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MEMORANDUM FOR: Owners and Management Agents of HUD Subsidized Properties
within the Jurisdiction of the Multifamily West Region

Janea Jackson, San Francisco Asset Management Division Director,
Multifamily West Region

Eileen Hearty, Denver Asset Management Division Director,
Multifamily West Region

FROM: Angela Corcoran, Acting Regional Director, Multifamily West Region

SUBJECT: Zero Income Residents

This memo replaces the previously issued memo on January 14, 2008 by the same subject
title. Effective immediately, it is no longer mandatory to review the status of residents reporting
zero or nominal income every 90 days.

Since the issuance of the previous memo, the Enterprise Income Verification (ELY) system
was published as final in the Federal Register on December 29, 2009. Per 24 CFR 5.233 “Mandate
Use of HUD’s Enterprise Income Verification (EIV) System” and the HUD Multifamily Occupancy
Handbook 4350.3 Revision 1, Chapter 9, Owners are required to utilize the ELY system to verify
employment and annual income at the time of recertification and to reduce errors in subsidy
payments.

For residents who claim a status of Zero Income Household, or nominal (less than the
$100.00 amount), HUD recommends that Owners have a set of written policies and procedures to
review the status of residents reporting zero income, or nominal income, on a regular basis.

If you have any questions and/or concerns regarding this memo, please contact your Account
Executive.

Attachment: Memorandum on Zero Income Residents (January 14, 2008)
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NIFMQRANDUM FOR: Owners and Management Aents of HUD Subsidized
Properties Witrnn the Jurisdtction of the San FranciscoMultifamily Hub

San Francisco Multifamily Hub Supervisors
California Affordable Housing initiatives
Washoc AffOTdabIe Housing Corporation

j’ —Arizona Public Housing Authority 4. “ / ?“Hawaii Public Housing Authority “/
FROM: Torn Azumbrado, Director, San Francisco Multifamil Huh
SUBJHCT: iero Income Residents

It has come to our attention that there are a significant number of residentsparticipating in FRJD Multifamily Programs within the San Francisco Huh jurisdictionthat are reporting zero or nominal (less the 1OO.OO per month) income.

One of the main obiectives of The Rental Housing Integrity Improvement Project(RI-UW) initiative is to identify and reduce errors in the administration of HUDs rentalassistance programs. The availability of and funding for HUDs subsidized housingprograms is at an all time low. In an effort to maximize the benefit of this scarceresource. HUD expects each owner/agent to implement procedures that confirm zero andnominal income residents on a auarterh’ basis. To assist you in complying with theevaluation and reporting reauirements for zero and nominal income residents we havedeveloped procedures and tools for your use.

This policy is effective immediately. The presence and use of this or similarprocedures will be verified at every Management and Occupancy Review.

if you have any Questions and/or concerns regarding these procedures, pleasecontact your Project Manager.
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PRODEDURES FOR RESIDENTS REPORTING ZERO OR NOMINAL INCOME
Wner a residen: reoorts a chanoe resuttino in zero o nominal income for tne nousenoid.orovioe a coov of tne income Reportino Notice to tne head of nousenoic and toliow tn-csteos Delow.

c identify residents/tamüies witn fittie or no income on a quarterly oasis(January. Marcr., June, Seotemoer).

Oneck the ER’ system, DES (unemployment, waoe hisTory food stams,cash assistance), anci chii support for possiDie unreported income
Remember, if there Es a fee tot the information, you may include tnosetees in your oerating buget. You may also want to consider revisingyour policies and procedures to allow for a credit check when a familyremains at zero or nominal income for 3 months or more.

c Schedule interviews and complete an Income Questionnaire with eacnaautt memoer of the household.

INTERVIEW AND INCOME QUESTIONNAIRE

The site manager or supervisor should conduct an interview to complete the IncomeQuestionnaire. Do not hesitate to ask additional ouestions if the answers provioedare unclear. The family may not be aware that certain monies tney are receivingshould count as income.
2. Total the monthly expenses and compare to reported income. If there is adiscrepancy, ask tot an explanation. For examole, it the monthly expenses aäd up to$650 but the Head of Household declares their only income is $180 in food stamps,its likely other sources of income are not being reported. How is the family avingthe remaining $470 in monthiy expenses?2. Ensure that alt adult members of the household sian an income Questionnaire aloncwitn the property manager or supervisor.4. It the household has been at zero or nominal income for 6 months, obtain a copy ofthe tax return for each adult member of the family by asking them to sign the IRStorm 45061. Follow the IRS instructions and request a copy of their last income tareturn to verity income for the household.

HARDSHIP EXEMPTIONS

Determine if a Hardship Exemption should be offered:

HUD defines a Hardship Exemption as an exemption from the $25 minimum rent.An owner must provide an exemption for any household unable to pay theSection 8 minimum rent due to a long-term financial hardship defined in theregulation. [24CFR 5.630)

HUD
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Refer to the Occupancy Handocok, 4350.3, Rev.1., oa E.-26D.2, which says in Dart:Financial Hardship Exemotions.
a. Owners must waive the minimum rent for an’ Tamily unacie to nay cue to alono-term financial hardshlD, noludinc the toltowinc:The tamiw flas lost eceral. state or local aovernment assstanDe or :swtlnD tot an eliaibllitv determination.

The family would ne evicted if the rnrnmum amount of rent recuirementwas imoosed.
The family income nas aecreased due to a chanoc in circumstances,includinc but not iimited to oss of employment.A death in tne tamiiy has occurred.
Otner applicanie situations, as aerermined by HUE, nave occurrec.

f the famih’s situation is such that a Haraship Exemption should ne offered, refer to tneOccupancy Handoook, 4350.3, Rev. car. 5-26D.2.D for guidance.
UNREPORTED INDOME

f, durinc the interview, it is discovered that the family does have unrecorted income, tneowner/agent must determine if it should have been reported tor the vast AnnualRecertification, if an interim Recertification is necessary (refer to the OccuancyHandbook, 4350.3, Rev. 1 oar 7-10), or if it will be consioered at the next AnnualRecertification based on tne amount and source of the income.
It the resiaent owes a substantial amount in back rent, the owner/agent must negotiate arepayment agreement. Reter to the Occupancy Handoook. 4350.3. Rev, I par. B-i 9 totrepayment guicance. If the resident moves before recaying tne amount agreed uporL,the owneriaoent should 1) notify the resident that the full amount is now due andpayabie: and 2) seek repayment through coliections or small claims court.

FRAUD AND TENANT ERROR

Frauä may be difficult to prove and document. Refer to the Occupancy Handbook,4350.3, Rev. I par 8-25, Procedures for Adaressing Discrepancies, Errors and F—aud,tor guidance. Unless the owner/aaent can substantiate that the resident intended tocommit fraud, the unreported income must be considered tenant error.
MOVE-INS

Families moving to a Section 6 property and claiming zero or nominal income must beable to expatn how they are currently paying for rent, utilities, groceries, andtransportation. It the normaL procedure is to run a credit check before aamitting anapplicant, the credit report may include telling information. For example, if the applicanthas made regular car and/or credit card payment, he/she should be able to explain thesource of those tunds.

All move-ins should receive a copy of the Income Reporting Notice.

Page 2 1/14/2008



U.S. 0eartment of Housing and Uman eveIoomen
San Francisco Fegiona Offic& - Region
600 Harrison Stree:, Fioo1
San Francisco Catifornia 94Cr-i36
www.fluO.oo\
esoano.nuc.oo”

Income Reporting Notice

ft your family nas reported little or no income, olease be aware of the foilowin;:

You must immedjately report to the manager if an unemoioyecadult member of the family obtains emioyment or it your tarnilyincome cumulatively increases by $200 or more er month. f vomu to reoort trvs (ntorrnat(or you wiU stit’ be resoonsibie Ta- tenowed retroactive to the date of the uncome cr;anae and may tossyour rental assistance.
You may request a Hardship Exemption to waive the minimum rem($25.00). inform the property manaoer or supervisor of ourcurrent circumstances and they will determine if a HatdsnbExemption can be offered.
You and all adult members of your household must meet with theoroperty manager or suDervisor at least once every three montnsand provide current information reGarding your household incomeand expenses. The proertv manaoer will contact you to schedulean appointment.

• It you are not receiving child support or alimony as ordered by acourt, you must take all reasonable lecal action to coliect theamount due to you. This includes fifing with the appropriate courtsor agencies resDonsibie for enforcing payment.f4350.3 Rev. Ipar.5-6E) If you do not attempt to collect, the child support oralimony will be included as income.

Any person who knowinaly and willingly makes false or traudulentstatements to any Department or Agency of the U.S. or the Department ofHousing and Urban Development is guilty of a felony per Title 18, Sectior1001 of the U.S. Code.

Acknowiedoed and received by:

Head of Household
- Print Name Date

Head of Household
- Sianature Date
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NDDME OUESTONNA!RE
irnen’ie’x Gate:

___________

Name of !roiec:____________________________________________________
f-lead of Household Name.

__________________________________

urn:

______

cloUSeboic has nad little or no income srnce tdaie;:

__________________________

Name of Adult Member of’ Household copieting this form:

________________________

Ftc-Interview iticome che±

_____ _______DES ______Child

Supnort

_____Credit

Renor
ENTERVIE

1. Are you or anyone in your household working emplcwed. odd iobs. self-employed?) __yesno
If yes, list membert s> of household and place of employment

2. When and where did you last work?________________________________________________
3. Provide the name(s) of the household member(s) who receive tnccme and check the source of tOe

income:

Cneck all that apoiv:

_Sociat Security
Unemployment beneflts General 1ssistance

_SSI _Worker’s Compensation AlimonyCash Assistance/TANF _Child Support
_Veteran’s &neflts_Other Pension(Please sPecify)

4. Is any member of the household owed court-ordered child support hut not receiving reguiar payments?
_,,,yes _no If yes, what has been done to enforce the court order for payment?

S. Provide the name of anyone outside of the household who pas any of your bills, gives you money. or
buys supplies, clothing, or other necessities:

Name:_________________________________

Address:



. E)c you have ca yes nc

vec.. explain how VOL 02V for expenses such as oas. insurance, and maintenance

if oc. woar moot of transportation do vott normattv use and now do you nay for h

Did you file an income tar return last vear vet no

manaocr ma’ asi: residen: to sign IRS form 4506T so copy of tne ta return can he reouested

PLEASE NOTE: THE P1COME QUESTIOAU4IRE MUST BE COMPLETED POIEA Cif ADULT MEMBER Of THE HOUSEHOLD, NOT JUST HEAl) Of HOUSEHOLD.



. Descripe iou: monthl’ exoenses
IL

ApDroLImat Source of Furias Usec tcMonthi Amount Pcv Expense‘ Ren:
Utilities nas, electric. etc.
Phone Crnciudiu seE phone
Cab ic/intern e:
!‘OOC

TobaccoiJJcono
Diotning t to: self ann cniiarcu

oo Siies/iiorrns
Dianer
baby Formuo
Ckeamn Supplies
Toiletries shampoo, neodoran:. etc.)Other Household Supplies

‘ Household Furniture
Launori
Healtn Care
Prescriptions
Vhici loan
Vehicle insurance

. Vehicle 4aintenance
Gasoline
DMV Remstranon Fees
Other Vehicle Operating Expenses
Other Transportation Expenses (bus. cab. etcCredit card s
CnildCare
Entertainment (includes movie,video camerentals)
Other monthly Exnenses (please specify)) TOTAL MONTHLY EXPENSES

Any person who knowingly and willingly makes false or fraudulent statements to anyDepartment or Agency of the U.S. or the Department of Housing and Urban Development is
guilt’ o a felony per Title IL Section 1001 of the U.S. Code.
t CERTEFT THE ANSWERS t HAVE GIVEN ARE TRUE AND ACCtJRATE TO THEBEST OF MY KNOWLEDGE. I [[AVE NO OBJECTION TO ENQUIRIES MADE TO
VERIFI’ ANY STATEMENT HEREIN.

Head of Household or other adult siamre Date

Manager signature
Date


