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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: M 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 (EIV) 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 EIV 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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MEMORANDUN FOP.: Owmners anc Management Agents of HUD Subsidizec
Properties Within the Jurisdiction of the Sar Francisco
Multifamilv Hub
San Francisco Multifamily Hub Supsrvisors
California Affordable Housing initiarives

Washoe Affordable Housing Corporarior:

Arizona Public Housine Authoriry A
Hawaii Pubiic Housing Authoriry N
FROM: Tom Azumbradc, Director, San Francisco Multifamill Hub

o

SUBJECT: Zero Income Residents

It has come to0 our attention that there are a significant number of residents
participating in HUD Multifamily Programs within the San Francisco Hub jurisdicrion
thar are reporting zero or nominal (less the $100.00 per month) income.

One of the main objectives of
(RHIIP) initiarive is 1o identify and re
assistance programs. The availabiliry

The Rental Housing Integrity Improvement Project
duce errors in the administration of HUD s rental
of and funding for HUD’s subsidized housing

programs is at an all time low. In an effort to maximize the benefit of this scarce
resource, HUD expects each Owner/agent to implement procedures that confirm zero and
nominal income residents on 2 quarterly basis. To assist vou in compiving with the
evaluation and reporting requirements for zero and nominal income residents we have
ieveloped procedures and toofs for your uss.

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

If you have any questions and/or concerns regarding these procedures, please

contact your Project Manager.
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PROCEDURES FOR RESIDENTS REPORTING ZZRO OR NOMINAL INCOMS

Wher. e resident reports a change resulfing in zero or nominal inzome for the nousenoid
provide a copy of the income Reporiing Notice 1o the head of nousenolo anc foliow the
Steps palow’;

(8]

iaentity residents/famiiies witn fittle or no income on & auareriy sase
wanuary, March, gune. Sememoer).

¢ Cneck the IV system, D=S (unemployment, wage history, food stampe
cash assistance), and chiig Support for pessibie unreported income

Remember, if there is g fee for the information, vou may inciude thoss
fees in vour operating budget. You may also want {o consider revising
your policies and procedures to aliow for a credit checic when e tamily
remains at zero or nominaj income for 3 months or more,

¢ Schedule interviews ang compiete an income Questionnaire with eacn
aault memoer of the househoid.

INTERVIEW AND INCOME QUESTIONNAIRE

1.

!\J

[£3)

Tne site manager or supervisor should conduct an interview to complete the income
Questionnaire. Do not hesitaie to ask additional guestions if the answers proviged
are unclear. The tamily may not be aware that certain monies tney are receiving
should count as income.,

Total the monthly expenses ang compare to reported income. If there is a
discrepancy, ask for an exptanation. For exampie, if the monthly expenses add up 1o
$650 but the Head of Housenold deciares their only income is $180 in food stamps,
it's likely other sources of income are not being reporied. How is the family paying
the remaining $470 in monthiy expenses?

Ensure that all adult members of the household sign an income Questionnaire aiong
with the property manager or supervisor.

If the household has been at zero or nominat income for & months, obtain a copy of
the tax return for each adytt member of the family by asking them to sign the RS
form 4506T. Follow the IRS instructions and request & copy of their iast incormne tax
return to verify income for the househoid.

HARDSHIP EXEMPTIONS

Determine it e Hardship Exemption should be offered:

HUD defines a Hardship =xempfion as an exemption from the $25 minimum ren.
An owner must provide an exemption for any househoid unabie to pay the
Section 8 minimum rent due fo & iong-term financial hardship defined in the
regulation. [24CFR 5.630]

HUD Page 1 1/14/2008



Refer to the Sceupancy Handbook, 4350.3, Rev.1, oar 5-26D.3, which savs in par::
Sinancial Hardship Sxemptions.
& Owners must waive the minimum rent for any family unabie 1o pay dus to
long-term financial hardshin, including tne following:
*  The family has lost federal, state or fozal government assistance or is
waiting for an eligibility determination.
* The family would be svicteg i the minimum amount of rer: recuirament
was impoesecg,
*  The family income nas aecreassed due to e change in Sircumsiancas,
including but not imited to loss of employmen:.
*  Aadeathin tne family has occurrec.
«  Otner applicabie situations, as determineg oy HUZ, thave ocourrac,

It the family's situation is such that a Hardship Sxemption should be ofiered. refar o tne
Occupancy Handbook, 4350.3, Rev.1, par. 5-26D.3.b for guigance.

UNREPORTED INCOME

tf, during the interview, it is discovered that the family does have unreported income, tne
owner/agent must determine if jt should have been reported for the tast Annual
Recertification, if an interim Recertification is necessary (refer to the Occupancy
Handbook, 4350.3, Rev. 1, par 7-10), or if it will be consiaered at the next Annual
Recertification based on the amount and source of the income.

If the resident owes 2 subsiantial amount in back rent, tne owner/agent must negotiaie g
repayment agreement. Refer to the Occupancy Handobook, 4350.3, Rev. 1, par. 8-19 iar
repayment guicance. If the resident moves before repaying the amount agreed upon,
the owner/agent should 1 ) notify the resident that the full amount is now due ang
payabie; and 2) seek repayment through colleciions or small ciaims cour:.

FRAUD AND TENANT SRROR

Fraud may be difficult to prove and document. Refer to the ccupancy Handoook,
4350.3, Rev. 1, par 8-25, Procedures for Addressing Discrepancies, Srrors ang Fraud,
for guidance. Uniess the owner/agent can substantiate that the resident intended to
commit fraud, the unreporied income must be considered tenant error.

MOVE-INS

Families moving to a Section B Praperty and ciaiming zero or nominal income must be
abie to expiain how they are currently paying for rent, utilities, groceries, and
transportation. If the normal procedure is to run & credit check before admitting an
applicant, the credit report may include telling information. Eor example, if the appiicant
has made reguiar car and/or credit card payment, he/she shoulid be able to expiain the
source of these funds.

All move-ins shouid receive a copy of the income Heporiing Notice,

HUD Page 2 1/14/200¢8
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income Reporting Notice
tf vour family nas repored ittis or no income, pisase be aware o the Toliowing:

© You must iImmediately report to the manager if an unemoioyag
adult member of the family obrains empioyment or if vour Tamily
(ncome cumutatively increases by $200 or mors per month. Vou
fail 10 report trus information, vou will still be responsibie for ren
owed retroactive to the date of the income change and may loss
your rental assistance.

* You may request a Rardship Sxemption to waive tha minimum ren:
($25.00). inform the property manager or supervisor of your
Surrent circumstances and they will determine if 2 Hardship
Exemption can be ofiereq.

* Youand all adult members of your household must meet with the
property manager or supervisor at isast onge every three montns
and provide current information regarding your housshold income
and expenses. The property manager will contact you to schedule
an appointment.

* Ifyou are not receiving child support or aiimony as ordered by a
court, you must take all reasonable iegal action 1o coliect the
amount due to you. This includes filing with the appropriaie courts
or agencies responsibie for enforcing payment. (4350.3 Rev. 1,
par.5-65) If you do not attempt to collect, the chiid support or
aiimony will be inziuded as income,

Any person who knowingiy and willingly makes faise or frauduient
Statements to any Department or Agency of the U.S. or the Department of
Housing and Urban Deveiopment is Quilty of & felony per Titie 18, Section
10071 of the U.S. Code.

Acknowiedged and received by

Head of Household - Brint Kame Cate

Head of Household - Signature Date
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INCOME QUESTIONNAIRS

mierview gate:

Name of Projec:

—_——

Head of Household Name:

Unpit #

Househol¢ has had littie or no income since (dare 5

Name of Adult Membe- of Housenold completing this form:

Pre-Interview income checl:;

EIV DES Child Support Credit Repor:
INTERVIEW:
L. Are vou or anvone in your household working (emploved. odd Jobs, self-empioved?) __V&__ nu

(]

If ves. fist membens) of househoic and piace of empioyment

When and where did you iast work?

Frovide the name(s}) of the household member(s) who receive incoms and check the source of tne

incomes:

Check all tha: apply:

—Sacial Security — Unempioyment Benefits —__General Assistance
__SsI — Worker's Compensarion ___Alimony
——Cash Assistance/TANF — Chiid Suppor: . Veteran's Benefits

—__Otner Fension(Pieage specify)

[t

5 any member of the household owed court-ordered child Support but not receiving reguiar payvmenis?

ves no I ves, what hag been done 1o enforce the court order for payment?

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

Name:

Address:




(a8

Do vou have ¢ ca-7 ves no

[ ves. explain how vau pay for expenses such as £4S. 1nsurance. and maintenancs

I nc. woar modcs of transporzation do vou normaliy use anc how do vou pav for L7

Did vou file an incoms tay, returm jas: vear? ves uly

fmanager may ask resident to sign IRS Form 45067 s¢ a copy of tne tax return can be requested)

YPLEASE NOTE: THE INCOME QUESTIONNAIRE MUST BE COMPLETED FOF:
EACH ADULT MEMBER OF THE HOUSEHOLD, NOT JUST HEAD OF HOUSEHOLD.



6. Descrine vour monthly expenses

hem Approximats Source of Funes Usec 1c
Monthiv Amoun: Pav Expense
" Ren:

_Utiliues (gas. eieciriz, o <.
Poone (inciuding caf] pbone !
Cabie/Interpe;

Food
Tobacco/Alcono;
Clotning (for self ana Chilaren)

' Schoo! Suppiies/Uniforms
Diapers
Baby Formujz
Cleaning Suppjjes
Toiletnes 1SBAamMpos. asodoran: eI, )
Otier Household Suppiies

. Housenold Furniture

+ Launarx

| Health Care

! Prescripuons

! Vehicie joan

[ Vehicie insurapes

_ Vehicle Maintenance

+ Gasoline

DMV Registration Feas

Other Venicle Operating Expensas

Other Transportation Expenses (bus. cap, erc) |

Credit cardrs)

Child Care ! :

Ententainmen:t (inciudas movie/video game ! !’

rentals;) i :

| Other monthfy Exnsnses (please specify) |
| TOTAL MONTHLY EXPENSES

Any person who knowingiy and wiliingly makes false or franduient statements i any
Department or Agency of the U.S. or the Deparument of Housing and Urban Development is
guilty of p felony per Titie 18, Section 1001 of the U.S. Coge.

I CERTIFY THE ANSWERS [ HAVE GIVEN ARE TRUE AND ACCURATE TO THE
BEST OF My KNOWLEDGE. [ HAVE NG OBJECTION TO INQUIRIES MADE TG
REIN

Head of Household or other adult signature Dare

Manager signature Date



