
 This waitlist is closed. The only waitlists open at present are:

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

 This is not the right application. We have enclosed the correct application.

 You do not appear to qualify for this property, because:  _______________________________________

Name of Waitlist Administrator optional ______________________________________________________________________________________

Phone of Waitlist Administrator optional:    ___________ - ___________ - _________________   X ________________________

Date Time Received. Application will be stamped to show when it was received: 

Email: 

 Applicant: Mail application to the address at left.

City State Zip: 

Address2: 

Address1: 

Name: First MI Last:

For Landlords Only!
support@housingworks.net 

HousingWorks 

P.O. Box 231104  

Boston, MA 02123 

617-536-8561 fax

Landlords: IF REJECTING THIS APPLICATION, please
email, mail, or fax the form below to HousingWorks. 
We will pass it on to the applicant. Include this page 
so we know who the application is for!

We will also update our system, so the changed status of 
your waitlists will reach many thousands of applicants and 
their housing advocates. Also, you will boost your Fair 
Housing and ADA compliance exponentially! 

Fold on this line  

Case Manager Email: 

THIS SECTION FOR APPLICANT:

THIS SECTION FOR WAITLIST ADMINISTRATOR:

Date completed: 

Applying for: 



DO NOT LEAVE ANY QUESTION UNANSWERED! 

 HEAD OF HOUSEHOLD’S FIRST NAME 

 HEAD OF HOUSEHOLD’S COMPLETE MIDDLE NAME 

 HEAD OF HOUSEHOLD’S LAST NAME (EX: BAEZ GONZALEZ)   SUFFIX 

 YOUR MOTHER'S LAST NAME WHEN SHE WAS A CHILD 



HEAD OF HOUSEHOLD’S SOCIAL SECURITY NUMBER (###-##-####) 

ANSWER THIS:  Yes    No   Does the HoH have a Social Security Number?  If “Yes” you must provide the full SSN!

  HEAD OF HOUSEHOLD’s DATE OF BIRTH mm/dd/yyyy 

 ETHNICITY: Hispanic/Latino, Non-Hispanic/Non-Latino, Client Refused RACE:   Asian , Black or African American, White, American Indian or Alaskan Native,

Pacific Islander or Native Hawaiian, Other or Multi-Racial, Client Refused

 I am not claiming any R.A. or Special Circumstances at the moment  (else fill in any of the items below)

Fully Accessible Wheelchair Unit Vision-Impaired Unit

No-Steps unit (elevator to any floor) Hearing-Impaired Unit

First-Floor unit only Unit for Environmental Allergies

Need an Interpreter - Explain:
Domestic Violence Victim

Personal Care Attendant

  HoH’s CAREER STAGE ANY VETERANS in HH?  Yes  No
 Employed  Unemployed  Retired  FT Student  PT Student

 PERMANENT MOBILE RENTAL ASSISTANCE, if any 

 I do not have mobile rental assistance  Mobile Section 8 voucher  MRVP  AHVP  VASH or similar

 CRIMINAL RECORD AND SEX OFFENDER 

Head of Household:   Any Felony/Conviction?  Yes       No Any Misdemeanor Conviction?  Yes   No 

Other Members:  Any Felony Convictions?  Yes     No Any Misdemeanor Conviction?  Yes   No 

Is anyone in HH subject to a lifetime sex offender registration in any state?     Yes    No   Details  




ANY PETS?   Yes   No    Number of Pets: Describe:   

HOUSEHOLD SIZE AND COMPOSITION  ANNUAL INCOME  DOCUMENTED DISABILITY? 

 # Adults  # Children Total # in Household  Yes    No

 CURRENT HOUSING STATUS   Homeless  Housing Loss in 14 days  Homeless under other federal status

 Homeless because Fleeing domestic violence  At risk of homelessness  Stably Housed

 BEST TELEPHONE NUMBER TO USE   SECOND TELEPHONE 

 EMAIL ADDRESS 

 WHERE YOU LIVE OR BACKUP ADDRESS 

 BEST MAILING ADDRESS 

 PREFERRED # OF BEDROOMS? SPECIAL CIRCUMSTANCES?  (some programs may grant you a priority status)

 Disability  Elder  Local Resident  Local Employee  Local Student  Homeless Vet.  Fleeing Dom. Viol.

 Rent-burdened 40%  Rent-burdened 50%  HUD VAWA Certification  Victim of Hate Crime.

   Displaced by:   Urban Renewal  Sanitary Code  Natural Forces  Other ___________________________

AddressLine 1  Apt # or “care of” name 

Address Line 1  Apt # or “care of” name 

City  State  Zip 

City  State  Zip 

GENDER 
M,  F, T, etc.

check this box if backup address is the same as best mailing address below.

If yes, name the agency providing the voucher:



RENTAL APPLICATION 

Arlington Park, Inc.

355 Park Street 
Lawrence, MA 01841 

Telephone (978-688-2870
Fax (978) 687-6424 

OFFICE USE ONLY 
Date/Time Received: 
______________________
# of BR: ______ 
# of Occupants: _________

Please complete this application in its entirety and return it to the rental office listed above. In order for your 
application to be processed, all information must be provided. If an item is not applicable, please indicate N/ A. 
Incomplete applications will be returned. Please print all information clearly. 

Applicant/Co-Applicant Name: __________________________________|____________________________ 

Street Address: _________________________________________________________   Apt. # _____________ 

City: _________________________________________________ State: ________ Zip Code: _____________ 

Home Phone: ___________________________________ Work Phone: _______________________________ 

Social Security #: _________________________________ Co-Applicant SS#: _________________________  

Name of Present Landlord: ___________________________________________________________________ 

Address: ___________________________________________________________________________________ 

Telephone #: __________________________ Date of Move In: ______________________________________

Your Previous Address: _______________________________________________________________________ 

Landlord Name: ___________________________________________ Telephone #: ________________________ 

Address: ________________________________________________________ How long at this address: _______ 

Additional addresses if you lived at any of the above for a total of LESS THAN FIVE YEARS 

Your Previous Address: _________________________________________________________________________

Landlord Name: ___________________________________________ Telephone #: ________________________ 
Address: ________________________________________________________ How long at this address: _______ 

1 

Have you ever received a notice of termination of tenancy while at any of the above listed apartments? 

Circle one:    Yes No  If yes, reason(s): _____________________________________________________________

 _____________________________________________________________________________________________________

______________________________________________________________________________________________________

From: _____________________ To:  ______________________

From: _____________________ To:  ______________________



Family Summary- List All Persons Including Yourself, Who Will Live In This Rental Unit 

FULL NAME RELATIONSHIP BffiTH DATE GENDER 

Family Income- List Income For All Household Members- Income Includes: Employment, Welfare, 

Social Security, SSI, Pensions, Disability Compensation, Unemployment Compensation, Baby-sitting, Alimony, 

Child Support, Scholarships and/or Grants. 

Name of Person Receivine: Income Type of Income (Listed Above) Gross Jncome-Monthlv Amount 

Assets- List the combined assets of all members of your household, whether related or unrelated, who will live in 

your apartment with you. Include all bank accounts held individually or jointly. Exclude personal property such as 

furniture, clothing, automobiles, etc. If none, indicate "O". Examples: Checkings/Savings Accounts, Certificates 

of Deposit, Money Market Accounts, etc. 

Bank or Fund Name Account Number Type of Account Interest Rate Current Balance 

$ 

$ 

$ 

$ 

Stocks and Bonds 

Name of Stock/Bond Current Value 
$ 
$ 
$ 
$ 
$ 

Equal Opportunity/Fair Housing Information 

Racial Heritage: This information is requested for Affomative Action and statistical purposes so that the 

Department of Housing and Urban Development may determine the degree to which its programs are utilized by 

minority families. Your answer will not affect your eligibility. Please check the applicable category: 

Alaskan Native Hispanic 

American Indian White 

Asian Other 

African American 1 do not wish to furnish the above information 

2 



Real Estate Owned 

Address: ____________________________________________________________________________________  

City: __________________________________________ St ate: ___________  Zip Code ____________

Present Resale Value:$ _____________ Attach Realtor's Appraisal 
Have you sold a house or land within the past two (2) years: Please check one. 
__ Yes, amount received:$ ____________ 
What is the actual value of the house at the time of sale?$  _________________________________________ 

If additional real estate is owned, please attach a separate sheet of paper. 
Have you sold or given away any assets (examples: money, coin collections, antiques) within the past two (2) 
years: 
___ If yes, amount received: $ ______________
What is the actual value of the house at the time of sale?$ ______________________________________
___ No 

Present Housing Conditions: Please check the following category(s) which apply to you: 
__ Cu1Tent housing is substandard. 
__ Displaced by a disaster such as fire, flood, etc. within the last six months and without housing. 
__ Displaced by government action, condemnation or urban renewal within the last twelve months. 
__ Currently without housing due to removal of apartment from rental market (Example: condo conversion or sale.) 
__ Currently living in a shelter or awaiting discharge from a nursing home. 
__ Paying rent in excess of 50% of monthly income: 

Your current rental amount: $ ______________ Utility Costs: $______________
Involuntary displacement due to threatened physical violence against themselves or lives in a household with 
an individual who engages in such violence. 
__ Living in an overcrowded housing situation: 

# of persons in household: ________ # of bedrooms in unit:  _________ 

Yes No
Additional Information: 

I. Are you currently under lease at the present residence?
If yes, how much notice are you required to give prior to moving? _______________________________________

2. Are you renting your present apartment or living with family/friends? Please explain: _________________

3. If you are under 62 years of age, do you believe that you qualify for housing based on handicap or
disability? Yes No

4. Do you or any family member require a baITier free apartment adapted for wheelchair?
Yes 

5. Do you own a pet (example: dog, cat, etc.) which will be living with you in the apartment?
Yes 

6. Have you ever been evicted or violated your lease? Yes 

No 

No 
No 

If yes, please explain: ___________________________________________________________________________

7. Are you currently engaged in the illegal use of a controlled substance? Yes No 
8. Have you ever been convicted of the illegal manufacture or distribution of a controlled substance?

3 

Yes No 



9. Have you or anyone in your household ever been convicted of any crime other than a traffic violation?
Yes ____ No____

If Yes, please explain: ____________________________________________________________________

10. Have you ever committed any fraud in a Federally assisted housing program or been requested to repay
money for knowingly misrepresenting information for such housing programs?   Yes ____ No____
If Yes, please explain:_____________________________________________________________________ 
_______________________________________________________________________________________

11. Have you been displaced from your home?                                  Yes ____ No____
If Yes, please explain:_________________________________________________________________________
 __________________________________________________________________________________________

12. Does your present apartment contain health code violations? Yes ____ No____
If Yes, please explain: _____________________________________________________________________
________________________________________________________________________________________ 

13. Is your present apartment too small for your family? Yes ____ No____ 

14. Does your current housing cause any accessibility or other problems for any member of the household
who has a disability? Yes ____ No____

15. Have you or any member of your household suffered actual or threats of physical violence by a spouse or 
other member of the household?             Yes ____ No____ 
If Yes, please explain: ________________________________________________________________________ 
__________________________________________________________________________________________

16. List any/all states you or anyone in your household has lived in: ________________________________ 
____________________________________________________________________________________________

       17. How did you hear about this property?     via the HousingWorks.net website

Additional Required Information 
Are you or any member of your household required to register as a sex offender under Massachusetts or any other 
state law? Please check one. Yes __    No __ If Yes, list the name of the persons and the registration 
requirements (example: place where registration needs to be filed, length of time for which registration is 
required, etc.) 

Note: A failure to respond fully to any of these questions may result in rejection or denial of this 
application. 
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If Yes, please explain: _________________________________________________________________



I!We hereby certify that the information furnished on this application is true and complete, to the best of my/our 

knowledge and belief. Inquiries may be made to verify the statements herein. All information is regarded as 

confidential in nature, and a consumer credit report and a Criminal Offenders Record Information (CORI) 

report or other criminal background check may also be requested. I/We certify that I/We understand that 

false statements or information are punishable applicable under State or Federal Law. 

I/We hereby certify that we have received a notice from the management agent describing the right to reasonable 

accommodations for persons with disabilities. 

Signed under the pains and penalties of perjury. 

Head of Household/Applicant & Date Co-Applicant & Date 

I/We hereby apply for an apartment. With my/our signature(s) below, I/We hereby authorize and request all credit 

reporting agencies, employer, landlord, credit personal references, a1Test and conviction information to disclose 

all pertinent information about me/us. This inquiry may include information as to my character, credit worthiness, 

credit standing and credit capacity. My/our signature(s) further authorizes management to verify that the 

information contained on this application is true. A copy of this shall be as valid as the original. 

The undersigned wa1Tants and represents that all statements herein are true. This application does not constitute a 

lease or promise by the owner or management agent that an apartment will be made available to me. I understand 

that additional information may be requested to complete processing of my application. 

I/We understand that a false statement or misrepresentation of any information on this application will affect 

approval for residence; and in the event that I/We take occupancy, it shall be considered material non-compliance 

with the lease and a basis for tennination of tenancy. 

Finally, I/We understand and grant permission that information regarding my tenancy can and will be made 

available to a consumer credit agency and/or others inquiring about my tenancy with the apartment complex 

during and after my tenancy. 

Date: ___________________________ 
Applicants Signature: ______________________________________________________
Co-Applicants Signature: ___________________________________________________
(Signatures will be required of all those who will sign lease.)  

Apartments are available to all on an equal basis regardless of race, 
color, religious creed, national origin, sex, sexual orientation, age, 

children, ancesl!y, marital status, veteran history, public assistance 
or mental or physical handicaps. 
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APPLICANT/RESIDENT QUESTIONNAIRE 

1. Have you been evicted from an apartment conrn1u1lity during the past 5 years for committing lease

violations? Yes ______ No ______

If Yes, please explain: ______________________________________________________________________

_______________________________________________________________________________________

2. Have you been involved in any legal actions, including arrests, adjudications, criminal or civil actions

during the past ten years/

Yes No 

If yes, please explain: _________________________________________________________________________

3. Are you listed on any states sex offender registration?
4. Do you illegally use, purchase or sell controlled substances?
5. Do you abuse alcohol?

Yes No 
Yes No 
Yes No 

6. Do you agree to abide by all Lease terms and the Landlords community rules and regulations?

Yes No 

7. Do you understand that your occupancy will be terminated should you fail to comply with the Landlord's
community rules and regulations? Yes No

I hereby certify that I have answered the Applicant/Resident Questionnaire, and I have provided true and correct 
information and answers. 

Tenant Signature & Date 

6 
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Exhibit 3-5:  Sample Citizenship Declaration 

INSTRUCTIONS:  Complete this Declaration for each member of the household listed on the 
Family Summary Sheet 

LAST NAME 

FIRST NAME 

RELATIONSHIP TO     DATE OF 
HEAD OF HOUSEHOLD   SEX BIRTH _____________ 

SOCIAL     ALIEN 
SECURITY NO.   REGISTRATION NO. 

ADMISSION NUMBER__________________________if applicable (this is an 11-digit number 
found on DHS Form I-94, Departure Record) 

NATIONALITY  (Enter the foreign nation or country 
to which you owe legal allegiance.  This is normally but not always the country of birth.) 

SAVE VERIFICATION NO. 
 (to be entered by owner if and when received) 

INSTRUCTIONS: Complete the Declaration below by printing or by typing the 
person's first name, middle initial, and last name in the space provided.  Then review 
the blocks shown below and complete either block number 1, 2, or 3: 

DECLARATION 
 I, signature)__________________________________________ hereby declare, under 

 penalty of perjury, that I am 
 (print or type first name, middle initial, last name): 

______ 1.  A citizen or national of the United States. 

Sign and date below and return to the name and address specified in the 
attached notification letter.  If this block is checked on behalf of a child, 
the adult who will reside in the assisted unit and who is responsible for 
the child should sign and date below.  

________________________________________________  _________ 
Signature                                                                                Date  

Check here if adult signed for a child:  _______ 
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______  2.  A noncitizen with eligible immigration status as evidenced by one of the documents 
 listed below: 

NOTE:  If you checked this block and you are 62 years of age or older, you need only 
submit a proof of age document together with this format, and sign below: 

If you checked this block and you are less than 62 years of age, you should submit the 
following documents: 

 a.   Verification Consent Format (see Sample Verification Consent Form in  

       Exhibit 3-6). 

   AND 

 b.   One of the following documents: 

(1) Form I-551, *Permanent Resident Card* 

(2)   Form I-94, Arrival-Departure Record, with one of the following annotations: 

(a)  "Admitted as Refugee Pursuant to section 207"; 

(b)  "Section 208" or "Asylum"; 

(c)  "Section 243(h)" or "Deportation stayed by Attorney General"; or 

(d) "Paroled Pursuant to Sec. 212(d)(5) of the INA." 

(3) If Form I-94, Arrival-Departure Record, is not annotated, it must be 
accompanied by one of the following documents: 

(a)  A final court decision granting asylum (but only if no appeal is taken); 

(b)  A letter from an DHS asylum officer granting asylum (if application was 
filed on or after October 1, 1990) or from an DHS district director 
granting asylum (if application was filed before October 1, 1990); 

(c)  A court decision granting withholding or deportation; or 

(d)  A letter from an DHS asylum officer granting withholding of deportation 
(if application was filed on or after October 1, 1990). 

(6)   A receipt issued by the DHS indicating that an application for issuance of a 
replacement document in one of the above-listed categories has been made 
and that the applicant's entitlement to the document has been verified. 

(7) *Other acceptable evidence.  If other documents are determined by the DHS 
to constitute acceptable evidence of eligible immigration status, they will be 
announced by notice published in the Federal Register.* 
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If this block is checked, sign and date below and submit the documentation required above with 
this declaration and a verification consent format to the name and address specified in the 
attached notification.  If this block is checked on behalf of a child, the adult who will reside in the 
assisted unit and who is responsible for the child should sign and date below. 

If for any reason, the documents shown in subparagraph 2.b. above are not currently available, 
complete the Request for Extension block below. 

________________________________________________  _________ 
Signature Date 
 

Check here if adult signed for a child:  ______ 

 
REQUEST FOR EXTENSION 

I hereby certify that I am a noncitizen with eligible immigration status, as 
noted in block 2 above, but the evidence needed to support my claim is 
temporarily unavailable.  Therefore, I am requesting additional time to 
obtain the necessary evidence.  I further certify that diligent and prompt 
efforts will be undertaken to obtain this evidence.  

__________________________________________   _____________ 
Signature Date   

Check if adult signed for a child:  ______   
 

 

______ 3.  I am not contending eligible immigration status and I understand that I am not 
eligible for financial assistance.  

If you checked this block, no further information is required, and the person named above is not 
eligible for assistance.  Sign and date below and forward this format to the name and address 
specified in the attached notification.  If this block is checked on behalf of a child, the adult who 
is responsible for the child should sign and date below.  

__________________________________________  ___________ 
Signature                                          Date  

Check here if adult signed for a child:  ______ 

 



OMB Control # 2502-0581 
Exp. (02/28/2019) 

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants 

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING 
This form is to be provided to each applicant for federally assisted housing 

Instructions:  Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, 
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other 
organization.  This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any 
issues that may arise during your tenancy or to assist in providing any special care or services you may require.  You may update, 
remove, or change the information you provide on this form at any time.  You are not required to provide this contact information, 
but if you choose to do so, please include the relevant information on this form. 

Applicant Name: 

Mailing Address: 

Telephone No:   Cell Phone No: 

Name of Additional Contact Person or Organization: 

Address: 

Telephone No: Cell Phone No: 
E-Mail Address (if applicable):

Relationship to Applicant: 
Reason for Contact:  (Check all that apply) 

  Emergency 
  Unable to contact you 
  Termination of rental assistance 
  Eviction from unit 
  Late payment of rent 

  Assist with Recertification Process 
  Change in lease terms 
  Change in house rules 
  Other: ______________________________ 

                            
Commitment of Housing Authority or Owner:  If you are approved for housing, this information will be kept as part of your tenant file.  If issues 
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you.   
Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the 
applicant or applicable law.  

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) 
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity 
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 1975. 

  Check this box if you choose not to provide the contact information. 

Signature of Applicant Date 

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520).  The 
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing 
and reviewing the collection of information.  Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers 
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name, 
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such 
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with 
resolving any tenancy issues arising during the tenancy of such tenant.  This supplemental application information is to be maintained by the housing provider and maintained as confidential information. 
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary.  It supports statutory requirements and program and management controls that prevent fraud, 
waste and mismanagement.  In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the 
collection displays a currently valid OMB control number.   

Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be 
used by HUD to protect disbursement data from fraudulent actions. 

Form HUD- 92006 (05/09) 



Do you have a Social Security Number (SSN)? 

If you do not disclose a SSN, you may not be able to receive housing 
assistance. 

The federal government requires each applicant for HUD-assisted housing to provide 
documentation of their SSN to the property owner/manager by the time a unit becomes 
available. This requirement affects household members who are U.S. citizens, U.S. 
nationals and eligible noncitizens. 

The SSNs of all members of my household have been provided. 
What do I do? 

Nothing further is required. The owner/property manager will contact you if there is a problem 
with the SSN of any of your household members. 

I have not provided SSNs for all of my household members to the 

property owner/manager. What do I do? 

Does everyone in your·household have a SSN? 

Yes 

I. Ensure the correct SSN for each
household member who is a U.S. citizen,
U.S. national or eligible noncitizen is
reported to the owner/property manager
by the time a unit becomes available.

2. You will need to provide the
owner/property manager with
documentation to verify the SSNs.

No 

I. For any household member who is a
U.S. citizen, U.S. national or eligible
noncitizen and does not have a SSN,
apply for a SSN by submitting a

completed SS-5 form to the Social
Security Administration. For the SS-5
form and/or assistance, contact the
owner/property manager.

2. Provide documentation of a SSN for
each household member who is a U.S.
citizen, U.S. national or eligible

noncitizen to the owner/property
manager by the time a unit becomes
available.

Note: If you turned 62 before January 31, 2010, ask the property manager for further 

details on what you need to do. 

U.S. Department of Housing and Urban Development 
Office of Housing 

Signature Date 

johnl
Cross-Out



U.S. Department of Housing and Urban Development 

FACT SHEET 
"How Your Rent Is 

Determined" 

For Public Housing 
And 

Housing Choice Voucher Programs 

Office of Public and Indian Housing 

November, 2002 

This Fact Sheet is a general guide to inform 

the Public Housing Agency (PHA) and HUD­
assisted residents of the responsibilities and 
rights regarding income disclosure and 

verification. Since some of the requirements 
vmy by program, residents should consult their 

PHA to determine the specific policies that 
apply. 

Why Determining Income and Family 
Payment Correctly is Important 

The Department of Housing and Urban 
Development's studies show that many resident 
families pay the incorrect amount of rent. The main 
causes of this problem are: 

• under-reporting of income by resident families, and 

• PHAs not granting exclusions and deductions to 

which resident families arc entitled.

PHAs and residents a\\ have a responsibility in 
ensuring that the correct family payment is paid. 
Paying the correct amount eliminates fraud, waste, 
and abuse. 

PHAs' Responsibilities: 
• Obtain accurate income information
• Verify residents' income
• Ensure that residents receive the exclusions and

deductions to which they are entitled
• Accurately calculate family payment
• Recalculate family payment when changes in family

composition and income are reported between
annual recertifications (in accordance with PHA
policy)

• In Public Housing, execute a le ase with the tenant
• In the Housing Choice Voucher program, provide a

copy of the required lease language
• Provide tenant a copy of PHA detem1ination of

income and family payment
• Provide information on PHA policies upon request
• Notify residents of any changes in requirements or

practices for reporting income or detennining
family payment

• Tenninate tenancy for grounds allowed by federal
law

Residents' Responsibilities: 
• Provide accurate infonnation on family composition
• Report all income at admission and annually (or as

required by PHA policy)
• Keep copies of papers, fonns, and receipts which

document income and expenses
• Report changes in family composition and income

bel\veen annual recertifications (in accordance with
Public Housing and Housing Choice Voucher PHA
policy)

• Sign consent for income verification and c1iminal
history checks

• Comply with lease and House Rules

What is Total Income? 
A family's income before any taxes or other exclusions 
or deductions have been taken out of it. 

What is Annual Income? 
Total Income - Income Exclusions = Annual Income 

What is Adjusted Income? 
Annual Income - Allowable Income Deductions = 
Adjusted Income 



Family Payment (Total Tenant Payment) 
The amount of rent a family will pay is the highest 
of the following amounts: 

• 30% of the family's monthly adjusted income;
• 10% of the family's monthly income;
• Welfare rent (in States where applicable); or
• Minimum Rent ($0 - $50 set by the PHA)

Annualization of Income 
If it is not feasible to anticipate a level of income 
over a 12-month period (as in the case of seasonal 
or cyclic income), or the PHA believes that past 
income is the best available indicator of expected 
future income, the PHA may annualize the income 
anticipated for a shorter period, subject to a re­
detennination at the end of the shorter period. 

What Counts as Annual Income for 
Calculation of Family Payment? 

Annual income means all amounts, monetary or 

not, which: 
• Go to, or on behalf of, the family head of

household or spouse ( even if temporarily
absent) or to any other family member; or

• Are anticipated to be received from a source
outside the family during the 12-month period
following admission or annual reexamination
effective date; and

• Which are not specifically excluded.
• Annual income also means amounts derived

( during the 12-month period) from assets to
which any member of the family has access.

Annual income includes, but is not limited to: 
• The full amount, before any payroll deductions

of wages and salaries, overtime pay,
Commissions, fees, tips and bonuses, and other
compensation for personal services;

• The net income from the operation of a business
or profession. Expenditures for business
expansion or amortization of capital
indebtedness shall not be used as deductions in 
detennining net income. An allowance for 
depreciation of assets used in a business or 
profession may be deducted, based on straight
line depreciation, as provided in Internal
Revenue Service regulations. Any withdrawal
of cash or assets from the operation of a
business or profession will be included in
income, except to the extent the withdrawal is

• 

• 

• 

• 

• 

• 

reimbursement of cash or assets invested in the 
operation by the family; 

Interest, dividends, and other net income of any 
kind from real or personal property. 
Expenditures for amortization of capital 
indebtedness shall not be used as deductions in 
detennining net income. An allowance for 
depreciation is pennitted only as authorized in 
above section. Any withdrawal of cash or assets 
from an investment will be included in income, 
except to the extent the withdrawal is 
reimbursement of cash or assets invested by the 
family. Where the family has net family assets 
in excess of $5,000, annual income shall 
include the greater of the actual income derived 
from all net family assets or a percentage of the 
value of such assets based on the current 
passbook savings rate, as detennined by HUD; 

The full amount of periodic amounts received 
from Social Security, annuities, insurance 
policies, retirement funds, pensions, disability 
or death benefits, and other similar types of 
periodic receipts, including a lump-sum amount 
or prospective monthly amounts for the delayed 
start of a periodic amount. 

Payments in place of earnings, such as 
unemployment and disability compensation, 
worker's compensation and severance pay. 

Welfare assistance. If the welfare assistance 
payment includes an amount specifically 
designated for shelter and utilities that is subject 
to adjustment by the welfare assistance agency 
in accordance with the actual cost of shelter and 
utilities, the amount of welfare assistance 
income to be included as income shall consist 
of: (i) the amount of the allowance or grant 
exclusive of the amount specifically designated 
for shelter or utilities; plus (ii) the maximum 
amount that the welfare assistance agency could 
in fact allow the family for shelter and utilities. 

Periodic and detenninable allowances, such as 
Alimony and child support payments, and 
regular contributions or gifts received from 
organizations or from persons not residing in 
the dwelling; 

All regular pay, special pay and allowances of a 
member of the Anned Forces. 



Annual income does not include the following: 
• Income from employment of children

(including foster children) under the age of 18
years;

• Payments received for the care of foster
children or foster adults (usually persons with
disabilities, unrelated to the tenant family, who
are unable to live alone);

• Lump-sum additions to family assets, such as
inheritances, insurance payments (including
payments under health and accident insurance
and worker's compensation), capital gains and
settlement for personal or property losses.

• Amounts received by the family that are
specifically for, or in reimbursement of, the cost
of medical expenses for any family member;

• [ncome of a live-in aide, as defined in §5.403;
• The full amount of student financial assistance

paid directly to the student or to tl1e educational
institution;

• The special pay to a family member serving in
the Armed Forces who is exposed to hostile
fire;

• Amounts received under training programs
funded by HUD:

• Amounts received by a person with a disability
that are disregarded for a limited time purposes
of Supplemental Security Income eligibility and
benefits because they are set aside for use under
a Plan to Attain Self-Sufficiency (PASS);

• Amounts received by a participant in other
publicly assisted programs which are
specifically for or in reimbursement of out-of­
pocket expenses incurred (special equipment,
clothing, transportation, child care, etc.) and
which are made solely to allow participation in
a specific program;

• Amounts received under a resident service
stipend. A resident service stipend is a modest
amount (not to exceed $200 per montl1)
received by a resident for performing a service
for the PHA or owner, on a part-time basis, that
enhances the quality of life in the development.
Such services may include, but are not limited
to, fire patrol, hall monitoring, lawn
maintenance, resident initiatives coordnation,
and serving as a member of the PHA's
governing board. No resident may receive more
than one such stipend during the same period of
time;

• Incremental earnings and benefits resulting to
any family member from participation in
quality State or local employment training

programs (including training programs not 
affiliated with a local government) and training 
of a family member as resident management 
staff. Amounts excluded by this provision must 
be received under employment training 
programs with clearly defined goals and 
objectives, and are excluded only for the period 
during which the family member participates in 
the employment training program; 

• Temporary, nonrecurring or sporadic income
(including gifts);

• Reparation payments paid by a foreign
government pursuant to claims filed under the
laws of that government by persons who were
persecuted during the Nazi era;

• Earnings in excess of $480 for each full-time
student 18 years old or older (excluding the
head of household and spouse);

• Adoption assistance payments in excess of
$480 per adopted child;

• Deferred periodic amounts from supplemental
security benefits that are received in a lump
sum amount or in prospective monthly
amounts.

• Amounts received by the family in the form of
refund or rebates under State or local law for
property taxes paid on the dwelling unit;

• Amounts paid by a State agency to a family
with a member who has a development
disability and is living at home to offset the cost
of services and equipment needed to keep the
developmentally disabled family member at
home; or

• Amounts specifically excluded by any other
Federal statute from consideration as income
for purposes of determining eligibility or
benefits under a category of assistance
programs that includes assistance under any
program to which the exclusions are set forth.

Other Income Exclusions 

Federally Mandated Income Ei«:lusions -
The following statutory exclusions apply to HUD­
assisted and other government programs: 
• The value of the allotment provided under the

Food Stamp Act of 1977.
• Payments to volunteers under the Domestic

Volunteer Services Act of 1973
• Payments received under the Alaska Native

Claims Settlement Act (cash including cash
dividends on stock received from a Native
Corporation and on bonds received from a Native



Corporation to the extent that it does not in the 
aggregate exceed $2,000 per individual per year) 

• Income derived from certain submarginal land of
the United States that is held in trust for certain
Indian tribes

• Income Home Energy Assistance Program
• Payments received under programs funded under

the Job Training Partnership Act (Workforce
Investment Act of 1998)

• Income derived from the disposition of funds to
the Grand River Band of Ottawa Indians. The first
$2,000 of per capita shares received from
judgment funds awarded by the Indian Claims
Commission or the U.S. Claims Court, the
interests of individual Indians in trust or restricted
lands, including the first $2,000 per year of
income received by individual Indians from funds
derived from interests held in trust or restricted
lands

• Amounts of scholarships funded under Title IV of
the Higher Education Act of 1965 (including
Federal Work Study program or Bureau of Indian
Affairs (BIA) Student Assistance programs

• Payments received from programs funded under
Title V of the Older Americans Act of 1985

• Payments received on or after January I, 1989,
from the Agent Orange Settlement Fund or any
other fund established pursuant to the settlement
in Re Agent-product liability

• Payments received under the Maine·Indian
Claims Settlement Act of 1980

• The value of any child care provided or arranged
under the Child Care and Development Block
Grant Act of 1990

• Earned income tax credit (EITC) refund payments
received on or after January I, 1991

• Payments by the Indian Claims Commission to
the Confederated Tribes and Bands of Yakima
Indian Nation or the Apache Tribe of Mescalero
Reservation

• Allowances, earnings and payments to
AmeriCorps participants under the National and
Community Service Act of 1990

• Any allowance paid to a child suffering from
spina bifida who is the child of a Vietnam veteran

• Any amount of crime victim compensation under
the Victims of Crime Act

• Allowances, earnings and payments to individuals
participating in programs under the Workforce
Investment Act of 1998

Earned Income Disallowance for certain 
Public Housing Residents and Housing 
Choice Voucher Family members with 
Disabilities 
Certain amounts will not be counted in determining a 
qualifying family's rent for a specific period of time. A 
qualifying family is one whose annual income increases 
as a result of: 

• Employment of a family member who was
unemployed for at least 12 months prior to
employment;

• New or increased earnings during participation
in an economic self-sufficiency or other job
training program;

• New or increased earnings during or within 6
months after receiving Temporary Assistance to
Needy Families (T ANF).

During the first 12 months after a qualified family 
member starts working, I 00 percent of the incremental 
increase of that family member's income is disallowed. 
The incremental increase is the amount of earned 
income that exceeds that family member's income prior 
to starting work. 

In the second cumulative 12-month period after the date 
of first employment, 50 percent of the incremental 
increase in income is disallowed. 
Total time of benefit is limited to a lifetime 48-month 
period. 

NOTE: For Public Housing Only, PHAs may offer to 
establish Individual Saving Accounts (ISA) for eligible 
families in place of the earned income disallowance. If

offered, the family makes the choice whether or not to 
participate. 

What are deductions from Income? 
Deductions are amounts that are subtracted from a 
family's Annual Income to produce Adjusted Income. 
There are two types of deductions: mandatory and 
pennissive. 



Mandatory Deductions: 
• $480 for each member of the family

(excluding head of household or spouse)
who is less than 18 years of age or who is a
student or person with a disability

• $400 for any elderly family or disabled
family

• The sum of the following to the extent the
sum exceeds 3% of annual family income:

Unreimbursed medical expenses of any 
elderly family or disabled family 
Unreimbursed reasonable attendant care 
and auxiliary apparatus expenses for 
disabled family member(s) to allow 
family member(s) to work. This 
deduction may not exceed the income 
received. 

• Any reasonable childcare expenses
( children under 13 years old) necessary to
enable a member of the family to be
employed or to further his or her education.

Permissive Deductions (Public Housing 
Only): 
PHAs may establish other deductions as they 
wish but should understand that HUD does not

provide any additional operating subsidy and 
the PHA must establish a written policy for the 
deductions. 

Other Provisions 

Hardship Exceptions: PHAs must waive the 
minimum monthly rent requirement for any 
family unable to pay due to financial hardships 
as described in the PHA's written policies. 

HUD has specified some circumstances that would 
constitute hardship which are: 

• Switch from flat rent to income-based rent
because of hardship.

• A family that is paying a flat rent may at any
time request a switch to payment of income­
based rent (before the next annual option to
select the type of rent) if the family is unable to
pay flat rent because of financial hardship. The
PHA must adopt written policies for
detennining when payment of flat rent is a
financial hardship for the family.

• If the PHA detennines that the family is
unable to pay the flat rent because of financial
hardship, the PHA must immediately allow the
requested switch to income-based rent. The

PHA shall make the detennination within a 
reasonable time after the family request. 

• The PH A's policies for determining when
payment of a flat rent is a financial hardship
must provide that financial hardship include the
following situation.

• The family has experienced a decrease in
income because of changed circumstances
including loss or reduction of employment,
death in the family, or reduction in or loss of
earnings or other assistance;

• The family has experienced an increase in
expenses, because of changed circumstances,
for medical costs, child care, transportation,
education, or similar items; and

• Such other situations detennined by the PHA to
be appropriate.

Maximum Initial Rent Burden (Housing Choice 
Voucher Only): The family's share may not 
PVf'PPn ,1()01,.. r,fthP famih,'<: mr,nthh, <1ni11<:tPn 
income when the family initially moves into the 
unit or signs the first assisted lease for a unit. The 
maxi.mum initial rent burden applies only when 
the gross rent for the unit selected exceeds the 
applicable payment standard. 

Flat Rent (Public Housing Only): Annually at 
recertification families must be offered a choice 
of a flat rent or an income-based rent. If a family 
elects to pay a flat rent a PHA can (if desired) 
recertify family income as infrequent as every 
three (3) years instead of annually. Family 
composition must be recertified annually. Flat 
rent is based on the market rent charged for 
comparable units in the private unassisted rental 
market and will not increase or decrease as 
changes in income occur. A family can request a 
switch to an income-based rent at any time due to 
a financial hardship. 

Welfare Sanctions: 1 f the welfare agency reduces 
,,. , r r 

member in connection with the welfare program 
or non-compliance with economic self-sufficiency 
requirements, the PHA must still include the 
amount of the reduction in the Annual Income that 
is used to calculate total tenant payment. 

Reference Materials 

Legislation: 
• United States Housing Act of 1937, 42 USC

1437, et seq. as amended



Regulations: 
• General HUD Program Requirements; Waivers,

24 CFR Part 5
• Admissions to, and Occupancy of, Public

Housing, 24 CFR Part 960
• Section 8 Tenant-Based Assistance: Housing

Choice Voucher Program, 24 CFR Part 982
• Determining Adjusted Income in HUD

Programs Serving PeISons with Disabilities:
Requiring Mandatory Deductions for Certain
Expenses; and Disallowance for Earned
Income, 66 FR 6218, issued January 19, 2001;
24 CFR Parts 5, 92, et al. (effective April 20,
2001)

Notices: 

• "Federally Mandated Income Exclusions"
Notice 66 FR 4669, April 20, 2001

• "Improving Income Integrity in Public and
Assisted Housing" Notice PIH 2001-15, issued
May 2, 2001

• Frequently Asked Questions about the
Admissions and Occupancy Rule:
http://www.hud.gov/offices/pih/phr/about/ao fag2.cfin#

2c

For Additional Information: 
Contact your Public Housing Authority (PHA) in 
your area. In addition, you can find information 
about HUD's programs on HUD's Internet 
homepage at http://www.lrud.gov or call the Public 
and Indian Housing Information Resource Center at 
1-800-955-2232.
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What is EIV? 
The Enterprise Income Verification (EIV) system is a 
web-based computer system that contains 
employment and income information of individuals 
who participate in HUD rental assistance programs. 
All Public Housing Agencies (PHAs) are required to 
use HUD's EIV system. 

What information is in EIV and where does it 
come from? 
HUD obtains information about you from your local 
PHA, the Social Security Administration (SSA), and 
U.S. Department of Health and Human Services 
(HHS). 

�HS P�ovides HUD with wage and employment 
information as reported by employers; and 
unemployment compensation information as reported 
by the State Workforce Agency (SWA). 

SSA provides HUD wit� death, Social Security (SS) 
and Supplemental Security Income (SSI) information. 

What is the EIV information used for? 
Primarily, the information is used by PHAs (and 
management agents hired by PHAs) for the following 
purposes to: 

1. Confirm your name, date of birth (DOB), and
Social Security Number (SSN) with SSA.

2. Verify your reported income sources and
amounts.·

3. Confirm your participation in only one HUD
rental assistance program.

4. Confirm if you owe an outstanding debt to any
PHA.

5. Confirm any negative status if you moved out
of a subsidized unit (in the past) under the
Public Housing or Section 8 program.

6. Follow up with you, other adult household
members, or your listed emergency contact
r_egarding deceased household members.

EIV will alert your PHA if you or anyone in your 
household has used a false SSN, failed to report 
complete and accurate income information or 
is receiving rental assistance at anoth

,
er address. 

Remember, you may receive rental assistance at 
only one home! 

EIV will also al_ert PHAs if you owe an outstanding debt 
to any PHA (in any state or U.S. territory) and any 
negative status when you voluntarily or involuntarily 
moved out of a subsidized unit under the Public 
Housing or Section 8 program. This information is used 
to determine your eligibility for rental assistance at the 
time of application. 

-·-- -.:: .. -· ---- - -·

The information in EIV ls also used by HUD, HUD's 
Office of Inspector Geheral (OIG), and auditors to 
ensure that your family and PHAs comply with HUD 
rules. 

Overall,_ t�e purpose of EIV is to identify and prevent 
fraud within HUD rental assistance programs, so that 
limited taxpayer's dollars can assist as many eligible 
families as possible. EIV will help to improve the 
integrity of HUD rental assistance programs. 

Is my consent required in order for information 
to be obtained about me? 
Yes, your consent is required in order for HUD or the 
PHA to obtain information about you. By law, you are 
required to sign one or more consent forms. When 
you sign a form HUD-9886 (Federal Privacy Act 
Notice and Authorization for Release of lnfonnation) or 
a PHA consent form (which meets HUD standards), 
you are giving HUD and the PHA your consent for 
them to obtain information about you for the purpose 
of determining your eligibility and amount of rental 
assistance. The information collected about you will be 
used only to determine your eligibility for the program, 
unless you consent in writing to authorize additional 
uses of the information by the PHA. 

Note: If you or any of your adult household 
members refuse to sign a consent form, your 
request for initial or continued rental assistance 
may be denied. You may also be terminated from 
the HUD rental assistance program. 

What are my responsibilities? 
As a tenant (participant) of a HUD rental assistance 
program, you and each adult household member must 
disclose complete and accurate information to the 
PHA, including full name, SSN, and DOB; income 
information; and certify that your reported household 
composition (household members), income, and 
expense information is true to the best of your 1 
knowledge. 
Febraruy 2010· 



Remember, you must notify your PHA if a household 
member dies or moves out. You must also obtain the 
PHA's approval to allow additional family members or 
friends to move in your home prior to them moving in. 

What are the penalties for providing false 
information? 
Knowingly providing false, inaccurate, or incomplete 
information is FRAUD and a CRIME. 

If you commit fraud, you and your family may be 
subject to any of the following penalties: 

1. Eviction
2. Termination of assistance
3. Repayment of rent that you should have paid

had you reported your income correctly
4. Prohibited from receiving future rental

assistance for a period of up to 10 years
5. Prosecution by the local, state, or Federal

prosecutor, which may result in you being
fined up to $10,000 and/or serving time in jail.

Protect yourself by following HUD reporting 
requirements. When completing applications and 
reexaminations, you must include all sources of 
income you or any member of your household 
receives. 

If you have any questions on whether money received 
should be counted as income or how your rent is 
determined, ask your PHA. When changes occur in 
your household income, contact your PHA 
immediately to determine if this will affect your rental 
assistance. 

What do I do if the EIV information is 

incorrect? 
Sometimes the source of EIV information may make 
an error when submitting or reporting information about 
you. If you do not agree with the EIV information, let 
your PHA know. 

If necessary, your PHA will contact the source of the 
information directly to verify disputed income 
information. Below are the procedures you and the 
PHA should follow regarding incorrect EIV information. 

Debts owed to PHAs and termination information 
reported in EIV originates from the PHA who provided 
you assistance in the past. If you dispute this 
information, contact your former PHA directly in writing 
to dispute this information and provide any 
documentation that supports your dispute. If the PHA 
determines that the disputed information is incorrect, 
the PHA will update or delete the record from EIV. 

Employment and wage information reported in EIV 
originates from the employer. If you dispute this 
information, contact the employer in writing to dispute 
and request correction of the disputed employment 
and/or wage information. Provide your PHA with a 
copy of the letter that you sent to the employer. If you 
are unable to get the employer to correct the 
information, you should contact the SWA for 
assistance. 

Unemployment benefit information reported in EIV 
originates from the SWA. If you dispute this 
information, contact the SWA in writing to dispute and 
request correction of the disputed unemployment 
benefit information. Provide your PHA with a copy of 
the letter that you sent to the SWA. 

Death, SS and SS/ benefit information reported in 
EIV originates from the SSA. If you dispute this 
information, contact the SSA at (800) 772-1213, or 
visit their website at: www.socialsecurity.gov. You 
may need to visit your local SSA office to have 
disputed death information corrected. 

Additional Verification. The PHA, with your consent, 
may submit a third party verification form to the 
provider (or reporter) of your income for completion 
and submission to the PHA. 

You may also provide the PHA with third party 
documents (i.e. pay stubs, benefit award letters, bank 
statements, etc.) which you may have in your 
possession. 

Identity Theft. Unknown EIV information to you can 
be a sign of identity theft. Sometimes someone else 
may use your SSN, either on purpose or by accident 
So, if you suspect someone is using your SSN, you 
should check your Social Security records to ensure 
your income is calculated correctly (call SSA at (800) 
772-1213); file an identity theft complaint with your
local police department or the Federal Trade
Commission (call FTC at (877) 438-4338, or you may
visit their website at: http://www.ftc.gov). Provide your
PHA with a copy of your identity theft complaint.

Where can I obtain more information on EIV 
and the income verification process? 
Your PHA can provide you with additional information 
on EIV and the income verification process. You may 
also read more about EIV and the income verification 
process on HUD's Public and Indian Housing EIV web 
pages at: htlp'lN,1MV.lu:J.cp.i�ptfy.dm 

The information in this Guide pertains to 
applicants and participants (tenants) of the 
following HUD-PIH rental assistance programs: 

1. Public Housing (24 CFR 960); and
2. Section 8 Housing Choice Voucher (HCV),

(24 CFR 982); and
3. Section 8 Moderate Rehabilitation (24 CFR

882); and
4. Project-Based Voucher (24 CFR 983)
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