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Annual Income

SELF-EMPLOYMENT INCOME

• Treat as operation of a business or profession.

- Count net income

FR 5.609(b)(2) - Net income equals gross income less expenses.

• Applicants may treat as a business expense 
depreciation (straight-line), interest payments on loans 
and depreciation.

• Withdrawal of cash or assets from a business is 
included as income except when the withdrawal is for 
reimbursement of amounts the family has invested in 
the business.

• Do not deduct expenses for expansion or capital 
improvements.

• Estimating anticipated income for self-employment 
might be difficult. The family may not keep formal 
records. 

- Family could maintain a monthly log of income and 
expenses for the PHA

- Some PHAs have developed forms to assist 
families in maintaining records

- The PHA could use an average over a period of 
three or more months 

- Interim recertifications may be required to reflect 
changing circumstances
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• IRS forms can assist in making a determination for 
annual income. IRS forms applicable to self-
employment include:

- Schedule C: Profit or Loss From Business

- Schedule E: Supplemental Income and Loss

- Schedule F: Profit or Loss From Farming

• Other IRS forms include:

- Form 4506: Request for Copy/Transcript of Tax 
Form – Can order tax return transcript 1040 series 
during current calendar year and 3 years prior. 
Requested items will be sent to taxpayer. 

• Verification of nonfiling

• Form W-2 information

• Copy of tax forms and all attachments including 
W-2 ($23 charge for each tax year )

- Form 8821: Tax Information Authorization

• Can be sent to Appointee (PHA)

- IRS Letter 1722: Tax account listing

• Filing status

• Exemptions claimed

• Adjusted gross income

• Taxable income

• Taxes paid

• Family can obtain this information by calling 1-
800-829-1040
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IMPUTED WELFARE INCOME

CFR 5.615 Welfare Agency Sanctions

Federal Register 3/29/00, 
Final Admissions & 
Occupancy Rule, Preamble

• The welfare agency may reduce welfare benefit 
payments to sanction a family for noncompliance with 
welfare self-sufficiency or work activities 
requirements.

• The PHA may not reduce the family rent contribution 
for families whose welfare benefits have been 
sanctioned by the welfare agency because of fraud in 
connection with the welfare program or for 
noncompliance with welfare self-sufficiency or work 
activities requirements.

• The family’s income must include the amount of 
welfare benefits that would have been paid to the 
family if sanctions had not been imposed.

• Instead of reducing rent, the PHA must impute the 
welfare income equal to the amount of reduction in 
welfare benefits.

• This only applies to families who are required to 
participate in economic self-sufficiency activities in 
order to receive full welfare benefits.

• A “specified welfare benefit reduction” is not 
applicable if:

- The welfare reduction is a result of the expiration of 
a lifetime limit, or other time limit, on receiving 
benefits

- The family has complied with requirements but 
cannot find a job

- The sanction is due to family noncompliance with 
other welfare agency requirements

- The reduction is due to an earlier inadvertent 
overpayment.
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CFR 5.615(c)(2) Verification of Welfare Benefit Reduction

• At the request of the PHA, the welfare agency will 
inform the PHA of:

- The amount and term of the specified welfare 
benefit reduction for the family

- The reason for the reduction

- Subsequent changes in the term or amount of the 
reduction

• The PHA will use the information provided by the 
welfare agency to determine the amount of imputed 
welfare income for the family.

CFR 5.615 Imputed Welfare Income

• Imputed welfare income is the amount of annual 
income not actually received by a family, as a result of 
a specified welfare benefit reduction, that is included in 
the family’s annual income for purposes of determining 
rent.

• Imputed welfare income is used only until:

- The reduction ceases, or

- The family obtains some additional type of income

• Imputed welfare income is offset, or

• When such additional income is equal to 
imputed welfare income, imputed welfare 
income is reduced to zero.
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IMPUTED WELFARE INCOME EXAMPLE

• Monica Smith’s welfare grant was reduced due to 
failure to comply with economic self-sufficiency, as 
verified by the welfare agency.

- Original grant was $500

- Reduced to $300 for 12 months

• What is her monthly:

• Two months later Monica gets a job earning $150 
monthly. How will her income now be reported?

• Monica’s earnings have been increased to $250 
monthly. How will her income now be reported?

- Imputed Welfare Benefit

- Total Income

- Welfare cash payment

- Employment Income

- Imputed Welfare Benefit

- Welfare cash payment

- Employment Income

- Imputed Welfare Benefit
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IMPUTED WELFARE INCOME: ADDITIONAL GUIDANCE

• A family who has an imputed welfare benefit reduction 
will never pay less than the rent that was based on the 
former welfare income

• If the welfare benefit reduction occurred prior to 
admission, there is no imputed welfare benefit – the 
PHA counts only the amount of actual cash benefits 
received.

IMPUTED WELFARE INCOME AND EARNED INCOME 
DISALLOWANCE

• Families who have welfare income imputed may 
qualify for the earned income disallowance when they 
go to work. Include the imputed welfare income as part 
of the baseline income (prior to the earned income 
increase).

MIXED FAMILY RENT CALCULATION

• Mixed families are those families that are comprised of 
some eligible family members and some ineligible 
family members. A mixed family must have their 
assistance prorated. 

• Eligible family members may be citizens, including 
naturalized citizens, nationals who owe permanent 
allegiance to the USA or noncitizens who have eligible 
immigration status.

• Ineligible family members include noncitizen students 
in the country on a student visa, and their noncitizen 
family members. Family members choosing not to 
contend their citizenship status (noncontending 
members) are also determined to be ineligible. The 
number of ineligible family members will determine 
the proration of rent.
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PRORATED RENT CALCULATION (PUBLIC HOUSING)

CFR 5.520(d) 1. Determine total tenant payment, using income of all 
family members, including any family member who 
has not established eligible immigration status.

2. Subtract the TTP from a HUD-supplied public 
housing maximum rent applicable to the unit or the 
PHA.

• Result is the maximum subsidy for which the 
family could qualify if all members were 
eligible, or family maximum subsidy.

3. Divide the family maximum subsidy by the number 
of persons in the family to determine maximum 
subsidy per family member who has eligible status.

•  Result is the member maximum subsidy.

4. Multiply the member maximum subsidy by the 
number of eligible family members.

•  Result is the eligible subsidy.

5. Subtract the amount of the eligible subsidy from the 
public housing maximum rent.

6. Subtract the utility allowance from the prorated TTP 
to get the prorated tenant rent.
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PRORATION RENT CALCULATION EXAMPLE

• The Jones family has six members; four family 
members are eligible and two family members are 
noncontending. 

- PHA’s maximum rent $600

- Family’s TTP $250

- Utility allowance $50

Public Housing Maximum Rent $600

Minus TTP – 250

Family Maximum Subsidy $350

Family Maximum Subsidy $350

Divided by total family members ÷ 6

Equals Member Maximum Subsidy $58.33

Member Maximum Subsidy (before rounding) $58.33

Times the number of eligible family members x 4

Equals Eligible Subsidy $233

Public Housing Maximum Rent $600

Minus Eligible Subsidy – 233

Equals Revised TTP $367

Minus Utility Allowance – 50

Equals Prorated Tenant Rent $317



Page 8-9

Case Study 2: Bennett

RHIIP PH/HCV Training

PRORATED FLAT RENT (PUBLIC HOUSING)

• If a mixed family chooses flat rent instead of income-
based rent, instructions are provided to determine 
whether flat rent needs to be prorated. Instructions can 
be found in Appendix 3 of form HUD-50058 
Instruction Booklet, page 68.

• If a mixed family chooses flat rent, first compare flat 
rent to the PHA public housing maximum rent. 

- If maximum rent is less than or equal to flat rent, do 
not prorate that rent.

- If maximum rent is greater than flat rent, then the 
PHA must prorate the flat rent.

CALCULATION OF PRORATED FLAT RENT (PUBLIC 
HOUSING)

1. Subtract the flat rent from the maximum rent to get the 
family maximum subsidy.

2. Family maximum subsidy divided by the total number 
of family members (do not round at this point), 
multiplied by the number of eligible family members 
will equal the eligible subsidy.

3. Subtract the eligible subsidy from the maximum rent to 
get the mixed family flat rent.

- If negative or zero, use unit flat rent without 
proration.
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FLAT RENT PRORATION EXAMPLE

• Johnny James, a mixed family, is requesting flat rent. 
The James family has five total family members. Four 
of the five family members are eligible citizens/eligible 
noncitizens, one family member is noncontending.

- Flat rent for the unit is $550

- PH Maximum rent is $600

Maximum Rent $600

Minus Flat Rent – 550

Equals Family Maximum Subsidy $50

Family Maximum Subsidy $50

Divided by total number of family members  ÷ 5

Equals 10

Multiplied by total number eligible x    4

Equals Eligible Subsidy $40

PH Maximum Rent $600

Minus Eligible Subsidy – 40

Equals Prorated Flat Rent $560
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BENNETT FAMILY (PUBLIC HOUSING) 

Member Name Age Disabled? SSN Citizen status 

Head Brad Bennett 53 N 346-78-9012 Elig 
Daughter Bonnie Bailey 32 N 457-89-0123 Elig 
Son-In-Law Bert Bailey 34 N none Noncontending 
Grandchild Barbie Bailey 10 N 568-90-1234 Elig 

The Bennett family lives in a 3-bedroom unit in the PHA’s Brown Gardens development. 
The Public Housing maximum rent for the unit is $350.  

Today’s Date:  May 15, 2003 

Scenario:

The Bennett family ‘s annual reexamination is due July 1. 

Brad Bennett has been self-employed for the past 5 years. He provides landscaping 
and lawn care services and is usually paid in cash. His business expenses include 
gasoline for his lawn mower and gardening supplies. Mr. Bennett also runs a weekly 
newspaper ad for his services. The ad runs in the Sunday paper and costs $10 per 
week.  

Brad’s daughter, Bonnie Bailey, is unemployed and receives TANF benefits for herself 
and her 10-year-old daughter. Bonnie has recently reconciled with her husband, Bert. 
Bert returned to the home in April, 2003. He is a Canadian citizen and does not claim to 
have eligible immigration status. Bert reports that he has applied for legal residence but 
that he will not know the results of his application for at least 1 year. Meanwhile, he is 
not legally permitted to work. 

Bonnie has reported that her TANF benefits will be reduced in July. Since reconciling 
with Bert, she has stopped attending employment readiness classes required by the 
welfare department. She plans to seek work on her own. The PHA has requested and 
received information about the reduction from the welfare department. 

The family reports no assets. 

The family’s annual report form and related verifications are attached.  
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NARRATIVE FOR:   BRAD BENNETT 

3/03/2003 Annual Reexamination packet mailed to the 
tenant.                                                      Hsg assistant 10 
4/16/2003 Bonnie Bailey called to report that she and her 
husband Bert are getting back together and is requesting 
that he be able to move in with the family. Bert is a 
Canadian citizen and he has applied for residency here. 
Upon further questioning, it appears that Bert is a non-
contending member. I informed Bonnie of the additional 
verifications needed for Bert and to add his information 
to the reexamination packet mailed to the household. 
Written request for additional information to be included 
with reexamination packet mailed to the Bennett 
household.                                        Hsg representative 08
4/22/2003 Bonnie Bailey called to report that her welfare 
benefits are going down. She states she wants to find her 
own job. Request for information mailed to the local 
welfare department.                        Hsg representative 08
5/15/2003 All information and verifications needed for 
annual reexamination are in the office. New rent has 
been calculated, tenant selected income-based rent, 
notification mailed. Reexamination completed for July 1, 
2003.                                                 Hsg representative 08
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Verifications
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Certificate of Birth 
Beta County 

State 

Name:  Brad Bennett 

Date: February 12, 1950 

Sex: Male

Birthplace: Beta County Hospital, Beta, State 

Father: Bartholomew Bennett of Beta, 
State, born April 29, 1922 

Mother: Bertha Brautigan Bennett of Beta, 
State, born October 23, 1928 

Signature of Authenticity: 

Booker Blankenship Feb. 21, 1950

Booker Blankenship, Beta County Recorder Date 
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Certificate of Birth 
Beta County 

State 

Name:  Bonnie Bennett 

Date: March 14, 1971 

Sex: Female

Birthplace: Beta County Hospital, Beta, State 

Father: Brad Bennett of Beta, State, born 
February 12, 1950 

Mother: Broomhilda Britman Bennett of 
Beta, State, born June 18, 1949 

Signature of Authenticity: 

Bella Braggadocio 3/21/71
Bella Braggadocio, Beta County Recorder Date 
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CERTIFICATE OF LIVE BIRTH 
COUNTY OF CUBZIDE, STATE

FIRST NAME MIDDLE LAST NAME SEX BIRTH DATE 
THIS 

CHILD
Barbie - Bailey F January 16 

1993

HOSPITAL ADDRESS COUNTY STATE 
BIRTH 
PLACE

Cubzide
987 12th Ave, 
Cubzide City 

Cubzide State 

FIRST NAME MIDDLE LAST NAME 
BIRTH 
STATE  

BIRTH DATE  
CHILD’S 
FATHER 

Bert - Bailey 
B.C.,

Canada 
April 5 
1969 

FIRST NAME MIDDLE LAST NAME 
BIRTH 
STATE  

BIRTH DATE  
CHILD’S 
MOTHER

Bonnie - Bailey State 
March 14 

1971 
ATTENDANT/ 

CERTIFIER NAME
ATTENDANT/ 

CERTIFIER SIGNATURE
DATE SIGNED CERTIFI-

CATION 
OF

BIRTH J. T. Monroe J. T. Monroe 01-23-1993 
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Name of Child Bert Bailey 

Date of Birth April 5, 1969 

Birthplace Britannia City, British Columbia 

Residence of Mother Britannia City, British Columbia 

Date Filed by Local Registrar April 15, 1969 

Sex Male

Single, Twin, or Other Single

Name of Father Brit Bailey 

Age at Last Birthday 42

Birthplace of Father Suffolk County, England 

Maiden Name of Mother Bernice Beauregard 

Age at Last Birthday 35

Birthplace of Mother Britannia City, British Columbia 

I do hereby certify that the above is a true and correct copy of the legal birth record 
on file in the office of the clerk of court, Britannia City, British Columbia, Canada. 

Blanche B. Bottoms May 1, 2003 
Blanche B. Bottoms, Clerk of Court Date 

Certified Birth Record
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simulated: for training purposes only

346-78-9012 

BRAD BENNETT 

simulated: for training purposes only

457-89-0123 

BONNIE BAILEY 

simulated: for training purposes only

568-90-1234 

BARBIE BAILEY 
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RIM Guide Appendix C

Tenant File Review Checklist Worksheets
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Tenant File Review Checklist Worksheets
Rental Integrity Monitoring  
Public Housing / Sec. 8 Housing Choice Voucher 

Page 2 6/14/2002 Appendix C:   RIM Tenant File Review Checklist – Worksheets 

B.   Annual Income and Assets Worksheet 

Assets Table: 

Family Member
Type of 
Asset 

Date of 
Verification

Net Cash Value
of Asset 

Anticipated Actual 
Asset Income 

1.a.    $ $  

b.    $ $  

c.    $ $  

d.    $ $  

e.    $ $  

f.    $ $  

g.    $ $  

h.    $ $  

2. Totals: $ $  

3. Current Passbook Rate: %   

4. Imputed Asset Income (Total Net Cash Value > $5000): $   

5. Final Asset Income (larger of Total Anticipated Actual Asset Income or Imputed Asset Income): $

Annual Income Table: 

Family Member
Type of 
Income

Date of 
Verification

 Income 
Rate

 Annualized 
Income

Income
Excluded 

Income After 
Exclusions 

1.a.    $ $ ($              ) $
b.    $ $ ($              ) $
c.    $ $ ($              ) $
d.    $ $ ($              ) $
e.    $ $ ($              ) $
f.    $ $ ($              ) $

g.    $ $ ($              ) $
h.    $ $ ($              ) $
i.    $ $ ($              ) $
j.    $ $ ($              ) $

k.    $ $ ($              ) $
2. Total: $  
3. Final Asset Income (from Asset Table): $  

4. TOTAL ANNUAL INCOME: $ 
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Page 8 6/14/2002 Appendix C:   RIM Tenant File Review Checklist – Worksheets 

C.   Dwelling Unit / Utility Allowance Worksheet 

Utility Allowance Table: 

Utility Type Scheduled 
UA 

Utility Scheduled 
UA 

Heating $ Trash $
Cooking $ Air Conditioning $

Water Heating $ Range $
Other Electric $ Refrigerator $

Water $ Other: $ 
Sewer $ Other: $ 

Total Utility Allowance for dwelling unit (if none, enter $0): $

Utility Allowance Table Instructions: 

Instructions 

In the public housing program, where the tenant family is paying an income-based rent and is responsible for 
paying for or providing some or all of the unit’s utilities, appliances or other housing services, the family must 
be given a utility allowance.  Families paying a flat rent do not receive a utility allowance.  Utilities for which the 
family is responsible should be reflected on the family’s dwelling lease. 

In the Section 8 HCV program, any family who is responsible for paying for or providing some or all of the 
unit’s utilities, appliances or other housing services, must be given a utility allowance.   

• Generally, for a recent admission family, a mover family moving with continued assistance within the 
PHA’s jurisdiction, or a portability-in family, the file should include a form HUD-52517, Request for 
Tenancy Approval, which fully outlines the utility combination for the unit and responsibility for utilities.  
However, the PHA may have determined that the owner’s proposed rent was not rent reasonable and 
the owner subsequently changed the rent amount.  One approach to changing the rent amount might 
have been a change in responsibility for certain utilities – e.g., the owner might have elected to assume 
responsibility for providing additional utilities under the lease.  In this case, the utility combination on the 
HUD-52517 would need to be revised to reflect these changes in utility responsibilities. 

• For a reexamination family, the utility combination might have changed significantly since the prior 
reexamination (or initial leasing).  Both the dwelling lease and the HAP contract should specify the 
current combination of utilities and appliances, particularly if these have changed. 

Based on the file documentation, determine if the family is responsible for some or all utilities in the dwelling 
unit and complete the table by noting the appropriate Utility Allowance (UA) amount for each utility supplied by 
the family.  Utility allowances should be based on the PHA’s schedule or schedules for such allowances, 
taking into account the size and type of unit and the type of utility used.  Note that, even between units of the 
same bedroom size in the same project, utility allowances may vary due to actual unit physical size, location 
within the project, types of utilities applicable to different units, etc. 

Total all of the scheduled UA amounts to arrive at the Total Utility Allowance amount for the unit.  Enter this 
total in the space provided on this line.  Cross check with HUD-50058, line 10e. or line 10r. for the public 
housing program.  Cross check with HUD-50058, line 12m.. for the Section 8 HCV program. 
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Appendix C:   RIM Tenant File Review Checklist – Worksheets 6/14/2002 Page 9 

D.   Adjusted Income Worksheet 

Dependent Deduction: 
1.a. Total number of dependents in Family:     

b. Dependent Deduction (Total number of dependents  X  $480): $

Elderly / Disabled Family Deduction: Yes No Unclear

2.a. Family qualifies as “Elderly” or “Disabled” family?    
b. If “Yes”, enter $400 Elderly / Disabled Family Deduction.  If “No”, enter $0: $

Medical Expenses

Family Member Medical Expense Description 
Date of 

Verification 
Annual Expense 

Amount 
3.a.  $  

b.  $  

c.  $  

d.  $  

e.  $  

f.  $  

4. Total Annual Medical Expense: $

Disability Assistance Expenses

Family Member
Disability Assistance Expense 

Description 
Date of 

Verification 
Annual Expense 

Amount 
5.a.  $  

b.  $  

c.  $  

d.  $  

e.  $  

6. Total Annual Disability Assistance Expenses: $

Medical / Disability Assistance Expenses Deduction: Yes No Unclear

7. Three (3) percent of Annual Income (Annual Income Table Line 4.  x  0.03): $    
8.a. Family includes both "disabled" family member(s) and employed family member(s)?    

b. Family incurs disability assistance expenses to enable family member(s) to be employed?    
c. Amount of disability assistance expenses that are unreimbursed & reasonable: $    

9. Line 8.c. minus Line 7.: $    

• If result is a negative number and Line 2.a. is “Yes”, copy amount from Line 8.c.    
• If result is a negative number and Line 2.a. is “No”, enter $0     

10. Amount of employment income made possible by disability assistance expenses: $    
11. The lower amount of Line 9. or Line 10.: $    

• If Line 8.c. is less than Line 7. and Line 2.a. is “Yes”, copy amount from Line 9.    
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Page 10 6/14/2002 Appendix C:   RIM Tenant File Review Checklist – Worksheets 

D.   Adjusted Income Worksheet 

12. If Line 2.a. is “Yes”, amount of unreimbursed medical expenses for entire family: $    
13. Sum of Line 11. and Line 12.: $    
14. Medical / Disability Assistance Expenses Deduction: $ 

• If Line 8.c. = $0, subtract Line 7. from Line 13.  If negative result, enter $0    

• If Line 8.c. is less than Line 7., subtract Line 7. from Line 13.  If negative result, enter $0    
• If Line 8.c. is greater than or equal to Line 7.. enter amount from Line 13.    

Child Care Expenses

Family Member Child Care Expense Description 
Date of 

Verification 
Annual Expense 

Amount 
15.a.  $  

b.  $  

c.  $  

d.  $  

e.  $  

16. Total Annual Child Care Expenses: $ 

Child Care Expenses Deduction: Yes No Unclear

17.a. Family includes member(s) under age 13?    
b. Amount of unreimbursed, reasonable child care costs incurred by family: $    

18.a. Family has any member(s) employed?    
b. Child care costs enable member(s) to be employed?    
c. Amount of employment income enabled by child care costs: $    
d. Amount on Line 17.b., not to exceed amount on Line 18.c. $    

19.a. Family has any member(s) furthering education?    
b. Child care costs enable member(s) to further education?    

20. Child Care Expenses Deduction: $ 

• Where both Line 18.a. and Line 18.b. are “Yes”, enter amount from Line 18.d.

• Where Line 18.a. is “No”, but Lines 19.a. and 19.b. are “Yes”, enter amount from Line 17.b.

P.H. Permissive Deductions 

Family Member Type of Deduction 
Date of 

Verification 
Annual 
Amount 

   

21.a. $    

b. $    
c. $    

22. PH:  Total Permissive Deductions: $ 
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Appendix C:   RIM Tenant File Review Checklist – Worksheets 6/14/2002 Page 11 

D.   Adjusted Income Worksheet 

23. Total Annual Income: $
24. Total All Deductions: $

25. TOTAL ADJUSTED INCOME  = Line 23.  minus  Line 24.: $

D.   Adjusted Income Worksheet 

Adjusted Income Instructions: 

Line Instructions 

1.a. Indicate the total number of dependents in the household.  Dependents include any family members who are 
under age 18, have a disability, or are full-time students of any age.  Dependents who are temporarily absent 
from the home, but listed on the lease, should be included.  Dependents do not include household members 
who are head of household, spouse of head, foster children, foster adults, live-in aides, the children of live-in 
aides, or any other members of the household who are not considered family members.  Refer to the Tenant 
File Review Checklist table under section A. Family Composition, to identify family member dependents. 

1.b. Calculate the total Dependent Deduction for the family.  The standard dependent deduction is $480 per 
dependent.  Cross check with HUD-50058, line 8r., to ensure that PHA has used the standard deduction 
amount in its calculation.   

Multiply Line 1.a. times $480.  Cross check total dependent deduction amount, as reflected in tenant file, with 
HUD-50058, line 8s 

2.a. Confirm whether the family qualifies as an “elderly” or “disabled” family.  For the family to qualify for this 
deduction, the head of the family, the spouse of the head, or the sole member of the family must be a person 
age 62 or over, or be a disabled person. 

Refer to the Tenant File Review Checklist table under section A. Family Composition, where age and 
disability status of family head and spouse were established. 

2.b. If the answer on Line 2.a. is “Yes”, calculate the Elderly/Disabled Family Deduction for the family.  The 
standard “elderly/disabled” family deduction is $400 per family.  Note that this deduction is per family, not per 
individual.  Cross check with HUD-50058, line 8p., to ensure that PHA has used the standard deduction 
amount in its calculation. 
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Appendix C:   RIM Tenant File Review Checklist – Worksheets 6/14/2002 Page 23 

E.   Public Housing Rent Worksheet 

Income-based Rent: 

1.a. Monthly Income (Annual Income  ÷  12): $
b. 10% of Monthly Income (Line 1.a. X  0.10): $
c. Monthly Adjusted Income (Adjusted Income  ÷  12): $
d. 30% of Monthly Adjusted Income (Line 1.c. X  0.30): $
e. Welfare Rent (if applicable): $
f. Minimum Rent: $

g. Ceiling Rent (if applicable): $
2. TOTAL TENANT PAYMENT (TTP) based on traditional income-based method: $

• Highest of Line 1.b., 1.d., 1.e., 1.f., not to exceed Line 1.g.
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3. TOTAL TENANT PAYMENT (TTP) based on alternative income-based method: $

4. Maximum Rent established for this unit type: $
5. Family Maximum Subsidy (Line 4. minus Line 2. or Line 3.): $
6.a. Total Number of family members:

b. Number of family members eligible for prorated rent subsidy
7. Total Rent Subsidy for which family is eligible: $ 

• (Line 5.  ÷  Line 6.a.)  x  Line 6.b.
8. TOTAL TENANT PAYMENT (TTP) for a “Mixed” family: $

In
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m
e-

b
as

ed
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ro
ra

te
d

 
T

T
P

• Line 4. minus Line 7.

9. TTP based on appropriate method (Line 2., Line 3., or Line 8.): $
10. Utility Allowance: $ 
11. Income-based TENANT RENT: $

• Line 9. minus Line 10.  If result is negative, enter $0 and go to Line 12.
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12. UTILITY REIMBURSEMENT (Amount by which Line 10. exceeds Line 9.): $

Flat Rent 

 13. Flat Rent applicable to this dwelling unit, based on PHA Flat Rent schedule: $

14. Maximum Rent established for this unit type: $
15. Family Maximum Subsidy (Line 14. minus Line 13.): $

16.a. Total Number of family members:  
b. Number of family members eligible for prorated rent subsidy  

17. Total Rent Subsidy for which family is eligible: $ 

• (Line 15.  ÷  Line 16.a.)  x  Line 16.b.

P
ro

ra
te

d
 F
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t 
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en

t

18. Flat Rent for a “Mixed” family   (Line 14. minus Line 17.): $
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Appendix A:   RIM Tenant File Review Checklist – PH/HCV 6/14/2002 Page 1 

Appendix A 
Tenant File Review Checklist PHA Name:

Rental Integrity Monitoring PHA No.:
Public Housing / Sec. 8 Housing Choice Voucher HUD Reviewer:

Date of Review:
Last Name of Family Head:

SSN of Family Head:

A.   Family Composition 

9886? Dis? C/EI? Last 
Name

First 
Name

Relation Date of 
Birth

Sex SSN 
√ √ √

1.a. Head 

b.

c.

d.

e.

f.

g.

h.

i.

Recent Admission Family only: 
2.a. Date of Admission: 

Yes No Unclear

b. Application materials complete and capture all information for eligibility, income and rent?    
c. Family executed form HUD-9886: Authorization for Release of Information / Privacy Act Notice?    
d. Family composition and characteristics identified?  Verified & documented?    
e. SSNs disclosed, or certification if no SSN assigned?  Verified & documented?    
f. Evidence of citizenship or eligible immigration status for all members?  Verified & documented?    

Reexamination Family only: 
3.a. Current Reexam Effective Date: Prior Reexam/Admission Effective Date:

b. Reexam Type:  Annual Income & Composition  Interim / Special / Other 

3-Year Income & Composition (PH only) Annual Composition (PH only) 
Yes No Unclear

c. All Sec. 8 HCV only:  PHA conducts annual reexam of income & composition?    
d. All PH only:  PHA conducts annual reexam of composition?    
e. PH income-based rent only:  PHA conducts annual reexam of income?    
f. PH flat rent only:  PHA conducts at least 3-year reexam of income?    

g. Reexamination materials complete and capture all information for eligibility, income and rent?    
h. Family composition & characteristics identified, including new members?  Verified & documented?    
i. Family executed form HUD-9886: Authorization for Release of Information / Privacy Act Notice?    
j. SSNs disclosed, or certification if no SSN assigned?  Verified & documented?    

k. Evidence of citizenship / eligible immigration status for all members?  Verified & documented?    
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Page 2 6/14/2002 Appendix A:   RIM Tenant File Review Checklist – PH/HCV 

B.   Annual Income and Assets 

*  For detailed calculations, refer to B.  Annual Income and Assets Worksheet in Appendix C

1. Final Asset Income (ref. HUD-50058, line 6j.): PHA: * $ HUD: * $ 
Yes No Unclear

2. PHA identifying assets for all family members?  Verified &documented?    
3. PHA accurately calculating net cash value of assets?    

4. PHA accurately calculating anticipated actual income from assets?    

5. Assets > $5000:  PHA accurately calculating imputed asset income, using correct passbook rate?    

6. PHA accurately calculating final asset income, using larger of anticipated actual vs. imputed?    

7. TOTAL ANNUAL INCOME (ref. HUD-50058, line 7i.): PHA: * $ HUD: * $
Yes No Unclear

8. Wages and earned income accurately calculated, verified & documented?    

9. Earned income exclusion/disallowance accurately calculated?    

10. PH:   Where PHA uses Individual Savings Account (ISA), PHA deposits appropriate amount?

Yes No Unclear

11. Welfare benefit income accurately calculated, verified & documented?    

12. Where family member subject to “Specified Welfare Benefit Reduction”, PHA uses imputed welfare income?    

13. Family requested review of imputed welfare income calculation?  If denied, PHA provided written notice?    

Yes No Unclear

14. SS/SSI/pension income accurately calculated, verified & documented?    

Yes No Unclear

15. “Other” income accurately calculated, verified & documented?    

Yes No Unclear

16. Total Annual Income accurately calculated, verified & documented?    

C.   Dwelling Unit / Utility Allowance 

**  For detailed calculations, refer to C.  Utility Allowance Worksheet in Appendix C

No. of Bedrooms:1.a. Unit Address: b.

2.a. PH only –  Project Name: b. PH only – Project No.

Yes No Unclear

3.a. Tenant family responsible for some or all utilities in unit?    

b. Total Utility Allowance (ref. HUD-50058, line 10e., 10r., 12m.): PHA: ** $ HUD: ** $
c. Correct Utility Allowance used, computed accurately?    
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Appendix A:   RIM Tenant File Review Checklist – PH/HCV 6/14/2002 Page 3 

D.   Adjusted Income 

*  For detailed calculations, refer to D.  Adjusted Income Worksheet in Appendix C

Yes No Unclear

1.a Dependent Deduction (ref. HUD-50058, line 8r. and 8s.): PHA: * $ HUD: * $
b. Dependent Deduction accurately calculated; verified & documented by PHA?    

2.a. Elderly / Disabled Family Deduction (ref. HUD-50058, line 8p.): PHA: * $ HUD: * $
b. Elderly/Disabled Family Deduction accurately calculated; verified & documented by PHA?    

3.a. Medical/Disability Assistance Expenses Deduction: PHA: * $ HUD: * $
(ref. HUD-50058, line 8n.) 

b. Medical/Disability Assistance Exp. Deduction accurately calculated; verified & documented by PHA?    

4.a. Child Care Expenses Deduction (ref. HUD-50058, line 8t.): PHA: * $ HUD: * $
b. Child Care Expenses Deduction accurately calculated; verified & documented by PHA?    

5.a. Public Housing only:  Permissive Deductions: PHA: * $ HUD: * $
(ref. HUD-50058, line 8e.): 

b. Permissive deduction accurately calculated; verified & documented by PHA?    

6.a. Total All Deductions (ref. HUD-50058, line 8x.): PHA: * $ HUD: * $
b. Total All Deductions accurately calculated; verified & documented by PHA?    

7.a. TOTAL ADJUSTED INCOME (ref. HUD-50058, line 8y.): PHA: * $ HUD: * $
b. Total Adjusted Income accurately calculated; verified & documented by PHA?    
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Page 4 6/14/2002 Appendix A:   RIM Tenant File Review Checklist – PH/HCV 

Complete Section E. for a Public Housing family only. 

E.   Rent – Public Housing only 

*  For detailed calculations, refer to E.  Public Housing Rent Worksheet in Appendix C

Yes No Unclear

1.a. Family offered choice of rent methods:    
b. Tenant Rent is: Income-based Flat 

Income-based Rent: 
2. Income-based Rent method is:  Traditional PHA Alternative

3. TTP – traditional method (ref. HUD-50058, line 9j., 10d.): PHA: * $ HUD: * $
Yes No Unclear

4. Traditional income-based TTP accurately calculated?    
5.a. Family qualified for Minimum Rent financial hardship exemption?  Verified & documented?    

b. Minimum Rent TTP suspended for long-term hardship and reinstated for temporary hardship?    T
ra

d
it

io
n

a
l 

T
T

P
 

6. Family is a “mixed” family eligible for Prorated assistance (If “Yes”, go to Line 11.)?    

7. TTP – alternative method (ref. HUD-50058, line 9j., 10d.): PHA: * $ HUD: * $ 
Yes No Unclear

8. PHA Alternative Income-based TTP accurately calculated?    
9. PHA Alternative Income-based TTP does not exceed Traditional income-based TTP?    

P
H

A
 I

n
c

o
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e
-

b
a

s
e

d
 T

T
P

10. Family is a “mixed” family eligible for Prorated assistance (If “Yes”, go to Line 11.)?    

11. TTP for a “Mixed” family (ref. HUD-50058, line 10p.): PHA: * $ HUD: * $
Yes No Unclear

P
ro

ra
te

d
 

T
T

P

12. TTP for a “Mixed” family accurately calculated?    

13. TENANT RENT (ref. HUD-50058, line 10f., 10s.): PHA: * $ HUD: * $
14. Utility Reimbursement (ref. HUD-50058, line 10f., 10s.): PHA: * $ HUD: * $

Yes No Unclear

15. TENANT RENT accurately calculated?    

In
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16. Income-based TENANT RENT agrees with Rent Rolls?    

Flat Rent 

17. Flat Rent based on PHA schedule (ref. HUD-50058, line 10b.): PHA: * $ HUD: * $

18. Flat Rent for a “Mixed” Family (ref. HUD-50058, line 10b.): PHA: * $ HUD: * $

Yes No Unclear

19. Flat Rent accurately calculated by PHA?    
20. Flat Rent agrees with Rent Rolls?    
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Appendix A:   RIM Tenant File Review Checklist – PH/HCV 6/14/2002 Page 5 

Complete Section F. for a Section 8 Housing Choice Voucher family only. 

F.   Family Rent and HAP – Section 8 HCV only 

*  For detailed calculations, refer to F.  Section 8 HCV Rent and HAP Worksheet in Appendix C

Total Tenant Payment (TTP) 
1. TTP (ref. HUD-50058, line 9j. or 12r.): PHA: * $ HUD: * $

Yes No Unclear

2. TTP accurately calculated?    
3.a. Family qualified for Minimum Rent financial hardship exemption?  Verified & documented?    

b. Minimum Rent TTP suspended for long-term hardship and reinstated for temporary hardship?    

Payment Standard 
4.a Payment Standard (ref. HUD-50058, line 12j.): PHA: * $ HUD: * $

Yes No Unclear

b. Correct Payment Standard used?    

Gross Rent and Total HAP 
5. Gross Rent (ref. HUD-50058, line 12p.): PHA: * $ HUD: * $
6. Total HAP (ref. HUD-50058, line 12s.): PHA: * $ HUD: * $

Yes No Unclear

7. Total HAP accurately calculated?    

Reexamination Family only: Yes No Unclear

8.a. Reexamination has resulted in HAP of zero ($0) dollars?    
b. If “Yes”, HAP contract remained in effect up to 6 months after reexam effective date?    

Family Rent to Owner and HAP to Owner   (Non-prorated, Non-mixed Family only) 
9. Total Family Share of Rent (ref. HUD-50058, line 12t.): PHA: * $ HUD: * $

10. HAP to Owner (ref. HUD-50058, line 12u.): PHA: * $ HUD: * $
11. Family Rent to Owner (ref. HUD-50058, line 12v.): PHA: * $ HUD: * $
12. Utility Reimbursement (ref. HUD-50058, line 12w.): PHA: * $ HUD: * $

Yes No Unclear

13. Family Rent to Owner and HAP (Non-prorated) accurately calculated by PHA?
14. HAP agrees with HAP register?

Family Rent to Owner and HAP to Owner    (Prorated, Mixed Family only) 
15. Prorated Family Rent to Owner (ref. HUD-50058, line 12ai.): PHA: * $ HUD: * $
16. Prorated HAP to Owner (ref. HUD-50058, line 12aj.): PHA: * $ HUD: * $

Yes No Unclear

17. Family Rent to Owner and HAP (Prorated) accurately calculated by PHA?
18. HAP agrees with HAP register?
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 6 Form HUD-50058 (6/2001)

6. Assets

6a. Family member
name

No. 6b. Type of
asset

6c. Calculation (PHA
use)

6d. Cash value of asset 6e. Anticipated
Income

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

6f, 6g. Column totals $ 6f. $ 6g.

6h. Passbook rate (written as decimal) 0. ________ 6h.

6i. Imputed asset income:  6f X 6h (if 6f is $5,000 or less, put 0) $ 6i.

6j. Final asset income:  larger of 6g or 6i $ 6j.

7. Income

7a. Family
member name

No. 7b. Income
Code

7c. Calculation

(PHA use)

7d. Dollars per
year

7e. Income exclusions 7f. Income after
exclusions
(7d minus 7e)

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

7g. Column total $ 7g.

7h. Reserved

7i. Total annual income:  6j + 7g $ 7i.

7b: Income Codes
Wages:
B       =  own business
F       =  federal wage
HA =  PHA wage
M =  military pay
W =  other wage

Welfare:
G = general assistance
IW = annual imputed welfare income
T = TANF assistance

SS/SSI/Pensions:
P = pension
S = SSI
SS = Social Security

Other Income Sources:
C = child support
E = medical reimbursement
I = Indian trust/per capita
N = other nonwage sources
U = unemployment benefits

Bennett PHA 50058

Brad B 567.58x12 6811 0 6811
Bonnie T 500x12 6000 0 6000

12,811

Bennett                                346789012                                      07/01/2003
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 7 Form HUD-50058 (6/2001)

8. Expected Income Per Year

8a. Total annual income: copy from 7i $ 8a.

Permissible Deductions (Public Housing Only.  If Section 8, Skip to 8f or 8q)

8b. Family member name No. 8c. Type of permissible deduction 8d. Amount

$

$

$

8e. Total permissible deductions $ 8e.

If head/spouse/co-head is under 62 and no family member disabled, skip to 8q

8f. Medical/disability threshold: 8a X 0.03 $ 8f.

8g. Total annual unreimbursed disability assistance expense (if no disability expenses, skip
to 8k)

$ 8g.

8h. Maximum disability allowance:  If 8g minus 8f is positive or zero, put amount $ 8h.

If negative and head/spouse/co-head is under 62
and not disabled, put 0

$ 8h.

If negative and head/spouse/co-head is elderly or
disabled, copy from 8g

$ 8h.

8i. Earnings in 7d made possible by disability assistance expense $ 8i.

8j. Allowable disability assistance expense:  lower of 8h or 8i (if 8g is less than 8f and
head/spouse/co-head elderly or disabled, copy from 8h)

$ 8j.

8k. Total annual unreimbursed medical expenses (if head/spouse/co-head under 62 and
not disabled, put 0)

$ 8k.

8m. Total annual disability assistance and medical expense: 8j + 8k (if no disability
expenses, copy from 8k)

$ 8m.

8n. Medical/disability assistance allowance:
If no disability assistance expenses or if 8g is less
than 8f, put 8m minus 8f (if 8m minus 8f is
negative, put zero)

$ 8n.

If disability assistance expenses and 8g is greater
than or equal to 8f, copy from 8m

$ 8n.

8p. Elderly/disability allowance (default = $400) $ 8p.

8q. Number of dependents (people under 18, or with disability, or full-time student.  Do not
count head of household, spouse, co-head, foster child/adult, or live-in aide).

8q.

8r. Allowance per dependent (default = $480) $ 8r.

8s. Dependent allowance: 8q X 8r $ 8s.

8t. Total annual unreimbursed childcare costs $ 8t.

8u. Total annual travel cost to work/school (Indian Housing only) $ 8u.

8v. Reserved

8w. Reserved

8x. Total allowances: 8e + 8n + 8p + 8s + 8t +8u $ 8x.

8y. Adjusted annual income: 8a minus 8x (if 8x is larger, put 0) $ 8y.

Bennett PHA 50058

12,811

480
12,331

1

480
480

Bennett                                346789012                                      07/01/2003
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 8 Form HUD-50058 (6/2001)

9. Total Tenant Payment (TTP)

9a. Total monthly income: 8a ÷ 12 $ 9a.

9b. Reserved

9c. TTP if based on annual income: 9a X 0.10 $ 9c.

9d. Adjusted monthly income: 8y ÷ 12 $ 9d.

9e. Percentage of adjusted monthly income: use 30% for Section 8 9e.

9f. TTP if based on adjusted annual income: (9d X 9e) ÷ 100 $ 9f.

9g. Welfare rent per month (if none, put 0) $ 9g.

9h. Minimum rent (if waived, put 0) $ 9h.

9i. Enhanced Voucher minimum rent $ 9i.

9j. TTP, highest of lines 9c, 9f, 9g, 9h, or 9i $ 9j.

9k. Most recent TTP $ 9k.

9m. Qualify for minimum rent hardship exemption?     (Y or N) 9m.

Bennett PHA 50058

308

1068

107
1028

30
308

25

Bennett                                346789012                                      07/01/2003
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 9 Form HUD-50058 (6/2001)

10. Public Housing, Indian Rental, and Turnkey III

10a. TTP: copy from 9j $ 10a.

10b. Unit’s flat rent (see Instruction Booklet for prorated flat rent calculation) $ 10b.

Income Based Rent Calculation (if prorated rent, skip to 10h)

10c. Ceiling rent, if any $ 10c.

10d. Lower of TTP or ceiling rent (if no ceiling rent, put 10a) $ 10d.

10e. Utility allowance, if any $ 10e.

10f. Tenant rent: 10d minus 10e
If positive or 0, put tenant rent $ 10f.

If negative, credit tenant or CR $ 10f.

10g. Reserved

Income Based Prorated Rent Calculation (if not prorated, skip to 10u)

10h. Public/Indian Housing maximum rent $ 10h.

10i. Family maximum subsidy: 10h minus 10a $ 10i.

10j. Total number eligible 10j.

10k. Total number in family 10k.

10m. Reserved

10n. Eligible subsidy (10i ÷ 10k) X 10j $ 10n.

10p. Mixed family TTP: 10h minus 10n $ 10p.

10q. Reserved

10r. Utility allowance, if any $ 10r.

10s. Mixed family tenant rent: 10p minus 10r
If positive or 0, put tenant rent $ 10s.

If negative, credit tenant or CR $ 10s.

10t. Reserved

Type of Rent

10u. Type of rent selected:

Income based Flat

10v. Reserved

Bennett PHA 50058

281

500
192

3
4

144
356

75

308
500

Bennett                                346789012                                      07/01/2003

X
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Tenant File Review Checklist Worksheets
Rental Integrity Monitoring  
Public Housing / Sec. 8 Housing Choice Voucher 

Page 2 6/14/2002 Appendix C:   RIM Tenant File Review Checklist – Worksheets 

B.   Annual Income and Assets Worksheet 

Assets Table: 

Family Member
Type of 
Asset 

Date of 
Verification

Net Cash Value
of Asset 

Anticipated Actual 
Asset Income 

1.a.    $ $  

b.    $ $  

c.    $ $  

d.    $ $  

e.    $ $  

f.    $ $  

g.    $ $  

h.    $ $  

2. Totals: $ $  

3. Current Passbook Rate: %   

4. Imputed Asset Income (Total Net Cash Value > $5000): $   

5. Final Asset Income (larger of Total Anticipated Actual Asset Income or Imputed Asset Income): $

Annual Income Table: 

Family Member
Type of 
Income

Date of 
Verification

 Income 
Rate

 Annualized 
Income

Income
Excluded 

Income After 
Exclusions 

1.a.    $ $ ($              ) $
b.    $ $ ($              ) $
c.    $ $ ($              ) $
d.    $ $ ($              ) $
e.    $ $ ($              ) $
f.    $ $ ($              ) $

g.    $ $ ($              ) $
h.    $ $ ($              ) $
i.    $ $ ($              ) $
j.    $ $ ($              ) $

k.    $ $ ($              ) $
2. Total: $  
3. Final Asset Income (from Asset Table): $  

4. TOTAL ANNUAL INCOME: $ 

Brad Self-empl. 2/03-4/03 584.25 7011 7011
Bonnie Welfare 5-5-03 300 3600 3600
Bonnie Imputed Welf. 5-5-03 200 2400 2400

13,011
0

13,011
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Page 8 6/14/2002 Appendix C:   RIM Tenant File Review Checklist – Worksheets 

C.   Dwelling Unit / Utility Allowance Worksheet 

Utility Allowance Table: 

Utility Type Scheduled 
UA 

Utility Scheduled 
UA 

Heating $ Trash $
Cooking $ Air Conditioning $

Water Heating $ Range $
Other Electric $ Refrigerator $

Water $ Other: $ 
Sewer $ Other: $ 

Total Utility Allowance for dwelling unit (if none, enter $0): $

Utility Allowance Table Instructions: 

Instructions 

In the public housing program, where the tenant family is paying an income-based rent and is responsible for 
paying for or providing some or all of the unit’s utilities, appliances or other housing services, the family must 
be given a utility allowance.  Families paying a flat rent do not receive a utility allowance.  Utilities for which the 
family is responsible should be reflected on the family’s dwelling lease. 

In the Section 8 HCV program, any family who is responsible for paying for or providing some or all of the 
unit’s utilities, appliances or other housing services, must be given a utility allowance.   

• Generally, for a recent admission family, a mover family moving with continued assistance within the 
PHA’s jurisdiction, or a portability-in family, the file should include a form HUD-52517, Request for 
Tenancy Approval, which fully outlines the utility combination for the unit and responsibility for utilities.  
However, the PHA may have determined that the owner’s proposed rent was not rent reasonable and 
the owner subsequently changed the rent amount.  One approach to changing the rent amount might 
have been a change in responsibility for certain utilities – e.g., the owner might have elected to assume 
responsibility for providing additional utilities under the lease.  In this case, the utility combination on the 
HUD-52517 would need to be revised to reflect these changes in utility responsibilities. 

• For a reexamination family, the utility combination might have changed significantly since the prior 
reexamination (or initial leasing).  Both the dwelling lease and the HAP contract should specify the 
current combination of utilities and appliances, particularly if these have changed. 

Based on the file documentation, determine if the family is responsible for some or all utilities in the dwelling 
unit and complete the table by noting the appropriate Utility Allowance (UA) amount for each utility supplied by 
the family.  Utility allowances should be based on the PHA’s schedule or schedules for such allowances, 
taking into account the size and type of unit and the type of utility used.  Note that, even between units of the 
same bedroom size in the same project, utility allowances may vary due to actual unit physical size, location 
within the project, types of utilities applicable to different units, etc. 

Total all of the scheduled UA amounts to arrive at the Total Utility Allowance amount for the unit.  Enter this 
total in the space provided on this line.  Cross check with HUD-50058, line 10e. or line 10r. for the public 
housing program.  Cross check with HUD-50058, line 12m.. for the Section 8 HCV program. 

80
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Rental Integrity Monitoring  
Public Housing / Sec. 8 Housing Choice Voucher 

Appendix C:   RIM Tenant File Review Checklist – Worksheets 6/14/2002 Page 9 

D.   Adjusted Income Worksheet 

Dependent Deduction: 
1.a. Total number of dependents in Family:     

b. Dependent Deduction (Total number of dependents  X  $480): $

Elderly / Disabled Family Deduction: Yes No Unclear

2.a. Family qualifies as “Elderly” or “Disabled” family?    
b. If “Yes”, enter $400 Elderly / Disabled Family Deduction.  If “No”, enter $0: $

Medical Expenses

Family Member Medical Expense Description 
Date of 

Verification 
Annual Expense 

Amount 
3.a.  $  

b.  $  

c.  $  

d.  $  

e.  $  

f.  $  

4. Total Annual Medical Expense: $

Disability Assistance Expenses

Family Member
Disability Assistance Expense 

Description 
Date of 

Verification 
Annual Expense 

Amount 
5.a.  $  

b.  $  

c.  $  

d.  $  

e.  $  

6. Total Annual Disability Assistance Expenses: $

Medical / Disability Assistance Expenses Deduction: Yes No Unclear

7. Three (3) percent of Annual Income (Annual Income Table Line 4.  x  0.03): $    
8.a. Family includes both "disabled" family member(s) and employed family member(s)?    

b. Family incurs disability assistance expenses to enable family member(s) to be employed?    
c. Amount of disability assistance expenses that are unreimbursed & reasonable: $    

9. Line 8.c. minus Line 7.: $    

• If result is a negative number and Line 2.a. is “Yes”, copy amount from Line 8.c.    
• If result is a negative number and Line 2.a. is “No”, enter $0     

10. Amount of employment income made possible by disability assistance expenses: $    
11. The lower amount of Line 9. or Line 10.: $    

• If Line 8.c. is less than Line 7. and Line 2.a. is “Yes”, copy amount from Line 9.    

1
480

X

0

X
X

0

0
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Page 10 6/14/2002 Appendix C:   RIM Tenant File Review Checklist – Worksheets 

D.   Adjusted Income Worksheet 

12. If Line 2.a. is “Yes”, amount of unreimbursed medical expenses for entire family: $    
13. Sum of Line 11. and Line 12.: $    
14. Medical / Disability Assistance Expenses Deduction: $ 

• If Line 8.c. = $0, subtract Line 7. from Line 13.  If negative result, enter $0    

• If Line 8.c. is less than Line 7., subtract Line 7. from Line 13.  If negative result, enter $0    
• If Line 8.c. is greater than or equal to Line 7.. enter amount from Line 13.    

Child Care Expenses

Family Member Child Care Expense Description 
Date of 

Verification 
Annual Expense 

Amount 
15.a.  $  

b.  $  

c.  $  

d.  $  

e.  $  

16. Total Annual Child Care Expenses: $ 

Child Care Expenses Deduction: Yes No Unclear

17.a. Family includes member(s) under age 13?    
b. Amount of unreimbursed, reasonable child care costs incurred by family: $    

18.a. Family has any member(s) employed?    
b. Child care costs enable member(s) to be employed?    
c. Amount of employment income enabled by child care costs: $    
d. Amount on Line 17.b., not to exceed amount on Line 18.c. $    

19.a. Family has any member(s) furthering education?    
b. Child care costs enable member(s) to further education?    

20. Child Care Expenses Deduction: $ 

• Where both Line 18.a. and Line 18.b. are “Yes”, enter amount from Line 18.d.

• Where Line 18.a. is “No”, but Lines 19.a. and 19.b. are “Yes”, enter amount from Line 17.b.

P.H. Permissive Deductions 

Family Member Type of Deduction 
Date of 

Verification 
Annual 
Amount 

   

21.a. $    

b. $    
c. $    

22. PH:  Total Permissive Deductions: $ 

0
0

0

0

X

0

0

0
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Appendix C:   RIM Tenant File Review Checklist – Worksheets 6/14/2002 Page 11 

D.   Adjusted Income Worksheet 

23. Total Annual Income: $
24. Total All Deductions: $

25. TOTAL ADJUSTED INCOME  = Line 23.  minus  Line 24.: $

D.   Adjusted Income Worksheet 

Adjusted Income Instructions: 

Line Instructions 

1.a. Indicate the total number of dependents in the household.  Dependents include any family members who are 
under age 18, have a disability, or are full-time students of any age.  Dependents who are temporarily absent 
from the home, but listed on the lease, should be included.  Dependents do not include household members 
who are head of household, spouse of head, foster children, foster adults, live-in aides, the children of live-in 
aides, or any other members of the household who are not considered family members.  Refer to the Tenant 
File Review Checklist table under section A. Family Composition, to identify family member dependents. 

1.b. Calculate the total Dependent Deduction for the family.  The standard dependent deduction is $480 per 
dependent.  Cross check with HUD-50058, line 8r., to ensure that PHA has used the standard deduction 
amount in its calculation.   

Multiply Line 1.a. times $480.  Cross check total dependent deduction amount, as reflected in tenant file, with 
HUD-50058, line 8s 

2.a. Confirm whether the family qualifies as an “elderly” or “disabled” family.  For the family to qualify for this 
deduction, the head of the family, the spouse of the head, or the sole member of the family must be a person 
age 62 or over, or be a disabled person. 

Refer to the Tenant File Review Checklist table under section A. Family Composition, where age and 
disability status of family head and spouse were established. 

2.b. If the answer on Line 2.a. is “Yes”, calculate the Elderly/Disabled Family Deduction for the family.  The 
standard “elderly/disabled” family deduction is $400 per family.  Note that this deduction is per family, not per 
individual.  Cross check with HUD-50058, line 8p., to ensure that PHA has used the standard deduction 
amount in its calculation. 

13,011
480

12,531
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Appendix C:   RIM Tenant File Review Checklist – Worksheets 6/14/2002 Page 23 

E.   Public Housing Rent Worksheet 

Income-based Rent: 

1.a. Monthly Income (Annual Income  ÷  12): $
b. 10% of Monthly Income (Line 1.a. X  0.10): $
c. Monthly Adjusted Income (Adjusted Income  ÷  12): $
d. 30% of Monthly Adjusted Income (Line 1.c. X  0.30): $
e. Welfare Rent (if applicable): $
f. Minimum Rent: $

g. Ceiling Rent (if applicable): $
2. TOTAL TENANT PAYMENT (TTP) based on traditional income-based method: $

• Highest of Line 1.b., 1.d., 1.e., 1.f., not to exceed Line 1.g.

In
co

m
e-

B
as

ed
 T

T
P

 

3. TOTAL TENANT PAYMENT (TTP) based on alternative income-based method: $

4. Maximum Rent established for this unit type: $
5. Family Maximum Subsidy (Line 4. minus Line 2. or Line 3.): $
6.a. Total Number of family members:

b. Number of family members eligible for prorated rent subsidy
7. Total Rent Subsidy for which family is eligible: $ 

• (Line 5.  ÷  Line 6.a.)  x  Line 6.b.
8. TOTAL TENANT PAYMENT (TTP) for a “Mixed” family: $

In
co

m
e-

b
as

ed
 P

ro
ra

te
d

 
T

T
P

• Line 4. minus Line 7.

9. TTP based on appropriate method (Line 2., Line 3., or Line 8.): $
10. Utility Allowance: $ 
11. Income-based TENANT RENT: $

• Line 9. minus Line 10.  If result is negative, enter $0 and go to Line 12.

In
co

m
e-

b
as

ed
T

en
an

t 
R

en
t 

12. UTILITY REIMBURSEMENT (Amount by which Line 10. exceeds Line 9.): $

Flat Rent 

 13. Flat Rent applicable to this dwelling unit, based on PHA Flat Rent schedule: $

14. Maximum Rent established for this unit type: $
15. Family Maximum Subsidy (Line 14. minus Line 13.): $

16.a. Total Number of family members:  
b. Number of family members eligible for prorated rent subsidy  

17. Total Rent Subsidy for which family is eligible: $ 

• (Line 15.  ÷  Line 16.a.)  x  Line 16.b.

P
ro

ra
te

d
 F

la
t 

R
en

t

18. Flat Rent for a “Mixed” family   (Line 14. minus Line 17.): $

1084

1044
108

313
0
25

313

322

242
80

350
37

4
3
28

322
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Appendix A:   RIM Tenant File Review Checklist – PH/HCV 6/14/2002 Page 1 

Appendix A 
Tenant File Review Checklist PHA Name:

Rental Integrity Monitoring PHA No.:
Public Housing / Sec. 8 Housing Choice Voucher HUD Reviewer:

Date of Review:
Last Name of Family Head:

SSN of Family Head:

A.   Family Composition 

9886? Dis? C/EI? Last 
Name

First 
Name

Relation Date of 
Birth

Sex SSN 
√ √ √

1.a. Head 

b.

c.

d.

e.

f.

g.

h.

i.

Recent Admission Family only: 
2.a. Date of Admission: 

Yes No Unclear

b. Application materials complete and capture all information for eligibility, income and rent?    
c. Family executed form HUD-9886: Authorization for Release of Information / Privacy Act Notice?    
d. Family composition and characteristics identified?  Verified & documented?    
e. SSNs disclosed, or certification if no SSN assigned?  Verified & documented?    
f. Evidence of citizenship or eligible immigration status for all members?  Verified & documented?    

Reexamination Family only: 
3.a. Current Reexam Effective Date: Prior Reexam/Admission Effective Date:

b. Reexam Type:  Annual Income & Composition  Interim / Special / Other 

3-Year Income & Composition (PH only) Annual Composition (PH only) 
Yes No Unclear

c. All Sec. 8 HCV only:  PHA conducts annual reexam of income & composition?    
d. All PH only:  PHA conducts annual reexam of composition?    
e. PH income-based rent only:  PHA conducts annual reexam of income?    
f. PH flat rent only:  PHA conducts at least 3-year reexam of income?    

g. Reexamination materials complete and capture all information for eligibility, income and rent?    
h. Family composition & characteristics identified, including new members?  Verified & documented?    
i. Family executed form HUD-9886: Authorization for Release of Information / Privacy Act Notice?    
j. SSNs disclosed, or certification if no SSN assigned?  Verified & documented?    

k. Evidence of citizenship / eligible immigration status for all members?  Verified & documented?    

Bennett Brad 2-12-50 M 346-78-9012 √ √
Bennett Bonnie A 3-14-71 F 457-89-0123 √ √
Bennett Bert A 4-5-69 M √
Bennett Barbie Y 1-16-93 F 568-90-1234 √

Cubzide City

Bennett
123-45-6789

7-1-03

X

√
√

√
√
√
√
√
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Page 2 6/14/2002 Appendix A:   RIM Tenant File Review Checklist – PH/HCV 

B.   Annual Income and Assets 

*  For detailed calculations, refer to B.  Annual Income and Assets Worksheet in Appendix C

1. Final Asset Income (ref. HUD-50058, line 6j.): PHA: * $ HUD: * $ 
Yes No Unclear

2. PHA identifying assets for all family members?  Verified &documented?    
3. PHA accurately calculating net cash value of assets?    

4. PHA accurately calculating anticipated actual income from assets?    

5. Assets > $5000:  PHA accurately calculating imputed asset income, using correct passbook rate?    

6. PHA accurately calculating final asset income, using larger of anticipated actual vs. imputed?    

7. TOTAL ANNUAL INCOME (ref. HUD-50058, line 7i.): PHA: * $ HUD: * $
Yes No Unclear

8. Wages and earned income accurately calculated, verified & documented?    

9. Earned income exclusion/disallowance accurately calculated?    

10. PH:   Where PHA uses Individual Savings Account (ISA), PHA deposits appropriate amount?

Yes No Unclear

11. Welfare benefit income accurately calculated, verified & documented?    

12. Where family member subject to “Specified Welfare Benefit Reduction”, PHA uses imputed welfare income?    

13. Family requested review of imputed welfare income calculation?  If denied, PHA provided written notice?    

Yes No Unclear

14. SS/SSI/pension income accurately calculated, verified & documented?    

Yes No Unclear

15. “Other” income accurately calculated, verified & documented?    

Yes No Unclear

16. Total Annual Income accurately calculated, verified & documented?    

C.   Dwelling Unit / Utility Allowance 

**  For detailed calculations, refer to C.  Utility Allowance Worksheet in Appendix C

No. of Bedrooms:1.a. Unit Address: b.

2.a. PH only –  Project Name: b. PH only – Project No.

Yes No Unclear

3.a. Tenant family responsible for some or all utilities in unit?    

b. Total Utility Allowance (ref. HUD-50058, line 10e., 10r., 12m.): PHA: ** $ HUD: ** $
c. Correct Utility Allowance used, computed accurately?    

√

0 0

12811 13011

3

√

Brown Gardens

75 80
√

√

√
√

√
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Appendix A:   RIM Tenant File Review Checklist – PH/HCV 6/14/2002 Page 3 

D.   Adjusted Income 

*  For detailed calculations, refer to D.  Adjusted Income Worksheet in Appendix C

Yes No Unclear

1.a Dependent Deduction (ref. HUD-50058, line 8r. and 8s.): PHA: * $ HUD: * $
b. Dependent Deduction accurately calculated; verified & documented by PHA?    

2.a. Elderly / Disabled Family Deduction (ref. HUD-50058, line 8p.): PHA: * $ HUD: * $
b. Elderly/Disabled Family Deduction accurately calculated; verified & documented by PHA?    

3.a. Medical/Disability Assistance Expenses Deduction: PHA: * $ HUD: * $
(ref. HUD-50058, line 8n.) 

b. Medical/Disability Assistance Exp. Deduction accurately calculated; verified & documented by PHA?    

4.a. Child Care Expenses Deduction (ref. HUD-50058, line 8t.): PHA: * $ HUD: * $
b. Child Care Expenses Deduction accurately calculated; verified & documented by PHA?    

5.a. Public Housing only:  Permissive Deductions: PHA: * $ HUD: * $
(ref. HUD-50058, line 8e.): 

b. Permissive deduction accurately calculated; verified & documented by PHA?    

6.a. Total All Deductions (ref. HUD-50058, line 8x.): PHA: * $ HUD: * $
b. Total All Deductions accurately calculated; verified & documented by PHA?    

7.a. TOTAL ADJUSTED INCOME (ref. HUD-50058, line 8y.): PHA: * $ HUD: * $
b. Total Adjusted Income accurately calculated; verified & documented by PHA?    

480 480

0 0

0 0

0 0

0 0

480 480

12,331 12,531

√

√



Page 8-72

Shaded cells represent information which may be cross-referenced with HUD-50058 

Page 4 6/14/2002 Appendix A:   RIM Tenant File Review Checklist – PH/HCV 

Complete Section E. for a Public Housing family only. 

E.   Rent – Public Housing only 

*  For detailed calculations, refer to E.  Public Housing Rent Worksheet in Appendix C

Yes No Unclear

1.a. Family offered choice of rent methods:    
b. Tenant Rent is: Income-based Flat 

Income-based Rent: 
2. Income-based Rent method is:  Traditional PHA Alternative

3. TTP – traditional method (ref. HUD-50058, line 9j., 10d.): PHA: * $ HUD: * $
Yes No Unclear

4. Traditional income-based TTP accurately calculated?    
5.a. Family qualified for Minimum Rent financial hardship exemption?  Verified & documented?    

b. Minimum Rent TTP suspended for long-term hardship and reinstated for temporary hardship?    T
ra

d
it

io
n

a
l 

T
T

P
 

6. Family is a “mixed” family eligible for Prorated assistance (If “Yes”, go to Line 11.)?    

7. TTP – alternative method (ref. HUD-50058, line 9j., 10d.): PHA: * $ HUD: * $ 
Yes No Unclear

8. PHA Alternative Income-based TTP accurately calculated?    
9. PHA Alternative Income-based TTP does not exceed Traditional income-based TTP?    

P
H

A
 I

n
c

o
m

e
-

b
a

s
e

d
 T

T
P

10. Family is a “mixed” family eligible for Prorated assistance (If “Yes”, go to Line 11.)?    

11. TTP for a “Mixed” family (ref. HUD-50058, line 10p.): PHA: * $ HUD: * $
Yes No Unclear

P
ro

ra
te

d
 

T
T

P

12. TTP for a “Mixed” family accurately calculated?    

13. TENANT RENT (ref. HUD-50058, line 10f., 10s.): PHA: * $ HUD: * $
14. Utility Reimbursement (ref. HUD-50058, line 10f., 10s.): PHA: * $ HUD: * $

Yes No Unclear

15. TENANT RENT accurately calculated?    

In
c

o
m

e
-b

a
s

e
d

T
e

n
a

n
t 

R
e

n
t 

16. Income-based TENANT RENT agrees with Rent Rolls?    

Flat Rent 

17. Flat Rent based on PHA schedule (ref. HUD-50058, line 10b.): PHA: * $ HUD: * $

18. Flat Rent for a “Mixed” Family (ref. HUD-50058, line 10b.): PHA: * $ HUD: * $

Yes No Unclear

19. Flat Rent accurately calculated by PHA?    
20. Flat Rent agrees with Rent Rolls?    

308 313

√

√

√
√
√

√

356 322

X

X

281 242

√
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 6 Form HUD-50058 (6/2001)

6. Assets

6a. Family member
name

No. 6b. Type of
asset

6c. Calculation (PHA
use)

6d. Cash value of asset 6e. Anticipated
Income

$ $

$ $

$ $

$ $

$ $

$ $

$ $

$ $

6f, 6g. Column totals $ 6f. $ 6g.

6h. Passbook rate (written as decimal) 0. ________ 6h.

6i. Imputed asset income:  6f X 6h (if 6f is $5,000 or less, put 0) $ 6i.

6j. Final asset income:  larger of 6g or 6i $ 6j.

7. Income

7a. Family
member name

No. 7b. Income
Code

7c. Calculation

(PHA use)

7d. Dollars per
year

7e. Income exclusions 7f. Income after
exclusions
(7d minus 7e)

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

7g. Column total $ 7g.

7h. Reserved

7i. Total annual income:  6j + 7g $ 7i.

7b: Income Codes
Wages:

B       =  own business
F       =  federal wage
HA =  PHA wage
M =  military pay
W =  other wage

Welfare:

G = general assistance
IW = annual imputed welfare income
T = TANF assistance

SS/SSI/Pensions:

P = pension
S = SSI
SS = Social Security

Other Income Sources:

C = child support
E = medical reimbursement
I = Indian trust/per capita
N = other nonwage sources
U = unemployment benefits

Bennett 50058 Answers

Brad B 584.25x12 7011 7011
Bonnie T 300x12 3600 3600
Bonnie IW 200x12 2400 2400

13,011

13,011

Bennett                                346789012                                      07/01/2003
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 7 Form HUD-50058 (6/2001)

8. Expected Income Per Year

8a. Total annual income: copy from 7i $ 8a.

Permissible Deductions (Public Housing Only.  If Section 8, Skip to 8f or 8q)

8b. Family member name No. 8c. Type of permissible deduction 8d. Amount

$

$

$

8e. Total permissible deductions $ 8e.

If head/spouse/co-head is under 62 and no family member disabled, skip to 8q

8f. Medical/disability threshold: 8a X 0.03 $ 8f.

8g. Total annual unreimbursed disability assistance expense (if no disability expenses, skip
to 8k)

$ 8g.

8h. Maximum disability allowance:  If 8g minus 8f is positive or zero, put amount $ 8h.

If negative and head/spouse/co-head is under 62
and not disabled, put 0

$ 8h.

If negative and head/spouse/co-head is elderly or
disabled, copy from 8g

$ 8h.

8i. Earnings in 7d made possible by disability assistance expense $ 8i.

8j. Allowable disability assistance expense:  lower of 8h or 8i (if 8g is less than 8f and
head/spouse/co-head elderly or disabled, copy from 8h)

$ 8j.

8k. Total annual unreimbursed medical expenses (if head/spouse/co-head under 62 and
not disabled, put 0)

$ 8k.

8m. Total annual disability assistance and medical expense: 8j + 8k (if no disability
expenses, copy from 8k)

$ 8m.

8n. Medical/disability assistance allowance:
If no disability assistance expenses or if 8g is less
than 8f, put 8m minus 8f (if 8m minus 8f is
negative, put zero)

$ 8n.

If disability assistance expenses and 8g is greater
than or equal to 8f, copy from 8m

$ 8n.

8p. Elderly/disability allowance (default = $400) $ 8p.

8q. Number of dependents (people under 18, or with disability, or full-time student.  Do not
count head of household, spouse, co-head, foster child/adult, or live-in aide).

8q.

8r. Allowance per dependent (default = $480) $ 8r.

8s. Dependent allowance: 8q X 8r $ 8s.

8t. Total annual unreimbursed childcare costs $ 8t.

8u. Total annual travel cost to work/school (Indian Housing only) $ 8u.

8v. Reserved

8w. Reserved

8x. Total allowances: 8e + 8n + 8p + 8s + 8t +8u $ 8x.

8y. Adjusted annual income: 8a minus 8x (if 8x is larger, put 0) $ 8y.

Bennett 50058 Answers

13,011

480
12,531

1

480
480

Bennett                                346789012                                      07/01/2003
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 8 Form HUD-50058 (6/2001)

9. Total Tenant Payment (TTP)

9a. Total monthly income: 8a ÷ 12 $ 9a.

9b. Reserved

9c. TTP if based on annual income: 9a X 0.10 $ 9c.

9d. Adjusted monthly income: 8y ÷ 12 $ 9d.

9e. Percentage of adjusted monthly income: use 30% for Section 8 9e.

9f. TTP if based on adjusted annual income: (9d X 9e) ÷ 100 $ 9f.

9g. Welfare rent per month (if none, put 0) $ 9g.

9h. Minimum rent (if waived, put 0) $ 9h.

9i. Enhanced Voucher minimum rent $ 9i.

9j. TTP, highest of lines 9c, 9f, 9g, 9h, or 9i $ 9j.

9k. Most recent TTP $ 9k.

9m. Qualify for minimum rent hardship exemption?     (Y or N) 9m.

Bennett 50058 Answers

313

1084

108
1044

30
313

25

Bennett                                346789012                                      07/01/2003
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Head of household name Social Security Number Date modified (mm/dd/yyyy)

Previous editions are obsolete 9 Form HUD-50058 (6/2001)

10. Public Housing, Indian Rental, and Turnkey III

10a. TTP: copy from 9j $ 10a.

10b. Unit’s flat rent (see Instruction Booklet for prorated flat rent calculation) $ 10b.

Income Based Rent Calculation (if prorated rent, skip to 10h)

10c. Ceiling rent, if any $ 10c.

10d. Lower of TTP or ceiling rent (if no ceiling rent, put 10a) $ 10d.

10e. Utility allowance, if any $ 10e.

10f. Tenant rent: 10d minus 10e
If positive or 0, put tenant rent $ 10f.

If negative, credit tenant or CR $ 10f.

10g. Reserved

Income Based Prorated Rent Calculation (if not prorated, skip to 10u)

10h. Public/Indian Housing maximum rent $ 10h.

10i. Family maximum subsidy: 10h minus 10a $ 10i.

10j. Total number eligible 10j.

10k. Total number in family 10k.

10m. Reserved

10n. Eligible subsidy (10i ÷ 10k) X 10j $ 10n.

10p. Mixed family TTP: 10h minus 10n $ 10p.

10q. Reserved

10r. Utility allowance, if any $ 10r.

10s. Mixed family tenant rent: 10p minus 10r
If positive or 0, put tenant rent $ 10s.

If negative, credit tenant or CR $ 10s.

10t. Reserved

Type of Rent

10u. Type of rent selected:

Income based Flat

10v. Reserved

Bennett 50058 Answers

242

350
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3
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28
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80

Bennett                                346789012                                      07/01/2003
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