Form HUD-50058 Technical Reference Guide

Flat File Layout—Manufactured Homeowner Record

NAME:

DESCRIPTION:

TYPE:

SIZE:

COMMENTS:

EDITS: Fatal:
Fatal:
Fatal:

FIELD NUMBER:
POSITION:
LINE REFERENCE NO:

OFTO Indicator
Indicates whether the housing type is Over FMR Tenancy Option
Alpha
1
Use‘Y’ for yesand ‘N’ for no
If valued, 1d must equal ‘' CE’
If valued, mustbe ‘Y’ or ‘N’

If 1d equals‘CE’ and 2b equals a date equal to or later than
10/02/1999, must be N

10
39
14f.

NAME:
DESCRIPTION:
TYPE:

SIZE:
COMMENTS:
EDITS:

FIELD NUMBER:
POSITION:

LINE REFERENCE NO:

Fatal:

Space Owner Name
Name of space owner
Alphanumeric
35
None
If valued, 1d must equal ‘' CE’
11
40-74
14q.

NAME:
DESCRIPTION:
TYPE:

SIZE:
COMMENTS:
EDITS:

FIELD NUMBER:
POSITION:
LINE REFERENCE NO:

Fatal:
Fatal:

Space Owner TIN/SSN
Tax ldentification or Socia Security Number of the space owner
Alphanumeric
9
Enter either the TIN or the SSN
If valued, 1d must equal ‘' CE’
Must be 9 characters
12
75-83
14h.

9-5 08/09/99



