information required by the PHA, including Form 

HUD-9886.  

The PHA will apply the following criteria, in addition to the HUD eligibility criteria, as grounds 

for denial of admission to the program: 

The family must not have violated any family obligation during a previous participation 

in the Section 8 program for [number] years prior to final eligibility determination.  

The PHA will make an exception, if the family member who violated the family 

obligation is not a current member of the household on the application. 

The family must pay any outstanding debt owed the PHA or another PHA as a result of 

prior participation in any federal housing program within [number of] days of PHA notice 

to repay. 

The PHA will check criminal history for all adults in the household to determine whether 

any member of the family has violated any of the prohibited behaviors as referenced in 

the section on screening and terminations policy in the "Denial or Termination of 

Assistance" chapter. 

If any applicant deliberately misrepresents the information on which eligibility or tenant 

rent is established, the PHA may deny assistance and may refer the family file/record to 

the proper authorities for appropriate disposition.  
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G. TENANT SCREENING [24 CFR 982.307)] 

The PHA will take into consideration any of the criteria for admission described in the "Denial or 

Termination of Assistance" chapter. 

The PHA will not screen family behavior or suitability for tenancy. The PHA will not be liable or 

responsible to the owner or other persons for the family’s behavior or the family’s conduct in 

tenancy. 

The owner is responsible for screening and selection of the family to occupy the owner’s unit. At 

or before PHA approval of the tenancy, the PHA will inform the owner that screening and 

selection for tenancy is the responsibility of the owner. 

The owner is responsible for screening families based on their tenancy histories, including such 

factors as:[24 CFR 982.307(a)(3)] 

Payment of rent and utility bills 

Caring for a unit and premises 

Respecting the rights of other residents to the peaceful enjoyment of their housing 

Drug-related criminal activity or other criminal activity that is a threat to the health, safety 

or property of others; and 

Compliance with other essential conditions of tenancy. 

The PHA will advise families how to file a complaint if they have been discriminated against by 

an owner. The PHA will advise the family to make a Fair Housing complaint. The PHA may also 

report the owner to HUD (Fair Housing/Equal Opportunity) or the local Fair Housing 

Organization. 

H. CHANGES IN ELIGIBILITY PRIOR TO EFFECTIVE DATE OF THE 

CONTRACT 

Changes that occur during the period between issuance of a  voucher and lease up may affect the 

family's eligibility or share of the rental payment. 
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I. INELIGIBLE FAMILIES 

Families who are determined to be ineligible will be notified in writing of the reason for denial 

and given an opportunity to request an informal review, or an informal hearing if they were 

denied due to noncitizen status. See "Complaints and Appeals" chapter for additional information 

about reviews and hearings. 

J. PROHIBITED ADMISSIONS CRITERIA [982.202(b)] 

Admission to the program may not be based on where the family lives before admission to the 

program. 

Admission to the program may not be based on: 

Where a family lives prior to admission to the program. 

Where the family will live with assistance under the program. 

Discrimination because members of the family are unwed parents, recipients of public 

assistance, or children born out of wedlock. 

Discrimination because a family includes children. 

Whether a family decides to participate in a family self sufficiency program; or 

Other reasons as listed in the "Statement of Policies and Objectives" chapter under the 

Fair Housing and Reasonable Accommodations sections. 

Prohibition against denial of admission to victims of domestic violence, dating violence, 

or stalking. 

K.  PROHIBITION AGAINST DENIAL OF ASSISTANCE TO VICTIMS OF 

DOMESTIC VIOLENCE, DATING VIOLENCE, AND STALKING [Pub.L. 109-162] 

 

The Violence against Women Reauthorization Act of 2005 (VAWA) prohibits denial of 

admission to an otherwise qualified applicant on the basis that the applicant is or has been a 
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victim of domestic violence, dating violence, or stalking. Specifically, Section 607(2) of VAWA 

adds the following provision to Section 6 of the U.S. Housing Act of 1937, which lists contract 

provisions and requirements for the public housing program: 

 

Every contract for contributions shall provide that . . . the public housing agency shall not 

deny admission to the program to any applicant on the basis that the applicant is or has 

been a victim of domestic violence, dating violence, or stalking if the applicant otherwise 

qualifies for assistance or admission, and that nothing in this section shall be construed to 

supersede any provision of any Federal, State, or local law that provides greater 

protection than this section for victims of domestic violence, dating violence, or stalking. 

 

Definitions 

As used in VAWA: 

• The term domestic violence includes felony or misdemeanor crimes of violence 

committed by a current or former spouse of the victim, by a person with whom the victim 

shares a child in common, by a person who is cohabitating with or has cohabitated with the 

victim as a spouse, by a person similarly situated to a spouse of the victim under the domestic 

or family violence laws of the jurisdiction receiving grant monies, or by any other person 

against an adult or youth victim who is protected from that person’s acts under the domestic 

or family violence laws of the jurisdiction. 

• The term dating violence means violence committed by a person who is or has been in a 

social relationship of a romantic or intimate nature with the victim; and where the existence 

of such a relationship shall be determined based on a consideration of the following factors: 

- The length of the relationship 

- The type of relationship 

- The frequency of interaction between the persons involved in the relationship 

• The term stalking means:  

- To follow, pursue, or repeatedly commit acts with the intent to kill, injure, harass, or 

intimidate; or 

- To place under surveillance with the intent to kill, injure, harass, or intimidate another 

person; and 

- In the course of, or as a result of, such following, pursuit, surveillance, or repeatedly 

committed acts, to place a person in reasonable fear of the death of, or serious bodily 

injury to, or to cause substantial emotional harm to (1) that person, (2) a member of the 

immediate family of that person, or (3) the spouse or intimate partner of that person. 
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• The term immediate family member means, with respect to a person –  

- A spouse, parent, brother or sister, or child of that person, or an individual to whom that 

person stands in the position or place of a parent; or  

- Any other person living in the household of that person and related to that person by 

blood and marriage. 

-  

Notification and Victim Documentation 

PHA Policy 

The PHA acknowledges that a victim of domestic violence, dating violence, or stalking 

may have an unfavorable history that would warrant denial under the PHA’s policies. 

Therefore, if the PHA makes a determination to deny admission to an applicant family on 

the basis of an unfavorable history, the PHA will include in its notice of denial a 

statement of the protection against denial provided by VAWA and will offer the applicant 

the opportunity to provide documentation affirming that the cause of the unfavorable 

history is that a member of the applicant family is or has been a victim of domestic 

violence, dating violence, or stalking. 

The documentation must include two elements: 

A signed statement by the victim that provides the name of the perpetrator and 

certifies that the incidents in question are bona fide incidents of actual or 

threatened domestic violence, dating violence, or stalking 

One of the following: 

• A police or court record documenting the actual or threatened 

abuse;; 

• A statement signed by an employee, agent, or volunteer of a victim 

service provider; an attorney; a medical professional; or another 

knowledgeable professional from whom the victim has sought 

assistance in addressing the actual or threatened abuse. The 

professional must attest under penalty of perjury that the incidents 

in question are bona fide incidents of abuse, and the victim must 

sign or attest to the statement. 

•  

The applicant must submit the required documentation with her or his request for an 

informal hearing or must request an extension in writing at that time. If the applicant so 

requests, the PHA will grant an extension of 10 business days, and will postpone 

scheduling the applicant’s informal hearing until after it has received the documentation 

or the extension period has elapsed. If after reviewing the documentation provided by the 

applicant the PHA determines the family is eligible for assistance, no informal hearing 
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will be scheduled and the PHA will proceed with admission of the applicant family. 
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Chapter 7 

VERIFICATION PROCEDURES 

[24 CFR Part 5, Subparts B, D, E and F; 24 CFR 982.158; 24 CFR 5.617]  

INTRODUCTION 

HUD regulations require that the factors of eligibility and Total Tenant Payment/Family Share be 
verified by the PHA. PHA staff will obtain written verification from independent sources 
whenever possible and will document tenant files whenever third party verifications are not 
possible as to why third party verification was impossible to obtain. 

 Applicants and program participants must provide true and complete information to the PHA 
whenever information is requested. The PHA's verification requirements are designed to 
maintain program integrity. This chapter explains the PHA's procedures and standards for 
verification of preferences, income, assets, allowable deductions, family status, and changes in 
family composition. The PHA will obtain proper authorization from the family before requesting 
information from independent sources.  



Anderson Housing Authority – 2007 Annual Plan 
Administrative Plan 
Attachment in006e07 

 
Copyright 2001 by Nan McKay & Associates  Rev. Admin Plan 12/2006 
To be reprinted only with permission of Nan McKay & Associates                                                           Chapter 7 
Unlimited copies may be made for internal use                                                                                          Verification Procedures  
 
 
 7-2 

 

 

A. METHODS OF VERIFICATION AND TIME ALLOWED [24 CFR 982.516] 

The PHA will verify information through the four methods of verification acceptable to HUD in 
the following order: 

1. Third-Party Written 

2. Third-Party Oral 

3. Review of Documents 

4. Certification/Self-Declaration 

The PHA will allow four (4) weeks for return of third-party verifications, if unable to obtain 
third-party verifications, the PHA will obtain other types of verifications before going to the next 
method.  The PHA will document the file as to why third party written verification was not used. 

For applicants, verifications may not be more than 60 days old at the time of Voucher issuance. 
For participants, they are valid for 120 days from the date of receipt. 

Third-Party Written Verification 

Third-party verification is used to verify information directly with the source. Third-party written 
verification forms will be sent and returned via first class mail. The family will be required to 
sign an authorization for the information source to release the specified information. 

Verifications received electronically directly from the source are considered third party written 
verifications. 

Third party verification forms will not be hand carried by the family under any circumstances. 

The PHA will accept verifications in the form of computerized printouts delivered by the family 
from the following agencies: 

* Social Security Administration 
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* Veterans Administration 

* Welfare Assistance 

* Unemployment Compensation Board 

* City or County Courts 

The PHA will send requests for third party written verifications to the source at all times 
regardless of whether the family provides a computerized printout. 

Third-Party Oral Verification 

Oral third-party verification will be used when written third-party verification is delayed or not 
possible. When third-party oral verification is used, staff will be required to complete a 
Certification of Document Viewed or Person Contacted form, noting with whom they spoke, the 
date of the conversation, and the facts provided. If oral third party verification is not available, 
the PHA will compare the information to any documents provided by the Family. If provided by 
telephone, the PHA must originate the call. 

Review of Documents 

In the event that third-party written or oral verification is unavailable, or the information has not 
been verified by the third party, the PHA will annotate the file accordingly and utilize documents 
provided by the family as the primary source if the documents provide complete information. 

All such documents, excluding government checks, will be photocopied and retained in the 
applicant file. In cases where documents are viewed which cannot be photocopied, staff viewing 
the document(s) will complete a Certification of Document Viewed or Person Contacted form or 
document. 

The PHA will accept the following documents from the family provided that the document is 
such that tampering would be easily noted: 

* Printed wage stubs 
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* Computer print-outs from the employer 

* Signed letters (provided that the information is confirmed by phone) 

* Other documents noted in this Chapter as acceptable verification 

The PHA will accept faxed documents. 

The PHA will accept photo copies.  

If third-party verification is received after documents have been accepted as provisional 
verification, and there is a discrepancy, the PHA will utilize the third party verification. 

Self-Certification/Self-Declaration 

When verification cannot be made by third-party verification or review of documents, families 
will be required to submit a self-certification. 

Self-certification means a notarized statement/affidavit/certification/statement under penalty of 
perjury and must be witnessed. 
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B. RELEASE OF INFORMATION [24 CFR 5.230]  

Adult family members will be required to sign the HUD 9886 Release of Information/Privacy 
Act form.  

In addition, family members will be required to sign specific authorization forms when 
information is needed that is not covered by the HUD form 9886, Authorization for Release of 
Information/Privacy Act Notice. 

Each member requested to consent to the release of specific information will be provided with a 
copy of the appropriate forms for their review and signature. 

Family refusal to cooperate with the HUD prescribed verification system will result in denial of 
admission or termination of assistance because it is a family obligation to supply any information 
and to sign consent forms requested by the PHA or HUD. 

C. COMPUTER MATCHING  

INSTRUCTION: The 1988 McKinney Act legislation authorized State wage record keepers to 

release to both HUD and PHAs information pertaining to wages and unemployment 

compensation. How PHAs access this information varies. Most PHAs that do computer matching 

have signed an agreement with the appropriate State agency so that they can compare the name 

and social security number of applicants and participants with the records of the State agency.  

For some time, HUD has conducted a computer matching initiative to independently verify 
resident income. HUD can access income information and compare it to information submitted 
by PHAs on the 50058 form. HUD can disclose Social Security information to PHAs, but is 
precluded by law from disclosing Federal tax return data to PHAs. If HUD receives information 
from Federal tax return data indicating a discrepancy in the income reported by the family, HUD 
will notify the family of the discrepancy. The family is required to disclose this information to 
the PHA (24 CFR 5.240). HUD's letter to the family will also notify the family that HUD has 
notified the PHA in writing that the family has been advised to contact the PHA. HUD will send 
the PHA a list of families who have received "income discrepancy" letters. 
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When the PHA receives notification from HUD that a family has been sent an "income 
discrepancy" letter, the PHA will: 

Wait 40 days after the date of notification before contacting tenant. 

After 40 days following the date of notification, the PHA will contact the tenant by mail 
and/or telephone asking the family to promptly furnish any letter or other notice by HUD 
concerning the amount or verification of family income. 

The PHA will fully document the contact in the tenant's file, including a copy of the letter 
to the family/ written documentation of phone call. 

When the family provides the required information, the PHA will verify the accuracy of the 
income information received from the family, review the PHA's interim recertification policy, 
will identify unreported income, will charge retroactive rent as appropriate, and change the 
amount of rent or terminate assistance, as appropriate, based on the information. 

If tenant fails to respond to PHA: 

The PHA will ask HUD to send a second letter. 

After an additional 40 days, the PHA will ask HUD to send a third letter. 

After an additional 40 days, the PHA will send a letter to the head of household, warning 
of the consequences if the family fails to contact the PHA within two weeks. 

If the tenant claims a letter from HUD was not received: 

The PHA will ask HUD to send a second letter with a verified address for the tenant. 

After 40 days, the PHA will contact the tenant family. 

If the tenant family still claims they have not received a letter, the PHA will ask HUD to  
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send a third letter. 

After an additional 40 days, the PHA will set up a meeting with the family to complete 
IRS forms 4506 and 8821. 

If the tenant family fails to meet with the PHA or will not sign the IRS forms, the PHA 
will send a warning letter to the head of household, notifying the family that termination 
proceedings will begin within one week if the tenant fails to meet with the PHA and/or 
sign forms. 

If tenant does receive a discrepancy letter from HUD: 

The PHA will set up a meeting with the family. 

If the family fails to attend the meeting, the PHA will reschedule the meeting. 

If the family fails to attend the second meeting, the PHA will send a termination warning. 

The family must bring the original HUD discrepancy letter to the PHA. 

If tenant disagrees with the Federal tax data contained in the HUD discrepancy letter: 

The PHA will ask the tenant to provide documented proof that the tax data is incorrect. 

If the tenant does not provide documented proof, the PHA will obtain proof to verify the 
Federal tax data using third party verification. 

D. ITEMS TO BE VERIFIED [24 CFR 982.516] 

All income not specifically excluded by the regulations. 

Full-time student status including High School students who are 18 or over. 

Current assets including assets disposed of for less than fair market value in preceding two years. 
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Child care expense where it allows an adult family member to be employed or to further his/her 
education. 

Total medical expenses of all family members in households whose head or spouse is elderly or 
disabled. 

Disability assistance expenses to include only those costs associated with attendant care or 
auxiliary apparatus for a disabled member of the family, which allow an adult family member to 
be employed. 

Disability for determination of preferences, allowances or deductions. 

U.S. citizenship/eligible immigrant status 

Social security numbers for all family members over 6 years of age or older who have been 
issued a social security number.  

"Preference" status 

Familial/Marital status when needed for head or spouse definition.  

Verification of Reduction in Benefits for Noncompliance: 

The PHA will obtain written verification from the welfare agency stating that the family's 
benefits have been reduced for fraud or noncompliance before denying the family's 
request for rent reduction. 

E. VERIFICATION OF INCOME [24 CFR 982.516] 

This section defines the methods the PHA will use to verify various types of income. 

Employment Income 

Verification forms request the employer to specify the: 

Dates of employment 

Amount and frequency of pay 
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Date of the last pay increase 

Likelihood of change of employment status and effective date of any known salary 
increase during the next 12 months 

Year to date earnings 

Estimated income from overtime, tips, bonus pay expected during next 12 months 

Acceptable methods of verification include, in this order: 

1. Employment verification form completed by the employer.  

2. Check stubs or earning statements, which indicate the employee's gross pay, frequency of 
pay or year to date earnings.  

3. W-2 forms plus income tax return forms.  

4. Self-certifications or income tax returns signed by the family may be used for verifying 
self-employment income, or income from tips and other gratuities. [INSTRUCTION: For some 

self employment types, where there is the potential for substantial income, self-certification 

should be unacceptable] 

Applicants and program participants may be requested to sign an authorization for release of 
information from the Internal Revenue Service for further verification of income.  

In cases where there are questions about the validity of information provided by the family, the 
PHA will require the most recent federal income tax statements.  

Where doubt regarding income exists, a referral to IRS for confirmation will be made on a case-
by-case basis.  

Social Security, Pensions, Supplementary Security Income (SSI), Disability Income 

Acceptable methods of verification include, in this order: 

1. Benefit verification form completed by agency providing the benefits.  
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2. Award or benefit notification letters prepared and signed by the providing agency.  

3. Computer report electronically obtained or in hard copy.  

Unemployment Compensation 

Acceptable methods of verification include, in this order: 

1. Verification form completed by the unemployment compensation agency.  

2. Computer report electronically obtained or in hard copy, from unemployment office 
stating payment dates and amounts.  

3. Payment stubs.  

Welfare Payments or General Assistance 

Acceptable methods of verification include, in this order: 

1. PHA verification form completed by payment provider.  

2. Written statement from payment provider indicating the amount of grant/payment, start 
date of payments, and anticipated changes in payment in the next 12 months.  

3. Computer-generated Notice of Action.  

4. Computer-generated list of recipients from Welfare Department.  
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Alimony or Child Support Payments 

Acceptable methods of verification include, in this order: 

1. Copy of a separation or settlement agreement or a divorce decree stating amount and type 
of support and payment schedules.  

2 A notarized letter from the person paying the support.  

3.  Copy of latest check and/or payment stubs from Court Trustee. PHA must record the 
date, amount, and number of the check.  

4. Family's self-certification of amount received and of the likelihood of support payments 
being received in the future, or that support payments are not being received.  

 If payments are irregular, the family must provide:  

* A copy of the separation or settlement agreement, or a divorce decree stating the 
amount and type of support and payment schedules. 

* A statement from the agency responsible for enforcing payments to show that the family 
has filed for enforcement. 

* A notarized affidavit from the family indicating the amount(s) received. 

* A welfare notice of action showing amounts received by the welfare agency for child 
support. 

* A written statement from an attorney certifying that a collection or enforcement action 
has been filed. 
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Net Income from a Business 

In order to verify the net income from a business, the PHA will view IRS and financial 
documents from prior years and use this information to anticipate the income for the next 12 
months.  

Acceptable methods of verification include:  

1. IRS Form 1040, including: 

Schedule C (Small Business) 

Schedule E (Rental Property Income) 

Schedule F (Farm Income) 

If accelerated depreciation was used on the tax return or financial statement, an 
accountant's calculation of depreciation expense, computed using straight-line 
depreciation rules.  

2. Audited or unaudited financial statement(s) of the business.  

 3. Credit report or loan application.  

 4. Documents such as manifests, appointment books, cash books, bank statements, and 
receipts will be used as a guide for the prior six months (or lesser period if not in business 
for six months) to project income for the next 12 months. The family will be advised to 
maintain these documents in the future if they are not available.  

5. Family's self-certification as to net income realized from the business during previous 
years.  

Child Care Business 

If an applicant/participant is operating a licensed day care business, income will be verified as 
with any other business. 
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If the applicant/participant is operating a "cash and carry" operation (which may or may not be 
licensed), the PHA will require that the applicant/participant complete a form for each customer 
which indicates: name of person(s) whose child (children) is/are being cared for, phone number, 
number of hours child is being cared for, method of payment (check/cash), amount paid, and 
signature of person. 

If the family has filed a tax return, the family will be required to provide it. 

If child care services were terminated, a third-party verification will be sent to the parent whose 
child was cared for. 

Recurring Gifts 

The family must furnish a self-certification which contains the following information: 

The person who provides the gifts 

The value of the gifts 

The regularity (dates) of the gifts 

The purpose of the gifts 

Zero Income Status 

Families claiming to have no income will be required to execute verification forms to determine 
that forms of income such as unemployment benefits, TANF, SSI, etc. are not being received by 
the household. 

The PHA will request information from the State Employment Development Department. 

All household members 18 years of age and older, who claims zero income, must have a zero 
income affidavit signed and notarized to be retained in their file. 

Full-time Student Status 

Only the first $480 of the earned income of full time students, other than head, co-head, or 
spouse, will be counted towards family income. 
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Financial aid, scholarships and grants received by full time students is not counted towards 
family income. 

Verification of full time student status includes: 

Written verification from the registrar's office or other school official. 

School records indicating enrollment for sufficient number of credits to be considered a 
full-time student by the educational institution. 
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F. INCOME FROM ASSETS [24 CFR 982.516]  

Savings Account Interest Income and Dividends 

Acceptable methods of verification include, in this order:  

1. Account statements, passbooks, certificates of deposit, or PHA verification forms 
completed by the financial institution.  

2. Broker's statements showing value of stocks or bonds and the earnings credited the 
family. Earnings can be obtained from current newspaper quotations or oral broker's 
verification.  

3. IRS Form 1099 from the financial institution, provided that the PHA must adjust the 
information to project earnings expected for the next 12 months.  

Interest Income from Mortgages or Similar Arrangements 

Acceptable methods of verification include, in this order:  

1. A letter from an accountant, attorney, real estate broker, the buyer, or a financial 
institution stating interest due for next 12 months. (A copy of the check paid by the buyer 
to the family is not sufficient unless a breakdown of interest and principal is shown.)  

2. Amortization schedule showing interest for the 12 months following the effective date of 
the certification or recertification.  

Net Rental Income from Property Owned by Family 

Acceptable methods of verification include, in this order:  

1. IRS Form 1040 with Schedule E (Rental Income).  

2. Copies of latest rent receipts, leases, or other documentation of rent amounts.  

3. Documentation of allowable operating expenses of the property: tax statements, insurance 
invoices, bills for reasonable maintenance and utilities, and bank statements or 
amortization schedules showing monthly interest expense.  
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G. VERIFICATION OF ASSETS 

Family Assets 

The PHA will require the information necessary to determine the current cash value of the 
family's assets, (the net amount the family would receive if the asset were converted to cash). 

Acceptable verification may include any of the following: 

Verification forms, letters, or documents from a financial institution or broker. 

Passbooks, checking account statements, certificates of deposit, bonds, or financial 
statements completed by a financial institution or broker.  

Quotes from a stock broker or realty agent as to net amount family would receive if they 
liquidated securities or real estate.  

Real estate tax statements if the approximate current market value can be deduced from 
assessment.  

Financial statements for business assets.  

Copies of closing documents showing the selling price and the distribution of the sales 
proceeds.  

Appraisals of personal property held as an investment.  

Family's self-certification describing assets or cash held at the family's home or in safe 
deposit boxes.  

Assets Disposed of for Less than Fair Market Value (FMV) During Two Years Preceding 

Effective Date of Certification or Recertification 

For all Certifications and Recertifications, the PHA will obtain the Family's certification as to 
whether any member has disposed of assets for less than fair market value during the two years 
preceding the effective date of the certification or recertification.  
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If the family certifies that they have disposed of assets for less than fair market value, verification 
certification is required that shows: (a) all assets disposed of for less than FMV, (b) the date they 
were disposed of, (c) the amount the family received, and (d) the market value of the assets at the 
time of disposition. Third party verification will be obtained wherever possible.  
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H. VERIFICATION OF ALLOWABLE DEDUCTIONS FROM INCOME   

[24 CFR 982.516] 

Child Care Expenses 

Written verification from the person who receives the payments is required. If the child care 
provider is an individual, s/he must provide a statement of the amount they are charging the 
family for their services. 

Verifications must specify the child care provider's name, address, telephone number, social 

security number, the names of the children cared for, the number of hours the child care occurs, 
the rate of pay, and the typical yearly amount paid, including school and vacation periods. 

Family's certification as to whether any of those payments have been or will be paid or 
reimbursed by outside sources. 

Medical Expenses 

Families who claim medical expenses will be required to submit a certification as to whether or 
not any expense payments have been, or will be, reimbursed by an outside source. All expense 
claims will be verified by one or more of the methods listed below: 

Written verification by a doctor, hospital or clinic personnel, dentist, pharmacist, of (a) 
the anticipated medical costs to be incurred by the family and regular payments due on 
medical bills; and (b) extent to which those expenses will be reimbursed by insurance or a 
government agency.  

Written confirmation by the insurance company or employer of health insurance 
premiums to be paid by the family.  

Written confirmation from the Social Security Administration of Medicare premiums to 
be paid by the family over the next 12 months. A computer printout will be accepted.  
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For attendant care:  

A reliable, knowledgeable professional's certification that the assistance of an 
attendant is necessary as a medical expense and a projection of the number of 
hours the care is needed for calculation purposes. 

Attendant's written confirmation of hours of care provided and amount and 
frequency of payments received from the family or agency (or copies of canceled 
checks the family used to make those payments) or stubs from the agency 
providing the services.  

Receipts, canceled checks, or pay stubs that verify medical costs and insurance expenses 
likely to be incurred in the next 12 months.  

Copies of payment agreements or most recent invoice that verify payments made on 
outstanding medical bills that will continue over all or part of the next 12 months.  

Receipts or other record of medical expenses incurred during the past 12 months that can 
be used to anticipate future medical expenses. PHA may use this approach for "general 
medical expenses" such as non-prescription drugs and regular visits to doctors or 
dentists, but not for one time, nonrecurring expenses from the previous year.  

The PHA will use mileage at the IRS rate, or cab, bus fare, or other public transportation 
cost for verification of the cost of transportation directly related to medical treatment.  

Assistance to Persons with Disabilities [24 CFR 5.611(c)] 

In All Cases: 

Written certification from a reliable, knowledgeable professional that the person with 
disabilities requires the services of an attendant and/or the use of auxiliary apparatus to 
permit him/her to be employed or to function sufficiently independently to enable another 
family member to be employed. 

Family's certification as to whether they receive reimbursement for any of the expenses of 
disability assistance and the amount of any reimbursement received. 

Attendant Care: 
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Attendant's written certification of amount received from the family, frequency of receipt, 
and hours of care provided. 

Certification of family and attendant and/or copies of canceled checks family used to 
make payments. 

Auxiliary Apparatus: 

Receipts for purchases or proof of monthly payments and maintenance expenses for 
auxiliary apparatus. 

In the case where the person with disabilities is employed, a statement from the employer 
that the auxiliary apparatus is necessary for employment. 

I. VERIFYING NON-FINANCIAL FACTORS [24 CFR 5.617(b)(2)] 

Verification of Legal Identity 

In order to prevent program abuse, the PHA will require applicants to furnish verification of legal 
identity for all family members. 

The documents listed below will be considered acceptable verification of legal identity for adults. 
If a document submitted by a family is illegible or otherwise questionable, more than one of these 
documents may be required. 

* Certificate of Birth, naturalization papers 

* Church issued baptismal certificate 

* Current, valid Driver's license 

* U.S. military discharge (DD 214) 

* U.S. passport 

* Voter's registration 

* Company/agency Identification Card 

* Department of Motor Vehicles Identification Card 
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* Hospital records 

Documents considered acceptable for the verification of legal identity for minors may be one or 
more of the following: 

* Certificate of Birth 

* Adoption papers 

* Custody agreement 

* Health and Human Services ID 

* School records 

If none of these documents can be provided, a third party who knows the person may, at the 
PHA's discretion, provide a verification. 

Verification of Marital Status 

INSTRUCTION: This would be used to determine spouse for income and deduction and 

noncitizen purposes 

Verification of divorce status will be a certified copy of the divorce decree, signed by a Court 
Officer. 

Verification of a separation may be a copy of court-ordered maintenance or other records. 

Verification of marriage status is a marriage certificate. 

Familial Relationships 

INSTRUCTION: HUD has left the definition of non-elderly or non-disabled family up to the 

PHA. As a result of this, there is a variety in the definition among PHAs. The PHA's definition of 

family will determine what facts have to be verified. 

Certification will normally be considered sufficient verification of family relationships. In cases 
where reasonable doubt exists, the family may be asked to provide verification. 

The following verifications will always be required if applicable: 
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* Verification of relationship: 

* Official identification showing names 

* Birth Certificates 

* Baptismal certificates 

* Verification of guardianship is: 

* Court-ordered assignment 

* Affidavit of parent 

* Verification from social services agency 

* School records 
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Verification of Permanent Absence of Family Member  

If an adult member who was formerly a member of the household is reported permanently absent 
by the family, the PHA will consider any of the following as verification: 

Husband or wife institutes divorce action. 

Husband or wife institutes legal separation. 

Order of protection/restraining order obtained by one family member against another. 

Proof of another home address, such as utility bills, canceled checks for rent, drivers 
license, or lease or rental agreement, if available. 

Statements from other agencies such as social services or a written statement from the 
landlord or manager that the adult family member is no longer living at that location. 

If the adult family member is incarcerated, a document from the Court or correctional 
facility should be obtained stating how long they will be incarcerated. 

If no other proof can be provided, the PHA will accept a self-certification from the head 
of household or the spouse or co-head, if the head is the absent member. 

Verification of Change in Family Composition 

The PHA may verify changes in family composition (either reported or unreported) through 
letters, telephone calls, utility records, inspections, landlords, neighbors, credit data, school or 
DMV records, and other sources. 

Verification of Disability 

Verification of disability must be receipt of SSI or SSA disability payments under Section 223 of 
the Social Security Act or 102(7) of the Developmental Disabilities Assistance and Bill of Rights 
Act (42 U.S.C. 6001(7) or verified by appropriate diagnostician such as physician, psychiatrist, 
psychologist, therapist, rehab specialist, or licensed social worker, using the HUD language as 
the verification format.  
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Verification of Citizenship/Eligible Immigrant Status [24 CFR 5.508, 5.510,5.512, 5.514] 

INSTRUCTION: In accordance with the Quality Housing and Work Responsibility Act of 1998, 

effective immediately, PHAs may no longer elect not to comply with ("opt-out" of) the Non-

citizen requirements (Part 5, Subpart E). Therefore, language regarding “opting-out” have been 

removed from this model administrative plan. 

To be eligible for assistance, individuals must be U.S. citizens or eligible immigrants. Individuals 
who are neither may elect not to contend their status. Eligible immigrants must fall into one of 
the categories specified by the regulations and must have their status verified by Immigration and 
Naturalization Service (INS). Each family member must declare their status once. Assistance 
cannot be delayed, denied, or terminated while verification of status is pending except that 
assistance to applicants may be delayed while the PHA hearing is pending. 

Citizens or Nationals of the United States are required to sign a declaration under penalty of 
perjury.  

The PHA will require citizens to provide documentation of citizenship. 

Acceptable documentation will include at least one of the following original documents: 

United States birth certificate 

United States passport 

Resident alien/registration card 

Social security card 

Other appropriate documentation as determined by the PHA 

Eligible Immigrants who were Participants and 62 or over on June 19, 1995, are required to sign 
a declaration of eligible immigration status and provide proof of age. 

Non-citizens with eligible immigration status must sign a declaration of status and verification 
consent form and provide their original immigration documents which are copied front and back 
and returned to the family. The PHA verifies the status through the INS SAVE system. If this 
primary verification fails to verify status, the PHA must request within ten days that the INS 
conduct a manual search. 
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Ineligible family members who do not claim to be citizens or eligible immigrants must be listed 
on a statement of ineligible family members signed by the head of household or spouse. 

Non-citizen students on student visas are ineligible members even though they are in the country 
lawfully. They must provide their student visa but their status will not be verified and they do not 
sign a declaration but are listed on the statement of ineligible members. 

Failure to Provide. If an applicant or participant family member fails to sign required declarations 
and consent forms or provide documents, as required, they must be listed as an ineligible 
member. If the entire family fails to provide and sign as required, the family may be denied or 
terminated for failure to provide required information. 

Time of Verification 

For applicants, verification of U.S. citizenship/eligible immigrant status occurs at the same time 
as verification of other factors of eligibility for final eligibility determination/at the time of initial 
application. 

For family members added after other members have been verified, the verification occurs at the 
first recertification after the new member moves in.  

Once verification has been completed for any covered program, it need not be repeated except 
that, in the case of port-in families, if the initial PHA does not supply the documents, the PHA 
must conduct the determination. 

Extensions of Time to Provide Documents 

The PHA will grant an extension of 30 days for families to submit evidence of eligible immigrant 
status. 

Acceptable Documents of Eligible Immigration 

The regulations stipulate that only the following documents are acceptable unless changes are 
published in the Federal Register. 

Resident Alien Card (I-551) 

Alien Registration Receipt Card (I-151) 

Arrival-Departure Record (I-94) 
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Temporary Resident Card (I-688) 

Employment Authorization Card (I-688B) 

Receipt issued by the INS for issuance of replacement of any of the above documents that 
shows individual's entitlement has been verified 

A birth certificate is not acceptable verification of status. All documents in connection with U.S. 
citizenship/eligible immigrant status must be kept five years. 

The PHA will verify the eligibility of a family member at any time such eligibility is in question, 
without regard to the position of the family on the waiting list. 

If the PHA determines that a family member has knowingly permitted another individual who is 
not eligible for assistance to reside permanently in the family's unit, the family's assistance will 
be terminated, unless the ineligible individual has already been considered in prorating the 
family's assistance. 

Verification of Social Security Numbers [24 CFR 5.216] 

Social security numbers must be provided as a condition of eligibility for all family members age 
six and over if they have been issued a number. Verification of social security numbers will be 
done through a social security card issued by the Social Security Administration. If a family 
member cannot produce a social security card, only the documents listed below showing his or 
her social security number may be used for verification. The family is also required to certify in 
writing that the document(s) submitted in lieu of the social security card information provided 
is/are complete and accurate: 

A driver's license 

Identification card issued by a Federal, State or local agency 

Identification card issued by a medical insurance company or provider (including 
Medicare and Medicaid) 

An identification card issued by an employer or trade union 

An identification card issued by a medical insurance company 

Earnings statements or payroll stubs 
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Bank Statements 

IRS Form 1099 

Benefit award letters from government agencies 

Retirement benefit letter 

Life insurance policies 

Court records such as real estate, tax notices, marriage and divorce, judgment or 
bankruptcy records 

Verification of benefits or social security number from Social Security Administration 

New family members ages six and older will be required to produce their social security card or 
provide the substitute documentation described above together with their certification that the 
substitute information provided is complete and accurate. This information is to be provided at 
the time the change in family composition is reported to the PHA. 

If an applicant or participant is able to disclose the social security number but cannot meet the 
documentation requirements, the applicant or participant must sign a certification to that effect 
provided by the PHA. The applicant/participant or family member will have an additional 30 
days to provide proof of the social security number. If they fail to provide this documentation, the 
family's assistance will be terminated. 

In the case of an individual at least 62 years of age, the PHA may grant an extension for an 
additional 60 days to a total of 120 days. If, at the end of this time, the elderly individual has not 
provided documentation, the family's assistance will be terminated.  

If the family member states they have not been issued a number, the family member will be 
required to sign a certification to this effect. 

Medical Need for Larger Unit 

A written certification that a larger unit is necessary must be obtained from a reliable, 
knowledgeable professional. 

Verification of Victims of Domestic Violence, Dating Violence and Stalking: [Pub L. 109-

162] – Violence Against Women Reauthorization Act of 2005 (VAWA) 
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Certification: 

 

HUD Approved Certification Form (HUD-50066):  A family member must complete and 
submit the HUD Certification, or the information that may be provided in lieu of the certification 
with fourteen (14) business days of receiving the written request for the certification by the PHA, 
owner/manager.  The certification or alternate documentation must be returned to the person and 
address specified in the written request for the certification.  If the family member has not 
provided the requested certification or the information that may be provided in lieu of the 
certification by the 14th business day or any extension of the date provided by the PHA or 
owner/manager, none of the protections afforded to victims of domestic violence, dating violence 
or stalking (collectively “domestic violence” under the Section 8 program apply. 
 
Note that a family member may provide, in lieu of the certification (or in addition to it): 
 
1).  A Federal, State or tribal, territorial or local police or court record; or 
2).  Documentation signed by an employee of a victim service provider, an attorney or a medical 
professional, from whom the victim has sought assistance in addressing domestic violence, 
dating violence or stalking, or the effects of abuse, in which the professional attest under penalty 
of perjury (28 U.S.C. 1746) to the professional’s belief that the incident or incidents in question 
are bona fide incidents of abuse and the victim of domestic violence, dating violence, or stalking 
has signed or attested to the documentation. 

 
 

J. VERIFICATION OF WAITING LIST PREFERENCES [24 CFR 982.207] 

INSTRUCTION: The PHA may elect to continue using any of the former federal preferences as 

local preferences. The PHA may adopt its own criteria based on local housing needs to establish 

qualifications for any preferences offered by the PHA. The following criteria are offered as 

guidelines and are based on the former criteria established by HUD for federal preferences.. 

The Anderson Housing Authority has elected to not utilize preferences for the waiting list. 

All applicants will be placed according to date and time. 
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Chapter 13 

MOVES WITH CONTINUED ASSISTANCE/PORTABILITY 

[24 CFR 982.314, 982.353, 982.355(a)] 

 

INTRODUCTION 

HUD regulations permit families to move with continued assistance to another unit within the 

PHA's jurisdiction, or to a unit outside of the PHA's jurisdiction under portability procedures. 

The regulations also allow the PHA the discretion to develop policies which define any 

limitations or restrictions on moves. This chapter defines the procedures for moves, both within 

and outside of, the PHA's jurisdiction, and the policies for restriction and limitations on moves. 

A. ALLOWABLE MOVES 

A family may move to a new unit with continued assistance if: 

The assisted lease for the old unit has terminated because the PHA has terminated the 

HAP contract for owner breach, or the lease was terminated by mutual agreement of the 

owner and the family.  

The owner has given the family a notice to vacate, or has commenced an action to evict 

the tenant, or has obtained a court judgment or other process allowing the owner to evict 

the family (unless assistance to the family will be terminated). 

The family has given proper notice of lease termination (and if the family has a right to 

terminate the lease on notice to owner).  
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B. RESTRICTIONS ON MOVES [24 CFR 982.314, 982.552(a)] 

Families will not be permitted to move within the PHA's jurisdiction during the initial year of 

assisted occupancy. 

Families will not not be permitted to move outside the PHA's jurisdiction under portability 

procedures during the initial year of assisted occupancy. 

Families may be permitted to move more than once in a 12-month period. 

EXCEPTION:  An exception to this policy may be made by the appropriate staff person based on 

the circumstances for the request to move to another unit.  The family must submit, in writing, 

their request for moving and indicating the grounds to relocate.  A mutual rescission must be 

obtained from the landlord. 

The PHA will deny permission to move if there is insufficient funding for continued assistance.  

The PHA will deny permission to move if: 

 The family has violated a family obligation. 

 The family owes the PHA money. 

 The family has not obtained a Mutual Rescission 

The Housing Program Compliance Officer may make exceptions to these restrictions if there is 

an emergency reason for the move over which the participant has no control. 
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C. PROCEDURE FOR MOVES [24 CFR 982.314] 

Issuance of Voucher 

Subject to the restrictions on moves, if the family has not been recertified within the last 90-120 

days, the PHA will issue the voucher to move after conducting the recertification/as soon as 

the family requests the move. 

If the family does not locate a new unit, they may remain in the current unit so long as the owner 

permits. 

The annual recertification date will be changed to coincide with the new lease-up date. 

Notice Requirements 

The family must give the owner the required number of days written notice of intent to vacate 

specified in the lease and must give a copy to the PHA simultaneously.  

Time of Contract Change 

A move within the same building or project, or between buildings owned by the same owner, 

will be processed like any other move.  

In a move, assistance stops at the old unit at the end of the month in which the tenant ceased to 

occupy, unless proper notice was given to end a lease midmonth. Assistance will start on the new 

unit on the effective date of the lease and contract. Assistance payments may overlap for the 

month in which the family moves. 
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D.  PORTABILITY 

OVERVIEW 

Within the limitations of the regulations and this plan, a participant family or an applicant family 

that has been issued a voucher has the right to use tenant-based voucher assistance to lease a unit 

anywhere in the United States providing that the unit is located within the jurisdiction of a PHA 

administering a tenant-based voucher program [24 CFR 982.353(b)]. The process by which a 

family obtains a voucher from one PHA and uses it to lease a unit in the jurisdiction of another 

PHA is known as portability. The first PHA is called the initial PHA. The second is called the 

receiving PHA. 

 

The receiving PHA has the option of administering the family’s voucher for the initial PHA or 

absorbing the family into its own program. Under the first option, the receiving PHA bills the 

initial PHA for the family’s housing assistance payments and the fees for administering the 

family’s voucher. Under the second option, the receiving PHA pays for the family’s assistance 

out of its own program funds, and the initial PHA has no further relationship with the family. 

The same PHA commonly acts as the initial PHA for some families and as the receiving PHA for 

others. Each role involves different responsibilities. The PHA will follow the rules and policies 

when it is acting as the initial PHA for a family. It will follow the rules and policies in this plan 

when it is acting as the receiving PHA for a family. 

INITIAL PHA ROLE 

 

Allowable Moves under Portability 

A family may move with voucher assistance only to an area where there is at least one PHA 

administering a voucher program [24 CFR 982.353(b)]. If there is more than one PHA in the 

area, the initial PHA may choose the receiving PHA [24 CFR 982.355(b)]. 

PIH Notice 2005-9, February 25, 2005:  The PHA may opt to deny portability moves, and 

moves within the PHA jurisdiction, if the PHA does not have sufficient fund under its 

calendar year 2005 budget to subsidize families that move to a higher cost area or unit.  

“Higher cost area” is defined as an area where a higher subsidy amount will be paid for a 

family because of higher payment standard amounts or “more generous” subsidy 

standards (e.g. the receiving PHA issues a 3 bedroom voucher to a family that received a 2  
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bedroom voucher from the initial PHA).  This denial to move for insufficient funding under 

982.314(e)(1).  In such cases, the PHA must determine that based on its current funding 

level, it has insufficient funds to pay for higher subsidy amounts for families wishing to 

move to more expensive areas or units.  The Initial PHA will contact the Receiving PHA 

and confirm that the Receiving PHA will not absorb the family.  PHAs do not need a 

regulatory waiver from HUD to make a determination in order to deny such moves. 

 

• The Anderson Housing Authority will deny any portability moves to a “higher cost area” 

if the Receiving PHA does not absorb due to insufficient funding, if applicable. 

 

Applicant Families 

The family must live in the PHA’s jurisdiction with voucher assistance for at least 12 months 

before requesting portability. 

The PHA will consider exceptions to this policy for purposes of reasonable 

accommodation.  However, any exception to this policy is subject to the approval of the 

receiving PHA [24 CFR 982.353(c)(3)]. 

Participant Families 

The Initial PHA must not provide portable assistance for a participant if a family has moved out 

of its assisted unit in violation of the lease. [24 CFR 982.3539b).] 

PHA Policy 

The PHA will determine whether a participant family may move out of the PHA’s 

jurisdiction with continued assistance in accordance with the regulations and policies set 

forth.  The PHA will notify the family of its determination in accordance with the 

approval policy. 

 

Determining Income Eligibility 

The initial PHA is responsible for determining whether the family is income eligible in the area 

to which the family wishes to move [24 CFR 982.355(c)(1)]. If the applicant family is not 

income eligible in that area, the PHA must inform the family that it may not move there and 

receive voucher assistance [Notice PIH 2004-12]. 
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Participant Families 

The income eligibility of a participant family is not redetermined if the family moves to a new 

jurisdiction under portability [24 CFR 982.353(d)(2), 24 CFR 982.355(c)(1)]. 

 

Reexamination of Family Income and Composition 

No new reexamination of family income and composition is required for an applicant family. 

PHA Policy 

For a participant family approved to move out of its jurisdiction under portability, the 

PHA generally will conduct a reexamination of family income and composition only if 

the family’s annual reexamination must be completed on or before the initial billing  

 

deadline specified on form HUD-52665, Family Portability Information. 

The PHA will make any exceptions to this policy necessary to remain in compliance with 

HUD regulations. 

Briefing 

The regulations and policies on briefings in this plan require the PHA to provide information on 

portability to all applicant families at time of admission. Therefore, no special briefing is 

required for these families. 

PHA Policy 

No formal briefing will be required for a participant family wishing to move outside the 

PHA’s jurisdiction under portability. However, the PHA will provide the family with the  

same oral and written explanation of portability that it provides to applicant families 

selected for admission to the program. The PHA may provide the name, address, and 

phone number of the Receiving PHA in the jurisdiction to which they wish to move.  The 

PHA will advise the family that they will be under the Receiving PHA’s policies and 

procedures, including subsidy standards and voucher extension policies. 

 

Voucher Issuance and Term 

PHA Policy 

For families approved to move under portability, the PHA will issue a new voucher  
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within 10 business days of the PHA’s written approval to move. 

The initial term of the voucher will be 60 days.  

 

Voucher Extensions and Expiration 

PHA Policy 

The PHA will approve no extensions to a voucher issued to an applicant or participant 

family porting out of the PHA’s jurisdiction except under the following circumstances: 

(a) the initial term of the voucher will expire before the portable family will be issued a 

voucher by the receiving PHA, (b) the family decides to return to the initial PHA’s 

jurisdiction and search for a unit there, or (c) the family decides to search for a unit in a 

third PHA’s jurisdiction. In such cases, the policies on voucher extensions set forth in in 

this Administrative Plan will apply, including the requirement that the family apply for an 

extension in writing prior to the expiration of the initial voucher term. 

 

To receive or continue receiving assistance under the initial PHA’s voucher program, a 

family that moves to another PHA’s jurisdiction under portability must be under HAP 

contract in the receiving PHA’s jurisdiction within 60 days following the expiration date 

of the initial PHA’s voucher term (including any extensions). (See below under “Initial 

Billing Deadline” for one exception to this policy.) 

Initial Contact with the Receiving PHA 

After approving a family’s request to move under portability, the initial PHA must promptly 

notify the receiving PHA to expect the family [24 CFR 982.355(c)(2)]. This means that the initial 

PHA must contact the receiving PHA directly on the family’s behalf [Notice PIH 2004-12]. The 

initial PHA must also advise the family how to contact and request assistance from the receiving 

PHA [24 CFR 982.355(c)(2)]. 

PHA Policy 

Because the portability process is time-sensitive, the PHA will notify the receiving PHA 

by phone, fax, or e-mail to expect the family. The initial PHA will also ask the receiving 

PHA to provide any information the family may need upon arrival, including the name, 

fax, email and telephone number of the staff person responsible for business with 

incoming portable families and procedures related to appointments for voucher issuance. 

The PHA will pass this information along to the family. The PHA will also ask for the  
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name, address, telephone number, fax and email of the person responsible for processing 

the billing information. 

 

Sending Documentation to the Receiving PHA 

The initial PHA is required to send the receiving PHA the following documents: 

• Form HUD-52665, Family Portability Information, with Part I filled out [Notice PIH 

2004-12]  

• A copy of the family’s voucher [Notice PIH 2004-12] 

• A copy of the family’s most recent form HUD-50058, Family Report, or, if necessary in 

the case of an applicant family, family and income information in a format similar to that of 

form HUD-50058 [24 CFR 982.355(c)(4), Notice PIH 2004-12] 

• Copies of the income verifications backing up the form HUD-50058 [24 CFR 

982.355(c)(4), Notice PIH 2004-12] 

 

PHA Policy 

In addition to these documents, the PHA will provide the following information, if 

requested, to the receiving PHA: 

Social security numbers (SSNs) 

Documentation of SSNs for all family members age 6 and over 

Documentation of legal identity 

Documentation of citizenship or eligible immigration status 

Documentation of participation in the earned income disallowance (EID) benefit 

 

The PHA will inform the family in writing regarding any information provided to the 

receiving PHA. 
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Initial Billing Deadline [Notice PIH 2004-12] 

When the initial PHA sends form HUD-52665 to the receiving PHA, it specifies in Part I the 

deadline by which it must receive the initial billing notice from the receiving PHA. This deadline 

is 60 days following the expiration date of the voucher issued to the family by the initial PHA. If 

the initial PHA does not receive a billing notice by the deadline and does not intend to honor a 

late billing submission, it must contact the receiving PHA to determine the status of the family. If 

the receiving PHA reports that the family is not yet under HAP contract, the initial PHA may 

refuse to accept a late billing submission. If the receiving PHA reports that the family is under 

HAP contract and the receiving PHA cannot absorb the family, the initial PHA must accept a late 

billing submission; however, it may report to HUD the receiving PHA’s failure to comply with 

the deadline. 

PHA Policy 

If the PHA has not received an initial billing notice from the receiving PHA by the 

deadline specified on form HUD-52665, it will contact the receiving PHA by phone, fax, 

or e-mail on the next business day. If the PHA reports that the family is not yet under 

HAP contract, the PHA will inform the receiving PHA that it will not honor a late billing 

submission and will return any subsequent billings that it receives on behalf of the family.  

 

The PHA will send the receiving PHA a written confirmation of its decision by mail. 

The PHA will allow an exception to this policy if the family includes a person with 

disabilities and the late billing is a result of a reasonable accommodation granted to the 

family by the receiving PHA. 

 

Monthly Billing Payments [24 CFR 982.355(e), Notice PIH 2004-12] 

If the receiving PHA is administering the family’s voucher, the initial PHA is responsible for 

making billing payments in a timely manner. The first billing amount is due within 30 calendar 

days after the initial PHA receives Part II of form HUD-52665 from the receiving PHA. 

Subsequent payments must be received by the receiving PHA no later than the fifth business day 

of each month. The payments must be provided in a form and manner that the receiving PHA is 

able and willing to accept. 

The initial PHA may not terminate or delay making payments under existing portability billing 

arrangements as a result of overleasing or funding shortfalls. The PHA must manage its tenant-

based program in a manner that ensures that it has the financial ability to provide assistance for  
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families that move out of its jurisdiction under portability and are not absorbed by receiving 

PHAs as well as for families that remain within its jurisdiction. 

Annual Updates of Form HUD-50058 

If the initial PHA is being billed on behalf of a portable family, it should receive an updated form 

HUD-50058 each year from the receiving PHA. If the initial PHA fails to receive an updated 

50058 by the family’s annual reexamination date, the initial PHA should contact the receiving 

PHA to verify the status of the family. 

Subsequent Family Moves 

Within the Receiving PHA’s Jurisdiction [24 CFR 314(e)(1), Notice PIH 2005-1] 

The initial PHA has the authority to deny subsequent moves by portable families whom it is 

assisting under portability billing arrangements if it does not have sufficient funding for 

continued assistance. 

PHA Policy 

If the PHA determines that it must deny moves on the grounds that it lacks sufficient 

funding, it will notify all receiving PHAs with which it has entered into portability billing 

arrangements that they, too, must deny moves to higher cost units by portable families 

from the PHA’s jurisdiction. 

 

Outside the Receiving PHA’s Jurisdiction [Notice PIH 2004-12] 

The initial PHA must approve the portability moved of the family to determine if eligible based 

on location and standing on program. 

If the initial PHA is assisting a portable family under a billing arrangement and the family 

subsequently decides to move out of the receiving PHA’s jurisdiction, the initial PHA is 

responsible for issuing the family a voucher while the family is either being assisted or has a 

voucher from the receiving PHA and, if the family wishes to port to another jurisdiction, sending 

form HUD-52665 and supporting documentation to the new receiving PHA. Any extensions of 

the initial PHA voucher necessary to allow the family additional search-time to return to the 

initial PHA’s jurisdiction or to move to another jurisdiction would be at the discretion of the 

initial PHA. 
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Denial or Termination of Assistance [24 CFR 982.355(c)(9)] 

If the initial PHA has grounds for denying or terminating assistance for a portable family that has 

not been absorbed by the receiving PHA, the initial PHA may act on those grounds at any time.  

RECEIVING PHA ROLE 

If a family has a right to lease a unit in the receiving PHA’s jurisdiction under portability, the 

receiving PHA must provide assistance for the family [24 CFR 982.355(10)].  

The receiving PHA’s procedures and preferences for selection among eligible applicants do not 

apply, and the receiving PHA’s waiting list is not used [24 CFR 982.355(10)]. However, the 

family’s unit, or voucher, size is determined in accordance with the subsidy standards of the 

receiving PHA [24 CFR 982.355(7)], and the amount of the family’s housing assistance payment 

is determined in the same manner as for other families in the receiving PHA’s voucher program 

[24 CFR 982.355(e)(2)]. 

Initial Contact with Family  

When a family moves into the PHA’s jurisdiction under portability, the family is responsible for 

promptly contacting the PHA and complying with the PHA’s procedures for incoming portable 

families [24 CFR 982.355(c)(3)]. 

If the voucher issued to the family by the initial PHA has expired, the receiving PHA does not 

process the family’s paperwork but instead refers the family back to the initial PHA [Notice PIH 

2004-12]. 

When a portable family requests assistance from the receiving PHA, the receiving PHA must  

 

promptly inform the initial PHA whether the receiving PHA will bill the initial PHA for 

assistance on behalf of the portable family or will absorb the family into its own program [24 

CFR 982.355(c)(5)]. If the PHA initially bills the initial PHA for the family’s assistance, it may 

later decide to absorb the family into its own program [Notice PIH 2004-12]. (See later under 

“Absorbing a Portable Family” for more on this topic.) 

PHA Policy 

Within 10 business days after a portable family requests assistance, the receiving PHA 

will notify the initial PHA whether it intends to bill the receiving PHA on behalf of the 

portable family or absorb the family into its own program. 
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If for any reason the receiving PHA refuses to process or provide assistance to a family under the 

portability procedures, the family must be given the opportunity for an informal review or 

hearing [Notice PIH 2004-12].  

 

Briefing 

HUD allows the receiving PHA to require a briefing for an incoming portable family as long as 

the requirement does not unduly delay the family’s search [Notice PIH 2004-12]. 

Income Eligibility and Reexamination 

HUD allows the receiving PHA to conduct its own income reexamination of a portable family 

[24 CFR 982.355(c)(4)]. However, the receiving PHA may not delay voucher issuance or unit 

approval until the reexamination process is complete unless the reexamination is necessary to 

determine that an applicant family is income eligible for admission to the program in the area 

where the family wishes to lease a unit [Notice PIH 2004-12, 24 CFR 982.201(b)(4)]. The 

receiving PHA does not redetermine income eligibility for a portable family that was already 

receiving assistance in the initial PHA’s voucher program [24 CFR 982.355(c)(1)]. 

 

Voucher Issuance 

When a family moves into its jurisdiction under portability, the receiving PHA is required to 

issue the family a voucher [24 CFR 982.355(b)(6)]. The family must submit a request for tenancy 

approval to the receiving PHA during the term of the receiving PHA’s voucher [24 CFR 

982.355(c)(6)]. 

Timing of Voucher Issuance 

 

HUD expects the receiving PHA to issue the voucher within two weeks after receiving the 

family’s paperwork from the initial PHA if the information is in order, the family has contacted 

the receiving PHA, and the family complies with the receiving PHA’s procedures [Notice PIH 

2004-12]. 

PHA Policy 

When a family ports into its jurisdiction, the PHA will issue the family a voucher based 

on the paperwork provided by the family unless the family’s paperwork from the initial 

PHA is incomplete, the family’s voucher from the initial PHA has expired or the family  
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does not comply with the PHA’s procedures. The PHA will update the family’s 

information when verification has been completed. 

Voucher Term 

The term of the receiving PHA’s voucher may not expire before the term of the initial PHA’s 

voucher [24 CFR 982.355(c)(6)]. 

PHA Policy 

The receiving PHA’s voucher will expire on the same date as the initial PHA’s voucher. 

 

Voucher Extensions [24 CFR 982.355(c)(6), Notice 2004-12] 

The receiving PHA may provide additional search time to the family beyond the expiration date 

of the initial PHA’s voucher; however, if it does so, it must inform the initial PHA of the 

extension. It must also bear in mind the billing deadline provided by the initial PHA. Unless 

willing and able to absorb the family, the receiving PHA should ensure that any voucher 

expiration date would leave sufficient time to process a request for tenancy approval, execute a 

HAP contract, and deliver the initial billing to the initial PHA. 

Notifying the Initial PHA 

The receiving PHA must promptly notify the initial PHA if the family has leased an eligible unit 

under the program or if the family fails to submit a request for tenancy approval for an eligible 

unit within the term of the receiving PHA’s voucher [24 CFR 982.355(c)(8)]. The receiving PHA 

is required to use Part II of form HUD-52665, Family Portability Information, for this purpose 

[24 CFR 982.355(e)(5), Notice PIH 2004-12].  

If an incoming portable family ultimately decides not to lease in the jurisdiction of the receiving 

PHA but instead wishes to return to the initial PHA’s jurisdiction or to search in another 

jurisdiction, the receiving PHA must refer the family back to the initial PHA. In such a case the 

voucher of record for the family is once again the voucher originally issued by the initial PHA.  

 

Any extension of search time provided by the receiving PHA’s voucher is only valid for the 

family’s search in the receiving PHA’s jurisdiction. [Notice PIH 2004-12] 
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Administering a Portable Family’s Voucher 

Initial Billing Deadline  

If a portable family’s search for a unit is successful and the receiving PHA intends to administer 

the family’s voucher, the receiving PHA must submit its initial billing notice (Part II of form 

HUD-52665) (a) no later than 10 business days following the date the receiving PHA executes a 

HAP contract on behalf of the family and (b) in time that the notice will be received no later 

than 60 days following the expiration date of the family’s voucher issued by the initial PHA 

[Notice PIH 2004-12]. A copy of the family’s form HUD-50058, Family Report, completed by 

the receiving PHA must be attached to the initial billing notice. The receiving PHA may send 

these documents by mail, fax, or e-mail. 

PHA Policy 

The PHA will send its initial billing notice by fax or e-mail, if necessary, to meet the 

billing deadline but will also send the notice by regular mail. 

If the receiving PHA fails to send the initial billing within 10 business days following the date 

the HAP contract is executed, it is required to absorb the family into its own program unless (a) 

the initial PHA is willing to accept the late submission or (b) HUD requires the initial PHA to 

honor the late submission (e.g., because the receiving PHA is overleased) [Notice PIH 2004-12]. 

Ongoing Notification Responsibilities [Notice PIH 2004-12, HUD-52665] 

Annual Reexamination. The receiving PHA must send the initial PHA a copy of a portable 

family’s updated form HUD-50058 after each annual reexamination for the duration of time the 

receiving PHA is billing the initial PHA on behalf of the family, regardless of whether there is a 

change in the billing amount. 

Change in Billing Amount. The receiving PHA is required to notify the initial PHA, using form 

HUD-52665, of any change in the billing amount for the family as a result of: 

• A change in the HAP amount (because of a reexamination, a change in the applicable 

payment standard, a move to another unit, etc.) 

• An abatement or subsequent resumption of the HAP payments 

• Termination of the HAP contract 

• Payment of a damage/vacancy loss claim for the family 

• Termination of the family from the program 
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The timing of the notice of the change in the billing amount should correspond with the 

notification to the owner and the family in order to provide the initial PHA with advance notice 

of the change. Under no circumstances should the notification be later than 10 business days 

following the effective date of the change in the billing amount. 

Late Payments [Notice PIH 2004-12] 

If the initial PHA fails to make a monthly payment for a portable family by the fifth business day 

of the month, the receiving PHA must promptly notify the initial PHA in writing of the 

deficiency. The notice must identify the family, the amount of the billing payment, the date the 

billing payment was due, and the date the billing payment was received (if it arrived late). The 

receiving PHA must send a copy of the notification to the Office of Public Housing (OPH) in the 

HUD area office with jurisdiction over the receiving PHA. If the initial PHA fails to correct the 

problem by the second month following the notification, the receiving PHA may request by 

memorandum to the director of the OPH with jurisdiction over the receiving PHA that HUD 

transfer the unit in question. A copy of the initial notification and any subsequent correspondence 

between the PHAs on the matter must be attached. The receiving PHA must send a copy of the 

memorandum to the initial PHA. If the OPH decides to grant the transfer, the billing arrangement 

on behalf of the family ceases with the transfer, but the initial PHA is still responsible for any 

outstanding payments due to the receiving PHA. 

Overpayments [Notice PIH 2004-12] 

In all cases where the receiving PHA has received billing payments for billing arrangements no 

longer in effect, the receiving PHA is responsible for returning the full amount of the 

overpayment (including the portion provided for administrative fees) to the initial PHA. 

In the event that HUD determines billing payments have continued for at least three months 

because the receiving PHA failed to notify the initial PHA that the billing arrangement was 

terminated, the receiving PHA must take the following steps: 

• Return the full amount of the overpayment, including the portion provided for 

administrative fees, to the initial PHA. 

• Once full payment has been returned, notify the Office of Public Housing in the HUD 

area office with jurisdiction over the receiving PHA of the date and the amount of 

reimbursement to the initial PHA. 

At HUD’s discretion, the receiving PHA will be subject to the sanctions spelled out in Notice 

PIH 2004-12. 
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Denial or Termination of Assistance 

At any time, the receiving PHA may make a determination to deny or terminate assistance to a 

portable family for family action or inaction [24 CFR 982.355(c)(9), 24 CFR 982.355(c)(10)]. 

In the case of a termination, the PHA should provide adequate notice of the effective date to the 

initial PHA to avoid having to return a payment. In no event should the receiving PHA fail to 

notify the initial PHA later than 10 business days following the effective date of the termination 

of the billing arrangement. [Notice PIH 2004-12] 

PHA Policy 

If the PHA elects to deny or terminate assistance for a portable family, the PHA will notify the 

initial PHA within 10 business days after the informal review or hearing if the denial or 

termination is upheld.  

 

Denial of Portability under the Victims Against Women’s Act of 2005 (VAWA): 

The PHA will not deny portable voucher assistance to a tenant who otherwise is in compliance 

with program rules moved out of a previous assisted unit in order to “protect the health and 

safety of an individual who is or has been the victim of domestic violence, dating violence, or 

stalking and who reasonably believed he or she was imminently threatened by harm from further 

violence if he or she remained in the assisted dwelling unit.  Certification/documentation must be 

provided to be allowed portability. 

 

Absorbing a Portable Family 

The receiving PHA may absorb an incoming portable family into its own program when the PHA 

executes a HAP contract on behalf of the family or at any time thereafter providing that (a) the 

PHA has funding available under its annual contributions contract (ACC) and (b) absorbing the 

family will not result in overleasing [24 CFR 982.355(d)(1), Notice PIH 2004-12]. 

If the receiving PHA absorbs a family from the point of admission, the admission will be counted 

against the income targeting obligation of the receiving PHA [24 CFR 982.201(b)(2)(vii)]. 

If the receiving PHA absorbs a family after providing assistance for the family under a billing 

arrangement with the initial PHA, HUD encourages the receiving PHA to provide adequate 

advance notice to the initial PHA to avoid having to return an overpayment. The receiving PHA  
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must specify the effective date of the absorption of the family. [Notice PIH 2004-12] 

 

PHA Policy 

If the PHA decides to absorb a portable family upon the execution of a HAP contract on 

behalf of the family, the PHA will notify the initial PHA by the initial billing deadline 

specified on form HUD-52665. The effective date of the HAP contract will be the 

effective date of the absorption. 

If the PHA decides to absorb a family after that, it will provide the initial PHA with 30 

days’ advance notice. 

Following the absorption of an incoming portable family, the family is assisted with funds 

available under the consolidated ACC for the receiving PHA’s voucher program [24 CFR 

982.355(d)], and the receiving PHA becomes the initial PHA in any subsequent moves by the 

family under portability. 

 

• The Anderson Housing Authority will not absorb any incoming portability families 

into the program, if insufficient funding.  The initial PHA will be notified as set 

forth in PIH Notice 2004-12 and set forth under Initial PHA’s responsibilities. 
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Chapter 15 

DENIAL OR TERMINATION OF ASSISTANCE 

[24 CFR 5.902, 5.902, 5.903, 5.905, 982.4, 982.54, 982.552, 982.553] 

INTRODUCTION 

The PHA may deny or terminate assistance for a family because of the family's action or failure 
to act. The PHA will provide families with a written description of the family obligations under 
the program, the grounds under which the PHA can deny or terminate assistance, and the PHA's 
informal hearing procedures. This chapter describes when the PHA is required to deny or 
terminate assistance, and the PHA's policies for the denial of a new commitment of assistance 
and the grounds for termination of assistance under an outstanding HAP contract. 

A.  GROUNDS FOR DENIAL/TERMINATION [24 CFR 982.54, 982.552, 982.553] 

If denial or termination is based upon behavior resulting from a disability, the PHA will delay the 
denial or termination in order to determine if there is an accommodation that would negate the 
behavior resulting from the disability. 

Form of Denial/Termination 

Denial of assistance for an applicant may include any or all of the following: 

Denial for placement on the PHA waiting list 

Denying or withdrawing a voucher 

Refusing to enter into a HAP contract or approve a tenancy 

Refusing to process or provide assistance under portability procedures 

Termination of assistance for a participant may include any or all of the following: 

Refusing to enter into a HAP contract or approve a tenancy 

Terminating housing assistance payments under an outstanding HAP contract 
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Refusing to process or provide assistance under portability procedures 

 

Mandatory Denial and Termination [24 CFR 982.54 (d), 982.552(b), 982.553(a), 982.553(b)] 

The PHA must deny assistance to applicants, and terminate assistance for participants if the 
family is under contract and 180 days (or 12 months, depending on the HAP contract used) have 
elapsed since the PHA's last housing assistance payment was made. (See "Contract 
Terminations" chapter.) 

The PHA must permanently deny assistance to applicants, and terminate the assistance of persons 
convicted of manufacturing or producing methamphetamine on the premises of federally assisted 
housing. 

The PHA must deny admission to the program for applicants, and terminate assistance for 
program participants if the PHA determines that any household member is currently engaging in 
illegal use of a drug.  See section B of this chapter for the PHA’s established standards. 

The PHA deny admission to the program for applicants, and terminate assistance for program 
participants if the PHA determines that it has reasonable cause to believe that a household 
member’s illegal drug use or a pattern of illegal drug use may threaten the health, safety, or right 
to peaceful enjoyment of the premises by other residents.  See Section B of this chapter for the 
PHA’s established standards. 

The PHA must deny admission to an applicant if the PHA determines that any member of the 
household is subject to a lifetime registration requirement under a State sex offender registration 
program. See section B of this chapter for the PHA’s established standards regarding criminal 
background investigation and determining whether a member of the household is subject to a 
lifetime registration requirement under a State sex offender registration program. 

The PHA must terminate program assistance for a family evicted from housing assisted under the 
program for serious violation of the lease. 

The PHA must deny admission to the program for an applicant or terminate program assistance 
for a participant if any member of the family fails to sign and submit consent forms for obtaining 
information in accordance with Part 5, subparts B and F. 
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The PHA must deny admission or terminate assistance when required under the regulations to 
establish citizenship or eligible immigration status. 

Grounds for Denial or Termination of Assistance [24 CFR 982.552(c)] 

The PHA will deny program assistance for an applicant, or terminate program assistance for a 
participant, for any of the following reasons: 

If any family member violates any family obligation under the program as listed in 24 
CFR 982.551. 

If any family member has violated the family obligation under 24 CFR 982.551 not to 
engage in any drug-related criminal activity. 

If any family member has violated the family obligation under 24 CFR 982.551 not to 
engage in any violent criminal activity. 

Any member of the family has been evicted from federally assisted housing in the last 
five years. 

If any PHA has ever terminated assistance under the program for any member of the 
family. 

 If any member of the family commits fraud, bribery or any other corrupt or criminal act 
in connection with any federal housing program. 

The family currently owes rent or other amounts to the PHA or to another PHA in 
connection with Section 8 or public housing assistance under the 1937 Act. 

The family has not reimbursed any PHA for amounts paid to an owner under a HAP 
contract for rent, damages to the unit, or other amounts owed by the family under the 
lease. 

The family breaches an agreement with a PHA to pay amounts owed to a PHA, or 
amounts paid to an owner by a PHA. The PHA at its discretion may offer the 
family the opportunity to enter into a repayment agreement. The PHA will 
prescribe the terms of the agreement. (See "Repayment Agreements" chapter.) 
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The family has engaged in or threatened abusive or violent behavior toward PHA 
personnel. 

"Abusive or violent behavior towards PHA personnel" includes verbal as well as 
physical abuse or violence. Use of expletives that are generally considered 
insulting, racial epithets, or other language, written or oral, that is customarily 
used to insult or intimidate, may be cause for termination or denial. 

"Threatening" refers to oral or written threats or physical gestures that 
communicate an intent to abuse or commit violence. 

Actual physical abuse or violence will always be cause for termination.  

If any member of the family  engages in, or has engaged in drug or alcohol abuse that 
interferes with the health, safety or peaceful enjoyment of other residents.  See section B 
of this chapter. 

If any member of the family commits drug-related criminal activity, or violent 
criminal activity. (See Section B of this chapter and 982.553 of the regulations) 

Refer to "Eligibility for Admission" chapter, "Other Criteria for Admission" section for further 
information. 

 

B. SCREENING AND TERMINATION FOR DRUG ABUSE AND OTHER 
CRIMINAL ACTIVITY  

Purpose 

All federally assisted housing is intended to provide a place to live and raise families, not a place 
to commit crime, to use or sell drugs or terrorize neighbors. It is the intention of Anderson 
Housing Authority to fully endorse and implement a policy  designed to: 

Help create and maintain a safe and drug-free community 

Keep our program participants free from threats to their personal and family safety 
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Administration 

All screening and termination of assistance procedures shall be administered fairly and in such a 
way as not to violate rights to privacy or discriminate on the basis of race, color, nationality, 
religion, familial status, disability, sex or other legally protected groups. 

To the maximum extent possible, the PHA will involve other community and governmental 
entities in the promotion and enforcement of this policy. 

This policy will be posted on the PHA’s bulletin board and copies made readily available to 
applicants and participants upon request. 

Screening of Applicants 

In an effort to prevent future drug related and other criminal activity, as well as other patterns of 
behavior that pose a threat to the health, safety or right to peaceful enjoyment of the premises by 
other residents, and as required by 24 CFR 982, Subpart L and CFR Part 5, Subpart J, the PHA 
will endeavor to screen applicants as thoroughly and fairly as possible for drug-related and 
violent criminal behavior. 

Such screening will apply to any member of the household who is 18 years of age or older. 

HUD Definitions 

Covered person, for purposes of 24 CFR Part 982 and this chapter, means a tenant, any member 
of the tenant’s household, a guest or another person under the tenant’s control. 

Drug means a controlled substance as defined in section 102 of the Controlled Substances Act 
(21 U.S.C. 802). 

Drug-related criminal activity means the illegal manufacture, sale, distribution, or use of a drug, 
or the possession of a drug with intent to manufacture, sell, distribute or use the drug. 

Guest, for purposes of  this chapter and 24 CFR part 5, subpart A and 24 CFR Part 982, means a 
person temporarily staying in the unit with the consent of a tenant or other member of the  
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household who has express or implied authority to so consent on behalf of the tenant. The 
requirements of part 982 apply to a guest as so defined. 

Household, for the purposes of 24 CFR Part 982 and this chapter, means the family and PHA-
approved live-in aide. 

Other person under the tenant’s control, for the purposes of the definition of covered person and 
for 24 CFR Parts 5 and 982 and for this chapter, means that the person, although not staying as a 
guest (as defined in this chapter) in the unit, is, or was at the time of the activity in question, on 
the premises because of an invitation from the tenant or other member of the household who has 
express or implied authority to so consent on behalf of the tenant. Absent evidence to the 
contrary, a person temporarily and infrequently on the premises solely for legitimate commercial 
purposes is not under the tenant’s control.  

Violent criminal activity means any criminal activity that has as one of its elements the use, 
attempted use, or threatened use of physical force substantial enough to cause, or be reasonably 
likely to cause, serious bodily injury or property damage.  

Standard for Violation 

The PHA will deny participation in the program to applicants and terminate assistance to 
participants in cases where the PHA determines there is reasonable cause to believe that a 
household member is illegally using a drug  or if the person abuses alcohol in a way that may 
interfere with the health, safety or right to peaceful enjoyment of the premises by other residents, 
including cases where the PHA determines that there is a pattern of illegal use of a  drug or a 
pattern of alcohol abuse. 

Alcohol Abuse is defined as continued use of alcohol despite the recurring negative 
consequences (i.e, domestic problems, arrest for intoxicated behavior or drive under the 
influence, etc.) 

A pattern of alcohol abuse can be defined as two or more recurring consequences within six (6) 
months.  (Paul Wilson, Addiction Therapist for Center for Mental Health) 

"Engaged in or engaging in" violent criminal activity means any act within the past [specify 
number of] years by an applicant or participant or household member which involved criminal 
activity that has as one of its elements the use, attempted use, or threatened use of physical force  
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substantial enough to cause, or be reasonably likely to cause, serious bodily injury or property 
damage, which [resulted in] [did or did not result in] the arrest and/or conviction of the applicant, 
participant, or household member.. 

The activity is being engaged in by any family member. 

The existence of the above-referenced behavior by any household member, regardless of the 
applicant or participant’s knowledge of the behavior, shall be grounds for denial or termination 
of assistance. 

In evaluating evidence of negative past behavior, the PHA will give fair consideration to the 
seriousness of the activity with respect to how it would affect other residents, and/or likelihood 
of favorable conduct in the future which could be supported by evidence of rehabilitation. 

 

Drug Related and Violent Criminal Activity  

Ineligibility for admission if Evicted for Drug-Related Activity: Persons evicted from federally 
assisted housing because of drug-related criminal activity are ineligible for admission to the 
Section 8 program for a five-year period beginning on the date of such eviction. 

Instruction: HUD regulations at 982.553(a)(1)(i) allow the PHA to admit a household in less 

than 3 years following eviction for drug-related criminal activity under the conditions below.  

The PHA is not required to adopt the exceptions below, but may choose to do so.  If the PHA 

does adopt a policy containing all or part of the provisions below, the PHA will still have 

discretion in determining whether to waive denial in individual cases.  

Applicants will be denied assistance if they have been: 

Arrested/convicted/evicted from Federally assisted housing for violent criminal activity 
within the last five years prior to the date of the certification interview. 

Denial of Assistance for Sex Offenders 

The PHA will deny admission if any member of the household is subject to a lifetime registration 
requirement under a State sex offender registration program.  In screening applicants, the PHA 
will perform criminal history background checks to determine whether any household member is 
subject to a lifetime sex offender registration requirement. 
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Termination of Assistance for Participants 

Termination of Assistance for Drug-related Criminal Activity or Violent Criminal Activity: 

Under the family obligations listed at 24 CFR 982.551, the members of the household must not 
engage in drug-related criminal activity or violent criminal activity or other criminal activity that 
threatens the health, safety or right to peaceful enjoyment of other residents and persons residing 
in the immediate vicinity of the premises.  HUD regulations at 24 CFR 982.553(b) require the 
PHA to establish standards for termination of assistance when this family obligation is violated.  
The Anderson Housing Authority has established the following standards for termination of 
assistance for the family when a household member has violated the family obligation to refrain 
from participating in drug-related or violent criminal activity. 

 Assistance will be terminated for participants who have been: 

Arrested/convicted/evicted from a unit assisted under any Federally assisted housing 
program for drug-related or violent criminal activity during participation in the program, 
and within the last five years years prior to the date of the notice to terminate assistance. 

If any member of the household violates the family obligations by engaging in drug-related or 
violent criminal activity, the PHA will terminate assistance. 

In appropriate cases, the PHA may permit the family to continue receiving assistance provided 
that family members determined to have engaged in the proscribed activities will not reside in the 
unit. If the violating member is a minor, the PHA may consider individual circumstances with the 
advice of Juvenile Court officials. 

 The PHA will waive the requirement regarding drug-related criminal activity if: 

The person demonstrates successful completion of a credible rehabilitation program 
approved by the PHA, or 

The circumstances leading to the violation no longer exist because the person who 
engaged in drug-related criminal activity or violent criminal activity is no longer in the 
household due to death or incarceration.  
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Terminating or Evicting a Victim of Domestic Violence: 
 
Although VAWA provides protection from termination for victims of domestic violence, it does 
not provide protection for perpetrators. In fact, VAWA gives the landlord/owner or PHA the 
explicit authority to bifurcate a lease, or to remove a household member from a lease, “in order to 
evict, remove, terminate occupancy rights, or terminate assistance to any individual who is a 
tenant or lawful occupant and who engages in criminal acts of physical violence against family 
members or others, without evicting, removing, terminating assistance to, or otherwise 
penalizing the victim of such violence who is also a tenant or lawful occupant.” This authority 
supersedes any local, state, or other federal law to the contrary. However, if the PHA chooses to 
exercise this authority, it must follow any procedures prescribed by HUD or by applicable local, 
state, or federal law for eviction, lease termination, or termination of assistance [Pub.L. 109-
271]. 

 
PHA Policy 
 
When the actions of a tenant or other family member result in a determination to 
terminate the family’s lease and another family member claims that the actions involve 
criminal acts of physical violence against family members or others, the PHA will request 
that the victim submit the above required certification and supporting documentation in 
accordance with the stated time frame. If the certification and supporting documentation 
are submitted within the required time frame or any approved extension period, the PHA 
will bifurcate the lease and evict or terminate the occupancy rights of the perpetrator. If 
the victim does not provide the certification and supporting documentation, as required, 
the PHA will proceed with termination of the family’s lease. 
 
 
If the PHA or landlord/owner can demonstrate an actual and imminent threat to other 
tenants or those employed at or providing service to the property if the tenant’s tenancy is 
not terminated, the PHA will bypass the standard process and proceed with the immediate 
termination of the family. 
 
The PHA and the landlord/owner are authorized to honor court orders regarding rights of 
access or control of the property. 
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There is no limitation on the ability of a landlord/owner or the PHA to evict or terminate 
assistance for other good cause unrelated to the incident or incidents of domestic  
 
violence, provided that the victim is not subject to a “more demanding standard” than 
non-victims. 
 
There is no prohibition on the PHA or landlord/owner in terminating assistance if it “can 
demonstrate an actual or imminent threat to other tenants or those employed at or 
providing service to the property if that tenant’s (victim’s) assistance is not terminated.” 
 
Any policies in this section shall not be construed to supersede any provision of Federal, 
State or local law that provides greater protection than this policy for victims of domestic 
violence, dating violence or stalking. 

 
 
Certification: 
 
HUD Approved Certification Form (HUD-50066):  A family member must complete and 
submit the HUD Certification, or the information that may be provided in lieu of the certification 
with fourteen (14) business days of receiving the written request for the certification by the PHA, 
owner/manager.  The certification or alternate documentation must be returned to the person and 
address specified in the written request for the certification.  If the family member has not 
provided the requested certification or the information that may be provided in lieu of the 
certification by the 14th business day or any extension of the date provided by the PHA or 
owner/manager, none of the protections afforded to victims of domestic violence, dating violence 
or stalking (collectively “domestic violence” under the Section 8 program apply. 
 
Note that a family member may provide, in lieu of the certification (or in addition to it): 
 
1).  A Federal, State or tribal, territorial or local police or court record; or 
2).  Documentation signed by an employee of a victim service provider, an attorney or a medical 
professional, from whom the victim has sought assistance in addressing domestic violence, 
dating violence or stalking, or the effects of abuse, in which the professional attest under penalty 
of perjury (28 U.S.C. 1746) to the professional’s belief that the incident or incidents in question 
are bona fide incidents of abuse and the victim of domestic violence, dating violence, or stalking 
has signed or attested to the documentation. 
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PHA Confidentiality Requirements 
All information provided to the PHA regarding domestic violence, dating violence, or stalking, 
including the fact that an individual is a victim of such violence or stalking, must be retained in  
 
confidence and may neither be entered into any shared data base nor provided to any related 
entity, except to the extent that the disclosure (a) is requested or consented to by the individual in 
writing, (b) is required for use in an eviction proceeding, or (c) is otherwise required by 
applicable law. 

 

Notice of Termination of Assistance 

In any case where the PHA decides to terminate assistance to the family, the PHA must give the 
family written notice which states: 

The reason(s) for the proposed termination, 

The effective date of the proposed termination, 

The family's right, if they disagree, to request an Informal Hearing to be held before 
termination of assistance. 

The date by which a request for an informal hearing must be received by the PHA. 

If the PHA proposes to terminate assistance for criminal activity as shown by a criminal record, 
the PHA will provide the subject of the record and the tenant with a copy of the criminal record. 

The PHA will simultaneously provide written notice of the contract termination to the owner so 
that it will coincide with the Termination of Assistance. The Notice to the owner will not include 
any details regarding the reason for termination of assistance. 

Required Evidence 

Preponderance of evidence is defined as evidence which is of greater weight or more convincing 
than the evidence which is offered in opposition to it; that is, evidence which as a whole shows 
that the fact sought to be proved is more probable than not. The intent is not to prove criminal  
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liability, but to establish that the act(s) occurred. Preponderance of evidence may not be 
determined by the number of witnesses, but by the greater weight of all evidence.  

Credible evidence may be obtained from police and/or court records. Testimony from neighbors, 
when combined with other factual evidence can be considered credible evidence. Other credible 
evidence includes documentation of drug raids or arrest warrants. 

The PHA will pursue fact-finding efforts as needed to obtain credible evidence. 

Confidentiality of Criminal Records 

The PHA will ensure that any criminal record received is maintained confidentially, not misused 
or improperly disseminated, and destroyed once the purpose for which it was requested is 
accomplished. 

All criminal reports, while needed, will be housed in a locked file with access limited to 
individuals responsible for screening and determining eligibility for initial and continued 
assistance  

Misuse of the above information by any employee, the employee will be handled according to the 
Personnel Policy. 

 If the family is determined eligible for initial or continued assistance, the criminal report shall be 
shredded as soon as the information is no longer needed for eligibility or continued assistance 
determination. 

If the family’s assistance is denied or terminated, the criminal record information shall be 
shredded immediately upon completion of the review or hearing procedures and a final decision 
has been made. 

The PHA will document in the family’s file the circumstances of the criminal report and the date 
the report was destroyed. 

C. FAMILY OBLIGATIONS [24 CFR 982.551] 

The family must supply any information that the PHA or HUD determines is necessary in the 
administration of the program, including submission of required evidence of citizenship or 
eligible immigration status (as provided by 24 CFR 982.551). "Information" includes any  
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requested certification, release or other documentation.  

The family must supply any information requested by the PHA or HUD for use in a regularly 
scheduled reexamination or interim reexamination of family income and composition in  

accordance with HUD requirements.  

The family must disclose and verify Social Security Numbers (as provided by 24 CFR 5.216) and 
must sign and submit consent forms for obtaining information in accordance with 24 CFR 5.230.  

All information supplied by the family must be true and complete. 

The family is responsible for an HQS breach caused by the family as described in 982.404(b). 

The family must allow the PHA to inspect the unit at reasonable times and after reasonable 
notice. 

The family may not commit any serious or repeated violations of the lease. 

The family must notify the owner and, at the same time, notify the PHA before the family moves 
out of the unit or terminates the lease upon notice to the owner. 

The family must promptly give the PHA a copy of any owner eviction notice. 

The family must use the assisted unit for residence by the family. The unit must be the family's 
only residence. 

The composition of the assisted family residing in the unit must be approved by the PHA. The 
family must promptly inform the PHA of the birth, adoption or court-awarded custody of a child. 
The family must request PHA approval to add any other family member as an occupant of the 
unit. 

The family must promptly notify the PHA if any family member no longer resides in the unit. 

If the PHA has given approval, a foster child or a live-in aide may reside in the unit. If the family 
does not request approval or PHA approval is denied, the family may not allow a foster child or 
live-in aide to reside with the assisted family. 
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Members of the household may engage in legal profit-making activities in the unit, but only if 
such activities are incidental to primary use of the unit as a residence by members of the family. 

The family must not sublease or let the unit. 

The family must not assign the lease or transfer the unit. 

The family must supply any information or certification requested by the PHA to verify that the 
family is living in the unit, or relating to family absence from the unit, including any PHA-
requested information or certification on the purposes of family absences. The family must 
cooperate with the PHA for this purpose. The family must promptly notify the PHA of absence 
from the unit. 

The family must not own or have any interest in the unit. 

The members of the family must not commit fraud, bribery or any other corrupt or criminal act in 
connection with any Federal housing program. 

The household members may not engage in drug-related criminal activity or violent criminal 
activity or other criminal activity that threatens the health, safety or right to peaceful enjoyment 
of other residents and persons residing in the immediate vicinity of the premises. The members 
of the household must not abuse alcohol in a way that threatens the health, safety or right to 
peaceful enjoyment of other residents and persons residing in the immediate vicinity of the 
premises. An assisted family, or members of the family, may not receive Section 8 tenant-based 
assistance while receiving another housing subsidy, for the same unit or for a different unit, 
under any duplicative (as determined by HUD or in accordance with HUD requirements) federal, 
State or local housing assistance program. 

Housing Authority Discretion [24 CFR 982.552(c)] 

In deciding whether to deny or terminate assistance because of action or failure to act by 
members of the family, the PHA has discretion to consider all of the circumstances in each case, 
including the seriousness of the case. The PHA will use its discretion in reviewing the extent of 
participation or culpability of individual family members and the length of time since the 
violation occurred. The PHA may also review the family’s more recent history and record of 
compliance, and the effects that denial or termination of assistance may have on other family 
members who were not involved in the action or failure to act. 
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The PHA may also review the family’s more recent history and record of compliance, and the 
effects that deal or termination of assistance may have on other family members who were not 
involved in the action or failure to act. 

The PHA may impose, as a condition of continued assistance for other family members, a 
requirement that family members who participated in, or were culpable for the action or failure to  

act, will not reside in the unit. The PHA may permit the other members of a family to continue in 
the program. 

Enforcing Family Obligations 

Explanations and Terms 

The term "promptly" when used with the family obligations always means "within five days." 
Denial or termination of assistance is always optional except where this Plan or the regulations 
state otherwise. 

HQS Breach 

The Inspector or Inspector’s Supervisor will determine if an HQS breach as identified in 24 CFR 
982.404 (b) is the responsibility of the family. Families may be given extensions to cure HQS 
breaches by, depending on the severity of the deficiencies, by the Inspectors, Supervisor pending 
conference with the appropriate Section 8 staff person. 

 

Lease Violations 

The following criteria will be used to decide if a serious or repeated violation of the lease will 
result in termination of assistance: 

If the owner terminates tenancy through court action for serious or repeated violation of 
the lease. 

If the owner notifies the family of termination of tenancy assistance for serious or 
repeated lease violations, and the family moves from the unit prior to the completion of 
court action, and the PHA determines that the cause is a serious or repeated violation of  
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the lease based on available evidence. 

If the owner notifies the family of termination of tenancy assistance for serious or 
repeated lease violations, and the family moves from the unit prior to the completion of 
court action, and  

If there are police reports, neighborhood complaints or other third party information, that 
has been verified by the PHA. 

 

Nonpayment of rent is considered a serious violation of the lease. 

Notification of Eviction 

If the family requests assistance to move and they did not notify the PHA of an eviction within 
five days of receiving the Notice of Lease Termination, the move will be denied. 

Proposed Additions to the Family 

The PHA will deny a family's request to add additional family members who are: 

Persons who have been evicted from public housing. 

Persons who have previously violated a family obligation listed in 24 CFR 982.51 of the 
HUD regulations. 

Persons who have been part of a family whose assistance has been terminated under the 
Certificate or Voucher program. 

Persons who commit drug-related criminal activity or violent criminal activity. 

Persons who do not meet the PHA's definition of family. 

Persons who commit fraud, bribery or any other corrupt or criminal act in connection 
with any federal housing program. 

Persons who currently owe rent or other amounts to the PHA or to another PHA in  
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connection with Section 8 or public housing assistance under the 1937 Act. 

Persons who have engaged in or threatened abusive or violent behavior toward PHA 
personnel. 

Family Member Moves Out 

Families are required to notify the PHA if any family member leaves the assisted household. 
When the family notifies the PHA, they must furnish the following information: 

The date the family member moved out. 

The new address, if known, of the family member. 

A statement as to whether the family member is temporarily or permanently absent. 

Limitation on Profit-Making Activity in Unit 

If the business activity area results in the inability of the family to use any of the critical living 
areas, such as a bedroom utilized for a business which is not available for sleeping, it will be 
considered a violation. 

 If the PHA determines that the use of the unit as a business is not incidental to its use as a 
dwelling unit, it will be considered a program violation. 

 If the PHA determines the business is not legal, it will be considered a program violation. 

Interest in Unit 

 The owner may not reside in the assisted unit regardless of whether (s)he is a member of the 
assisted family, unless the family owns the mobile home and rents the pad. 

Fraud 

 In each case, the PHA will consider which family members were involved, the circumstances, 
and any hardship that might be caused to innocent members.  
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In the event of false citizenship claims, the PHA will give the family member the opportunity to 
elect not to contend their status in lieu of termination of the entire family.  

 

D. PROCEDURES FOR NON-CITIZENS [24 CFR 5.514, 5.516, 5.518] 

Denial or Termination due to Ineligible Immigrant Status 

Applicant or participant families in which all members are neither U.S. citizens nor eligible 
immigrants are not eligible for assistance and must have their assistance terminated. The PHA 
must offer the family an opportunity for a hearing. (See "Eligibility for Admission" chapter, 
section on Citizenship/Eligible Immigration Status.) 

Assistance may not be terminated while verification of the participant family's eligible 
immigration status is pending. 

False or Incomplete Information 

When the PHA has clear, concrete, or substantial documentation (such as a permanent resident 
card or information from another agency) that contradicts the declaration of citizenship made by 
an applicant or participant, an investigation will be conducted and the individual will be given an 
opportunity to present relevant information. 

If the individual is unable to verify their citizenship, the PHA [will/will not] give him/her an 
opportunity to provide a new declaration as an eligible immigrant or an opportunity to elect not 
to contend their status.  

The PHA will then verify eligible status, deny, terminate, or prorate as applicable. 

The PHA will deny or terminate assistance based on the submission of false information or 
misrepresentation. 

Procedure for Denial or Termination 

If the family (or any member) claimed eligible immigrant status and the INS primary and 
secondary verifications failed to document the status, the family may make an appeal to the INS 
and request a hearing with the PHA either after the INS appeal or in lieu of the INS appeal. 
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After the PHA has made a determination of ineligibility, the family will be notified of the 
determination and the reasons and informed of the option for prorated assistance (if applicable). 

E. ZERO ($0) ASSISTANCE TENANCIES  

HAP Contracts  

The PHA has no liability for unpaid rent or damages, and the family may remain in the unit at $0 
assistance for up to 180 days after the last HAP payment. If the family is still in the unit after 180 
days, the assistance will be terminated. If, within the 180 day timeframe, an owner rent increase 
or a decrease in the Total Tenant Payment causes the family to be eligible for a housing 
assistance payment, the PHA will resume assistance payments for the family. 

In order for a family to move to another unit during the 180 days, the rent for the new unit would 
have to be high enough to necessitate a housing assistance payment. 

 

F.  OPTION NOT TO TERMINATE FOR MISREPRESENTATION [24 CFR 
982.551, 982.552(c)] 

If the family has misrepresented any facts that caused the PHA to overpay assistance, the PHA 
may choose not to terminate and may offer to continue assistance provided that the family 
executes a Repayment Agreement and makes payments in accordance with the agreement or 
reimburses the PHA in full within 30 calendar days. 

 

G. MISREPRESENTATION IN COLLUSION WITH OWNER [24 CFR 
982.551, 982.552 (c)] 

If the family intentionally, willingly, and knowingly commits fraud or is involved in any other 
illegal scheme with the owner, the PHA will deny or terminate assistance.  

In making this determination, the PHA will carefully consider the possibility of overt or implied 
intimidation of the family by the owner and the family's understanding of the events. 
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H. MISSED APPOINTMENTS AND DEADLINES [24 CFR 982.551, 982.552 
(c)] 

It is a Family Obligation to supply information, documentation, and certification as needed for 
the PHA to fulfill its responsibilities. The PHA schedules appointments and sets deadlines in 
order to obtain the required information. The Obligations also require that the family allow the 
PHA to inspect the unit, and appointments are made for this purpose. 

An applicant or participant who fails to keep an appointment, or to supply information required 
by a deadline without notifying the PHA, may be sent a Notice of Denial or Termination of 
Assistance for failure to provide required information, or for failure to allow the PHA to inspect 
the unit. 

The family will be given information about the requirement to keep appointments and the 
number of times appointments will be rescheduled, as specified in this Plan. 

Appointments will be scheduled and time requirements will be imposed for the following events 
and circumstances: 

Eligibility for Admissions 

Verification Procedures 

Certificate/Voucher Issuance and Briefings 

Housing Quality Standards and Inspections 

Recertifications 

Appeals 

Acceptable reasons for missing appointments or failing to provide information by deadlines are: 

 Medical emergency 

 Incarceration 

 Family emergency  
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Procedure when Appointments are Missed or Information not Provided 

For most purposes in this Plan, the family will be given [specify number of] opportunities 
before being issued a notice of termination or denial for breach of a family obligation. 

After issuance of the termination notice, if the family offers to correct the breach within the time 
allowed to request a hearing: 

The termination may be rescinded after the family meets with the Housing Program Compliance 
Officer and a decision is made as to the cause of missed appointments and the family does not 
have a history of non-compliance of family obligations. 
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Chapter 2 

ELIGIBILITY FOR ADMISSION 

[24 CFR Part 960, Subpart B] 

INTRODUCTION 

This Chapter defines both HUD's and the PHA's criteria for admission and denial of admission to 

the program. The policy of this PHA is to strive for objectivity and consistency in applying these 

criteria to evaluate the qualifications of families who apply. The PHA staff will review all 

information provided by the family carefully and without regard to factors other than those 

defined in this Chapter. Families will be provided the opportunity to explain their circumstances, 

to furnish additional information, if needed, and to receive an explanation of the basis for any 

decision made by the PHA pertaining to their eligibility. 

A. QUALIFICATION FOR ADMISSION 

It is the PHA's policy to admit qualified applicants only. An applicant is qualified if he or she 

meets the following criteria: 

Is a family as defined in this Chapter; 

Heads a household where at least one member of the household is either a citizen or 

eligible non-citizen. (24 CFR Part 5, Subpart E). 

Has an Annual Income at the time of admission that does not exceed the low income limit 

for occupancy established by HUD and posted separately in the PHA offices. 

The Quality Housing and Work Responsibility Act of 1998 authorizes PHAs to 

admit families whose income does not exceed the low-income limit (80% of 

median area income) once the PHA has met the annual 40% targeted income 

requirement of extremely low-income families (families whose income does not 

exceed 30% of median area income). 

Provides a Social Security number for all family members, age 6 or older, or will provide 

written certification that they do not have Social Security numbers; 

Meets or exceeds the tenant Selection and Suitability Criteria as set forth in this policy.  
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Timing for the Verification of Qualifying Factors 

The qualifying factors of eligibility will not be verified until the family is in a position on 

the waiting list to be offered a housing unit. 

B. FAMILY COMPOSITION 

Definition of Family 

The applicant must qualify as a Family. A Family may be a single person or a group of persons. 

Discrimination on the basis of familial status is prohibited, and a group of persons may not be 

denied solely on the basis that they are not related by blood, marriage or operation of law. For 

occupancy standards purposes, the applicant may claim a spousal relationship.  (see Chapter 5 on 

Occupancy Guidelines). 

Elderly, disabled, and displaced families are defined by HUD in CFR 5.403. 

The term "Family" also includes, but is not limited to: 

A family with or without children; 

An elderly family; 

A disabled family; 

A displaced family; 

The remaining member of a tenant family;  

A single person who is not elderly, displaced, or a person with disabilities, or the 

remaining member of a tenant family; 

Two or more elderly or disabled persons living together, or one or more elderly or 

disabled persons living with one or more live-in aides is a family; 

Two or more near-elderly persons living together, or one or more near-elderly persons 

living with one or more live-in aides. 

The temporary absence of a child from the home due to placement in foster care shall not be 

considered in determining the family composition and family size. 
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Occupancy by Police Officers 

In order to provide an increased sense of security for public housing residents the PHA may 

allow public housing units to be occupied by police officers. 

Police officers will not be required to be income eligible to qualify for admission to the PHA's 

public housing program. 

Head of Household 

The head of household is the adult member of the household who is designated by the family as 

head, is wholly or partly responsible for paying the rent, and has the legal capacity to enter into a 

lease under State/local law.  

Emancipated minors who qualify under State law will be recognized as head of household if 

there is a court order recognizing them as an emancipated minor.  

 Persons who are married are legally recognized as adults under State law. 

A family may designate an elderly or disabled family member as head of household solely to 

qualify the family as an Elderly Family, provided that the person is at least partially responsible 

for paying the rent.  

Spouse of Head 

Spouse means the husband or wife of the head. 

For proper application of the Noncitizens Rule, the definition of spouse is: the marriage partner 

who, in order to dissolve the relationship, would have to be divorced. It includes the partner in a 

common law marriage. The term "spouse" does not apply to boyfriends, girlfriends, significant 

others, or co-heads. 

Co-head 

An individual in the household who is equally responsible for the lease with the Head of 

Household. A household may have either a spouse or co-head, but not both. A co-head never 

qualifies as a dependent. 
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Live-in Attendants 

A Family may include a live-in aide provided that such live-in aide: 

Is determined by the PHA to be essential to the care and well being of an elderly person, a 

near-elderly person, or a person with disabilities, 

Is not obligated for the support of the person(s), and 

Would not be living in the unit except to provide care for the person(s). 

A live-in aide is not considered to be an assisted family member and has no rights or benefits 

under the program: 

Income of the live-in aide will not be counted for purposes of determining eligibility or 

level of benefits.  

Live-in aides are not subject to Noncitizen Rule requirements. 

Live-in aides may not be considered as a remaining member of the tenant family. 

Relatives are not automatically excluded from being live-in aides, but they must meet all of the 

elements in the live-in aide definition described above. 

Family members of a live-in attendant may also reside in the unit, providing doing so does not 

increase the subsidy by the cost of an additional bedroom and that the presence of the family 

member(s) does not overcrowd the unit. 

A Live-in Aide may only reside in the unit with the approval of the PHA. Written verification 

will be required from a reliable, knowledgeable professional, such as a doctor, social worker, or 

caseworker. The verification provider must certify that a live-in aide is needed for the care of the 

family member who is elderly, near-elderly (50-61) or disabled.  

Verification of the need for a live-in aide must include the hours the care will be provided. 

The PHA has the right to disapprove a request for a live-in aide based on the "Other Eligibility 

Criteria" described in this Chapter. 
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C. MANDATORY SOCIAL SECURITY NUMBERS [24 CFR 5.216] 

Families are required to provide verification of Social Security Numbers for all family members 

age 6 and older prior to admission, if they have been issued a number by the Social Security 

Administration. This requirement also applies to persons joining the family after admission to the 

program. 

Failure to furnish verification of social security numbers is grounds for denial of admission or 

termination of tenancy. 

If a member does not have a Social Security Number they must sign a certification stating that 

they do not have one. The certification shall: 

state the individual's name, 

state that the individual has not been issued a Social Security Number; 

state that the individual will disclose the Social Security Number, if they obtain one at a 

later date; 

be signed and dated. 

D. CITIZENSHIP/ELIGIBLE IMMIGRATION STATUS 

In order to receive assistance, a family member must be a U.S. citizen or eligible immigrant. 

Individuals who are neither may elect not to contend their status. Eligible immigrants are persons 

who are in one of the six immigrant categories as specified by HUD. 

For the Citizenship/Eligible Immigration requirement, the status of each member of the family is 

considered individually before the family's status is defined. 

Mixed Families. A family is eligible for assistance as long as at least one member is a citizen or 

eligible immigrant. Families that include eligible and ineligible individuals are called "mixed". 

Such applicant families will be given notice that their income-based assistance (TTP) will be pro-

rated and that they may request a hearing if they contest this determination. If such a family 

chooses flat rent, the flat rent will not be pro-rated if the flat rent is greater than the Public 

Housing Maximum Rent. If the Public Housing Maximum Rent is greater than the flat rent, and 

the family chooses flat rent, the flat rent will be pro-rated. 

No eligible members. Applicant families that include no eligible members will be ineligible for  
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assistance. Such families will be denied admission and offered an opportunity for a hearing.  

Noncitizen students defined by HUD in the noncitizen regulations are not eligible for assistance.  

The PHA will establish and verify eligibility no later than the date of the family’s annual 

reexamination following October 21, 1998. 

No individual or family applying for financial assistance may receive such financial assistance  

prior to the affirmative establishment and verification of eligibility of at least one individual or 

family member. 

E. OTHER ELIGIBILITY CRITERIA 

All applicants will be processed in accordance with HUD's regulations (24 CFR Part 960) and 

sound management practices. Applicants will be required to demonstrate ability to comply with 

essential provisions of the lease as summarized below. 

All applicants must demonstrate through an assessment of current and past behavior the ability: 

to pay rent and other charges as required by the lease in a timely manner; 

to care for and avoid damaging the unit and common areas; 

to use facilities, appliances and equipment in a reasonable way; 

to create no health or safety hazards, and to report maintenance needs in a timely manner; 

not to interfere with the rights and peaceful enjoyment of others and to avoid damaging 

the property of others; 

not to engage in criminal activity or alcohol abuse that threatens the health, safety or right 

to peaceful enjoyment of other residents or staff and not to engage in drug-related 

criminal activity on or off the PHA premises; 

not to have ever been convicted of manufacturing or producing methamphetamine, also 

known as "speed," on the premises of assisted housing; 

not to contain a household member subject to lifetime sex offender registration 

requirement under a State Sex offender registration program; 
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to comply with necessary and reasonable rules and program requirements of HUD and the 

PHA; and, 

to comply with local health and safety codes. 

 

DENIAL OF ADMISSION 

OVERVIEW 

 

A family that does not meet the eligibility criteria discussed in Parts I and II, must be denied 

admission. 

 

 

In addition, HUD requires or permits the PHA to deny admission based on certain types of 

current or past behaviors of family members as discussed in this part. The PHA’s authority in this 

area is limited by the Violence against Women Reauthorization Act of 2005 (VAWA), which 

expressly prohibits the denial of admission to an otherwise qualified applicant on the basis that 

the applicant is or has been the victim of domestic violence, dating violence, or stalking. 

This part covers the following topics: 

• Required denial of admission 

• Other permitted reasons for denial of admission 

• Screening 

• Criteria for deciding to deny admission 

• Prohibition against denial of admission to victims of domestic violence, dating violence, 

or stalking 

• Notice of eligibility or denial 

REQUIRED DENIAL OF ADMISSION [24 CFR 960.204]  

 

PHAs are required to establish standards that prohibit admission of an applicant to the public 

housing program if they have engaged in certain criminal activity or if the PHA has reasonable 

cause to believe that a household member’s current use or pattern of use of illegal drugs, or  
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current abuse or pattern of abuse of alcohol may threaten the health, safety, or right to peaceful 

enjoyment of the premises by other residents. 

Where the statute requires that the PHA prohibit admission for a prescribed period of time after 

some disqualifying behavior or event, the PHA may choose to continue that prohibition for a 

longer period of time [24 CFR 960.203(c)(3)(ii)]. 

 

Denial of Admission for Previous Debts to This or Any Other PHA 

Previous outstanding debts to this PHA or any PHA resulting from a previous tenancy in the 

public housing or Section 8 program must be paid in full prior to admission. No Payment 

Agreement will be accepted. 

If a Payment Agreement falls into arrears while the family is on the waiting list, as defined in this 

policy, the family will be required to pay the balance in full prior to admission. 

 The PHA reserves the right, in the case of extreme hardship, to amend the Payment Agreement 

upon authorization of the Executive Director, Assistant Director or Program Compliance Officer. 

Full documentation of the hardship will be required. In no case will the debt be forgiven. 

Either spouse is responsible for the entire debt incurred as a previous PHA tenant. Children of 

the head or spouse who had incurred a debt to the PHA will not be held responsible for the 

parent's previous debt. 

 

F. DENIAL OF ADMISSION FOR DRUG-RELATED AND/OR OTHER CRIMINAL 

ACTIVITY  

Purpose 

All federally assisted housing is intended to provide a place to live and raise families, not a place 

to commit crime, to use or sell drugs or terrorize neighbors. It is the intention of the the Anderson 

Housing Authority to fully endorse and implement a policy that is designed to: 

Help create and maintain a safe and drug-free community; 

Keep our program participants free from threats to their personal and family safety;  

Support parental efforts to instill values of personal responsibility and hard work; 
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Help maintain an environment where children can live safely, learn and grow up to be 

productive citizens; and 

 

Administration 

All screening procedures shall be administered fairly and in such a way as not to discriminate on 

the basis of race, color, nationality, religion, sex, familial status, disability or against other legally 

protected groups, and not to violate right to privacy. 

To the maximum extent possible, the PHA will involve other community and governmental 

entities in the promotion and enforcement of this policy. 

This policy will be posted on the PHA's bulletin board and copies made readily available to 

applicants and tenants upon request. 

HUD Definitions 

"Drug-related criminal activity" is the illegal manufacture, sale, distribution, use, or possession 

with intent to manufacture, sell, distribute or use a controlled substance (as defined in section 

102 of the Controlled Substances Act (21 U.S.C. 802)). 

Drug-related criminal activity means on or off the premises, not just on or near the premises. 

"Covered person" means a tenant, any member of the tenant’s household, a guest, or another 

person under the tenant’s control. 

"Criminal activity" includes any criminal activity that threatens the health, safety or right to 

peaceful enjoyment of the resident's public housing premises by other residents or employees of 

the PHA. 

"Drug" means a controlled substance as defined in section 102 of the Controlled Substances Act 

(21 U.S.C. 802).  

"Guest" for purposes of this Chapter, means a person temporarily staying in the unit with the 

consent of a tenant or other member of the household who has express or implied authority to so 

consent on behalf of the tenant. 

"Household" means the family and PHA-approved live-in aide.  
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"Other person under the tenant’s control," for the purposes of the definition of "covered person," 

means that the person, although not staying as a guest (as defined above) in the unit is, or was at 

the time of the activity in question, on the premises (as defined in this section) because of an 

invitation from the tenant or other member of the household who has express or implied 

authority to so consent on behalf of the tenant. 

"Premises" means the building or complex or development in which the public housing dwelling 

unit is located, including common areas and grounds.  

"Violent criminal activity" means any criminal activity that has as one of its elements the use, 

attempted use, or threatened use of physical force substantial enough to cause, or be reasonably 

likely to cause, serious bodily injury or property damage. 

Screening for Drug Abuse and Other Criminal Activity 

In an effort to prevent drug related and other criminal activity, as well as other patterns of 

behavior that pose a threat to the health, safety or the right to peaceful enjoyment of the premises 

by other residents, the PHA will endeavor to screen applicants as thoroughly and fairly as 

possible. 

If in the past the PHA initiated a lease termination, which may or may not have resulted in 

eviction for any reason cited under the Screening and Eviction for Drug Abuse and Other 

Criminal Activity Notice, for a family, as a prior resident of public housing, the PHA shall have 

the discretion to consider all circumstances of the case regarding the extent of participation by 

non-involved family members. 

If as a result of the standardized inquiry, or the receipt of a verifiable referral, there is indication 

that the family or any family member is engaged in drug-related criminal or 

violent criminal activity, the PHA will conduct closer inquiry to determine whether the family 

should be denied admission. 

If the screening indicates that any family member has been arrested or convicted within the prior 

5 years for drug-related or violent criminal activity, the PHA shall obtain verification through 

police/court records. 

Use of  Law Enforcement Records 

The PHA will check criminal history for all adults in the household to determine whether any  
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member of the family has engaged in violent or drug-related criminal activity. 

The PHA will check criminal history for all adults in the household to determine whether any 

member of the family is subject to a lifetime sex offender registration requirement. 

Verification of any past activity will be done prior to final eligibility and will include a check of 

conviction records. 

 

Standard for Violation 

Persons evicted from public housing, Indian housing, Section 23, or any Section 8 program 

because of drug-related criminal activity are ineligible for admission to Public Housing . * The  

The PHA may waive this requirement if: 

The person demonstrates successful completion of a rehabilitation program approved by 

the PHA, or 

The circumstances leading to the eviction no longer exist. For example, the individual 

involved in drugs is no longer in the household because the person has died or is 

imprisoned. 

No member of the applicant's family may have engaged in drug related or violent criminal 

activity within the past 5 years. 

The PHA will deny participation in the program to applicants where the PHA determines there is 

reasonable cause to believe that the person is illegally using a controlled substance or engages in 

drug-related or other criminal activity. The same will apply if it is determined that the person 

abuses alcohol in a way that may interfere with the health, safety or right to peaceful enjoyment 

of the premises by other residents. This includes cases where the PHA determines that there is a 

pattern of illegal use of controlled substances or a pattern of alcohol abuse. 

Alcohol Abuse is defined as continued use of alcohol despite the recurring negative consequences 

(i.e. domestic problems, arrest for intoxicated behavior or driving under the influence, etc.) 

The PHA will consider the use of a controlled substance or alcohol to be a pattern if there is 

more than one incident during the previous six months. 

"Engaged in or engaging in or recent history of" drug-related criminal activity means any act  
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within the past 5 years by applicants or participants, household members, or guests which 

involved drug-related criminal activity including, without limitation, drug-related criminal 

activity, possession and/or use of narcotic paraphernalia, which did or did not result in the arrest 

and/or conviction of the applicant or participant, household members, or guests. 

"Engaged in or engaging in or recent history of" criminal activity means any act within the past 5 

years by applicants or participants, household members, or guests which involved criminal 

activity that would threaten the health, safety or right to peaceful enjoyment of the public housing 

premises by other residents or employees of the PHA, which did or did not result in the arrest 

and/or conviction of the applicant or participant, household members, or guests. 

The PHA may waive the requirement regarding drug-related criminal activity if: 

The person demonstrates successful completion of a credible rehabilitation program 

approved by the PHA; or 

The person demonstrates consistent participation in professional rehabilitation for two of 

the past three years; or 

The individual involved in drug-related criminal activity is no longer in the household 

because the person is incarcerated. 

The PHA may permit eligibility for occupancy and impose conditions that the involved family 

member(s) does not reside in the unit. The PHA will consider evidence that the person is no 

longer in the household such as divorce decree/incarceration/death/copy of a new lease with the 

owner's telephone number and address/or other substantiating evidence. 

Permanent Denial of Admission 

The PHA will permanently deny admission to public housing persons convicted of 

manufacturing or producing methamphetamine on the premises of the assisted housing project in 

violation of any Federal or State law. "Premises" is defined as the building or complex in which 

the dwelling unit is located, including common areas and grounds. The PHA will not waive this 

requirement. 

Prohibition on Persons Subject to Lifetime Sex Offender Registration Requirement 

No family member may be subject to a lifetime sex offender registration requirement. This 

provision will not be waived. The PHA shall perform necessary criminal history background  
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checks in the State where the housing is located and in any other States where household 

members are known to have resided. 

Other Criminal Activity 

"Other criminal activity" means a history of criminal activity involving crimes of actual or 

threatened violence to persons or property, or a history of other criminal acts, conduct or 

behavior which would adversely affect the health, safety, or welfare of other residents.  

For the purposes of this policy, this is construed to mean that a member of the current family has 

been arrested or convicted of any criminal or drug-related criminal activity within the past 5 

years. 

HUD defines violent criminal activity as any criminal activity that has as one of its elements the 

use, attempted use, or threatened use of physical force against a person or property, and the 

activity is being engaged in by any family member. 

No family member may have engaged in or threatened abusive or violent behavior toward PHA 

personnel at any time. 

No family member may have committed fraud, bribery, or any other corrupt or criminal act in 

connection with any federal housing program. 

Applicants and/or their household members who have been convicted of criminal sexual conduct, 

including but not limited to sexual assault, incest, statutory sexual seduction, open and gross 

lewdness, or child abuse, and are required by law to register as a sex offender will be prohibited 

from participation in the public housing program. 

Evidence 

The PHA must have evidence of the violation.  

"Preponderance of evidence" is defined as evidence which is of greater weight or more 

convincing than the evidence which is offered in opposition to it; that is, evidence which as a 

whole shows that the fact sought to be proved is more probable than not. The intent is not to 

prove criminal liability, but to establish that the act(s) occurred. 

Preponderance of evidence is not be determined by the number of witnesses, but by the 

greater weight of all evidence.  
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"Credible evidence" may be obtained from police and/or court records. Testimony from 

neighbors, when combined with other factual evidence, can be considered credible evidence. 

Other credible evidence includes documentation of drug raids or arrest warrants, evidence 

gathered by PHA inspectors and/or investigators, and evidence gathered from the PHA Hotline. 

The PHA may pursue fact-finding efforts as needed to obtain credible evidence. 

Obtaining Information from Drug Abuse Treatment Centers 

The PHA shall submit a request to a drug abuse treatment facility only with respect to each 

proposed household member: 

Whose criminal record indicates prior arrest or conviction for any criminal 

activity that may be a basis for denial of admission; or 

Whose prior tenancy records indicate that the proposed household member: 

Engaged in the destruction of property; 

Engaged in violent activity against another person; or 

Interfered with the right of peaceful enjoyment of the premises of other 

residents. 

The written consent form shall authorize the PHA to receive information from the drug abuse 

treatment facility stating only whether the facility has reasonable cause to believe that the 

applicant is currently engaging in the illegal use of a controlled substance. 

The authorization will be sent to the drug abuse treatment facility with a PHA postage paid return 

addressed envelope addressed to the attention of the staff person requesting such information. 

The PHA will maintain such information received from a drug abuse treatment facility in a 

manner that respects its confidentiality.  

Such confidential information will be reviewed by the PHA staff  who will make a decision as to 

the outcome of the review. 

Such confidential information will not be misused or improperly disseminated and will be 

destroyed in a timely manner when the purpose(s) for which the record was requested has been 

accomplished and the time has expired for a challenge to the action being taken without the  
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institution of a court action or final disposition of any such litigation has been concluded. 

The PHA might retain a record unit it has acted on the application with respect to all its programs 

before concluding that all the purposes for which the record was sought have been accomplished. 

Confidentiality of Criminal Records 

The PHA will ensure that any criminal record received is maintained confidentially, not misused 

or improperly disseminated, and destroyed once the purpose for which it was requested is 

accomplished. 

All criminal reports, while needed by the Housing Manager, In-Take Specialist or Housing 

Program Compliance Officer for screening for criminal behavior, will be housed in a locked file 

with access restricted to individuals responsible for such screening.  

Misuse of the above information by any employee will be grounds for penalties for misuse are 

contained in the Personnel Policies. 

If the family is determined eligible for initial or continued assistance, the PHA's copy of the 

criminal report shall be shredded as soon as the information is no longer needed for eligibility or 

continued assistance determination. 

The PHA will document in the family's file that the family was denied admission or the tenancy 

was terminated due to findings in the Criminal History Report. 

Disclosure of Criminal Records to Family 

Before the PHA takes any adverse action based on a criminal conviction record, the applicant 

will be provided with a copy of the criminal record and an opportunity to dispute the record. 

Applicants will be provided an opportunity to dispute the record at an informal hearing. Tenants 

may contest such records at the grievance hearing or court hearing in the case of evictions. 

G. PROHIBITION AGAINST DENIAL OF ASSISTANCE TO VICTIMS OF DOMESTIC 

VIOLENCE, DATING VIOLENCE, AND STALKING [Pub.L. 109-162] 

 

The Violence against Women Reauthorization Act of 2005 (VAWA) prohibits denial of 

admission to an otherwise qualified applicant on the basis that the applicant is or has been a 

victim of domestic violence, dating violence, or stalking. Specifically, Section 607(2) of VAWA 

adds the following provision to Section 6 of the U.S. Housing Act of 1937, which lists contract  
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provisions and requirements for the public housing program: 

 

Every contract for contributions shall provide that . . . the public housing agency shall not 

deny admission to the project to any applicant on the basis that the applicant is or has 

been a victim of domestic violence, dating violence, or stalking if the applicant otherwise 

qualifies for assistance or admission, and that nothing in this section shall be construed to 

supersede any provision of any Federal, State, or local law that provides greater 

protection than this section for victims of domestic violence, dating violence, or stalking. 

Definitions 

As used in VAWA: 

• The term domestic violence includes felony or misdemeanor crimes of violence 

committed by a current or former spouse of the victim, by a person with whom the victim 

shares a child in common, by a person who is cohabitating with or has cohabitated with the 

victim as a spouse, by a person similarly situated to a spouse of the victim under the domestic 

or family violence laws of the jurisdiction receiving grant monies, or by any other person  

 

• against an adult or youth victim who is protected from that person’s acts under the 

domestic or family violence laws of the jurisdiction. 

• The term dating violence means violence committed by a person who is or has been in a 

social relationship of a romantic or intimate nature with the victim; and where the existence 

of such a relationship shall be determined based on a consideration of the following factors: 

- The length of the relationship 

- The type of relationship 

- The frequency of interaction between the persons involved in the relationship 

• The term stalking means:  

- To follow, pursue, or repeatedly commit acts with the intent to kill, injure, harass, or 

intimidate; or 

- To place under surveillance with the intent to kill, injure, harass, or intimidate another 

person; and 

- In the course of, or as a result of, such following, pursuit, surveillance, or repeatedly 

committed acts, to place a person in reasonable fear of the death of, or serious bodily 

injury to, or to cause substantial emotional harm to (1) that person, (2) a member of the 

immediate family of that person, or (3) the spouse or intimate partner of that person. 
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• The term immediate family member means, with respect to a person –  

- A spouse, parent, brother or sister, or child of that person, or an individual to whom that 

person stands in the position or place of a parent; or  

- Any other person living in the household of that person and related to that person by 

blood and marriage. 

 

Notification and Victim Documentation 

AHA Policy 

The AHA acknowledges that a victim of domestic violence, dating violence, or stalking 

may have an unfavorable history that would warrant denial under the AHA’s policies. 

Therefore, if the AHA makes a determination to deny admission to an applicant family on 

the basis of an unfavorable history, the AHA will include in its notice of denial a 

statement of the protection against denial provided by VAWA and will offer the applicant 

the opportunity to provide documentation affirming that the cause of the unfavorable 

history is that a member of the applicant family is or has been a victim of domestic 

violence, dating violence, or stalking. 

The documentation must include two elements: 

 

A signed statement by the victim that provides the name of the perpetrator and 

certifies that the incidents in question are bona fide incidents of actual or 

threatened domestic violence, dating violence, or stalking 

One of the following: 

A police or court record documenting the actual or threatened abuse 

A statement signed by an employee, agent, or volunteer of a victim service 

provider; an attorney; a medical professional; or another knowledgeable 

professional from whom the victim has sought assistance in addressing the 

actual or threatened abuse. The professional must attest under penalty of 

perjury that the incidents in question are bona fide incidents of abuse, and 

the victim must sign or attest to the statement. 

The applicant must submit the required documentation with her or his request for an 

informal hearing (see section 14-I.B) or must request an extension in writing at that time. 

If the applicant so requests, the PHA will grant an extension of 10 business days, and will 

postpone scheduling the applicant’s informal hearing until after it has received the 

documentation or the extension period has elapsed. If after reviewing the documentation 

provided by the applicant the PHA determines the family is eligible for assistance, no 

informal hearing will be scheduled and the PHA will proceed with admission of the  
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applicant family. 

 

H. SCREENING FOR SUITABILITY [24 CFR 960.203, 960.204, 960.205] 

In developing its admission policies, the aim of the PHA is to attain a tenant body composed of 

families with a broad range of incomes and to avoid concentrations of the most economically 

deprived families and families with serious social problems. Therefore, it is the policy of the 

PHA to deny admission to applicants whose habits and practices may reasonably be expected to 

have a detrimental effect on the operations of the development or neighborhood, or on the quality 

of life for its residents. 

The PHA will conduct a detailed interview of all applicants. The interview form will contain 

questions designed to evaluate the qualifications of applicants to meet the essential requirements 

of tenancy. Answers will be subject to third party verification. 

An applicant's intentional misrepresentation of any information related to eligibility, award of 

preference for admission, housing history, allowances, family composition or rent will result in 

denial of admission. 

Applicants must be able to demonstrate the ability and willingness to comply with the terms of 

the lease, either all or with assistance that they can demonstrate that they have or will have at the 

time of admission. (24 CFR 8.3, Definition: Qualified Individual with Handicaps) The 

availability of assistance is subject to verification by the PHA. 

As a part of the final eligibility determination, the PHA will screen each applicant household to 

assess their suitability as renters.  

The PHA will complete a rental history check on all applicants.  

The PHA shall rely upon sources of information which may include, but not be limited to, PHA 

records, personal interviews with the applicant or tenant, interviews with previous landlords, 

employers, family social workers, parole officers, criminal and court records, clinics, physicians 

or the police department, and home visits for persons who have had negative landlord 

reference(s) for poor housekeeping habits.  

This will be done in order to determine whether the individual attributes, prior conduct, and 

behavior of a particular applicant is likely to interfere with other tenants in such a manner as to 

diminish their enjoyment of the premises by adversely affecting their health, safety or welfare. 
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The PHA will complete a home visit at the current resident of all applicants for housekeeping 

habits.  Applicants shall have at least two working days in advance written notice of home visits.  

Factors to be considered in the screening are housekeeping habits, rent paying habits, prior 

history as a tenant, criminal records, the ability of the applicant to maintain the responsibilities of 

tenancy, and whether the conduct of the applicant in present or prior housing has been such that 

admission to the program would adversely affect the health, safety or welfare of other residents, 

or the physical environment, or the financial stability of the project.  

The PHA's examination of relevant information pertaining to past and current habits or practices 

will include, but is not limited to, an assessment of: 

The applicant's past performance in meeting financial obligations, especially rent. 

Eviction or a record of disturbance of neighbors sufficient to warrant a police call, 

destruction of property, or living or housekeeping habits at present or prior residences 

which may adversely affect the health, safety, or welfare of other tenants or neighbors. 

Any history of criminal activity on the part of any applicant family member involving 

criminal acts, including drug-related criminal activity. 

Any history or evidence of repeated acts of violence on the part of an individual, or a 

pattern of conduct constituting a danger to peaceful occupancy by neighbors. 

Any history of initiating threats or behaving in a manner indicating an intent to assault 

employees or other tenants. 

Any history of alcohol or substance abuse that would threaten the health, welfare, or right 

to peaceful enjoyment of the premises by other residents. 

The ability and willingness of an applicant to comply with the essential lease requirements will 

be verified and documented by the PHA. The information to be considered in the screening 

process shall be reasonably related to assessing the conduct of the applicant and other family 

members listed on the application in present and prior housing. 

The history of applicant conduct and behavior must demonstrate that the applicant family can 

reasonably be expected not to: 

Interfere with other residents in such a manner as to diminish their peaceful enjoyment of 

the premises by adversely affecting their health, safety, or welfare. [24CFR 960.203(c)] 
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Adversely affect the physical environment or financial stability of the project. [24CFR 

960.203(c)] 

Violate the terms and conditions of the lease. [24CFR 960.203(c)]. 

Require services from PHA staff that would alter the fundamental nature of the PHA's 

program. [24 CFR 8.3] 

Rent Paying Habits 

The PHA will examine any Housing Authority records from a prior tenancy, and will request 

written references from the applicant's current landlord and may request written references from 

former landlords 3 years. 

Based upon these verifications, the PHA will determine if the applicant was chronically late with 

rent payments, was evicted at any time during the past 3 years for nonpayment of rent, or had 

other legal action initiated against him/her for debts owed. Any of these circumstances could be 

grounds for an ineligibility determination, depending on the amount of control the applicant had 

over the situation. 

Applicants will not be considered to have a poor credit history if they were late paying rent 

because they were withholding rent due to substandard housing conditions in a manner consistent 

with a local ordinance; or had a poor rent paying history clearly related to an excessive rent 

relative to their income (using 50% of their gross income as a guide,) and responsible efforts 

were made by the family to resolve the nonpayment problem. 

Where past rent paying ability cannot be documented, the PHA will check with the utility 

company(s) to determine whether the family has been current and timely on their payments. 

Screening Applicants Who Claim Mitigating Circumstances 

Mitigating circumstances are facts relating to the applicant's record of unsuitable rental history or 

behavior, which, when verified would indicate both: (1) the reason for the unsuitable rental 

history and/or behavior; and (2) that the reason for the unsuitable rental history and behavior is 

no longer in effect or is under control, and the applicant's prospect for lease compliance is an 

acceptable one, justifying admission. 

If unfavorable information is received about an applicant, consideration shall be given to the 

time, nature, and extent of the applicant's conduct and to factors that might indicate a reasonable 

probability of favorable future conduct. In order to be factored into the PHA's screening 

assessment of the applicant, mitigating circumstances must be verifiable. 
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If the mitigating circumstances claimed by the applicant relate to a change in disability, medical 

condition or course of treatment, the PHA shall have the right to refer such information to 

persons who are qualified and knowledgeable to evaluate the evidence and to verify the 

mitigating circumstance. The PHA shall also have the right to request further information 

reasonably needed to verify the mitigating circumstance, even if such information is of a 

medically confidential nature. Such inquiries will be limited to the information necessary to 

verify the mitigating circumstances or, in the case of a person with disabilities, to verify a 

reasonable accommodation.  

Examples of Mitigating Circumstances 

Evidence of successful rehabilitation;  

Evidence of the applicant family's participation in and completion of social service or other 

appropriate counseling service approved by the PHA;  

Evidence of successful and sustained modification of previous disqualifying behavior.  

Consideration of mitigating circumstances does not guarantee that the applicant will qualify for 

admission. The PHA will consider such circumstances in light of: 

The applicant's ability to substantiate through verification the claim of mitigating 

circumstances and his/her prospects for improved future behavior; and 

The applicant's overall performance with respect to all the screening requirements. 

 

Qualified and Unqualified Applicants 

Information that has been verified by the PHA will be analyzed and a determination will be made 

with respect to: 

The eligibility of the applicant as a family; 

The eligibility of the applicant with respect to income limits for admission; 

The eligibility of the applicant with respect to citizenship or eligible immigration status; 

Assistance to a family may not be delayed, denied or terminated on the basis of the family's  
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ineligible immigration status unless and until the family completes all the verification and 

appeals processes to which they are entitled under both INS and PHA procedures, except for a 

pending PHA hearing. 

Applicants who are determined to be unqualified for admission will be promptly notified with a 

Notice of Denial of Admission stating the reason for the denial. The PHA shall provide 

applicants an opportunity for an informal hearing (see Chapter titled "Complaints, Grievances, 

and Appeals"). 

Applicants who have requested a reasonable accommodation as a person with a disability and 

who have been determined eligible, but fail to meet the Applicant Selection Criteria, will be 

offered an opportunity for a second meeting to have their cases examined to determine whether 

mitigating circumstances or reasonable accommodations will make it possible for them to be 

housed in accordance with the screening procedures. 

The PHA will make every effort to accurately estimate an approximate date of occupancy. 

However, the date given by the PHA does not mean that applicants should expect to be housed 

by that date. The availability of a suitable unit to offer a family is contingent upon factors not 

directly controlled by the PHA, such as turnover rates, and market demands as they affect 

bedroom sizes and project location. 

Documenting Findings 

An authorized representative of the PHA shall document any pertinent information received 

relative to the following: 

Criminal Activity - includes the activities listed in the definition of criminal activity in 

this Chapter. 

Pattern of Violent Behavior - includes evidence of repeated acts of violence on the part 

of an individual, or a pattern of conduct constituting a danger to peaceful occupancy of 

neighbors. 

Pattern of Drug Use - includes a determination by the PHA that the applicant has 

exhibited a pattern of illegal use of a controlled substance which might interfere with the 

health, safety, or right to peaceful enjoyment of the premises by other residents.  

Drug-Related Criminal Activity - includes a determination by the PHA that the 

applicant has been involved in the illegal manufacture, sale, distribution, use or  
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possession of a controlled substance.  

Pattern of Alcohol Abuse - includes a determination by the PHA that the applicant's 

pattern of alcohol abuse might interfere with the health, safety or right to peaceful 

enjoyment of the premises by other residents.  

Initiating Threats - or behaving in a manner indicating an intent to assault employees or 

other tenants. 

Abandonment of a Public Housing Unit - without advising PHA officials so that staff 

may secure the unit and protect its property from vandalism. 

Non-Payment of Rightful Obligations - including rent and/or utilities and other charges 

owed to the PHA or any other PHA. 

Intentionally Falsifying an Application for Leasing - including uttering or otherwise 

providing false information about family income and size, using an alias on the 

application for housing, or making any other material false statement or omission 

intended to mislead. 

Record of Serious Disturbances of Neighbors, Destruction of Property or Other 

Disruptive or Dangerous Behavior - consists of patterns of behavior which endanger 

the life, safety, or welfare of other persons by physical violence, gross negligence or 

irresponsibility; which damage the equipment or premises in which the applicant resides, 

or which are seriously disturbing to neighbors or disrupt sound family and community 

life, indicating the applicant's inability to adapt to living in a multi-family setting. 

Includes judicial termination of tenancy in previous housing on the grounds of nuisance 

or objectionable conduct, or frequent loud parties, which have resulted in serious 

disturbances of neighbors. 

Grossly Unsanitary or Hazardous Housekeeping - includes the creation of a fire 

hazard through acts such as hoarding rags, papers, or other materials; severe damages to 

premises and equipment, if it is established that the family is responsible for the 

condition; seriously affecting neighbors by causing infestation, foul odors, depositing 

garbage in halls; or serious neglect of the premises. This category does not include 

families whose housekeeping is found to be superficially unclean or due to lack of 

orderliness, where such conditions do not create a problem for neighbors. 
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Destruction of Property from previous rentals. 

In the event of the receipt of unfavorable information with respect to an applicant, consideration 

shall be given to the time, nature, and extent of the applicant's conduct and to factors which 

might indicate a reasonable probability of favorable future conduct or financial prospects. 

The PHA may waive the policies prohibiting admission in these circumstances if the person 

demonstrates to the PHA's satisfaction that the person is no longer engaging in illegal use of a 

controlled substance or abuse of alcohol and has successfully completed a supervised drug or 

alcohol rehabilitation program. 

 

Prohibited Criteria for Denial of Admission  

Applicants will NOT be rejected because they: 

Have no income; 

Are not employed; 

Do not participate in a job training program; 

Will not apply for various welfare or benefit programs; 

Have children; 

Have children born out of wedlock; 

Are on welfare; 

Are students. 

H. HEARINGS 

If information is revealed that would cause the PHA to deny admission to the household and the 

person disputes the information, s/he shall be given an opportunity for an informal hearing 

according to the PHA's hearing procedures outlined in the Chapter on Complaints, Grievances 

and Appeals. 
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Chapter 7 

VERIFICATION PROCEDURES 

[24 CFR, Part 5, Subpart B; 24 CFR 960.259] 

INTRODUCTION 

HUD regulations require that the factors of eligibility and Total Tenant Payment be verified by 
the PHA. Applicants and program tenants must furnish proof of their statements whenever 
required by the PHA, and the information they provide must be true and complete. The PHA's 
verification procedures are designed to meet HUD's requirements and to maintain program 
integrity. This Chapter explains the PHA's procedures and standards for verification of 
preferences, income, assets, allowable deductions, family status, and when there are changes in 
family members. The PHA will ensure that proper authorization for release of information is 
always obtained from the family before making verification inquiries.  

A. METHODS OF VERIFICATION AND TIME ALLOWED 

The PHA will verify information through the four methods of verification acceptable to HUD in 
the following order: 

1. Third-Party Written: The PHA's first choice is a written third party verification to 
substantiate claims made by an applicant or resident. 

2. Third-Party Oral: The PHA may also use telephone verifications. 

3. Review of Documents: The PHA will review documents, when relevant, to substantiate 
the claim of an applicant or resident. 

4. Family Certification: A notarized  family certification will be accepted when no other 
form of verification is available. 

If third party verification is not received directly from the source, PHA staff will document the 
file as to why third party verification was impossible to obtain and another method was used 
(such as reviewing documents families provide.) (See Chapter on Applying for Admission.) 

For applicants, verifications may not be more than 120 days old at the time of a unit offer. For 
tenants, they are valid for 120 days from date of receipt. 
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Regardless of these timeframes, Criminal History Reports will be useable as a valid verification . 

Third-Party Written Verification 

Third-party verification is used to verify information directly with the source. Third-party written 
verification forms will be sent and returned via first class mail. The family will be required to 
sign an authorization for the information source to release the specified information. 

Verifications received electronically directly from the source are considered third party written 
verifications. 

The PHA will not accept verifications delivered by the family as third party documents except 
computerized printouts from the following agencies: 

*Social Security Administration 

*Veterans Administration 

*Unemployment Compensation Board 

*City or County Courts 

*Pharmacies for prescription drugs 

*Child Support 

Third-Party Oral Verification 

Oral third-party verification will be used when written third-party verification is delayed or not 
possible. When third-party oral verification is used, staff will be required to complete a 
Certification of Document Viewed or Person Contacted form, noting with whom they spoke, the 
date of the conversation, and the facts provided. If oral third party verification is not available, 
the PHA will compare the information to any documents provided by the Family. If provided by 
telephone, the PHA must originate the call. 
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Review of Documents 

In the event that third-party written or oral verification is unavailable, or the information has not 
been verified by the third party within two weeks, the PHA will utilize documents provided by 
the family as the primary source if the documents provide complete information. 

All such documents, excluding government checks, will be photocopied and retained in the 
applicant file. In cases where documents are viewed which cannot be photocopied, staff viewing 
the document(s) will complete a Certification of Document Viewed or Person Contacted form. 

The PHA will accept the following documents from the family provided that the document is 
such that tampering would be easily noted: 

* Printed wage stubs 

* Computer printouts from the employer 

* Other documents noted in this Chapter as acceptable verification 

The PHA will accept faxed documents. 

The PHA will not accept photocopies. 

If third-party verification is received after documents have been accepted as provisional 
verification, and there is a discrepancy, the PHA will utilize the third party verification. 

Self-certification/Self-declaration 

When verification cannot be made by third-party verification or review of documents, families 
will be required to submit self-certification. 

Self certification means affidavit/certification/statement under penalty of perjury. 

B. RELEASE OF INFORMATION 

All adults, and head of house and spouse regardless of age, are required to sign HUD form 9886, 
Authorization for Release of Information/Privacy Act Notice. 

In addition, the family will be required to sign specific authorization forms when information is 
needed that is not covered by the HUD form 9886. 
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Each member requested to consent to the release of information will be provided with a copy of 
the appropriate forms for their review and signature. 

Family refusal to cooperate with the HUD prescribed verification system will result in denial of 
admission or termination of tenancy because it is a family obligation under tenancy to supply any 
information requested by the PHA or HUD. 

C. COMPUTER MATCHING 

When the PHA receives notification from HUD that a family has been sent an “income 
discrepancy” letter, the PHA will: 

Wait 40 days after the date of notification before contacting tenant. 

After 40 days following the date of notification, the PHA will contact the tenant by 
[mail/telephone/mail and telephone/other] asking the family to promptly furnish any letter 
or other notice by HUD concerning the amount or verification of family income. 

The PHA will fully document the contact in the tenant’s file, including a copy of the letter to the 
family. 

When the family provides the required information, the PHA will verify the accuracy of the 
income information received from the family, review the PHA’s interim recertification policy, 
will identify unreported income, will charge retroactive rent as appropriate, and change the 
amount of rent or terminate assistance, as appropriate, based on the information. 

D. ITEMS TO BE VERIFIED 

All income not specifically excluded by the regulations. 

Zero-income status of household. 

Full-time student status including High School students who are 18 or over. 

Current assets including assets disposed of for less than fair market value in preceding two years. 

Child care expense where it allows an adult family member to be employed, seek employment or 
to further his/her education. 
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Total medical expenses of all family members in households whose head or spouse is elderly or 
disabled. 

Disability assistance expenses to include only those costs associated with attendant care or 
auxiliary apparatus that allow an adult family member to be employed. 

Legal Identity 

U.S. citizenship/eligible immigrant status. 

Social Security Numbers for all family members 6 years of age or older or certification that a 
family member does not have a Social Security Number. 

Familial/Marital status when needed for head or spouse definition. 

Disability for determination of preferences, allowances or deductions. 

Victim of domestic violence, dating violence and stalking. 

 

E. VERIFICATION OF INCOME 

This section defines the methods the PHA will use to verify various types of income.  

Employment Income 

Verification forms request the employer to specify the: 

Dates of employment 

Amount and frequency of pay 

Date of the last pay increase 

Likelihood of change of employment status and effective date of any known salary 
increase during the next 12 months 

Year to date earnings 
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Estimated income from overtime, tips, bonus pay expected during next 12 months 

Acceptable methods of verification include: 

1. Employment verification form completed by the employer. 

2. Check stubs or earning statements that indicate the employee's gross pay, frequency of 
pay or year to date earnings. 

3. W-2 forms plus income tax return forms. 

4. Self-certification  income tax returns signed by the family may be used for verifying self-
employment income, or income from tips and other gratuities. 

Applicants and program tenants may be requested to sign an authorization for release of 
information from the Internal Revenue Service for further verification of income.  

In cases where there are questions about the validity of information provided by the family, the 
PHA will require the most recent federal income tax statements.  

Where doubt regarding income exists, a referral to IRS for confirmation will be made on a case-
by-case basis. 

Social Security, Pensions, Supplemental Security Income (SSI), Disability Income 

Acceptable methods of verification include: 

1. Benefit verification form completed by agency providing the benefits 

2. Computer report electronically obtained or in hard copy. 

3. Award or benefit notification letters prepared and signed by the providing agency. 

4. Bank statements for direct deposits.  

Unemployment Compensation 

Acceptable methods of verification include: 
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1. Computer report electronically obtained or in hard copy, stating payment dates and 
amounts 

2. Verification form completed by the unemployment compensation agency.  

 3. Payment Stubs 

Welfare Payments or General Assistance 

Acceptable methods of verification include: 

1.  PHA verification form completed by payment provider.  

2. Written statement from payment provider indicating the amount of grant/payment, start 
date of payments, and anticipated changes in payment in the next 12 months.  

3. Computer-generated Notice of Action.  

Alimony or Child Support Payments 

Acceptable methods of verification include: 

1. Copy of a separation or settlement agreement or a divorce decree stating amount and type 
of support and payment schedules.  

2. A notarized letter from the person paying the support.  

 3. Copy of latest check and/or payment stubs from Court Trustee. PHA must record the date, 
amount, and number of the check.  

4. Family's self-certification of amount received and of the likelihood of support payments 
being received in the future, or that support payments are not being received.  

5. If payments are irregular, the family must provide:  

A copy of the separation or settlement agreement, or a divorce decree stating the 
amount and type of support and payment schedules. 

A statement from the agency responsible for enforcing payments to show that the 
family has filed for enforcement.  
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A notarized affidavit from the family indicating the amount(s) received.  

A welfare Notice of Action showing amounts received by the welfare agency for 
child support.  

* A written statement from an attorney certifying that a collection or enforcement 
action has been filed.  

 

Net Income from a Business 

In order to verify the net income from a business, the PHA will view IRS and financial 
documents from prior years and use this information to anticipate the income for the next 12 
months. 

Acceptable methods of verification include: 

1. IRS Form 1040, including:  

Schedule C (Small Business) 

Schedule E (Rental Property Income) 

Schedule F (Farm Income) 

If accelerated depreciation was used on the tax return or financial statement, an 
accountant's calculation of depreciation expense, computed using straight-line 
depreciation rules.  

2. Audited or unaudited financial statement(s) of the business. 

 3. Credit report or loan application.  

 4. Documents such as manifests, appointment books, cash books, bank statements, and 
receipts will be used as a guide for the prior six months (or lesser period if not in business 
for six months) to project income for the next 12 months. The family will be advised to 
maintain these documents in the future if they are not available.*  
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5.   Family's self-certification/notarized statement as to net income realized from the 
business during previous years.  

The PHA may request the documentation identified in #4 above, regardless of the verification 
used. 

Child Care Business 

If an applicant/tenant is operating a licensed day care business, income will be verified as with 
any other business.  

If the applicant/tenant is operating a "cash and carry" operation (licensed or not), the PHA will 
require the applicant/tenant to complete a form for each customer giving: name of person(s) 
whose child(ren) is/are being cared for, phone number, number of hours child is being cared for, 
method of payment (check/cash), amount paid, and signature of person. 

If the family has filed a tax return, the family will be required to provide it. 

If child care services were terminated, a third-party verification will be sent to the parent whose 
child was cared for. 

Recurring Gifts 

The family must furnish a notarized statement that contains the following information: 

The person who provides the gifts 

The value of the gifts 

The regularity (dates) of the gifts 

The purpose of the gifts 

Zero Income Status 

Families claiming to have no income will be required to execute verification forms to determine 
that forms of income such as unemployment benefits, AFDC, SSI, etc. are not being received by 
the household. 

The PHA will request information from the State Employment Development Department. 
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The PHA may check records of other departments in the jurisdiction (such as government 
utilities) that have information about income sources of customers. 

Zero Income status families will be required to execute a Zero Income Affidavit and report to the 
PHA every three months as to their status of income. 

Full-Time Student Status 

Only the first $480 of the earned income of full time students 18 years of age or older, other than 
head or spouse, will be counted towards family income. 

Financial aid, scholarships and grants received by full time students is not counted towards 
family income. 

Verification of full time student status includes: 

Written verification from the registrar's office or other school official. 

School records indicating enrollment for sufficient number of credits to be considered a 
full-time student by the educational institution. 

F.  INCOME FROM ASSETS 

Acceptable methods of verification include: 

Savings Account Interest Income and Dividends 

Will be verified by: 

1. Account statements, passbooks, certificates of deposit, or PHA verification forms 
completed by the financial institution. 

2. Broker's statements showing value of stocks or bonds and the earnings credited the 
family. Earnings can be obtained from current newspaper quotations or oral broker's 
verification. 

3.  IRS Form 1099 from the financial institution, provided that the PHA must adjust the 
information to project earnings expected for the next 12 months. 
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Interest Income from Mortgages or Similar Arrangements 

1. A letter from an accountant, attorney, real estate broker, the buyer, or a financial 
institution stating interest due for next 12 months. (A copy of the check paid by the buyer 
to the family is not sufficient unless a breakdown of interest and principal is shown.) 

2. Amortization schedule showing interest for the 12 months following the effective date of 
the certification or recertification. 

 

Net Rental Income from Property Owned by Family 

1. IRS Form 1040 with Schedule E (Rental Income). 

2. Copies of latest rent receipts, leases, or other documentation of rent amounts. 

3. Documentation of allowable operating expenses of the property: tax statements, insurance 
invoices, bills for reasonable maintenance and utilities, and bank statements or 
amortization schedules showing monthly interest expense. 

4. Lessee's written statement verifying rent payments to the family and family's notarized 
statement as to net income realized. 

G. VERIFICATION OF ASSETS 

Family Assets 

The PHA will require the necessary information to determine the current cash value, (the net 
amount the family would receive if the asset were converted to cash). 

Verification forms, letters, or documents from a financial institution or broker. 

Passbooks, checking account statements, certificates of deposit, bonds, or financial 
statements completed by a financial institution or broker. 

Quotes from a stock broker or realty agent as to net amount family would receive if they 
liquidated securities or real estate. 
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Real estate tax statements if the approximate current market value can be deduced from 
assessment. 

Financial statements for business assets. 

Copies of closing documents showing the selling price and the distribution of the sales 
proceeds. 

Appraisals of personal property held as an investment. 

Family's Notarized Statement describing assets or cash held at the family's home or in 
safe deposit boxes. 

 

Assets Disposed of for Less than Fair Market Value (FMV) during two years preceding 
effective date of certification or recertification. 

For all Certifications and Recertifications, the PHA will obtain the Family's certification as to 
whether any member has disposed of assets for less than fair market value during the two years 
preceding the effective date of the certification or recertification. 

If the family certifies that they have disposed of assets for less than fair market value, verification 
[or certification] is required that shows: (a) all assets disposed of for less than FMV, (b) the date 
they were disposed of, (c) the amount the family received, and (d) the market value of the assets 
at the time of disposition. Third party verification will be obtained wherever possible. 

H. VERIFICATION OF ALLOWABLE DEDUCTIONS FROM INCOME 

Child Care Expenses 

Written verification from the person who receives the payments is required. If the child care 
provider is an individual, s/he must provide a statement of the amount they are charging the 
family for their services.  

Verifications must specify the child care provider's name, address, telephone number, the names 
of the children cared for, the number and schedule of hours the child care occurs, the rate of pay, 
and the typical yearly amount paid, including school and vacation periods.  
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Family's certification as to whether any of those payments have been or will be paid or 
reimbursed by outside sources.  

Medical and Disability Assistance Expenses 

Families who claim medical expenses or expenses to assist a person(s) with disabilities will be 
required to submit a certification as to whether or not any expense payments have been, or will 
be, reimbursed by an outside source. All expense claims will be verified by one or more of the 
methods listed below:  

Written verification by a doctor, hospital or clinic personnel, dentist, pharmacist, of (a) 
the anticipated medical costs to be incurred by the family and regular payments due on 
medical bills; and (b) extent to which those expenses will be reimbursed by insurance or a 
government agency.  

Written confirmation by the insurance company or employer of health insurance 
premiums to be paid by the family.  

Written confirmation from the Social Security Administration of Medicare premiums to 
be paid by the family over the next 12 months. A computer printout will be accepted.  

For attendant care:  

A reliable, knowledgeable professional's certification that the assistance of an 
attendant is necessary as a medical expense and a projection of the number of 
hours the care is needed for calculation purposes.  

Attendant's written confirmation of hours of care provided and amount and 
frequency of payments received from the family or agency (or copies of canceled 
checks the family used to make those payments) or stubs from the agency 
providing the services. 

Receipts, canceled checks, or pay stubs that verify medical costs and insurance expenses 
likely to be incurred in the next 12 months.  

Copies of payment agreements or most recent invoice that verify payments made on 
outstanding medical bills that will continue over all or part of the next 12 months.  

Receipts or other record of medical expenses incurred during the past 12 months that can  
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be used to anticipate future medical expenses. PHA may use this approach for "general 
medical expenses" such as non-prescription drugs and regular visits to doctors or dentists, 
but not for one-time, nonrecurring expenses from the previous year.  

The PHA will use mileage at the IRS rate, or cab, bus fare, or other public transportation 
cost for verification of the cost of transportation directly related to medical treatment.  

 

Assistance to Persons with Disabilities 

In All Cases: 

Written certification from a reliable, knowledgeable professional that the person with 
disabilities requires the services of an attendant and/or the use of auxiliary apparatus to 
permit him/her to be employed or to function sufficiently independently to enable another 
family member to be employed. 

Family's certification as to whether they receive reimbursement for any of the expenses of 
disability assistance and the amount of any reimbursement received. 

Attendant Care: 

Attendant's written certification of amount received from the family, frequency of receipt, 
and hours of care provided. 

Certification of family and attendant and/or copies of canceled checks family used to 
make payments. 

Auxiliary Apparatus:  

Receipts for purchases or proof of monthly payments and maintenance expenses for 
auxiliary apparatus. 

In the case where the person with disabilities is employed, a statement from the employer 
that the auxiliary apparatus is necessary for employment. 

 

 



Anderson Housing Authority – 2007 Annual Plan 
ACOP 
Attachment in006i07 

 
Copyright 2001 by Nan McKay & Associates  Rev ACOP 12/2006 
To be reprinted only with permission of Nan McKay & Associates                                                                     Chapter 7 
Unlimited copies may be made for internal use                                                                                             Verification Procedures 
                                                                                                                                               
  

 7-15 

 

I. VERIFYING NON-FINANCIAL FACTORS 

Verification of Legal Identity 

In order to prevent program abuse, the PHA will require applicants to furnish verification of legal 
identity for all family members. 

The documents listed below will be considered acceptable verification of legal identity for adults. 
If a document submitted by a family is illegible or otherwise questionable, more than one of these 
documents may be required. 

Certificate of Birth, naturalization papers 

Church issued baptismal certificate 

Current, valid Driver's license 

U.S. military discharge (DD 214) 

U.S. passport 

Voter's registration 

Company/agency Identification Card 

Documents considered acceptable for the verification of legal identity for minors may be one or 
more of the following: 

Certificate of Birth 

Adoption papers 

If none of these documents can be provided, a third party who knows the person may, at the 
PHA's discretion, provide a verification. 
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Verification of Marital Status 

[INSTRUCTION: This would be used to determine spouse for income and deduction and 

noncitizen purposes.] 

Verification of divorce status will be a certified copy of the divorce decree, signed by a Court 
Officer. 

Verification of a separation may be a copy of court-ordered maintenance or other records. 

Verification of marriage status is a marriage certificate. 

Familial Relationships 

Certification will normally be considered sufficient verification of family relationships. In cases 
where reasonable doubt exists, the family may be asked to provide verification. 

 

The following verifications will be required if certification is insufficient: 

Verification of relationship: 

Official identification showing name 

Birth Certificates 

Baptismal certificates 

Verification of guardianship is: 

Court-ordered assignment 

Affidavit of parent 

Verification from social services agency 

School records 

Evidence of an established family relationship: 

Joint bank accounts or other shared financial transactions 
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Leases or other evidence of prior cohabitation 

Credit reports showing relationship 

 

Split Households: Domestic Violence 

Verification of domestic violence when assessing applicant split households includes: 

Shelter for battered persons 

Police reports 

District Attorney's office 

Verification of Permanent Absence of Adult Member 

If an adult member who was formerly a member of the household is reported permanently absent 
by the family, the PHA will consider any of the following as verification: 

 

Husband or wife institutes divorce action. 

Husband or wife institutes legal separation. 

Order of protection/restraining order obtained by one family member against another. 

Proof of another home address, such as utility bills, canceled checks for rent, drivers 
license, or lease or rental agreement, if available. 

Statements from other agencies such as social services that the adult family member is no 
longer living at that location. 

If no other proof can be provided, the PHA will accept a Notarized Statement from the 
family. 

If the adult family member is incarcerated, a document from the Court or prison should be 
obtained stating how long they will be incarcerated. 
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Verification of Change in Family Composition 

The PHA may verify changes in family composition (either reported or unreported)  through 
letters, telephone calls, utility records, inspections, landlords, neighbors, credit data, school or 
DMV records, and other sources. 

Verification of Disability 

Verification of disability must be receipt of SSI or SSA disability payments under 42 U.S.C. 
Section 423(d)(1)(A) of the Social Security Act or 102(7) of the Developmental Disabilities 
Assistance and Bill of Rights Act (42 U.S.C. 6001(8) or verified by appropriate diagnostician 
such as physician, psychiatrist, psychologist, therapist, rehabilitation specialist, or licensed social 
worker, using the HUD language as the verification format.  

Verification of Citizenship/Eligible Immigrant Status 

To be eligible for assistance, individuals must be U.S. citizens or eligible immigrants. Individuals 
who are neither may elect not to contend their status. Eligible immigrants must fall into one of 
the categories specified by the regulations and must have their status verified by Immigration and 
Naturalization Service (INS). Each family member must declare their status once. Assistance 
cannot be delayed, denied, or terminated while verification of status is pending except that 
assistance to applicants may be delayed while the PHA hearing is pending. 

Citizens or Nationals of the United States are required to sign a declaration under penalty 
of perjury. 

Eligible Immigrants who are 62 or over are required to sign a declaration of eligible 
immigration status and provide proof of age. 

Noncitizens with eligible immigration status must sign a declaration of status and 
verification consent form and provide their original immigration documents which are 
copied front and back and returned to the family. The PHA verifies the status through the 
INS SAVE system. If this primary verification fails to verify status, the PHA must request 
within ten days that the INS conduct a manual search. 

Family members who do not claim to be citizens or eligible immigrants must be listed on 
a statement of non-contending family members signed by the head of household or 
spouse. 
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Noncitizen students on student visas are ineligible members even though they are in the 
country lawfully. They must provide their student visa but their status will not be verified 
and they do not sign a declaration but are listed on the statement of non-contending 
members. 
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Failure to Provide. If an applicant or tenant family member fails to sign required declarations and 
consent forms or provide documents, as required, they must be listed as an ineligible member. If 
the entire family fails to provide and sign as required, the family may be denied or terminated for 
failure to provide required information. 

Time of Verification. For applicants, verification of U.S. citizenship/eligible immigrant status 
occurs at the same time as verification of other factors of eligibility for final eligibility 
determination. For tenant families, it is done at the first regular recertification after June 19, 
1995. PHAs that previously elected to "opt out" must immediately commence verification of 
families for whom eligibility status has not been undertaken. For family members added after 
other members have been verified, the verification occurs at the first recertification after the new 
member moves in. Once verification has been completed for any covered program, it need not be 
repeated except that, in the case of port-in families, if the initial PHA does not supply the 
documents, the PHA must conduct the determination. 

 

Extensions of Time to Provide Documents. The PHA will grant an extension of 30  days for 
families to submit evidence of eligible immigrant status. 

Acceptable Documents of Eligible Immigration. The regulations stipulate that only the following 
documents are acceptable unless changes are published in the Federal Register. 

Resident Alien Card (I-551) 

Alien Registration Receipt Card (I-151) 

Arrival-Departure Record (I-94) 

Temporary Resident Card (I-688) 

Employment Authorization Card (I-688B) 

 

Receipt issued by the INS for issuance of replacement of any of the above documents that 
shows individual's entitlement has been verified 
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A birth certificate is not acceptable verification of status. All documents in connection with U.S. 
citizenship/eligible immigrant status must be kept five years. 

The PHA will verify the eligibility of a family member at any time such eligibility is in question, 
without regard to the position of the family on the waiting list. 

Verification of Social Security Numbers 

Social security numbers must be provided as a condition of eligibility for all family members six 
and over if they have been issued a number. Verification of Social Security numbers will be done 
through a Social Security Card issued by the Social Security Administration.  

If a family member cannot produce a Social Security Card, only the documents listed below 
showing his/her Social Security Number may be used for verification. The family is also required 
to certify in writing that the document(s) submitted in lieu of the Social Security Card 
information provided is/are complete and accurate: 

A valid driver's license 

Identification card issued by a Federal, State or local agency 

An identification card issued by an employer or trade union 

Bank Statements 

IRS Form 1099 

Retirement benefit letter 

Court records (real estate, tax notices, marriage, divorce, judgment or bankruptcy records) 

Verification of benefits or SSN from Social Security Administration 



Anderson Housing Authority – 2007 Annual Plan 
ACOP 
Attachment in006i07 

 
Copyright 2001 by Nan McKay & Associates  Rev ACOP 12/2006 
To be reprinted only with permission of Nan McKay & Associates                                                                     Chapter 7 
Unlimited copies may be made for internal use                                                                                             Verification Procedures 
                                                                                                                                               
  

 7-22 

 

New family members ages six and older will be required to produce their Social Security Card or 
provide the substitute documentation described above together with their certification that the 
substitute information provided is complete and accurate. This information is to be provided at 
the time the change in family composition is reported to the PHA. 

If an applicant or tenant is able to disclose the Social Security Number but cannot meet the 
documentation requirements, the applicant or tenant must sign a certification to that effect 
provided by the PHA. The applicant/tenant or family member will have an additional 60 days to 
provide proof of the Social Security Number. If they fail to provide this documentation, the 
family's tenancy will be terminated. 

In the case of an individual at least 62 years of age, the PHA may grant an extension for an 
additional 60 days up to a total of 120 days. If, at the end of this time, the elderly individual has 
not provided documentation, the family's tenancy will be terminated.  

If the family member states they have not been issued a number, the family member will be 
required to sign a certification to this effect. 

 

Medical Need for Larger Unit 

A written certification that a larger unit is necessary must be obtained from a reliable, 
knowledgeable professional. 

 

Verification of Victims of Domestic Violence, Dating Violence and Stalking (VAWA) 

Certification: 

HUD Approved Certification Form (HUD-50066):  A family member must complete and submit 
the HUD Certification, or the information that ay be provided in lieu of the certification with 14 
business days of receiving the written request for the certification by the PHA or owner/manager. 
 The certification or alternate documentation must be returned to the person and address specified 
in the written request for the certification.  If the family member has not provided the requested 
certification or the information that may be provided in lieu of the certification by the 14th 
business day or any extension of the date provided by the PHA or owner/manager, none of the 
protections afforded to victims of domestic violence, dating violence or stalking (collectively  
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“domestic violence” under the Public Housing Program apply. 

Note:  A family member may provide, in lieu of the certification (or in addition to it): 

1).  A Federal, Sate or tribal, territorial or local police or court record; or 

2).  Documentation signed by an employee of a victim service provider, an attorney or a medical 
professional, from whom the victim has sought assistance in addressing domestic violence, 
dating violence or stalking or the effects of abuse, in which the professional attest under penalty 
of perjury (28 U.S.C. 1746) to the professional’s belief that the incident or incidents in question 
are bona fide incidents of abuse and the victim of domestic violence, dating violence, or stalking 
has signed or attested to the documentation. 

 

J. VERIFICATION OF SUITABILITY FOR ADMISSION 

Sources to be used to determine suitability include but are not limited to: 

Criminal History Reports 

Prior landlord references 

Physicians, social workers, and other health professionals  

Anderson Housing Authority and Other PHA’s to whom the family may owe debt. 

(See Chapter 2 on Eligibility.) 

 

Ability to meet financial obligations under the lease 

All applicants will be subject to the following procedures to ensure their ability to meet financial 
obligations under the lease: 

All applicants will be interviewed and asked questions about the basic elements of 
tenancy. 

The PHA will determine if applicants owe any monies from previous tenancy or  
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participation in any HUD housing program. 

The PHA will independently verify the rent-paying history of all applicants for the 
previous 3 years directly with the landlord(s). 

Drug-related or violent criminal activity 

The PHA will complete a criminal background check of all applicants [including other adult 
members in the household], or any adult member for which criminal records are available. 

Housekeeping 

The PHA will obtain references from prior landlords for the previous 3 years to determine 
acceptable housekeeping standards. 

The PHA will conduct a home visit prior to admission. 

 

K.  VERIFICATION OF WAITING LIST PREFERENCES [24 CFR 960.206]  

Local Preferences 

The Anderson Housing Authority does not utilize local preferences. 

All families are ranked according to date and time. 
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Chapter 8  

                                 TRANSFER POLICY 

 

 

INTRODUCTION 

The transferring of families is a very costly procedure, both to the PHA and to the families. 

However, it is the policy of the PHA to permit a resident to transfer within or between housing 

developments ; when it is necessary to comply with occupancy standards; or when it will help 

accomplish the Affirmative Housing goals of the PHA.  

A. GENERAL STATEMENT  

A family may be eligible to transfer for valid and certifiable reasons such as enabling the family 

to include, but not limited to: 

A move from an upstairs to a downstairs unit for medical or accessibility reasons; or 

The unit is under-occupied or over-occupied according to the Occupancy Standards; or 

PHA will always consider a request to transfer as to satisfy a reasonable accommodation for a 

person with a disability. 

Families transferring to another unit must have paid the security deposit in full at the current unit. 

The PHA will charge the families for any damages to the previous unit. 

Except in emergency situations, transfers will be avoided when the family is: 

Delinquent in its rent; 

In the process of reexamination to determine rent and eligibility; or 

Not in good standing with the PHA due to rental history, poor housekeeping or history of poor 

tenancy. 
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B.  RANK ORDER OF TRANSFER LIST 

The transfer waiting list will be maintained in rank order by: 

Medical and Emergency Situations (i.e. fire and other disaster resulting in unit inhabitable) 

Unit over-occupied or under-occupied 

Date of placement on transfer list. 

C. MANDATORY TRANSFERS 

If there is a required change in the size of a unit needed, it will be necessary for the resident to 

move to a unit of an appropriate size and a new lease will be executed. 

If an appropriate unit is not available, the resident will be placed on a transfer list and moved to 

such unit when it does become available. 

The  PHA will place all families requiring a mandatory transfer due to occupancy standards on a 

transfer list, which will be reviewed for need-based transfers before any unit is offered to a 

family on the waiting list. 

The family will be offered the next appropriately sized unit that becomes available after other 

such families already on the transfer list who are in need of the same size unit. 

If a family that is required to move refuses the offered unit, the PHA will evaluate the reason for 

the refusal and determine if it is one of good cause.  If the PHA determines that here is not good 

cause, the PHA will begin lease termination proceedings. 

The family may remain in the unit utilizing the living area for occupancy standards so that the 

family may avoid losing their assistance until a unit becomes available. 

The PHA will offer the family an opportunity for an informal conference before terminating the 

family’s lease.  The family will have 10 working days from the issue date of the Notice to 

Terminate to request an informal conference. 

 

 

8-2



Anderson Housing Authority – 2007 Annual Plan 

ACOP 

Attachment in006j07 

                                                                                                                        Rev. ACOP 12/2006 

                                                                                                                                                   Chapter 8 

                                                                                                                                                  Transfers   

 

 

D. NON-MANDATORY TRANSFERS 

When a unit becomes available and after the transfer list has been reviewed for families requiring 

a mandatory transfer made on occupancy standards, then the transfer list will be reviewed for 

other families desiring a transfer.  If there is a participant family waiting for a transfer to an 

available and appropriately sized unit, the participant family will be offered the unit.  A transfer, 

rather than a new admission from the waiting list will be offered the unit. 

If a family is on an inventory-wide transfer list and refuses an offered unit, they will be removed 

from the transfer list unless the PHA determines that the refusal was made for good cause.  If so, 

the family will be allowed to remain in their unit and will remain on the transfer list until another 

unit is offered. 

Definition of “Good Cause” 

Good cause may be any of the following reasons: 

- Due to medical reasons, the family is unable to move at the time the unit is offered; 

- Transportation to employment; 

- Inconvenience or undesirability of changing schools for minor children, which would 

cause hardship on the children; 

- Financial hardship 

- When there has been a verified threat of physical harm or criminal activity.  Such 

circumstances may, at the PHA’s discretion, include an assessment by law enforcement 

indicating that a family member is the actual or potential victim of a criminal attack, 

retaliation for testimony, a hate crime, domestic violence, dating violence, sexual assault 

or stalking.  

- Families claiming “good cause” will require verification and documentation. 

E. EMERGENCY TRANSFERS 

The PHA will authorize an emergency transfer for a participating family if one of the following 

conditions occurs: 
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The resident’s unit has been damaged by fire, flood or other causes to such a degree that the unit 

is not habitable, provided that, it was not a result of an intentional act.  However, if the damage 

was a result of carelessness or negligence of the resident or a member of the resident’s 

household, the resident has in writing, accepted the responsibility for such damage and has 

agreed to make restitution to the PHA for the insurance deductible or the expense of repairing 

such damage. 

After review of the incident by the Housing Manager and Executive Director or staff designee, it 

will be the decision of the PHA as to whether to approve an Emergency Transfer.  Denial of the 

transfer could be, but not limited to:  second act of fire/damages, not in good standing on the 

program (ie.  Delinquent rent, damages, etc.) 

F. SPECIAL CIRCUMSTANCE TRANSFERS 

The PHA will authorize transfers under special circumstances for a participant family if one of 

the following conditions occurs: 

The resident’s unit is being modernized or significantly remodeled.  In such cases the family may 

only be offered temporary relocation and may be allowed to return to their unit once 

rehabilitation is complete 

G. MOVING COSTS 

The PHA will pay all moving cost related to the transfer when the transfer is due to inhabitability 

through no fault of the resident or is for the need of the PHA. 

H. SECURITY DEPOSITS 

Security deposits will always be transferred with a family to the new unit.  The resident will be 

billed for any changes that occur as a result of the resident moving out of the apartment. 

A transfer between developments will not be considered a move-out. 
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I.          TRANSFERS WITHIN A DEVELOPMENT 

The PHA gives priority to residents to transfer from one unit to another within the same 

development as an accommodation for a family with a member with a disability. 

The requests from residents asking permission to transfer to an apartment in another area of the 

development and which are not based on any special need will be considered if there are no 

families needing the available unit. 

This policy of not transferring is not to be confused with the provision of the lease, which 

requires the resident, at the request of management, to move to an appropriate size unit. 

J.         TRANSFERS DURING INITIAL OCCUPANCY 

After the initial occupancy period has been attained, transfers are to be considered in accordance 

with other transfers. 

K.        TRANSFER TO THE SECTION-8 PROGRAM 

Families on the Transfer List:  Families who are on the transfer list shall not be referred to the 

Section-8 Program.  They will be required to transfer to another unit within the Low-Rent Public 

Housing Program. 

WAIVER:  A waiver to the above mentioned policy may be granted upon the following 

conditions: 

1.  The under-occupied/over-occupied resident cannot be housed within the Low-Rent Public 

Housing Program due to the lack of availability of unit size; 

2.  The inability to transfer the resident prevents the ability to transfer a resident from the 

transfer waiting list or admission waiting list; 

3.   The lack of available housing unit within the program to meet reasonable accommodations 

to the resident’s disability needs; 

4.  Resident must be in good standing with the program. 
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A resident meeting the criteria shall be referred to the Section-8 Department for their housing 

needs. 

Families on the Section- 8 Waiting List:  Families will not be released from their lease to 

transfer to the Section-8 Program.  Families must comply with the terms of their lease.  When 

called for the Section-8 Program, if their lease does not expire within 60 days from the date of 

issuance of the Voucher, the family will be required to remain in the unit until the lease expires.  

Section-8 Director will notify the Housing Manager of the family.  However, the family will keep 

its place on the Section-8 Waiting List.  The Housing Manager will notify the Section-8 Director 

of the status of the family.  At the family’s recertification, the family will then be eligible for 

issuance of a Voucher. 

Under no circumstances shall a family be transferred to Section-8 owing any outstanding monies 

on their account. 

The Housing Manager must submit to the Section-8 Director a report on the family’s program 

standing prior to issuance. 

L. TRANSFER REQUEST PROCEDURE  

Residents requesting transfer to another unit a will be placed on the Transfer List.  

Mandatory transfers due to occupancy standards will be maintained on the transfer list in a 

manner that allows the PHA to easily distinguish between those that are not mandatory. 

If the request is denied the family will be sent a letter stating the reason for denial, and offering 

the family an opportunity for an informal conference if they disagree with the decision. 

NOTE: A transfer will require good coordination and communication between the gaining and 

losing developments. 

M.  PROCESSING IN AND OUT OF DEVELOPMENTS 

There will be no lapsed time between move-out and move-in.  Effective dates must not overlap 

nor will both projects carry the resident on their occupancy records at the same time. 

The resident’s records will show a continuous residences in public housing in one development 

or the other, but not in both projects at the same time. 
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The resident will be informed that once the family has leased up and been issued the keys, the 

family will be charged rent on both units until the keys from the old unit are turned in. 

Current Unit/Development 

Transfers to other unit/development will be processed in the same manner as move-outs.  The 

name of the transferred resident and the name of the development s/he transferred to with other 

required information will be reported as a move-out. 

Transfer Unit/Development 

Transfers from other unit/development will be processed in the same manner as move-ins, 

including a new lease.  The name of the transferred resident and the name of the development 

s/he transferred form with other required information will be reported as a move-in. 

The transferred resident, between public housing projects, does not have to meet the admission 

eligibility requirements pertaining to income or preference. 

N.         RENT ADJUSTMENTS OF TRANSFEERRED RESIDENTS 

Residents, whose last recertification was more than 120 days, will be recertified and rent set 

according to current information. 

O. REEXAMINATION DATE 

The date of the transfer does not change the reexamination date if the family was recertified 

within the last 120 days.  If the time period exceeds 120 days, the family will be recertified and 

reexamined date changed accordingly. 
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Chapter 12 

LEASE TERMINATIONS 

[24 CFR 966.4] 

INTRODUCTION 

The PHA may terminate tenancy for a family because of the family's action or failure to act in 

accordance with HUD regulations [24 CFR 966.4 (l)(2)], and the terms of the lease. This Chapter 

describes the PHA's policies for notification of lease termination and provisions of the lease. 

A. TERMINATION BY TENANT 

The tenant may terminate the lease by providing the PHA with a written 30 day written notice 

advance notice as defined in the lease agreement. 

B. TERMINATION BY PHA 

Termination of tenancy will be in accordance with the PHA's lease.  

The lease may be terminated by the PHA at any time by giving written notice for serious or 

repeated violation of material terms of the lease, such as, but not limited to the following:  

Nonpayment of rent or other charges due under the Lease, or repeated chronic late 

payment of rent; 

Failure to provide timely and accurate statements of income, assets, expenses and family 

composition at Admission, Interim, Special or Annual Rent Recertifications; 

Assignment or subleasing of the premises or providing accommodation for unauthorized 

visitors or guests; 

Use of the premises for purposes other than solely as a dwelling unit for the tenant and 

tenant's household as identified in this Lease, or permitting its use for any other purposes; 

Failure to abide by necessary and reasonable rules made by the PHA for the benefit and 

well being of the housing development and the tenants or neighbors; 

Failure to abide by applicable building and housing codes materially affecting health or 

safety; 
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Failure to dispose of garbage waste and rubbish in a safe and sanitary manner; 

Failure to use electrical, plumbing, sanitary, heating, ventilating, air conditioning and 

other equipment, including elevators, in a safe manner; 

Acts of destruction, defacement or removal of any part of the premises, or failure to cause 

guests to refrain from such acts; 

Failure to pay reasonable charges (other than for normal wear and tear) for the repair of 

damages to the premises, project buildings, facilities, equipment, or common areas; or 

The tenant, any member of the tenant’s household, or a guest or other person under the 

tenant’s control shall not engage in criminal activity, including drug-related criminal 

activity, on or off public housing premises (as defined in the lease), while the tenant is a 

tenant in public housing and such criminal activity shall be cause for termination of 

tenancy.  The term “drug-related criminal activity” means the illegal manufacture, sale, 

distribution, use or possession with intent to manufacture, sell, distribute or use a 

controlled substance (as defined in section 102 of the Controlled Substance Act (21 U.S. 

C. 802)). 

Any guest or visitor of the tenant shall not engage in criminal activity, including drug-

related criminal activity at the premises (as defined in the lease). 

Alcohol abuse that the PHA determines interferes with the health, safety, or right to 

peaceful enjoyment of the premises by other residents or neighbors.  

Non-compliance with Non-Citizen Rule requirements. 

Failure of a family member to comply with community service provisions, as grounds 

only for non-renewal of the lease and termination of tenancy at the end of the 12-month 

lease term. 

Discovery after admission of facts that made the tenant ineligible. 

Discovery of material false statements or fraud by the tenant in connection with an 

application for assistance or with reexamination of income. 

Failure to accept the PHA’s offer of a lease revision to an existing lease that is on a form 

adopted by the PHA in accordance with HUD regulations, with written notice of the offer 

of the revision at least 30 calendar days before the lease revision is scheduled to take 

effect; and with the offer specifying a reasonable time limit within that period for  
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acceptance by the family. 

Tenant or household members fleeing to avoid prosecution or custody or confinement 

after conviction for a crime or attempt to commit a crime that is a felony under the laws 

of the place from which the individual flees. 

Violating a condition of probation or parole 

Other good cause. 

Other lease provisions which are not listed, but identified in the lease. 

C. NOTIFICATION REQUIREMENTS 

The PHA's written Notice of Lease Termination will state the reason for the proposed 

termination, the date that the termination will take place, and it will offer the resident all of the 

rights and protections afforded by the regulations and this policy. (See Chapter on Complaints, 

Grievances and Hearings.)  

Notices of lease termination shall be in writing and delivered to tenant or adult member of the 

household or sent by first class mail properly addressed to tenant return receipt requested. 

The return of the certified mail receipt, whether signed or unsigned, shall be considered to be 

proof that the resident received proper notification.  

Timing of the Notice 

If the PHA terminates the lease, written notice will be given as follows: 

At least 14 calendar days prior to termination in the case of failure to pay rent; 

A reasonable time, defined in the lease as 24 hours, considering the seriousness of the 

situation when the health or safety of other residents or PHA employees is threatened; 

At least thirty days prior to termination in all other cases. 

The PHA shall notify the Post Office that mail should no longer be delivered to the person who 

was evicted for criminal activity, including drug-related criminal activity. 
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Criminal Activity 

The PHA will immediately and permanently terminate tenancy of persons convicted of 

manufacturing or producing methamphetamine on the premises of the assisted housing project in 

violation of any Federal or State law. "Premises" is defined as the building or complex in which 

the dwelling unit is located, including common areas and grounds. 

The PHA will terminate assistance of participants in cases where the PHA determines there is 

reasonable cause to believe that the person is illegally using a controlled substance or engages in 

drug-related or other criminal activity. The same will apply if it is determined that the person 

abuses alcohol in a way that interferes with the health, safety or right to peaceful enjoyment of 

the premises by other residents. This includes cases where the PHA determines that there is a 

pattern of illegal use of controlled substances or a pattern of alcohol abuse. 

The PHA will consider the use of  alcohol to be a pattern if there is more than two incident 

during a 6 month period. 

"Engaged in or engaging in or recent history of" drug related criminal activity means any act 

within the past 5 years by applicants or participants, household members, or guests which 

involved drug-related criminal activity including, without limitation, drug-related criminal 

activity, possession and/or use of narcotic paraphernalia, which did or did not result in the arrest 

and/or conviction of the applicant or participant, household members, or guests. 

"Engaged in or engaging in or recent history of" criminal activity means any act within the past 5 

years by applicants or participants, household members, or guests which involved criminal 

activity that would threaten the health, safety or right to peaceful enjoyment of the public housing 

premises by other residents or employees of the PHA, which did or did not result in the arrest 

and/or conviction of the applicant or participant, household members, or guests. 

In evaluating evidence of negative behavior, the PHA will give fair consideration to the 

seriousness of the activity with respect to how it would affect other residents, and/or likelihood 

of favorable conduct in the future which could be supported by evidence of rehabilitation. 

The PHA may waive the requirement regarding drug-related criminal activity if: 

The person demonstrates successful completion of a credible rehabilitation program 

approved by the PHA, or 

The individual involved in drug-related criminal activity is no longer in the household 

because the person is incarcerated. 
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The PHA may permit continued occupancy provided the family accepts imposed conditions that 

the involved family member(s) does not reside in the unit. The PHA will consider evidence that 

the person is no longer in the household such as a divorce decree/incarceration/ death/ copy of a 

new lease for the person including the owner's telephone number and address/ or other 

substantiating evidence. 

 

D. RECORD KEEPING 

A written record of every termination and/or eviction shall be maintained by the PHA and shall 

contain the following information: 

Name of resident, number and identification of unit occupied; 

Date of the Notice of Lease Termination and any other notices required by State or local 

law; these notices may be on the same form and will run concurrently; 

Specific reason(s) for the Notices, citing the lease section or provision that was violated, 

and other facts pertinent to the issuing of the Notices described in detail (other than the 

Criminal History Report); 

Date and method of notifying the resident; 

Summaries of any conferences held with the resident including dates, names of 

conference participants, and conclusions.  

Records for persons whose leases were terminated for the One-Strike Policy, fraud or owing 

monies to the PHA will be kept by the PHA indefinitely.  All other files will be retained for three 

(3) years. 

E. TERMINATIONS DUE TO INELIGIBLE IMMIGRATION STATUS 

[24 CFR 5.514]  

Families who were participants on June 19, 1995, but are ineligible for continued assistance due 

to the ineligible immigration status of all members of the family, or because a "mixed" family 

chooses not to accept proration of assistance, were eligible for temporary deferral of termination 

of assistance to permit the family additional time for transition to affordable housing. 
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Deferrals may have been granted for intervals not to exceed six months, up to an aggregate 

maximum of three years for deferrals granted prior to 11/29/96 or up to 18 months if granted 

after 11/29/96. 

However, due to the timeframe applicable to the deferral period, current families are no longer 

eligible for deferral of termination of assistance.  

The PHA determines that a family member has knowingly permitted an ineligible individual to 

reside in the family's unit on a permanent basis, the family's assistance will be terminated. This 

provision does not apply to a family if the eligibility of the ineligible individual was considered 

in calculating any proration of assistance provided for the family. 


