Total Tenant Payment— Officé of Housing

APPENDIX 4

Worksheet for Computing vt i B —— _chr

Section 8 Program Federal Housing Commiasioner

OMB Approval No. 2502-0204 (exp. 4/30/90;

IMPORTANT: Read Appendix 2 of Handbook 4350.3 before you complete this Form. The Appendix tells you which version of the
Worksheet you must use.

Name of Tenant Name of Project Unit Number

Part A - COMPUTE THE TOTAL TENANT PAYMENT THAT WOULD BE REQUIRED WITHOUT THE PROTECTION OF THE 10% CAPS

At.  _____ ___ Monthly Income (item 31 <+ 12). AS. _______ 10% of Monthly Income (Line A1 x.10).

A-2. Monthly Adjusted Income (ltem 43 + 12). A8. ___ __ Waelfare Rent (Applies only to wellare

A-3. HCDA Percentage (ltem 48). recipients In as-paid States or Counties).

A4, Monthly Adjusted income x HCDA Percentage A?7. _____ TOTAL TENANT PAYMENT (TTP).

(A2 x A3). Enter the largest of Lines A4, AS, or A6.
000000000000 CRVODUNOOORICOUOTEOOUNORROOORTESR00N0O0OOR0000000000000000000008000
READ ALL OF THE FOLLOWING STATEMENTS. CHECK EACH STATEMENT THAT IS TRUE.
0G0 OPRONRTNRETOONINVNONOORORESCONPP00C00000RC0C0000000000000000800000008000

[ Tenant moved in on or after July 1, 1984 AND received [J Tenant does NOT now receive Section 8, Rent Supplement
Section 8 assistance at the time of move in. or RAP assistance.

N 1

[0  The Tenant’s last ANNUAL recertitication used a 10/84 O Line A7=Line A6.
version of the HUD-5005%ic/d AND the Family was NOT
affected by the rent increase limitations. (item 55 of the
last 10/84 HUD-50059 was checked ‘‘NO.’’)

e _ ... IFYOU: e ieft ALL of the above boxes blank, GO TO PART B.
e checked one or more boxes, STOP WORK and:
1) Transfer Line A7 to item 50 of the HUD-50059; and
2) Enter **NO’’ in item 55 of the HUD-50059.
Part B - COMPUTE WHAT THE TENANT’S ANNUAL AND ADJUSTED INCOME WOULD HAVE BEEN UNDER THE PRE-1984
DEFINITIONS OF INCOME AND ALLOWANCES
ANNUAL INCOME
B1. § ANNUAL INCOME Based Upon 1984 Rules 8-6. CHECK any situation that applies to this Family's current

(item 31 of the HUD-50059.) circumstances.

B-2. CHECK each situation that applies to this Family's current ; :
circumstances. For each box you check, enter the amount o O I:ee':g:: T:gd:é%e‘?; ttrc:en::::ardrr:)erdécal se will
requested. (Obtain from verification forms.) P : . pou

be 62 or older, handicapped or disabled on the
The Family has assets in f date this HUD-50059 is effective. NOTE: These
a s $5.000 ANI); impuati de izéon?:cft:rsno expenses were NOT included on the HUD-50059.
assets (item 27 of the HUD-50059) is (Obtain from verification forms you just completed.)
greater than actual income from
assets (Item 26d of the HUD-50059). b. [ Item 38s of the HUD-50059 shows the family
Enter the difference (Item 27 minus anticipates expenses for handicap apparatus
total in ltem 26d.) or care.
b. O s The Family receives employMment
: —————— '!ncome trom a full-time student who CHECK any statement that is true.
is: 1) 18 years of age or older; and 2)
NOT the head or spouse. Enter the O3 Al boxes in B2 and B6 are blank.
full-time student’s employment
income. 3  Tne 1ast Worksheet prepared for this Tenant was a
7/82 or later verslon of the HUD-50059a/c/id AND
Os Excess tax credit NOT previously the Family was NOT atfected by the rent increase
¢ —— counted. (Complete ONLY If limitations.
mansgement previously did NOT
consider oxcass crodite,) * IF YOU checked BOTH of the above boxes, STOP WORK and
follow the STOP WORK Instructions in Part A.
* OTHERWISE, TO B-7.
B3 S ___ Incresse in Annual Income caused by 1984 E, GO
Changes (Add B2as through B2c).
B4. S$_____ ANNUAL INCOME BASED Upon Pre-1984
Rutes (Line B1 minus Line B3).
B5 S.____ MONTHLY INCOME Based Upon
Pre-1984 Rules (Line B4 divided by 12).
Previous Editions Are Obsolete Page 1 HUD-500590 & (108
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4350.5 - APPENDIX 4

Name of Tenant

Unit Number

ADJUSTED INCOME

B7. §

ALLOWABLE MEDICAL EXPENSES. Enter the
answer from Line B7c.

Total Medical Expense (Obtain from the
veritication forms you just completed).

L 4
@ »

3% of Total Annual Income (.03 x B4).

Line a minus Line b. it Line a is less than
or equal to Line b, enter zero.

CHECK any statement that is true.

All three boxes in Line B2 are blank.

Line B6D is blank.

Line B? is zero.

The iast Worksheet prepared for this Tenant was a

7182 or later version of the HUD-50059a/c/d AND the

Family was NOT affected by the rent increase
limitations.

aooao

¢ IF YOU checked ALL of the above boxes, STOP WORK and
follow the STOP WORK instructions in Part A,

* OTHERWISE, GO 1O 8-8. e

S R AN PV
o A———y e .

83 3 UNUSUAL EXPENSES.
a$ CHILD CARE. NOTE: Enter the portion of
ltem 37 that enables a Family Member to
work (as opposed to going to school).
s CARE OF HANDICAPPED/DISABLED.

Include the amount of the expenses

described in B8b. (Obtein from ltem 308 of
HUD-50059.)

€. Add Lines B8a and BSb and enter the answer on Line BS.
B9 S

ALLOWANCE FOR MINORS Using the
Pre-1984 Definition of Minors.

NUMBER OF MINORS. Enter the number of
household members who are age 17 or
younger or full-time students. DO NOT
"'COUNT HEAD, BPOUSE OR FOSTER CHILDREN.

b. Muttiply Line B9a by $300 AND enter the answer on Line BS.

B8-10. $ TOTAL ALLOWANCES Based Upon Pre-1984
Rules (Total of Lines B7 + B8 + B89).
11, $_ ADJUSTED INCOME Based Upon Pre-1984
Rules (Line B4 minus Line B10).
812 § MONTHLY ADJUSTED INCOME Based

Lipon Pre-1984 Ruies (Line 811 divided by 1), -~ -~

CHECK ANY STATEMENT THAT IS TRUE.

The last Worksheet prepared for this Tenant was a 7/82 or
later version of the HUD-5005%a/c/d AND the Family was
NOT atfected by the rent increase limitations. (The
answer on the last HUD-50059 was ‘“NO’")

a

Adjusted Income Based Upon 1884 Rules is less than

Adjusted Income Based Upon Pre-1984 Rules. (Line A2 is
less than Line B12)

IF YOU: » jeft one or both of the above boxes blank, GO TO PART C.
* checked BOTH of the above boxes, STOP WORK and:

1) Transfer Line A7 to hem 50 of the HUD-50058; and
2) Enter “"NO'’ In Item 55 of the MHUD-50059.

3/92
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APPENDIX 4 - 4350.5

Name of Tenant

Unit Number

Part C - COMPUTE LIMITATIONS ON INCREASES IN TOTAL TENANT PAYMENT

YTP UNDER MOST RECENT METHOD. Read
only untit you find a statement (a,b,c.d)
that applies to this Tenant, Check the box
next to that statement and foliow the

instructions for that box. CHECK ONLY ONE BOX.

2. I The Family is NOW being converted from Rent
Suppiement or RAP to Section 8 and a 7/82 or iater
version of theForm HUD-50059 a/bv/c/d worksheet has
never been used to calculate the Tenant's rent.

1. Compute the following three amounts:
x 25 = §
B12

x 10=$§
BS

Welfare Rent (Line A6) = $

2. Pick the greatest of the three amounts above
and transfer that amount to Line C1.

b. T1 The last worksheet completed for this Tenant was
one of the Forms listed below.
1. Enter the % charged in Part C of the Tenant's
last Worksheet. Complete only one line.

i the Enter % of From LAST Worksheet
Last Worksheet Adj. Income If Biank,
was a: Charged: Use Line: Use Line:
HUD-50058alc ______ % c6 A3
. Osted 583 e e
HUD-50058d - % C4 A3
dated 5/83
HUD-50058a/cid _______ % C5 N.A,
datec 10/84

2. Multiply B12 of THIS Worksheet by the
percentage above AND transfer the answer to
Line C1.

s x =$

B12 of % above Cc1
THIS Wkst.

c. 0 The tast Worksheet completed for this Tenant was s
7182 version of the HUD-50058a. Complete Steps 1
and 2 AND transier the answer to Line C1.

1. S +$ -
(Ft of LAST (A2 of LAST % of
Worksheet) Worksheet) Adj. Income
(Note: If F1 is blank, use Line B4 of the LAST
Workshest.)
2. S x =$
(B12 of THIS (% above) Ct
Worksheet)

d. [J This will be the first time the 1981 HCDA formulas
have been applied to this Tenam. (This Tenant's rent
has never bean calculated using a 7/82 or later
version of the HUD-50059 a/tvc/d.) Compiete Pert D
of this Form. (It Is Appendix 38 of 4350.3.)

ENTER THE ANSWER IN C1 AND GO ON TO C2.

o —— S

ca $
c3 s

110% of Line C1. (Line C1 x 1.10).

TTP FOR UPCOMING YEAR. Check the type
of recertification you are preparing and
follow the instructions for that type of
recertification.

a. 3 Annual. Enter the lesser of A7 or C2.
o. [J interim. Enter the lesser of A7 or C1.

C-4. Was the Family atfected by the HURRA Limitations?
¢ If C3=A7, check NO and GO TO Line CS. O NO.

* In all other cases, check YES and GO TO Line CS.
O YES.

CS. ___  Percentage of Adjusted income Charged.
(C3 divided by B12). Round to two decimal
places (e.g., 00.00%).
C-8. Transfer the answers on Lines C3 and C4 of this Worksheet
to the HUD-50088 as directed below:

*  HUD-50059
Transfer: item
C3 80
Ca 55

8TOP WORK ON THIS FORM.

Prepared By (Name and Date)

Supervisory Review By (initisis and Date)

Page 3
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Worksheet for Computing

Tenant Rent—
Section 236 Program

APPENDIX 4
4350.5

U.S. Department of Housing

Ofttice of Housing .
Federal Housing Commissioner

and Urban Development A
nr

OMB No. 2502-0204 (exp. 3/31/87)

MPORTANT: Reao Appendix 2 of Handbook 4350.3 pefore you complete this Form The Appendix telis you which version of the Worksheet you must use

Name of Tenant

Name ol Project

Unit Number

Part A - COMPUTE THE TENANT RENT THAT WOULD BE REQUIRED WITHOUT THE PROTECTION OF THE 10% CAPS
Complete only one column. Select the utility arrangement that applies to this Tenant.

No Utility Allowance

X\“ Monthly income.

With Utiiy Allowance

\
A1, N Monthly income.

A1,
A-2. _ ___..__ Monthiy Adjusted Income (item 43 + 12). A2 Monthly Adjusted Income (item 43 + 12).
A-d. __ . __.. HCDA Percentage (item 48). Al HCDA Percentage (item 48).
A4, ___ . _ .. Monthly Adjusted Income x HCDA Parcentage A4, Monthl; Adjusted income x HCDA Percentage
(A2 x A3). (A2 x A)).
AS. . _._.. "Basic Rent (item 44). As. _— *utility Allowance (item 45).
A€. _____... "Market Rent (From Renl Schedule). AS. A4 minus AS. .
A-7. . . __ TENANT RENT (Enter the larger of A4 or AS but A-T. 'Blslc Rent (Item 44).
never more than AG). AL, Higher of A6 or A7.
A9, Minimum Rent (25% of A2).
A-10. * Market Rent (From Rent Schedule).
A1, TENANT RENT (Enter the larger of AB or A9
but never more than A10).
-." Note: Use the Rents snd Utility Allowance that will be in etfect on the date this Tenant Rent will become effective. .
....ODl..l.l.ll....!...l.........C..OC.....'..‘......I...........0.....'..0...
READ ALL OF THE FOLLOWING STATEMENTS. CHECK EACH STATEMENT THAT IS TRUE.
'...l....l....."....’....l..l......0.0...O....O.........O.........l..........
L Tenant moved in on or atter 10/1/84. T The Tenant's last ANNUAL recertification used a 10/84
version of the HUD-50050a/bic/d AND the Family was NOT
T The Tenant Rent in Part A is the Basic Rent. affected by the rent increase limitations. (ftem 55 of the

last 10/84 HUD-50058 was checked ‘‘NO."’)

IF YOU: o left ALL of the above boxes biank, GO TO PART 8.

» checked one or more boxes, STOP WORK and:
1) Transier the Tenant Rent from Part A 10 fem 51 of the
MUD-50059; and
2} Enter '*NO"’ in hem 55 of the HUD-500589.

Previous Editions Are Obsoicte

3/92
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4350.5
APPENDIX 4

Name of Tenant

Uit Number

Part B - COMPUTE WHAT THE TENANT'S ANNUAL AND ADJUSTED INCOME WOULD HAVE BEEN UNDER THE PRE-1984
DEFINITIONS OF INCOME AND ALLOWANCES

ANNUAL INCOME

B1. $____ ANNUAL INCOME Based Upon 1984 Rules

(ttem 31 of the HUD-50059.)

B2, CHECK each situation that applies to this Family's current

circumstances. For each box you check, snter the amount
requested. (Obtain from verification forms.)

a O $ __________  The Family has assets in excess of
$5,000 AND imputed income from
assets (item 27 of the HUD-50059) is
greater than actual income from
assets (item 26d of the HUD-50059).
Enter the difference (item 27 minus

ADJUSTED INCOME

B7. $______ ALLOWABLE MEDICAL EXPENSES. Enter the
answer from Line B7c.
a8 ________ Total Medical Expense (Obtsin from the
verification forms you just completed).
b.S______ 3% of Total Annual Income (.03 x B4).
¢$___  Line aminus Line b. If Line a is less than «

equal to Line b, enter 2ero.

CHECK any statement that is true.

All three boxes in Line B2 are blank.

O
tal i .
total in ltem 26d.) O  une 88D is blank.
e Os___ e Family receives smployment O  Une B7 is zer0.
income from a fuliime student who is: : .
113y of sgeor e, 2 Kot S e e Soosoumr ke
the head or spouse. Enter the fulltime i
student’ income. Family was NOT aftected by the rent increase
s employment . limitations.
e Os Excess by credit “&P;","““"V * IF YOU checked ALL of the above boxes, STOP WORK and
”:" : W' sly did NOT follow the STOP WORK instructions in Part A,
83 $________ incredse i Annusl 1hcome caused by 1984 ~ YT UNUSUAL EXPENSES. - -
Changes (Add B2a through BZc) 6.$ _______ CHILD CARE. NOTE: Enter the portion of
84 S ANNUAL INCOME BASED Upon Pre-1984 Item 37 that enables a Family Member 1o
Rules (Line B1 minus Line B3). work (as opposed to going to school).
85 $ MONTHLY INCOME Based Upon b.$__ CARE OF HANDICAPPED/DISABLED.
Pre-1984 Rules (Line B4 divided by 12). include the usnount of the expenses
f ot . . . described in BEb. (Obtain from fem 3%a o
B&6. CHECK any situation that applies 1o this Family's eurent
circumstances. MUD-60059.)
. ¢. Add Lines B8a and BBD and enter the answer on Line B
o O The Household expects to incur medical expenses
Older, handicspped o Sisablog on (e Gate s 4. S ALLOWANCE FOR MINORS Using the
HUD-50059 is effective. NOTE: These expenses were Pre-1884 Detinition of Minors.
NOT included on the 'HUD-MQ. (Otxsin from s __ NUMBER OF MINORS. Enter the number
verification forms you just completed.) household members who are age 17 or
younger or full-time students. DO NOT
- COUNT HEAD, SPOUSE OR FOSTER
| - nem .390 of the HUD-50059. shpws the family CHILDREN.
:a:tgr;: les expenses for handicap apparatus b. Multiply Line B9a by $300 AND enter the answer on Lin.
CHECK any statement that is true. B10. $__________ TOTAL ALLOWANCES Based Upon Pre-18.
Rules (Total of Lines B7+ B8+ BY).
03 An boxes in B2 and 86 are blank B11. S ADJUSTED INCOME Based Upon Pre-198
D ;’he last Worksheet prepared for this Tenant was a Rules (Line B4 minus Line B10).
/82 or ister version of the HUD-50053a/icid AND the
Famil 812 $_______ MONTHLY ADJUSTED INCOME Based
e was, NOT afiected by the rent increase - Upon Pre-1884 Aules (Line B11 divided
) by 12).
¢ IF YOU checked BOTH of the above boxes, STOP WORK and
follow the STOP WORK instructions in Part A.
¢ OTHERWISE, GO TO B-7.
3/92 Page 2 of 4 HUD-60059 b (1



4350.5

APPENDIX 4
ﬁoﬂ Yonam Unit Number
0000000080000 0000800000002000000000000
CHECK ANY STATEMENT THAT (S TRUE.
2000000000080 000000000000000000000000
D The last Worksheet prepared for this Tenant was a 7/82 or O Adjusted Income Based Upon 1984 Rules is less than

Ister version of the HUD-50059alb/c/d AND the Family was
NOT affected by the rent increase limitations. {The
answer on the last HUD-50059 was 'NO’’.}

Adjusted Income Based Upon Pre-1984 Rules. (Line A2 is
less than Line B12.)

IF YOU: s+ left one or both of the above boxes blank, GO TO PART C.

e checked BOTH of the above boxes, STOP WORK and:
1) Transfer the Tenant Rent in Part A to item 51 of the HUD-500589; and
2) Enter **NO"’ in item 55 of the HUD-50058.

Part C - COMPUTE LIMITATIONS ON INCREASES IN TENANT RENT

C-1.

$____ TENANT RENT UNDER MOST RECENT
METHOD. Read only until you find &
statement (a,b,c) that applies to this
tenant. Check the box next to that
statement and follow the instructions for
that box. CHECK ONLY ONE BOX.

8. ] The last worksheet completed for this Tenant was

one of the Forms listed below.
1. Enter the % charged in Part C of the Tenant's
tast Worksheet. Complete only one line.

From LAST Worksheet

i the Enter % of
Last Worksheet Adj. income if Blank,
was a: Charged: Use Line:  Use Line:
HUD-5005%a/c - .. %o B e A3
dated 5/83
HUD-50059b — % C5 A3
dateg 5/83
HUD-50059d . % C4 A3
dated 5/83
HUD-50059ab/crd  ___ % C5 N.A.
dated 10/84

2. Multiply B12 of THIS Worksheet by the percentage

above AND transfer the answer to Line C1.

S x =$
812 of % above C1
THIS Wkst.

b. E This will be the first time the 1981 HCDA formulas

have been appliad to this Tenant .This Tenant's rent

ras nese: b SIS e using o 2/82 or later
vorsion o. tr..: tJD-50ubY a/tve/d.) Complete Part D

of this Worksheet AND transfer the answer to Line C1.

¢ D The last Worksheet completed for this Tensnt was 8
7182 version of the HUD-50058a. Complete Steps 1
and 2 AND transier the answer (0 Line C1.

. 8 +$ =
(F1 of LAST (A2 of LAST % of
Worksheet) Worksheet) Adj. income
(NOTE: If F1 is Dlank, use Line B4 of the LAST
Worksheet.)
2. S x =$
(812 of THIS (% above) C1
Worksheet)

ENTER THE ANSWER IN C1 AND GO ON TO C2.

‘C4. Was the Family sfiected by the HURRA Limitations?

c2 8
C3 §

110% of Line C1. (Line C1x 1.10).
TENANT RENT FOR UPCOMING YEAR.
Check the type of recertification you are
preparing and follow the instructions for
that type of recertification.

o. O Annual Recertitication. Enter the lesser of C2 or
Tenant Rent in Part A but NEVER less than Basic
Rent. '

b. [J interim Recentification or Gross Rent Change.
Enter the lesser of C1 or Tenant Rent in Part A but
NEVER less than Basic Rent.

o [f C3= AZ/A11, check NO and GO TO Line C8. {7 NO .
¢ In all other cases, check YES and GO TO Line CS. i~ YES.

— Percentage of Adjusted income Charged.
(C3 divided by B12). Round to two decimal
places (e.g.. 00.00%).

C-8. Transier the snswers on Lines C3 and C4 of this Worksheet to
the HUD-50059 as directed below:

HUD-50059
Transfer: Item
C3 L]]
Cs 55

STOP WORK ON THIS FORM.

Page 3 0f 4
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4350.5 - APPENDIX 4

Narme of Tenant Unit Number

Part D - DETERMINE WHAT THE TOTAL TENANT RENT WOULD HAVE BEEN UNDER PRE-1981 SECTION 236 FORMULA

Complete only ons column. Select the utllity arrangement that applies to this Tenant.

No Utllity Allowance With Utility Allowance
D1. __ 25% of Line B12. (.25xB12 of THIS DV, _____ 25% of Line B12. (.25xB12 of THIS
Worksheet). Worksheet).
02 __ ___ *pasic Rent (item 44 of HUD-50059 you are 02 ____ __ *Utility Allowance (item 45 of HUD-50059
now preparing). you are now preparing).
D3 ____ *Market Rent. (From Rent Schedule). DI __ D1 minus D2
D4. ___ TENANT RENT. (Enter the larger of D1 or D2 D4. . *Basic Rent. (item 44 ot HUD-50059 you &
but never more than D3). now preparing).
D-5. Higher of D3 or D4.
D-8. Minimum Rent (20% x B12).
D7. ___ __ *Market Rent. (From Rent Schedule).
D3 _ ___ TENANT RENT. (Enter the larger of DS or

but never more than D7).

ENTER THE ANSWER ON LINE C1 AND GO TO LINE C2.

v e e tenn e

*NOTE: Use the Rents and Utility Allowsnce that will be in effect on the date this Tenant Rent will become effective.

Preparec By (Name and Date) Supervisory Review By (initisls anc Date)

Page 4 of A HINEANSH b ¢
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Worksheet for Computing
Total Tenant Payment—,
Rental Assistance Payments (RAP)

U.S. Depsriment of Housing

and Urban Development 4350.5 A
Office of Housing
Fec;cefal Housing Commissioner APPENDIX 4 1 r

OMB No. 2502-0204 (exp. 3/31/87)

IMPORTANT: Read Appendix 2 of Handbook 4350.3 before you compiete this s Form. The Appendix tells you which version of the

Worksheet you must use.

Name of Tenan

Name of Project

Unit Number

Part A - COMPUTE THE TOTAL TENANT PAYMENY THAT WOULD BE REQUIRED WITHOUT THE PROTECTION OF THE 10% CAPS

A1, Monthly Income (item 31 + 12).

A-2. __________ Monthly Adjusted Income (ltem 43 * 12),

A3, _____ HCDA Percentage (item 48).

A4, Monthly Adjusted income x HCDA Percentage
(A2 x A3).

AS. _________ 10% of Monthly Income (Line A1 x.10).
AS. Waelfare Rent (Applies only to wellare
recipients in as-paid States or Counties).

AT, __ __ TOTAL TENANT PAYMENT (TTP).
Enter the lergest of Lines A4 A5, or A6.

READ ALL OF THE FOLLOWING STATEMENTS. CHECK EACH STATEMENT THAT IS TRUE.

G0R00000000000000000000000000000000000000000000000005000000000000008800000800800

0

Tenant moved in on or after 10/1/84.

O

The Tenant's last ANNUAL recertification used a 10/84
version of the HUD-50059a/c/d AND the Family was NOT
atfected by the rent increase limitations. (ltem 55 of the
last 10/84 HUD-50059 was checked ‘‘NO."’)

IF YOU:

O Tenant does NOT now receive Section 8, Rent Supplement
or RAP assistance.

O Line A7=Line A6.

o feft ALL of the above boxes blank, GO TO PART B.

e checked one or more boxes, STOP WORK and:
1) Transter Line A7 to Item 50 of the HUD-50059; nnd

2) Enter *°NO’’ in hem §§ of the HUD-500680.

Previous Editions Are Obsolete

Page 1 of 4
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4350.5 APPENDIX 4

Name of Tenanm

Unit Number

Part B - COMPUTE WHAT THE TENANT'S ANNUAL AND ADJUSTED INCOME WOULD MAVE BEEN UNDER THE PRE-1984
DEFINITIONS OF INCOME AND ALLOWANCES

ANNUAL INCOME

B1. 3 _______ ANNUAL INCOME Based Upon 1984 Rules
{item 31 of the HUD-50059.)

8-2. CHECK each situation that applies to this Family's current
circumstances. For each box you check, enter the amount
requested. (Obtain from verification forms.)

The Family has assets in excess of
$5,000 AND imputed income from
assets (item 27 of the HUD-50059) is
greater than actual income from
assets (ltem 26d of the HUD-50059).
Enter the ditference (Item 27 minus
total in item 26d.)

a.DS_____

The Family receives employment
income from a full-time student who
is: 1) 18 years of age or older; and 2)
NOT the head or spouse. Enter the
fuli-time student's empioyment
income.

o. s

Excess tax credit NOT previously
counted. (Complete ONLY if
management previously did NOT
consider excess credits.)

c.DS_

ADJUSTED INCOME

87. $_____ ALLOWABLE MEDICAL EXPENSES. Entert

answer from Line B7c.

8.8 Total Medical Expense (Obtain from the
verification forms you just compieted).

b.$_
c.$__

3% of Total Annual Income (.03 x B4).

Line a minus Line b. If Line a is less tha
or equal to Line b, enter 2ero.

CHECK any statement that is true.

O3 A three boxes in Line B2 are blank.
3 Line B6D is blank.

O  Uine 87 is zero.
O

The last Worksheet prepared for this Tenant was :
1/82 or later version of the HUD-50058a/c/d AND th
Family was NOT affected by the rent increase
limitations.

¢ IF YOU checked ALL of the above boxes, STOP WORK and
follow the $TOP WORK instructions in Part A.

* OTHERWISE, GO 70 B-8.
’ . - - UNUSUAL EXPENSES. =

R -

increase in Annual Incoms caused by 1984
Changes (Add 82a through B2c).

B4 $_______ ANNUAL INCOME BASED Upon Pre-1984
Rules (Line B1 minus Line B3).

B-5. $ _ __ __ MONTHLY INCOME Based Upon
Pre-1984 Rules (Line B4 divided by 12).

B-6. CHECK any situation that applies 10 this Family's current
circumstances.

a The Household expects to incur medical
expenses AND NEITHER the Head or Spouse will
be 62 or oider, handicapped or disabled on the
date this HUD-50059 is effective. NOTE: These
expenses were NOT included on the HUD-50059.
(Obtain from verification forms you just compileted.)

ltem 398 of the HUD-50059 shows the tamily
anticipates expenses for handicap apparatus

[ X |

v. O

8.8 CHILD CARE. NOTE: Enter the portion of
item 37 that enables a Family Member to
work (as opposed 1o going to school).

b.S__ CARE OF HANDICAPPED/DISABLED.

Inciude the amount of the expenses

described in B6b. (Obtain from Mtem 39s of

MUD-50059.)

€. Add Lines B8a and B8D and enter the answer on Line B

e S____ ALLOWANCE FOR MINORS Using the

Pre-1984 Definition of Minors.

8. __________ NUMBER OF MINORS. Enter the number
household members who are age 17 or
younger or full-time students. DO NOT
COUNT HEAD, SPOUSE OR FOSTER
CHILDREN.

or care. b. Multiply Line BSa by $300 AND enter the answer on Line
: B-10. $_ . ___ TOTAL ALLOWANCES Based Upon Pre-198
CHECK any statement that is true. Rules (Total of Lines B7 + BB + B9).
L_.1 All boxes tn B2 ang B6 are blank. 1. S - ADJUSTED INCOME Based Upon Pre-198.
[ The 1ast Worksheet prepared for this Tenant was a Rules (Line B4 minus Line B10).
7/82 or tater version of the HUD-50059a/c/d AND
the Famil 512 8 MONTHLY ADJUSTED INCOME Based
himitations. - NOT affected by the rent increase Upon Pre-1984 Rules (Line B11 divided
. . by 12).
* IF YOU checked BOTH of the above boxes, STOP WORK and
follow the STOP WORK instructions in Part A. .
* OTHERWISE. GO TO B-7.
3/92 Page 201 4
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APPENDIX 4 4350.5

Unit Number -

Name of Tenart

CHECK ANY STATEMENT THAT I8 TRUE.

The last Worksheet prepared for this Tenant was a 7/82 or
Ister version of the HUD-50059aicid AND the Family was
NOT afiected by the rent increase limitations. (The

Adjusted Income Based Upon 1984 Rules is less than
Adjusted Income Based Upon Pre-1984 Rules. (Line A2 is
less than Line B12))

answer on the last HUD-50059 was ''NO"".)
% YOU: ¢ left one of both of the above boxes blank, Q0O TO PART C.

o checked BOTH of the above boxes, STOP WORK and:
1) Transfer Line A7 to item 50 of the HUD-50058; and
2) Enter **NO"’ in ltem §5 of the HUD-§0059.

Part C - COMPUTE LIMITATIONS ON INCREASES IN TOTAL TENANT PAYMENT

TTP UNDER MOST RECENT METHOD. Read
only untit you find a statement (a,b,c) that

applies 10 this tenant. Check the box next

to that statement and follow the
instructions for that box. CHECK ONLY

Cc-2.
Cca.

S 110% of Line C1. (Line Ctx1.10).
S TTP FOR UPCOMING YEAR. Check the type
of recertification you are preparing and
- follow the instructions for that typa of
recertitication.

ONE 80X.

a. 00 The tast worksheet completed for this Tenant was
one of the Forms listed below.
1. Enter the % charged in Part C of the Tenant's
last Worksheet. Complete only one line.

From LAST Worksheet

o. 3 Annual. Enter the teeser of A7 or C2.
b. (3 interim. Enter the lesser of A7 or C1.

it the Enter % ot
Last Worksheet  Adj. Income it Blank, C-4. Was the Famlly affected by the HURRA Limitations?
o _ was a: Charged: Use Line: Use Line: e It C3=A7, check NO AND GO TO Line C8. [l NO.
HUD-50058a/c % ce A3 * In WI other cases, chack YES AND GO TO Ling €8. T YES. —v
dated 5/83
HUD-50059d — % C4 Ad CS5. ________  Percontage of Adjusted income Charged.
dated 5/83 ' {C3 divided by B12). Round to two decimal
L)
HUD-S0059a/cld % cs NA. places (0.0, 00.00%).
dated 10/84

C-5. Transfer the answers on Lines CJ snd C4 of this Worksheet to

2. Multiply B12 of THIS Worksheet by the
the HUD-50050 as directed below:

percentage above AND transfer the answer to

Line C1. HUD-50059
Transfer: ftem
L S x IR 3 TR c3 50
B12 of % above CH C4 5
THIS Whst
b. T This will be the first time the 1981 HCDA formulas STOP WORK ON THIS FORM.
have been applied to this Tenant. (This Tenant's rent
has never been calculated using a 7/82 or lster
version of the HUD-50059 a/c/d.) Complete Part D of
this Worksheet AND transfer the answer o Line C1.
c. [ The tast Workshest compieted for this Tenant was a

7182 version of the HUD-50050a. Complate Steps 1
and 2 AND transter the answer fo Line C1.

. § +$ -
(F1 of LAST (A2 of LAST % of
Worksheet Worksheet) Agj. Income
(Note: I F1 is diank. use Line B4 of the LAST
Worksheei)
2 S x =$
(B12 of THIS (% above) C1
Worksheet)

ENTER TME ANSWER IN Ct AND GO ON TO C2.

HUD-80059 c (10.84)

3/92
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4350.5 - APPENDIX 4

Name of Tenant

Unit Number

Part D - DETERMINE WHAT THE TOTAL TENANT RENT WOULD HAVE BEEN UNDER PRE-1981 SECTION 236 FORMULA

D-1.

D-2.

0.

Compiete only one column. Select the utllity arrangement that appiies to this Tenant.

No Utility Aliowance

25% of Line B12. (.25 x B12 of THIS
Worksheet).

*Basic Rent (ltem 44 of HUD-50059 you are
now preparing).

*Market Rent. (From Rent Schedule).

TENANT RENT. (Enter the larger of D1 or D2
but never more than D3J).

D-1.

D2

D-.

D-S.

D-7.

With Utllity Allowance

25% of Line B12. (25xB12 of THIS
Worksheet).

* Utility Allowance (ltem 45 of HUD-50059
you are now preparing).

D1 minus D2.

* Basic Rent. (tem 44 of HUD-50059 you ar
now preparing).

Higher of D3 or D4.

Minimum Rent (20% x B12).

L

*Market Rent. (From Rent Schedule).

TENANT RENT. (Enter the larger of D5 or C
but never more than D7).

ENTER THE ANSWER ON LINE C1 AND GO TO LINE C2.

T T ONOTE: Use the Runts and Uttty ATiowance That will e in effect on the date this Tenam Rent will becoms effective.  —-——-

Prepared By (Neme and Date)

Supervisory Review By (initials end Dete)

RU.S. Gewernment Priatiry Oft.on: 1988~427.188/2030

3/92

Page 4 of A
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Worksheet for Computing us, 3,',:’,',,"3‘:,“,‘,:;,;‘:,‘,‘"'"" 4350.5

| ZoN
Total Tenant Payment— Oftice of Housing APPENDIX 4 '“'

Rent Supplement Progr Federal Housing Commissioner
t Pp e og am OMB No. 2502-0204 (exp. 3/31/87)

IMPORTANT: Read Appendix 2 of Handbook 4350.3 before you complete this Form. The Appendix tells you which version of the
Worksheet you must use.
Name of Tenant Name of Project Unit Numder

Part A - COMPUTE THE TOTAL TENANT PAYMENT THAT WOULD BE REQUIRED WITHOUT THE PROTECTION OF THE 10% CAPS

Al m Monthly income. AS. ___ 30% of Gross Rent (Line A4 x .30).

A-2. _______ Monthly Adjusted Income (item 43 + 12). AL, _—. Monthly Adjusted income x HCDA Percentage
A-3. ________ HCDA Percentage (item 48). (A2 x AJ).

A4. __________ Gross Rent (item 46). AT. _—_____ TOTAL TENANT PAYMENT (TTP).

Enter the larger of Lines AS or A6.

NOTE: If this is a move-in or an Initial certification, Tenant is eligible ONLY it Totat Tenant Payment (TTP) is less than 90% of Gross
Rent - i.e., A7 is less than (.90 x Ad).
k 1
....0..0.....'..'....0..C..........Ol.......0...........'OQ...O.........‘....I

READ ALL OF THE FOLLOWING STATEMENTS. CHECK EACH STATEMENT THAT IS TRUE.

O  Tenant moved in on or after October 1, 1984. [O Ttenant does NOT now receive Section 8, Rent Supplement
or RAP assistance.
D The Tenant's last ANNUAL recertification used a 10/84
version of the HUD-50059a/c/d AND the Family was NOT O  Line A7 equals Line AS.
aftected by the rent increase limitations. (tem 55 of the

{F YOU: o left ALL of the above boxes biank, GO TO PART B.

e checked one or more boxes, STOP WORK and:
1) Transfer Line A7 to item 50 of the HUD-50058; and
2) Enter *'NO"’ in item 55 of the HUD-50058.

Previous Editions Are Obsolete Page 10f 5 ) Nuo.gog)gﬁ (10-84)




4350.5 APPENDIX 4

Name of Tenan

nit Number

Part B - COMPUTE WHAT THE TENANT'S ANNUAL AND ADJUSTED INCOME WOULD HAVE BEEN UNDER THE PRE-1984
DEFINITIONS OF INCOME AND ALLOWANCES

ANNUAL INCOME
81. S — ANNUAL INCOME Based Upon 1984 Rules
{item 31 of the HUD-50059.)
B-2. CHECK each situation that applies to this Family's current
circumstances. For sach box you check, enter the smount
requested. (Obtain from verification forms.)

Os The Family has assets in excess of
s —————  $5,000 AND imputed income from
assets (Item 27 of the HUD-50059) is
greater than actual income from
assets (tem 26d of the HUD-500589).
Enter the ditference (item 27 minus
total in item 26d.)

. Os The Family receives employment
—  income from a fuli-t/me student who

is: 1) 18 years of age or older; and 2)
NOT the head or spouse. Enter the
fuli-time student’s empioyment
income.

e. Os_ Excess tax credit NOT previously

counted. (Complete ONLY if

management previously did NOT

consider excess credits.)

ADJUSTED INCOME

87. $____ ALLOWABLE MEDICAL EXPENSES. Enter t
answer from Line B7c.

Yotal Medical Expense (Odtain from the
verification forms you just completed).

b.$S______ 3% of Total Annua! Income (.03 x B4).

c$__ Lirie a minus Line b. If Line a is less tha
or equa! 1o Line b, enter zero.

[ T Y.

CHECK any statement that is true.

[0 Neither the Head or Spouse was 62 or older on
10/1/84.

All three boxes in Line B2 are blank.
Line BEb is blank.
Line B7 is zer0.

The lest Workshest prepared for this Tenant was :
TR2 or lster version of the HUD-50058a/c/d AND th
Family was NOT affected by the rent increase
limitations.

aooo

® IF YOU checked ALL of the above boxes, STOP WORK and
follow the 8TOP WORK instructions in Part A.

Ce P B e - incTe8se In Annual Income caused by 4804
Changes (Add B2a through B2c).

B4 $____  ANNUAL INCOME BASED Upon Pre-1084
Rules (Line B1 minus Line 83).
85 $____  MONTHLY INCOME Based Upon

Pre-1884 Rules (Line 84 divided by 12).

B-8. CHECK any situation that applies to this Family's current
circumstances.

s. [J The Household expects to incur medical
expenses AND NEITHER the Head or Spouse will
be €2 or older, handicapped or disabied on the
date this HUD-50059 is etfective. NOTE: These
expenses were NOT included on the HUD-50059.
(Obtain from verification forms you Just oompieted.)

b. [OJ Item 38s of the HUD-50059 shows the family

anticipates expenses for handicap apparatus
Or care.

CHECK any statement that is true.

O Neither the Head or Spouse was 62 or older
on 10/1/84.

0 Al boxes in B2 and B6 are blank.

[j The iast Worksheet prepared for this Tenant was a
7782 or later version of the HUD-5005%e/cid AND

the Family was NOT atfected by the rent increase
limitations.

* IF YOU checked ALL of the above boxes, STOP WORK and
follow the STOP WORK instructions in Part A.

* OTHERWISE, GO TO B-7.

o OTHERWISE, GO TO 8-3.

e S . UNUSUAL EXPENSES.

a.8___ ____ CHILD CARE. NOTE: Enter the portion of
itern 37 that enabies a Family Member to
work (as opposed to going to school).

b.$_______ CARE OF HANDICAPPED/DISABLED.
Include the amount of the expenses
described in B6b. (Obta/n from Kem 39s o
WUD-50058.)

¢. Add Lines B8s and B8b and enter the answer on Line B

8. S ALLOWANCE FOR MINORS Using the
Pre-1984 Definition of Minors.

8 —— NUMBER OF MINORS. Enter the number
household members who are age 17 or
younger or full-time students. DO NOT
COUNT HEAD, SPOUSE OR FOSTER
CHILDREN

b. Muitiply Line B8s by $300 AND enter the answer on Lim

B10. & TOTAL ALLOWANCES Based Upon Pre-19¢
Rwies (Total of Lines B7 + B8+ B9).

1. $__ ADJUSTED INCOME Based Upon Pre-198.
Ruies (Line B4 minus Line B10).
812 $ e MONTHLY ADJUSTED INCOME Based

Upon Pre-1884 Rujes (Line B11 divided
by 12.
* I the Head/Spouse was 82 o: older on 10/1/84, GO TO PART D
* OTHERWISE, GO TO PAGE 3.

3/92 Page 2 of 5 HUD-50059 d (1(




4350.5
APPENDIX 4

Name of Tonsnt

Unh Number

000800060000 CR0BGINIVCNC0000000008000S

CHECK ANY STATEMENT THAT IS TRUE.

The last Worksheet prepared for this Tenant was a 7/82 or
later version of the HUD-50059a/c/d AND the Family was
NOT atfected by the rent increase limitations. (The
answer on the last HUD-50058 was “NO’’.)

Adjusted income Based Upon 1884 Rules is less than
Adjusted Income Based Upon Pre-1984 Rules. (Line A2 is
tess than Line B12)

O

{F YOU: ¢ laft one or both of the above boxes blank, GO TO PART C.

» checked BOTH of the above boxes, STOP WORK and:
1) Transler Line A7 to em 50 of the HUD-50059; and
2) Enter *'NO"’ in Hem 55 of the HUD-50059.

Part C - COMPUTE LIMITATIONS ON INCREASES IN TOTAL TENANT PAYMENT

C1. 8 TTP UNDER MOST RECENT METHOD. Read C2 ¢ 110% of Line C1. (Line C1x1.10).
only until you find a statement (a,b.c) that c3 s TTP FOR UPCOMING YEAR. Check the type |
“"‘::1"5 o t"‘" tenant 'c:‘,“" e box next of action you are processing and follow
o that statement and foliow the i
instructions for that box. CHECK ONLY . the Instructions for that type of action.
"ONE BOX. o. [J Annual Recertification. Enter the lesser of A7 or C2
.. The last workshest completed for this Tenant was but NEVER less than AS.
ons of the Forms listed below. o. O Interim Recertification or Gross Rent Change.
1. Enter the % charged in Part C of the Tenant's g Enter the lesser of A7 or C1 bul NEVER less than
last Worksheet. Complete only one line. AS,
i the Enter % of  From LAST Worksheet
Last Worksheet Adj. Income It Bllr\k.
was & Charged: Use Line:  Use Line: ¢4 wag the Family affected by the HURRA Limitstions?
e D SO0S0ATE T % O A3~ 4-C3uA7, check NOAND GO YO Line C8. .~ O MO .
dated 5/83 * In ali other cases, check YES AND GO TO Line C5. 1 YES.
HUD-50059¢ % C4 A3
dated 5/83 Cs. Percentage of Adjusted income Charged.
HUD-50058a/c/a % cs N.A. (C3 divided by 812.). Round to two decimal
dated 10/84 places (e.g., 00.00%).

2. Muttiply B12 of THIS Worksheet by the
percentage above AND transfer the answer to
Line C1.

S =$

812 of C1

THIS Wkst.

. O This will be the first time the 1981 HCDA formulas
have been applied to this Tenant. (This Tenant's rent
has never been calculated using a 7/82 or later
version of the HUD-50059 a/b/e/d.)

% sbove

1. Line A5 of THIS Worksheet =8 _______
e e X 25 =-$
812 of THIS
Worksheet.
3.Enter the greaterof (1)or(2) = $

The last Worksheet compisted for this Tenant was a
7182 version of the HUD-50058a. Compiete Steps 1
and 2 AND transfer the answer fo Line C1.

1. $__ ____ +$ _
(F1 of LAST (A2 of LAST
Worksheet) Worksheet)

(NOTE: N F1 is biank, use Line B4 of the LAST
Worksheet.)

=
% of
Ad). Income

=3
(% above)

s
(812 of T3 ci

Worksheet)

ENTER THE ANSWER IN C1 AND GO ON TO C2.

C-8. Transier the answers on Lines C3 and C4 of this Workshest to
the HUD-30059 as directed below:

HUD-50059
Transfer: ftem
o} 50
C4 55

STOP WORK ON THIS FORM.

Frepared By (Name anc Bate)

Fupervisory Review @y (initiaie and Date)

Page 301 5 3 /”Mooso ¢ (1084



4350.5 APPENDIX 4

Neme of Tenem

Unit Number

Part D - COMPUTE LIMITATIONS ON INCREASES IN TTP FOR TENANTS AGE 62 OR OLDER

COMPLETE THIS PART D ONLY IF THE INSTRUCTIONS AT THE END OF PART 8 REQUIRED YOU TO DO SO.

o-1. ANNUAL INCOME (Obtain from HUD-5005% or  p-10. TTP THAT WOULD HAVE BEEN REQUIRED if
FHA-2501 in force on 10/1/84. Enter the date Tenant Had Not Become Subject To Annuat
that form was effective: ) Recertifications. READ ONLY UNTIL you find

o ' & statement that applies to this tenant.

D-2. ADDITIONAL INCOME Derived From New - Check the box next to that statement and
Househoid Members and Members who follow the instructions for that box. Enter the
Recently Became Employed. answer on Line D10. CHECK ONLY ONE

8. Was anyone, who is listed on the HUD-50059 you are BOX.
now preparing, NOT listed on the form used for Line D17 O 25% was entered In tem 45 of the last HUD-50059
Oves 5 no a. prepared for this Tenant.
N
1. AS of THIS Worksheet = $
b. is there any adult, who is listed on the HUD-50059 you 25 * P
are now preparing. who: BT -
1. was listed as unemployed on the form used on Line D1, THIS Wkst.
2. is NOW working; AND 3. Enter the greaterof (1) or (2. = §
3. is not NOW p full-time student? o1
T ves I no Transfer the answer %0 D10 AND GO TO D11.
o O The last Workshest completed for this Tensnt was one
F YOU ® “YES" to one or both of D2a and D2b, GO ' of the Forms Nsted below.
ANSWERED: TO PART E. 1. Enter the % charged in Part C of the Tenant's last
_* “"NO” to both D2a and D2b, enter zero on Worksheet. Complete only one line.
Line D2 and GO 10 D3.
3 N - .. " the Enter % of From LAST Worksheet
D3. - ;rngéz'NCOME TO BE CONS'DERED' Last Worksheet  Adj. Income if Blank,
) was & Charged: Use Line: Use Line:
D4, _ ALLOWABLE MEDICAL EXPENSE. (Enter the HUD-50059a/c % (o] ] A3
amount from D4c.) dated 583
8§ ety MediCAT E XD ST OB CHUBSo0se T T Y, (] A3

from Line B73.) dated 5/83

b S 3% of Annual! income Under HUD-50058a/c _____ % C5 N.A
Pre-1984 Rules. (.03 x 03) dated 10/84

c. 8 Line D4a minus Line D4b. If Line HUD-50059¢ - % D14 N.A.
Dfa i3 less than or equal to dated 10/84 ’
Line Db, enter zero. 2. Multiply D9 of THIS Worksheet by the percentage above

D5 § _ _ . ___ ALLOWANCE FOR MINORS. (Obtain from x =$
Line B9.) " DSof % above 010

D€. $ __ __.. UNUSUAL EXPENSES. (Obtain from Line BS.) THIS Whst.

Transier the answer to D10 AND GO Y0 D711.

D7 S . TOTAL ALLOWANCES. (D4 + D5+ D6.) D11. § 110% of Line D10. (Line D10 x 1.10).

D-12. § TTP FOR UPCOMING YEAR. Check the type of

D8 . ADJUSTED INCOME Using Pre-1884 Rules action you are processing and foliow the
and income That Is Not Subject to the instructions for that type of action.
Recertification Cap. (D3 mi 7).

*p- {03 minus 07) o O Annal Recertification. Enter the lesser of A7 or D11,

D-9.

MONTHLY ADJUSTED INCOME Using
Pre-1984 Rules and Income That Is Not
Subject to the Recertification Cap.

(D8 divided by 12).

but NEVER less than AS.

5. OJ Interim Recertification or Gross Rent Change. Enter
the lesser of A7 or D10, but
NEVER less than AS.

0-13. Was the Family sffected by the HURRA Limitations?

* If D12= A7, check NO and GO TO Line D15. O NO.

* In all other cases, check YES and GO TO D14. I VES.
Perceniage of Adjusied income Charged.
(D12 divided by D9). Round to two decimal
places (e.g., 00.00%).

D-15. Transfer the answers on Lines D12 and D13 of this

Worksheet to the HUD-50059 as directed below:

D-14.

HUD-50059
Trenster: tem
D12 50
013 85

STOP WORK ON TNIS FORM.

Prepared By (Name ana Date:

Supervisory Review By (initisss end Dete)

3/92
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4350.5
APPENDIX 4

Name o Tenant

Unit Number

Part E . COMPUTE ADDITIONAL INCOME TO BE CONSIDERED FOR TENANTS AFFECTED BY NEW
REQUIREMENT FOR ANNUAL RECERTIFICATION

E-1.

€-2.

E-3

d.

NOTE: COMPLETE THIS PART E ONLY IF THE INSTRUCTIONS AT THE END OF LINE D-2 DIRECTED YOU TO DO SO.

ADDITIONAL INCOME from New Househoid
Members. Compiete This Line ONLY If You
Answered "“YES' In D2a. On Line a below,
enter the name of anyone who:

1. is listed on the HUD-50059 you are now

preparing; but

2. was not listed on the form used tor Line D1.

For each member you list, complete one
column of the following chart:

FIRST NAME:

. HOUSEHOLD INCOME ATTRIBUTABLE TO

TH!S MEMBER.

(Obtain from the HUD-50059 you are now
preparing. Enter this member's portion of

ftems 26d and item 28b through e.)

. How much of the income shown on Line B3

is attributable to this Member?

ADDITIONAL INCOME from New Household

Members. (Line E1b minus Line Eic).

Add all entries on Line E1d and (ransfer the

total to Line E1. :

ADDITIONAL INCOME From Newly Employed
Adults. Complete This Line ONLY it you

snswered ‘‘'YES" in D2b. In Column 8 below,

enter the name of anyone who: a) is listed on
the HUD-50059 you are now preparing, and b)
meets the three characteristics listed below:

2. is NOW working: AND

. was listed as unemployed on the form used on Line D1,

. is not NOW a fuli-time student. For each member you list,

enter the smployment income attributable to that member.

COLUMN A.
NAME

Tota! (Add all entries in Col. B)
Transfer the answer in Col. 8 to Line E2.

E1 +Line E2).

TRANSFER E3 TO LINE D2 AND GO ON TO D3.

ADDITIONAL INCOME TO BE CONSIDERED (Line

L a
o b.$ b.$
N P c.$ c. 8
d$ d. $
COLUMN B.
ANNUAL
EMPLOYMENT
INCOME
$ yr (Obtain these amounts
' from item 28 of the
$ bys. HUD-50058 you are now
$ tyr. preparing.)
$ tyr.
Page & of 8 m;o-msoa (10-84)
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The Easy Worksheet for Computing U.S. Department of Housing

nd Urban Development [
Total Tenant Payment/Tenant Rent Otfice of Housing 4350.5 aTr
(All Programs) Federal Housing Commissioner APPENDIX 4

OMB No. 2502-0204 (exp. 3/31/87!

IMPORTANT: Read Appendix 2 of Handbook 4350.3 before you complete this Form. The Appendix tells you which version of the
Worksheet you must use.

Name or Tenant Name of Project Unit Number

PART A. COMPUTE THE TOTAL TENANT PAYMENTITENANT RENT. Complete only one Section. Select the Section that applies to the type
of subsidy the Tenant will be receiving.

Sec. 8/RAP Tenants Rent Supplement Tenants
A-1. . Monthly income (Item 31 + 12). A-1. M Monthly Income.
A-2. .. «—— Monthly Adjusted income (Item 43 =~ 12), A2. ________ Monthly Adjusted Income (item 43 = 12).
A-3.  _. .. _ .. HCDA Percentage (Item 48). A3. _________ HCDA Percentage (item 48).
A4. . __  Monthly Adjusted Income x HCDA Percentage A4, Gross Rent (item 46).
(A2 x AJ).
A-5. _._.... . 10% of Monthly income (A1 x.10). AS. . 30% of Gross Rent (A4 x .30).
A-6. __ _____ Weitare Rent (Applies only to welfare recipients AS. _________ Monthly Adjusted Income x HCDA
in as-paid Ststes or Counties). Percentage. (A2 x AJ).
A-7. . _..__. . TOTAL TENANT PAYMENT (TTP) A7, TOTAL TENANT PAYMENT (TTP)
(Enter the largest of A4, AS or AB). (Enter the larger of AS or A6).

NOTE: If this is @ move-in or an Inltial certitication, Tenant is
eligible ONLY if Total Tenant Payment (TTP) is less than 90
percent of Gross Rent - i.e., A7 is less than (90 x A4 ),

Goto Part B GotoPart B

Section 236 Tenants
" "Complete orly one column Gnder this Part. Select the utility arrangemernt - That applies to this Tenant. -

No Utility Allowance With Utllity Allowance
A-1. W/ Monthly Income. ' A1, m Monthly income.
A-2. ____. ___ Monthly Adjusted income (item 43 <+ 12). A2. ________ Monthly Adjusted income {litem 43 + 12).
A-3. . ___ _ HCDA Percentage (item 48). A3, ____ HCDA Percentage (item 45).
A-4. ___ __.__ Monthly Adjusted Income x HDCA Percentage A4, ___ Monthly Adjusted Income x HCDA Percentage
(A2 x A3). (A2 x A3).
A-5. ______ "Basic Rent (item 44). As. ____ "Utility Allowance (Item 45).
A6. ______ "Market Rent (From Rent Schedule). AS. A4 minus AS.
AT, TENANT RENT (Enter the larger of A4 or A5 but A7. ________ "Basic Rent (item 44).
never more than A6). AS. _______ Higherof A8 or AZ.
AS. . Minimum Rent (25% of A2).
A10. ____ "Market Rent (From Rent Schedule).
A11. ________ TENANT RENT (Enter the larger of A8 or A9
but never more than A10).
) GotoPart B Go to Part B
*NOTE: Use the Rents and Utility Allowance that will be in effect on the date this Tenant Rem will become effective.
PART B. TRANSFER THIS WORKSHEET DATA TO THE HUD-50050
HUD-50059
Rem No:
¢ Enter the Answer from Part A in:
—1or Section 236 Tenants 51
—{for All Other Tenants 50
¢ Enter HCDA Percentage from A3 in 54
e Check “No” in 85
Prepared By (Name and Date) _l'lopumory Aeview By (initiais and Dete)

HUD-80080 o (10-84)
3/92 u.a 4350.3




Worksheet for Section 8 U.S. Department of Housing 4350.5 A
Tenants Who Were Converted from Rent iy 1"-
Supplement Or RAP (10/1/81 to 9/30/84) Federal Housing Commissioner AEFENDIX 4

When They Were Age 62 or Older OMB No. 2502-0204 (exp. 3/31/87)

IMPORTANT: = Read Appendix 2 of Handbook 4350.3 before you complete this Form. The Appendix tells you which version of the
Worksheet you must use.
o It 8 10/84 HUD-50059 F has never been used for this Tenant, prepare 8 HUD-50059REF-F before you complete this
Worksheet. (Follow the instructions in Appendix 36.)
Name of Tenant Name of Progct Urit Numoer

Part A - COMPUTE THE TOTAL TENANT PAYMENT THAT WOULD BE REQUIRED WITHOUT THE PROTECTION OF THE 10% CAPS

At. _________ Monthly income (item 31+ 12). AS. . 10% of Monthly Income (Line A1x.10).
A2 Monthly Adjusted income (item 43 + 12). Ad. ________ Wallare Rent (Applies only to wellsre recipients
A3 __________ HCDA Percentage (item 48). in aspeid States or Counties).
; ncome A1, ____ TOTAL TENANT PAYMENT (TTP)
e mTT:Ys),AdWS“d ' *HCDA Parcentage Enter the lergest of Lines A4, A3, or AS.

9000000000000 03000000000000000080000000C000000000000000000000000000008000800000

READ ALL OF THE FOLLOWING STATEMENTS. CHECX EACH STATEMENT THAT IS TRUE

0000080000000 00000000088000000000000000000060008300030080000000000050030000000

A

(O The Tenant's 1ast ANNUAL recertitication used a O  Tenant doss NOT now receive Section 8, Rent Supplement of
HUD-S0059F AND the Family was NOT RAP assistance.
atfected by the rent increase limitations. (tem 55 of the
last 10/84 HUD-50059 was checked *'NO.') O Une A7<Line A6.

F YOU: o left ALL of the above boxes blank, GO TO PART B.

o checked one or more boxes, STOP WORK and:
1) Transier Line A7 o Rem 50 of the WJD-50059; and
e : 2) Entar “'NO’".in Rem 55 of the HUD-6006. .. .. -

HUD-50088 F (10-84)
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PENDIX 4

Namae of Tenant Unit Numper

Part 8 - COMPUTE WHAT THE TENANT'S ANNUAL AND ADJUSTED INCOME WOULD HAVE BEEN UNDER THE PRE-1984
DEFINITIONS OF INCOME AND ALLOWANCES

ANNUAL INCOME ADNSTED INCOME
B1. $______ ANNUAL INCOME Based Upon 1984 Rules 87 $____ ALLOWABLE MEDICAL EXPENSES. Complete
(item 31 of the HUD-30059) Lines a through ¢ for ALL Tenants.
B-2. CHECK each situation that applies to this Family's curent ‘
circumstances. For each box you check, enter the smount 8§ _____ Total Medical Expense (Obtain from the
requested. {Obtain from verification forms.) verification forms you just completed. For Nor
Eiderly househoids, these expenses will not
a [0 s Tne Family has assets in excess of appesr on the HUD-50059 you are now
$5.000 AND imputed income from preparing.)
assets (item 27 of the HUD-50059) is BS________ 3% of Total Annual income (.03 x B4).

greater than actual income from
aasets (tem 26d of the HUD-50059).
Enrter the difference (Item 27 minus

e$______ Line & minus Line b. If Line a is less than o
equal to Line b, enter zero.

fotal in item 26d.)

b [0 s____ The Family receives employment 88 $___ UNUSUAL EXPENSES. |
income from a As-time student who is: a$_________ CHILD CARE. NOTE: Enter the portion of Ite
1) 18 years of age or oider; and 2) NOT 37 that enables a Family Member to work (a:
the head or spouse. Enter the hit-time opposed to going to schooi).
student’s empioyment income. bS _________ CARE OF HANDICAPPED/DISABLED.

(Odtain from Rem I8s of HUD-50058.)
e O s___ Excess tax credit NOT previously

Mmenagement previously dd NOT B0 S___ ALLOWANCE FOR MINORS Using the Pre-198
Consider excess credits.) Definition of Minors.
B3 S incresss in Annusi income caused by 1984 8. NUMBER OF MINORS. Enter the number of
Changes (Add B2 through B2c) Fonger or TuA e Shucens. B3 NOT COUN
S ANNUAL mgoms BASED Upon Prassd. .. . FAD, SPOUSE OA FOSTER CHBREN
Rules (Line B1 minus Line B3). '
B5 $ —_ MONTHLY INCOME Based Upon b. Multiply Line BSas by $300 AND enter the snswer on Line BS
Pre-1984 Rules (Line B4 divided by 12). B10. § TOTAL ALLOWANCES Based Upon Pre-1984
8. 7//////, RESERVED. Auies (Total of Lines B7 + B8+ B9).
B11. $_______ ADJUSTED INCOME Based Upon Pre-1984
Rules (Line B4 minus Line B10).
812 S MONTHLY ADJUSTED INCOME Based Upc
Pre-1984 Rulss (Line B11 divided
by 12).
3752 HUD.50059 F (10-8.
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APPENDIX 4 — 4350.5

Name of Tenam

Unit Number

« |t a HUD-50059F Worksheet has previously been used
for this Tenant, GO TO PART C.

It this is the FIRST time this HUD-50059F Worksheet has

been used tor this Tenant, read both statements beiow.
Check any statement that is true.

g

No refund was req

uired for the

HUD-50059 that was in eftect on 9/30/84.

(Zero was entered

on Line C1a of

Column J of the HUD-S50059REF-F).

O

You did NOT check any of the boxes in

B2 or BE of this Form,

IF YOU: e« jeft one or both boxes

blank, GO TO PART C.

e checked BOTH boxes, STOP WORK AND:

1) Transfer Line A7 to
2) Enter 'NO"'’ in ttem

NHem 50 of the HUD-50059; and
85 of the HUD-50055.

R

Part C - COMPUTE LIMITATIONS ON INCREASES IN TOTAL TENANT PAYMENT

C-1. TTP UNDER MOST RECENT METHOD. Read
only untll you find a statement (a.b) that
applies to this Tenant. Check the box
next to that statement and foliow the
instructions for that box. CHECK ONLY

ONE BOX.

s. [ This will be the FIRST time o HUD—SOOS'F Wornhnt
“has been used for this Tenant.

* If an annual recentification was effective on/after
10/1/84 AND it is NOT the recert used in Column C
of page one of the HUD-50059REF. F, multiply:

x =$
812 of F4 from LAST
THIS Wkst. Col. of HUD-
S0059REF- F
o Otherwise, multiply:
4 x =$
812 of Line 87 of
THIS Wkst. Col. J of HUD
SO0S9REF- F

b. C The last Worksheet prepared for this Tenant was this
HUD-50059F Worksheet.
Multiply:
[3 x =$
812 of THIS CS of LAST C1
Wikst. Wikst.

VOSSO0 NI0000008000000000000000000CP000S00

ENTER THE ANSWER IN C1 AND GO ON TO C2.

c28
c3$

110% of Line C1. (Line C1x 1.10).

TTIP FOR UPCOMING YEAR. Check the type
of recertification you are preparing and
follow the instructions for that type of
recertification.

o. O Annual. Enter the iesser of A7 or C2.
_. . [J _interim. Enter the lesaser ot AZar C1. ..

C-4. Was the Family sffected by the HURRA Limitstions?

o It C3mA7, check NO AND GO TO Line C6. [ NO.
¢ In all other cases, check YES AND GO TO
l.ine CS. C YES.

C-S.

Percentage of Adjusted Income Charged.
(C3 divided by 812.) Round to two decimal
pisces (8.9., 00.00%).

C-4. Transter the answers on Lines CJ and C4 of this Workshest
to the HUD-50059 as directed below:

HUD-50059
Transter: ftem
C3 $0
C4 85

Prepared By (Name ang Date)

Supervisory Review By (Wwtisis and Date)

oiuo-msn F (10-84)
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Worksheet for Section 8 U.S. Department of Housing 4350 5 N
Tenants Who Were Converted From Rent ;’;:'::"H?:;'::m'"' APPENDIX 4 Y
Supplement (On or After 10/1/84) Federal Housing Commissioner 1 r

When They Were Age 62 or Older

OMB No. 2502-0204 (exp. 3/31/87)

IMPORTANT: ¢ Read Appendix 2 of Handbook 4350.3 before you complete this Form. The Appendix tells you which version of the

Workshest you must use.

 If this Tenant was already converted AND a HUD-50059g has never been used for this Tenant, follow the special
instructions in Appendix 37.

Name ot Tenant Name of Project Unit Number

Part A - COMPUTE THE TOTAL TENANT PAYMENT THAT WOULD 8E REQUIRED WITHOUT THE PROTECTION OF THE 10% CAPS

A1, Monthly Income (Item 31 <+ 12). AS. ________ 10% of Monthly Income (Line A1x.10).
A-2. Monthly Adjusted Income (item 43 < 12). AS. _____ __  Waelfare Rent (Applies only to welfsre
A-3. HCDA Percentage (Item 48). recipients in as-paid States or Counties).
A4, Monthly Adjusted Income x HCDA Percentage AT. ___  TOTAL TENANT PAYMENT (TTP).
(A2x A3). Enter the largest of Lines A4, A5, or A6.
0000000080000 00000000C000000000000000000000000000000000000800000000000800000000
READ ALL OF THE FOLLOWING STATEMENTS. CHECK EACH STATEMENT THAT IS TRUE.
0000V 200C00TCRR00000000000000000800000000030C0CT00OT0T0008S030000000C3R0R00S
O The 'Tenant's last ANNUAL recertification used a 10/84 (0 Tenant does NOT now receive Section 8, Rent Suppiement
version of the HUD-50059g AND the Family was NOT or RAP assistance.
affected by the rent increase limitations. (ltem 55 of the last .
10/84 HUD-50059 was checked ‘‘NO."’) D Line A7 =Line AS.
* |F you checked one or more boxes, STOP WORK and:
1) Transfer Line A7 to item 50 of the HUD-50059; AND
2) Enter 'NO’’ In tem 55 of the HUD-50059.
¢ IF the Tenant moved in on or after 10/1/84, GO TO PART C.
¢ IN all other cases, GO TO PART B.
Part B - COMPUTE WHAT THE TENANT'S ANNUAL AND ADJUSTED INCOME WOULD HAVE BEEN UNDER THE PRE-1984
DEFINITIONS OF INCOME AND ALLOWANCES
S ...ANNUALINCOME __ . ... e emere e MDJUSTED INCOME
81, $S____ ANNUAL INCOME Based Upon 1984 Rules B-7. $_ ALLOWABLE MEDICAL EXPENSES. Complete
(Item 31 of the HUD-50058.) Lines a through ¢ for ALL Tenants.
8-2. CHECK each situation that applies to this Family's current
circumstances. For each box you check, enter the amount R I:::';c':;:l’cg,g: ;::.l‘(g'b :_';;:,',:::‘;":-w
requested. (Obtain from verification forms.) Non-Eldery househoids, these expenses
will not appear on the HUD-50059 you are
. O — . The Family has assets in excess of now preparing.)
$5,000 AND imputed income from b % of Total Annual Income (.03 x B4).
assets (item 27 of the HUD-50059) is - $———— 3% of Total Annu me (03 B4) h
greater than actual income from ¢$____ Lineaminus Line b. If Line ais less than
assets (Item 26d of the HUD-50059). or equal to Line b, enter zero.
fgt';i:‘hrt:z"zfgdﬂ*;' (ftem 27 minus B8 S UNUSUAL EXPENSES.
| a.$____ CHILD CARE. NOTE: Enter the portion of
. s __  Tne Family recsives employment Item 37 that enables a family Member to
income from a full-time student who work (as opposed to going to school).
is: 1) 18 years of age or older; and 2
NOT the ead o oo e Emvar tha 2 b.S____ CARE OF HANDICAPPED/DISABLED.
full-time student’s employment {(Obtain from Item 39a of HUD-50059.)
income. ¢. Add Lines B8a and B8b and enter the answer on Line BS.
e Os i E tax credit NOT previously B9 S$___ = ALLOWANCE FOR MINORS Using the
counted. (Compiete ONLY if Pre-1984 Definition of Minors.
management previously did NOT
consider excess crediis.) a. __ NUMBER OF MINORS. Enter the number of
household members who are age 17 or
younger or full-time students. DO NOT
B83. $_____ increase in Annuai Income caused by 1984 R FOSTER CHILDREN.
Changes (Add B2s through B2c). COUNT HEAD, SPOUSE OR FO
84. $____ ANNUAL INCOME BASED Upon Pre-1984 b. Multiply Line BSa by $300 AND enter the answer on Line
Rules (Line B1 minus Line B3). 8s.
B5. $__ MONTHLY INCOME Based Upon 810. § TOTAL ALLOWANCES Based Upon Pre-1984
Pre-1984 Rules (Line B4 divided by 12). Rules (Total of Lines B7 + B8+ B9).
ses. WL/ Reservep. 811, § ADJUSTED INCOME Based Upon Pre-1984

Rules (Line B4 minus Line B10).

MONTHLY ADJUSTED INCOME Based
Upon Pre-1984 Rules (Line B11 divided by 12).

s |If the current Head/Spouse was 82 or oider on 10/1/84,
GO TO PART D.

¢ OTHERWISE, GO TO PART C.

8-12. §

Page 1 of 4 HUD-50059 g (10-84)
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4350.5 APPENDIX 4

Name of Tanant

Unit Number

Part C - COMPUTE LIMITATIONS ON INCREASES IN TOTAL TENANT PAYMENT

C-1.

TTP UNDER MOST RECENT METHOO. Read
only until you find a statement (a,b) that
applies to this Tenant. Check the box
next to that statement and follow the
instructions for that box. CHECK ONLY
ONE 80X.

a. (J The Tenant is NOW being converted from Remt
Supplement.

1. Gross Rent (item 46 of
HUD-50059)

. 30% of Gross Rent
(.30 x (1) above)

3. ¢ if the last Worksheet
prepared for this Tenant
was a 5/83 version of the
HUD-50059d, enter C4 of the
LAST Worksheet. (It C4 is
blank, enter A3 of the LAST
Worksheet.) %

e Otherwise, enter 25%.
. Multiply:

-_  x =$
B12 of THIS Percent in
Worksheet {3) above
(If 812 Is biank, use A2 of THIS Worksheet.)

5. Pick the greater of (2) or (4) and
transfer that amount to Line C1.

The last Worksheet prepared for this
Tenant was a 10/84 version of the HUD-50058g.

x =$
B12 of THIS CS of LAST
Worksheet Worksheet
(It B12 is blank, use A2 of this Worksheet.)

C1

ENTER THE ANSWER IN C1 AND GO ON TO C2.

0000008000000 00000000000000000000000000000

ca

Ca.

CA.

C-S.

c8.

$ 110% of Line C1, (Line C1x 1.10).

TTP FOR UPCOMING YEAR. Check the type
of recertification you are preparing and
fotlow the instructions for that type of
recertification.

a. [0 Annual. Enter the tesser of A7 or C2.
b. OJ interim. Enter the lesser of A7 or C1.
Was the Family affected by the HURRA Limitations?

¢ It C3=A7, check NO and GO TO Line C8.

¢ |n ail other cases, check YES and GO TO
Line C5.

O NO.
0O YES.

Percentage of Adjusted income Charged.
(C3 divided by B12. It B12 is blank,
use A2.) Round to two decimal places

{e.g., 00.00%).
Transfer the answers on Lines C3 and C4 of this Worksheet
to the HUD-50059 as directed below:
HUD-50059
Transter: Item
Cc3 50
C4 £5

STOP WORK ON THIS FORM.

Preparec By (Name ang Oate)

Supervisory Review By (initiais snd Date)

3/92
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APPENDIX 4 ~ 4350.5

Name ot Tenamt

Unit Number

Part D - COMPUTE LIMITATIONS ON INCREASES IN TTP FOR TENANTS AGE 62 OR OLDER

COMPLETE THIS PART D ONLY IF THE INSTRUCTIONS AT THE END OF PART B REQUIRED YOU TO DO SO.

D1, ___ ANNUAL INCOME (Obtain trom HUD-50059 or
FHA-2501 in force on 10/1/84. Enter the date
that form was effective: JJ__).

02 _____ ADDITIONAL INCOME Derived From New
Household Membaers and Members who
Recently Became Employed.

a. Was anyone, who is listad on the HUD-50059 you are
now preparing, NOT listed on the form used for Line D1?

O ves O no

b. is thers any adult who is listed on the HUD-50059 you
are now preparing who:

1. was listed as unemployed on the form used on Line D1;

2. is NOW working; AND
3. is not NOW a full-time student?

O ves O no
IF YOU » “YES” to one or both of D2a and D2b, GO
ANSWERED: TO PART E.

¢ “NO" to both D2a and D2b, enter zero on
Line D2 and GO to DA.

D3, ______ TOTAL INCOME TO BE CONSIDERED.
(D1 +D2).
D4, ________  ALLOWABLE MEDICAL EXPENSE. (Enter the

amount from D4c)

Tt 8,78 T Total Medical Expense tOuTain
from Line B7a.)
b. $ 3% of Annual income Under

Pre-1984 Rules. (.03 x DJ)

c. $____ Line D4a minus Line D4b. If Line
D4a is fess than or equal to
Line D4b, enter zero.

D5 8 ALLOWANCE FOR MINORS. (Obtain from
Line B9.)

Ds. $ UNUSUAL EXPENSES. (Obtain from Line B8.)

07. $ TOTAL ALLOWANCES. (D4 + D5+ D8.)

D-8. __— ADJUSTED INCOME Using Pre-1984 Rules

and Income That Is Not Subject to the
Recoertification Cap. (D3 minus D7).

D9. __________ MONTHLY ADJUSTED INCOME Using
Pre-1984 Ruies and Income That Is Not
Subject to the Recertification Cap.
(D8 divided by 12).

D-10. TTP THAT WOULD HAVE BEEN REQUIRED If
Tenant Had Not Become Subject To Annual
Recertifications. READ ONLY UNTIL you find
a statement that applies to this tenant.
Check the box next to that statement and
follow the instructions for that box. Enter the
answer on Line 010. CHECK ONLY ONE BOX.

o. O 25% was entered in item 45 of the last HUD-50059
propared for this Tenant.
1. 30% of Gross Rent
(.30 x item 48 of =3
HUD-50059)
2. _______x25 =$
09 of
THIS Wkst.
3. Enter the greater of (1}or (2 = $
Transier the answer 0 D10 AND GO TO D11.
b (0 The last Worksheet completed for this Tenant was one
of the Forms listed below.
1. Enter the % charged in Part C of the Tenant’s last
Workshest. Complete only one line.
N 1 the Enter % of From LAST Worksheet
Last Worksheet  Adj. Income If Blank,
was & Charged: Use Line: Use Line:
HUD-50058a % ce A3
~gated 883 . e
HUD-50058d - % (o A3
dated 5/83
HUD-50059d - % D14 N.A.
dated 10/84
HUD-50059g —_% D14 N.A.
dated 10/84
2. Muitiply:
s x =$
D9 of % above D10
THIS Wkst.
Transfer the answer to D10 AND GO TO D11.
D11. § 110% of Line D10. (Line D10 x 1.10).
D-12. § TTP FOR UPCOMING YEAR. Check the type of

action you are processing and foliow the
instructions for that type of action.

8. [ Annval. Enter the lesser of A7 or D11.
b. [J Interim. Enter the lesser of A7 or D10.

D-13. Was the Family stfected by the HURRA Limitations?
¢ It D12=A7, check NO and GO TO Line D18.

* |n all other cases, check YES and GO TO 014.

O NO.
O YES.

Percentage of Adjusted Income Charged.
(D12 divided by D9). Round to two decimal
places (e.g., 00.00%).

D-14.

D-15. Transfer the answers on Lines D12 and D13 of this
Worksheet to the HUD-50080 as directed beiow:

HUD-50059
Transfer: item
D12 S0
D13 88

STOP WORK ON TS FORM.

Prepared By (Name and Dats)

Supervisory Review By (initiais and Dees)

Page 3 of 4

D-50059 (10-84)
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4350.5 APPENDIX 4

Name of Tenant

Unit Number

Part E - COMPUTE ADDITIONAL INCOME TO BE CONSIDERED FOR TENANTS AFFECTED BY NEW
REQUIREMENT FOR ANNUAL RECERTIFICATION

NOTE: COMPLETE THIS PART E ONLY IF THE INSTRUCTIONS AT THE END OF LINE D-2 DIRECTED YOU TO DO SO.

E1. _______ ADDITIONAL INCOME from New Household

Members. Complete This Line ONLY if You

Answered ‘'YES'' in D2a. On Line a below,

enter the name of anyone who:

1. is listed on the HUD-50059 you are now
preparing; but

2. was not listed on the form used for Line D1.
For each member you list, complete one
column of the following chart:

E3 ________ ADOITIONAL INCOME TO BE CONSIDERED (Line
E1+Line E2).

TRANSFER E3 TO LINE D2 AND GO ON TO D3.

a. FIRST NAME: a. a. a
b. HOUSEHOLD INCOME ATTRIBUTABLE TO
THIS MEMBER. b. § b.$ b. $
(Obtain from the HUD-50059 you are now . : :
preparing. Enter this member's portion of
Items 26d and Item 28b through e.) *
€. How much of the income shown on Line 83 c.$ c. 3 c. 3
is attributable to this Member?
d. ADDITIONAL INCOME trom New Househoid d s d. s d s
Members. (Line E1b minus Line Etc). . . . g
o. Add ail entries on Line E1d and transfer the
tots/ to Line E1.
E2 ___________ ADDITIONAL INCOME From Newly Employed
ce e s -GS, Complate This Line ONLY Hyou ..
answered “‘YES" in D2b. In Column a below,
enter the name of anyone who: a) is listed on’
the HUD-50059 you are now preparing; and b)
meets the three characteristics listed beiow:
1. was listed as unemployed on the form used on Line D1,
2. is NOW working; AND
3. is not NOW a full-time student. For each member you list,
enter the employment income attributable to that member.
COLUMN B.
COLUMN A. ANNUAL
NAME EMPLOYMENT
INCOME
Iyr (Obtain these amounts
’ from item 28 of the
HUD-50059 you are now
Iyr. preparing.)
lyr.
Total (Add ali entries in Col. B.)
Transfer the answer in Col. B to Line E2. fyr.

3/92 Page 4 of 4
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S. Department of Housi 4350.5
Worksheet for Section 8 Tenants Who ‘.’n y Ur'b’:n ;,"&"d:pm:: ng

N
Were Converted From RAP (On or After Office of Housing APPENDIX 4 1"

10/1/84) When They Were Age 62 or Olider Federal Housing Commissioner
OMB No. 2502-0204 (exp. 3/31/87)

IMPORTANT: » Read Appendix 2 of Handbook 4350.3 before you compiets this Form. The Appendix telis you which version of the

Worksheet you must use.
 If this Teanant was aiready converted AND a HUD-50059h has never been used for this Tenant, foliow the special

instructions in Appendix 37.
Name of Tenant Name of Project Unit Number

Part A - COMPUTE THE TOTAL TENANT PAYMENT THAT WOULD 8E REQUIRED WITHOUT THE PROTECTION OF THE 10% CAPS

A1. _________ Monthly iIncome (item 31 + 12). AS. _______ 10% of Monthly Income (Line A1 x.10).
A2. _______ Monthly Adjusted income (Item 43 + 12). AS. _________ Weltare Rent (Applies only to welfsre
A3, _______ HCDA Percentage (item 48). recipients in as-peid States or Countles).
A4. ________ Monthly Adjusted income x HCDA Percentage AT. ______ TOTAL TENANT PAYMENT (TTP).

(A2 x A3). Enter the /argest of Lines A4, AS, or AS.

READ ALL OF THE FOLLOWING STATEMENTS. CHECK EACH STATEMENT THAT IS TRUE.

[0 Tenant moved in on or after October 1, 1984. [3 Tenant does NOT now receive Section 8, Rent Supplement
0 The Tenant's last ANNUAL recertification used a 10/84 or RAP assistance.
version of the HUD-50059¢/h AND the Family was NOT O Line A7=Line AS.
atfected by the rent increase limitations. (item 55 of the
last 10/84 HUD-50059 was checked ‘‘NO.’’)
IF YOU: e left ALL of the above boxes blank, GO TO PART B.
e checked one or more boxes, STOP WORK and:
1) Transfer Line A7 to item 50 of the HUD-50059; and
2) Enter ''NO’’ in hem 55 of the HUD-50059.
T Pant B - COMPUTE WHAT THE TENANT'S ANNUAL AND ADJUSTED INCOME WOULD HAVE BEEN UNDER THE PRE-1884
DEFINITIONS OF INCOME AND ALLOWANCES
ANNUAL INCOME
Bt. $ ANNUAL INCOME Based Upon 1984 Rules B-8. CHECK any situation that applies to this Family’s cusrent
(item 31 of the HUD-50059.) circumstances.
B-2. CHECK each situation that applies to this Family’s current .
circumstances. For each box you check, enter the amount s. OJ Tne Household expects m“'?' °"°°"’iﬁsb";g
requested. (Obtain from verification forms.) NEITHER the current Head or Spouse will be 62 or
older, handicapped or disabied on the date this
a. [J$__ TheFamily has assets in excess of HUD-50059 is effective. NOTE: These expenses
&0’302;%? t't"":mg !:,‘5%%’5‘,’.,"8{',‘.?2?’" were NOT included on the HUD-50059. (Obtain
than actual income trom assets (ltem from verification forms you just completed.)
26d of the HUD-50059). Enter the differ- 6. [ item 39a of the HUD-50059 shows the family
ence (Item 27 minus total in Item 26d.) anticipates expenses for handicap apparatus
or care.
b. (0 s _______ The Family receives employment .
:ncome from a full-4ime student who CHECK any statement that is true.
s: 1)1 I
T o years of :g;u‘;',‘_’g:{,-,',“,:: 2 O At boxes in B2 and B6 are blank.
fulime student’s employment income. [0 The last Worksheet prepared for this Tenant was a
. 5/83 or later version of the HUD-50059a or ¢ AND
e. [J s __  Excess tax credit NOT previously counted.
i (Complete ONLY If mansgement previously ‘tho Family w.ras‘NOT affected by the rent
did NOT consider excess credits.) ncrease limitations.
- e IF YOU checked BOTH of the above boxes, STOP WORK and
B3 § '(?::“: '('; ::'f.‘;‘.' :"°°"'; z‘;“ by 1984 follow the STOP WORK instructions in Part A.
"o hroug  OTHERWISE, GO TO B-7. -
B4 $__ ANNUAL INCOME BASED Upon Pre-1984
Rules (Line B1 minus Line B3).
85 $___ MONTHLY INCOME Based Upon

Pre-1984 Rules (Line B4 divided by 12).

3/92



4260 & ADRPENDIVY 4
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Name of Tenant

Unit Number

ADJUSTED INCOME

B-7. § ALLOWABLE MEDICAL EXPENSES. Enter the

answaer trom Line B7¢.

as$ Total Medical Expense (Obtain from the

verification forms you just completed).
_ 3% of Total Annual income (.03 x B4).

Line a minus Line b. If Line a is less than
or equal to Line b, enter zaro.
CHECX any statement that is true.

b.$
c.$

O At three boxes in Line B2 are blank.
O Line B6b is blank.
 Line 87 is zero.

O The last Workshest prepared for this Tenant was a 5/83

or later version of the HUD-50059a or ¢ AND the Family
was NOT affected by the rent increase limitations.

® IF YOU checked ALL of the above boxes, STOP WORK and
follow the STOP WORK instructions in Part A.
* OTHERWISE, GO TO 8-8.

Bs S UNUSUAL EXPENSES.
a$ CHILD CARE. NOTE: Enter the portion of
item 37 that enabies a Family Member to
work (as opposed to going to school).
b$ CARE OF HANDICAPPED/DISABLED.

Include the amount of the expenses described
in B6b. (Obtain from Hem J9s of HUD-50059.)

¢. Add Lines B8a snd B8 and enter the answer on Line B8.
ALLOWANCE FOR MINORS Using the
Pre-1984 Definition of Minors.

8. _ ____ NUMBER OF MINORS. Enter the number of
househoid members who are % 17 or
younger or full-time students. NOT COUNT
HEAD, SPOUSE OR FOSTER CHILDREN.

b. Muiltiply Line BSa by $300 AND enter the answer on Line 89.

B9 S

B10. TOTAL ALLOWANCES Based Upon Pre-1984
) Ruies (Total of Lines B? + 88 + BY).

Bi1. 8 ADJUSTED INCOME Based Upon Pre-1884
: Rules (Un‘o B4 minus Line B10).

812 § MONTHLY ADJUSTED INCOME Based

Upon Pre-1984 Rules (Line B11 divided by 12).

l..“l.'...'.‘.......................

CHECK ANY STATEMENT THAT I8 TRUE.

O The last Worksheet prepared for this Tenant was a /83 or later

version of the HUD-50059 s or ¢ AND the Family was NOT affected O

by the rent increase limitations. (The answer on the last
HUD-50059 was ‘‘NO"’.)

T e e T T S

OP WOR sFormand: =
""T77Y) Transfer Line A7 to ltem 50 of the HUD-%D:D’,S ﬁd‘m and

Adjusted income Based Upon 19884 Rules is less than .
Adjusted Income Based Upon Pre-1984 Rules. (Line A2 is
less than Line 812))

IF YOU: ¢ eft one or both of the above boxes blank, GO TO PART C.
¢ checked BOTH of the above boxes, ST

2) Enter °NO"’ in item 55 of the HUD-50059.

Part C - COMPUTE LIMITATIONS ON INCREASES N TOTAL TENANT PAYMENT

ct1. $ TTP UNDER MOST RECENT METHOD. Read only
until you find a statement (a,b) that applies to
this Tenant. Check box a or b and follow the
instructions for that box.
8. The Tenant is NOW being converted from RAP.
D Check Only ONE of the three small boxes below and
follow the instructions for that box.

The last worksheet completed for this Tenant
[J was a 5/83 version of the HUD-50059c. Muitiply:

S =$
812 of THIS C8 of the [e3]
Worksheet LAST Wkst,

(1 C6 is biank, use A3 of the LAST Worksheet.)

The last Worksheet prepared for this Tenant
[0 was a 10784 version of the HUD-50059¢. Muitiply:
$
812 of THIS

* T =
Worksheet ngTow'k:t.

O This will be the first time the 1981 HCDA formulas
have been applied to this Tenant, (This Tenant’s rent
has never been caiculated using a 7/82 or later version
of the HUD-50059 a/bvc/d.) Complete Part D of this
Worksheet AND transfer the answer to Nne C1.

The last Workshest prepared for this Tenant
* was 8 10/84 version of the HUD-50059h. Multiply:

[]°
$
B12 of THIS CS5 of the (3]
Worksheet LAST Wkst.

0000000000000 000800000008 000000006000 0000000

ENTER THE ANSWER IN C1 AND GO ON TO C2.

c2s
C3 §

110% ot Line C1. (Line C1x 1.10).

TTP FOR UPCOMING YEAR. Check the type

of recertification you are preparing and follow
the instructions for that type of recertification.
a. OO Annual. Enter the lesser of A7 or C2.

o. O interim. Enter the lesser of A7 or C1.

C-4. Was the Family atfected by the HURRA Limitations?
* If C3mA7, check NO AND GO TO Line C8. 0O NO.
¢ in all other cases, check YES AND GO TO Line CS. O YES.

Percentage of Adjusted income Charged.
(C3 divided by B12). Round to two decimal
places (e.g., 00.00%).

C-8. Transfer the answers on Lines C3 and C4 of this Worksheet to
the HUD-50059 as directed below:

HUD-50059
Transfer: item
c3 50
C4 85

STOP WORK ON THiS FORM.

Part D - DETERMINE WHAT THE TOTAL TENANT PAYMENT WOULD HAVE BEEN UNDER PRE-1881 RAP FORMULA

Utility Cost Attributable to the Unit and 25% of Adjustea Income (.25 x Line 812 of
::‘2 : Paid by the Owner. D4. 8 this WOms'mu). (2
: Utility Allowance (Item 48). Ds. 3 TOTAL TENANT PAYMENT. Enter the
03 lorger of DI or D4.

Line D1 + Line D2.

NOTE: D1 /s not the same as the Utility Atlowance. Obtain D1 rom the NUD Fleid Office. It the
Fieid Office walved the yse of Utiity Costs Attributable 1o the Uni, write N/A on Line D1.

ENTER THE ANSWER ON LINE C1 AND GO ON TO LINE C2.

Prepared By (Name ana Date:

Supervieory Review By (initials and Dete)
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Worksheet for Previously U.S. Depariment of Housing

HUD-Owned Projects Office of Housing

snd Urban Development 4350.5 %

. . APPENDIX 4
Federal Housing Commissioner
OMB Approval No. 2502-0204 (exp. 4-30-90)

IMPORTANT: Read Appendix 2 of Handbook 4350.3 before you complete this Form. The Appendix tells you which version of the
Worksheet you must use.

Name ot Tenant Name of Project Unit Number

Part A - COMPUTE THE TOTAL TENANT PAYMENT THAT WOULD BE REQUIRED WITHOUT THE PROTECTION OF THE 10% CAPS

A-1. Monthly Income {item 31 <+ 12). A5. __ ___ 10% of Monthiy Income (Line A1x.10).
A-2. Monthiy Adjusted income (ltem 43 + 12). AS. _______ Welfare Rent (Applies only to welfare
Al HCDA Percentage (item 48). recipients in as-paid Ststes or Counties).
A-4. Monthly Adjusted Income x HCDA Percentage AT, — TOTAL TENANT PAYMENT (TTP).
(A2 x AJ). Enter the lsrgest of Lines A4, A5, or A6.
CESOENS0R000OC0CR0ORRORVOCOPRROETOBOOOROO000000RROOETED00000000C00000000000000S
READ ALL OF THE FOLLOWING STATEMENTS. CHECK EACH STATEMENT THAT IS TRUE.
0000000000000 0000CRCR0000000000000S00000CR00R0R0000000C00000000000000800000
1 The Tenant's last ANNUAL recertification used a 10/84 =Li *

L3 Jersion of the HUD-50059K AND the Family was NOT [0 Uine A7=Line A6.
affected by the rent increase limitations. (item 55 of the last
10/84 HUD-50059 was checked ‘‘NO."")

e |F you checked one or both boxes, STOP WORK and:
1) Transfer Line A7 to tem 50 of the HUD-50059; AND
2) Enter 'NO"’ in Item 55 of the HUD-50058.

* |F the Tenant moved in on or after 7/1/84, GO TO PART C.

¢ In all other cases, GO TO PART B.

T Pat B - COMPUTE WHAY THE TENANT'S ANNUAL AND ADJUSTED INCOME WOULD HAVE BEEN UNDER THE PRE-1984
DEFINITIONS OF INCOME AND ALLOWANCES
ANNUAL INCOME ADJUSTED INCOME
B-1. $__ ____ ANNUAL INCOME Based Upon 1984 Rules B7. § ALLOWABLE MEDICAL EXPENSES. Compiete
(Item 31 of the HUD-50059.) Lines a through ¢ for ALL Tenants.

B-2. CHECK each situation that appiies to this Family's current a$ Total Medical Expense (Obtain from the
circumstances. For each box you check, enter the amount ) veritication forms you just completed. For
requested. (Obtain trom veritication forms.) Non-Eiderly households, these expenses will

not appear on the HUD-50059 you sre now
s O $ ________  The Family has assets in excess of preparing.)
©5,000 AND imputed income from b. S 3% of Total Annual Income (.03 x B4).
assels (item 27 of the HUD-50059) is c.$S Line a minus Line b. If Line a is less than
greater than actual income from | to Line b. enter zero
assets (Item 26d of the HUD-50059). . or equal to Line b, enler zero.
Enter the difference (item 27 minus BS. S UNUSUAL EXPENSES.
total in item 26d.) )
a$ CHILD CARE. NOTE: Enter the portion of
™ . . ily Member to
b. L] $_______ The Family receives employment Item 37 that enables a Family
income from a full-time student who work (as opposed to going to school).
is: 1) 18 years of age or oider; and 2 .
NOT the eas or oo o e e 2 b.$ CARE OF HANDICAPPED/DISABLED.
full-time student’s employment (Obtain from ttem 392 of HUD-50059.)
income. ¢. Add Lines B8a and B8b and enter the snswer on Line BS.
c. [Js E tax credit NOT previously 89. $ ALLOWANCE FOR MINORS Using the
counted. (Complete if management Pre-1984 Definition of Minors.
jously did NOT
Brodife) | did NOT consider excess . NUMBER OF MINORS. Enter the number of
househo!d members who are age 17 or
K .DO NCT
B-3. $___ Increase in Annuai Income caused by 1984 {%‘Jgf ;.E'.;’";;"Sﬁ;éug:n;zsm
Changes (Add B2s through B2c). CHILDREN, '
B4 $ _______ ANNUAL INCOME BASED Upon Pre-1984 b. Muitiply Line B9a by $300 AND enter the answer on Line
Rules (Line B1 minus Line B3J). B89.

85 $ ____ MONTHLY INCOME Based Upon 8-10. $ TOTAL ALLOWANCES Based Upon Pre-1984
, Pre-1984 Rules (Line B4 divided by 12). Rules (Total of Lines B7 + B8 + B9).

6. [/} resERVED. B11. § ADJUSTED INCOME Based Upon Pre-1984

Aules (L.ne B4 minus Line B10).

8-12. § MONTHLY ADJUSTED INCOME Based
Upon Pre-1984 Aules (Line B11 divided
by 12).
GO TO PART C.
Page 1 of 2 form HUD-50059-K (5-89)
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4350.5 APPENDIX 4

Name o1 Tenan:

Unit Nymber

Part C ~ COMPUTE LIMITATIONS ON INCREASES IN TOTAL TENANT PAYMENT

C1. 8 . __._. TIPUNDER MOST RECENT METHOD. Read c2 —— 1107, of Line C1. (Line C1x 110
only until you find a statement (a,b,c) that
applies to this Tenant. Check the box next
to that statement and follow the instructions  C-3. S TTP FOR UPCOMING YEAR. Check the type
for that box. CHECK ONLY ONE 80X. of recertification you are preparing and
a . . follow the instructions for that type of
: The Tenant is NOW paying a rent based upon the recertification
HUD-owned (290) rules AND will begin [{ i
Section 8. (250) ! begin to receive 2. O Annual. Enter the lesser of A7 or C2
b. O] Interim. Enter the lesser of A7 or C1
—_—— _x .25 =% __ -
812 of THIS C1 C-4. Was the Family affected by the HURRA Limitations?
Werksheet = i :
(¢ B2 is blank, use A2 ¢ if C3=A7, check NO and GO TO Line Cs. NO
* In all other cases. check YES and GO TO YES
b. _. The last Worksheet prepared for this Tenant was a Line CS.
10/84 version of the HUD-50059k. o .
.ox .. =8 ___ _ _. Cs5 . _ . Percentage of Adjusted Income Charge.!
B12 =t THIS C5 of the C1 (C3 divided by B12 It B12 is blank,
Worksheat LAST Wks!. use A2) Round 1o two decimal places
(if B12 is blank, use A2.) (e.g., 00.00%).
T an i i .
¢ - eﬂTenant began 10 receive Section 8 on or aﬂer C-6. Transfer the answers on Lines C3 and C4 of this Worksheet
711185 AND the last Worksheet prepared for this to the HUD-50059 di 4 below:
Tenant was a 5/83 version of HUD-50059a. o the as directe ow:
1) Enter percent trom Line C6 Teansier: Hu:)(-sxosg
B ._....0! ihe LAST Worksheet. = % ansfer: e
(If C6 is blank, use A3.) C3 50

Ca 55
2) Enter the lesser of percent
aove or 27.5%;. = . Y

3) Enter B12 of THIS
Vyorksheet. =% __.._ _
(11 B12 is blank. use A2 of this Wkst.)

4) Muitiply Line (2} x Line (3)= $ .

Cc
TRANSFER THE ANSWER TO LINE C1 AND GO ON TO LINE C2.

Public reporting burden for this collection of information is estimated to average .15 hour per response, including the time for reviewing instructions,
searching existing data sburces, gathering and maintaining the data needed. and completing and reviewing the collection of information  Send cominents.
regarcding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Reports
Management Otficer, Office of information Policies and Systems, U.S. Department of Housing and Urban Development, Washington, D C. 20410 3600
and to the Office of Management and Budget, Paperwork Reduction Project (2502-0204), Washington, D C. 20503.

Prepareo By ‘Nare anc Das: Supervisory Review By tndtialy ot D;m
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