DocusSign Instructions and Application Links
HCV HAP Set Aside

CLICKHERE FOR A LINKTO THE HCV HAP SET-ASIDE DOCUSIGN VIDEO TUTORIAL.

Please carefully review the below instructions for applying to the HCV HAP Set-aside to avoid
automatic denials of incorrect/incomplete submissions.

DocusSign Instructions
1. PHAs will access the category specific links at the bottom of this document to apply for the HCV
HAP Set-aside funding based on requirements listed under each category within the annual PIH
HCV Funding Implementation Notice.
a. Click the applicable HCV Set-aside Application Appendix (F — K) link(s) provided on Page
10 of this document.
b. The DocuSign PowerForm Signer Information webpage will appear in a new window.

2. The PHA point of contact (POC) will enter their information as the “PHA Staff” as well as the PHA’s
Executive Director (ED) (or delegee) name and email address on the initial screen for each appendix.

3. The PHA Staff will then select “BEGIN SIGNING”.

NOTE: Ensure the spelling of names and email addresses are accurate before continuing with the
application process as edits can’t be made to this information after moving to the next screen.

PowerForm Signer Information

If vou are the PHA Staff, please input your information below and
the Executive Directors information. Additionslly, please complets
the HC Application Appendix G form on the next
screen. Once completed by vou, the PHA Staff, the PHA Exscutive

Director will receive an email to review and =ign the form for
submission to HUD.

Please enter your name and email to begin the signing process.

PHA Staff

Your Name: *

| Jane Dos |

Your Email: *

| Jane.SamplePHAZSample.com |

Please provide information for amy other
signers needed for thiz document.

PHA Executive Director

Name: *

| John Dos |

Email: *

John.SamplePHA@Sample.com |

BEGIN SIGNING

4. The PHA Staff will then select "CONTINUE”.


https://www.youtube.com/watch?v=djwt8lSifFI
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Please Review & Act on These Documents ¥ PIH
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Please review the documents below. m FINISH LATER OTHER ACTIONS ~
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5. The PHA Staff will select “START” and enter the PHA name, PHA Number (PHA 5-Digit Code), and
complete all applicable data fields.

Please review the documents below. m FINISH LATER OTHER ACTIONS ~

DocuSign Envelope ID: BE127607-86FC-46F4-AZ96-EDBB1E3DDA%2

START
Appendiz G
CY 2023 Howsing Cholee Voucher Program Applicaton for $200 Million HAP Ser- Aside for Category 2a -
Unforeseen Circumstances & Application for $10 Million Mainstream Voucher HAP Sat-Aside for Category
2 - Unforeseen Circumstances
Name ufPH.{'| | . . .
p5iA Noamer. | | Fields highlighted
Exengive Digecter. 10 DoE in red are Required
Hover over fields to MARK THE BLANK LINE FOR ALL THAT APPLY BELOW: Mark the bk space newt 1o Mainstream
. . Wouchers and'or the HCV Program depending on which voucher program type the PHA mtends to apply. When
see |f they are Optl Onal . applying for both, ensure the blanks next to each option 1s marked.

a Caregory 1a: Unforeseen Circumstances for the HCV Program.
] Category 2: Unforeseen Circumstances for Mamsiream Vonchers.

Requirements and deadline dates for each of the above caregories are incloded in Section 12 of the 2023 HCV
Tmplementation Notice,

This certification must be signed by the appropriate PHA official and retwned

Certification: I, John Doe Beretry certify that the HCV Program and or Mainsweam Vouchers
expersenced mereassd renewal costs due w0 per-umut cost mereases m CY 2023 due to the unforessen circumstances
as described within attached namative, as applicable

T additionally hereby certify thar all the information staed herein, as well as any information provided in the

accompaniment herewith, is true and acourate. Waming: Aryone who knowinghy submdts a falze claim or makes a

PHA Staff and ED are i pomttiet 18 CS.C.§5287 1005 1010, 1002, 51 CS.C. §20 00, e
pre-populated based

H H Jane Doe Jane.SamplePHA @ Sample com .
on Informatlon PHA Point of Contact PHA Point of Contact Email b CIICk tO Upload
ente_red on the L% Attachments as
previous screen e D o P applicable per the
Ewecuive Director Name Contact Phone Number evisau nOti ce
FY 23 Appenai GLOock 1ar1 -
Appendix G

CY 2023 Howsling Cholee Voucher Program Application for $200 A0llion HAP Ser- Aside for Category 3a -
Unforeseen Cil Required - Flease type the name of your Mainstream Voucher HAP Sat-Aside for Category
1 - Unforeseer ppys

Name ofPHA £2ple PHA El‘
PHA Number. D123 Hover over a field for
Expeugive Dimector. 1000 Doe additional information.




DocusSign Instructions and Application Links
HCV HAP Set Aside

6. Next, select the paperclip to upload supporting documents, if required by the notice. A window will
appear, select “UPLOAD A FILE”. Then find and select the applicable document and click “OPEN".
Multiple documents can be added as applicable to the requirements described within the notice. Once
the applicable documents are attached, select “DONE”. The attached documents will now display at
the bottom of the application.

NOTE: All attachments will be converted into PDFs regardless of the type of document PHAs attach.
Please check the formatting on attachments, especially Excel documents prior to uploading them to
your application(s). Excel documents need to be fit to the page before attaching. Additionally, ensure
no special characters are included in your file name (examples of special characters to avoid in the
naming convention for attached documents can include but may not be limited to: #, %, &, {, }, \, /, <,
> k8,0, @, + 7, |, and/or =

IMPORTANT!!I To avoid starting the application over, ensure attachments are correct and final prior
to upload, as they cannot be revised or removed once the application/appendix is submitted for the ED
to review and sign. Attachments must be related to the appendix/category the PHA is submitting and
be required per the notice. Any unrelated attachments will not be reviewed.

Upload Attachment

vy Sample Upload.pdf
1 page - Upload Complete

UPLOAD A FILE

7. Once all fields are completed and required documents (if applicable) are attached, select the “FINISH”
button.

Please review the documents below. m FINISH LATER OTHER ACTIONS ~

8. PHA Staff may now save a copy of their application by selecting “DOWNLOAD” or “PRINT”. The
PHA Staff portion of the application is complete and the application will be routed to the PHA ED for
final review and signature. Select “CLOSE” to review the completed submission.
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Save a Copy of Your Document

¥,

—_

Your document has been signed

If you would like a copy for your records, select Download or Print and
save.

DOWNLOAD PRINT CLOSE

9. DocuSign will send the PHA ED a link via email from Set-asideApplications@hud.gov. The ED will
click the link to open the application, review, add additional information, approve, and sign to
complete the application process. The ED will not be able to remove attachments included by the
PHA Staff; however, they will be able to add attachments. If there are issues with the attachments,

the PHA will need to start the application process over.
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HCV Set Aside Team sent you a document to review and sign.

REVIEW DOCUMENTS

HCV Set Aside Team
set-asideapplications@hud.gov

IMemberPowerFormsigning. aspx’i‘Puw ertormld=58b91aa9-4abd-4dba-a4f6-Thb86926c665&env=nad&acct=ficsfed4-
52e0-4077-a4df-7c77c165M0e

Powered by DocuSign

NOTE: The PHA Staff will receive notification of their submission at the same time the ED receives
the link to complete the application.


mailto:Set-asideApplications@hud.gov
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10.

11.

The PHA ED will agree to use electronic and signatures by selecting the box and will then select
"CONTINUE”.

Please Review & Act on These Documents ="
HCV Set Aside Team
PIH - OPHVP Pawers= oy DocuSign

[ RN R S S S RTINS

ew More

- Please read the Electronic Record and Signsfure Disclosure.
| egres to use electronic records and signatures. CONTINUE OTHER ACTIONS

The PHA ED will review and if needed, update the completed data fields, and upload additional
attachments. Contact phone number and signature are required fields.

NOTE: All attachments will be converted into PDFs regardless of the type of document PHAs attach.
Please check the formatting on attachments, especially Excel documents prior to uploading them to
your application(s). Excel documents need to be fit to the page before attaching. Additionally, ensure
no special characters are included in your file name (examples of special characters to avoid in the
naming convention for attached documents can include but may not be limited to: #, %, &, {, }, \,/, <,
> * 28,4, @, +, |, and/or =.

IMPORTANT!!!I: To avoid having to redo the application, ensure attachments are correct prior to
uploading them as they cannot be changed or removed once uploaded. Excel documents need to be fit
to page and saved as landscape before attaching. Attachments must be related to the appendix/category
the PHA is submitting. Any unrelated attachments will not be reviewed.
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Docuign Envelope I0: SBT26532-F463-4ACC-AE14-04B4DIEDFACA

START

Click here to sign

and edit if needed.

Review completed fields

Appendiz G
CY 2023 Howsing Choice Voucher Program Application for $200 Million HAP Ser- Aside for Category 2a -
Unforeseen Circumstances & Application for $10 Million Mainstream Voucher HAP Sa-Aside for Category
1 - Unforeseen Circumstances
I_\_|Sa.mplg PHA |
[a123 |

John Doe

Executive Director:

Mame of PH

PHA Number:

MARK THE BLANK LINE FOR ALL THAT APPLY BELOW: Mark the blank space next 1o Mamstrearn
Vouchers andior the HCV Program depending on which voucher program tvpe the PHA intends to apply. When
applving for both, enare the blanks next to each option 15 marked.

kA Category 2a: Unforeseen Circumstances for the HCV Program.
O Category 2: Unforessen Circumstances for Mainstream Vonchers.

Requirements and deadling dates for each of the above caregories are included in Section 12 of the 2023 HCV
Implementation Notice,

This certification must be sisned by the appropriate PHA official and vetwned

- John Doe ! . .
-1 herety cernfy that the HCV Program and‘'or Mainstream Vouchers
experenced mereased renewal costs due 1o per-mit cost mereases m CY 2023 due to the unforeseen circumstances
as described within attached narative, as applicable

T additionally hereby certify that all the information stated herem, as well as any information provided in the
accompaniment herewath, i3 true and acourate. Waming: Arryone who knowingly submits a false claim or makes a
false statement is subject to criminal and-or civil penatties, including confinermert fior up to 5 vears, fines, and civil
and admimstrative penattes (18 U.S.C. §§ 287, 1001, 1010, 1012; 31 US.C. §3720, 3802).

Jane Doe Jane.SamplePHA @Sample.com
“”;-‘11\--1 of Contact PHA Point of Contact Email
+ 31772023

'Slgnatu::- of Executrre Director Date l

Joln Doe L 1 2| 2

Execunive Director Name Contact Phone Nutnber f—

Add a contact number Upload additional
documents if
needed.
1ol

FY' 23 Appendix G.docx

12. The ED will sign the application electronically, then submit the application.
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Adopt Your Signature

Gonfirm your neme, initigls, and signature.
* Required
Full Name™ Initials™

John Dos JD

SELECT S5TYLE DRAW UPLOAD

PREVIEW Change Style

o D (9

SEBBSIF45TE0415...

By seiscting Adopt end Sign, | agree thet the s/
Ty Bgent) USe them on documents, Inciuding

D& tha sisctronic repress:
ust tha Same 5 & pan

ADOPT AND SIGN CANCEL

Below are examples of the other signature options. All formats will be accepted.

x
: Adopt Your Signature
Adopt Your Signature P 9
Confirm yeur name. infisls, and signature
Canfirm your name, initisls, and signeture. S
" Required Full Name* Initisls™
Full Neme* Initials~ John Doe Jo
John Doe JD
SELECTSTYLE  DRAW  UPLOAD
SELECT STYLE DRAW UPLOAD
PREVIEW
DRAW YOUR SIGNATURE Clear
By ssmcting Adopt = o et i
u  them on o

ADOPT AND SIGN CANCEL

ADOPT AND SIGN

13. Once all fields are completed, required documents are attached, and the PHA ED has signed the
document; select the “FINISH” button.

Please review the documents below. m FINISH LATER OTHER ACTIONS ~

14. The PHA ED may now save a copy of their application by selecting “DOWNLOAD” or “PRINT”.
Select “CLOSE” to review the completed submission.

Save a Copy of Your Document

N2

=

Your document has been signed

If you would like a copy for your records, select Download or Print and
save.

DOWNLOAD PRINT CLOSE

15. DocuSign will send an email confirmation to the PHA ED and a copy to the PHA Staff.
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— FY 23 Appendix G.docx.pdf -
m 434 KB
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Your document has been completed

VIEW COMPLETED DOCUMENT

HCV Set Aside Team
set-asideapplications@hud.qov

All parties have completed 2023 HCV Set Aside Application Appendix G.

To sign the PowerForms document, Click the link below https-//nad-

app.docusign.net/Member/PowerFormSigning.aspx?PowerFormld=58b91aa9-4abd-4dba-a4f6-
fbb86926c665&env=nad&acct=fic5ie44-5ae0-4077-a4df-7c77c165fb0e

Please Note: The envelope was completed with markup. All marked changes were initialed by all signing parties.

16. Please be careful to avoid submitting duplicate applications.

NOTE: Only the most recently received version of the application will be reviewed, while the older
duplicate versions will automatically be disregarded.

17. Once all applications have been reviewed and award determinations have been made, notification will
be sent to PHAsS.

18. As mentioned in Step 1 at the beginning of this document, the PHA will complete this process for every
appendix/category.

NOTE: For issues submitting applications, please reach out to the appropriate mailbox:

a. Shortfallinquiries@hud.gov for issues or questions related to Appendix F for Category 1, the Shortfall
category of the Set-aside.

b. For technical issues related to all other categories of the Set-aside, Appendices G through K, please write to
Set-asidelnquiries@hud.gov. This mailbox is available for technical issues related to set-aside applications
only. Emails unrelated to set-aside technical issues will not be reviewed.



mailto:ShortfallInquiries@hud.gov
mailto:Set-asideInquiries@hud.gov
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Links To Application Appendices:

APPENDIX F, Category 1 — Shortfall (HCV and Mainstream)
APPENDIX G, Category 2a — Unforeseen Circumstances (HCV and Mainstream)

APPENDIX H, Category 2b — Portability, Category 3a — Project-Based Vouchers, Category 3b —
MTW New Cohorts, Category 4 — HUD-VASH, Category 5 — Lower-than-average
Leasing, and Category 7 — NLT Inspection Withheld Housing Assistance
Payments

APPENDIX H NOTES:

e The only category that requires an attachment with the submission of Appendix H is Category 7 —NLT Inspection
Withheld Housing Assistance Payments. The required attachments for Category 3a — PBV and Category 3b —
MTW New Cohorts, must be provided with Appendix | and/or J, as instructed per section 12 of the 2023 HCV
Implementation Notice.

e PHAs applying for more than one category within Appendix H, must select all the categories they intend to apply
for before submitting the application.

e Asareminder, when duplicate submissions are received for the same Appendix, only the most recently received
version of that Appendix/Application will be accepted/reviewed.

APPENDIX |, Category 3a— PBV — Project Data

APPENDIX | NOTE:
e  PHAs must submit one Appendix | per applicable project and attach the required documents to the matching
project appendix.

APPENDIX J, Category 3b — MTW New Cohorts — Project Data (Non-PBV)

APPENDIX J NOTE:
e PHAs must submit one Appendix | per applicable project and attach the required documents to the matching
project appendix.

APPENDIX K, Category 6 — Disaster

10


https://powerforms.docusign.net/4c76e2c0-2a0d-45e8-85cb-08ac3a846caf?env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&accountId=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e
https://powerforms.docusign.net/58b91aa9-4abd-4dba-a4f6-fbb86926c665?env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&accountId=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e
https://powerforms.docusign.net/57532484-efb0-4899-9026-fdab74f58f5c?env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&accountId=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e
https://powerforms.docusign.net/2ce81de9-bf34-43a1-90d8-b73dc95e7814?env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&accountId=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e
https://powerforms.docusign.net/c53b9f1a-e805-4a4d-9030-90207b03e5a4?env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&accountId=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e
https://powerforms.docusign.net/3631f11e-273c-4a0b-85fe-616d5e407905?env=na4&acct=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e&accountId=ffc5fe44-5ae0-4077-a4df-7c77c165fb0e

