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Housing 

Discrimination? 
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For Connecticut, Maine, Massachusetts, 

New Hampshire, Rhode Island, and Vermont: 

NEW ENGLAND OFFICE 

Fair Housing Hub 

U.S. Dept. of Housing and Urban Development 

Thomas P. O’Neill, Jr. Federal Building 

10 Causeway Street, Room 32 

Boston, MA 02222-1092 

Telephone (617) 994-8320 or 1-800-827-5005 

Fax (617) 565-7313 • TTY (617) 565-5453 

E-mail: Complaints_office_01@hud.gov 

 
For New Jersey and New York: 

NEW YORK/NEW JERSEY OFFICE 

Fair Housing Hub 

U.S. Dept. of Housing and Urban Development 

26 Federal Plaza, Room 3532 

New York, NY 10278-0068 

Telephone (212) 264-1290 or 1-800-496-4294 

Fax (212) 264-9829 • TTY (212) 264-0927 

E-mail: Complaints_office_02@hud.gov 

 
For Delaware, District of Columbia, Maryland, 

Pennsylvania, Virginia, and West Virginia: 

MID-ATLANTIC OFFICE 

Fair Housing Hub 

U.S. Dept. of Housing and Urban Development 

The Wanamaker Building 

100 Penn Square East 

Philadelphia, PA 19107 

Telephone (215) 656-0663 or 1-888-799-2085 

Fax (215) 656-3419 • TTY (215) 656-3450 

E-mail: Complaints_office_03@hud.gov 

 
For Alabama, the Caribbean, Florida, Georgia, Kentucky, Missis- 

sippi, North Carolina, South Carolina, and Tennessee: 

SOUTHEAST/CARIBBEAN OFFICE 

Fair Housing Hub 

U.S. Dept. of Housing and Urban Development 

Five Points Plaza 

40 Marietta Street, 16th Floor 

Atlanta, GA 30303-2808 

Telephone (404) 331-5140 or 1-800-440-8091 

Fax (404) 331-1021 • TTY (404) 730-2654 

E-mail: Complaints_office_04@hud.gov 

 
For Illinois, Indiana, Michigan, Minnesota, 

Ohio, and Wisconsin 

MIDWEST OFFICE 

Fair Housing Hub 

U.S. Dept. of Housing and Urban Development 

Ralph H. Metcalfe Federal Building 

77 West Jackson Boulevard, Room 210 

Chicago, IL 60604-3507 

Telephone (312) 353-7776 or 1-800-765-9372 

Fax (312) 886-2837 • TTY (312) 353-7143 

E-mail: Complaints_office_05@hud.gov 

For Arkansas, Louisiana, New Mexico, Oklahoma, and Texas: 

SOUTHWEST OFFICE 

Fair Housing Hub 

U.S. Dept. of Housing and Urban Development 

801 North Cherry, 27th Floor 

Fort Worth, TX 76102 

Telephone (817) 978-5900 or 1-888-560-8913 

Fax (817) 978-5876 or 5851 • TTY (817) 978-5595 

E-mail: Complaints_office_06@hud.gov 

 
For Iowa, Kansas, Missouri and Nebraska 

GREAT PLAINS OFFICE 

Fair Housing Hub 

U.S. Dept. of Housing and Urban Development 

Gateway Tower II 

400 State Avenue, Room 200, 4th Floor 

Kansas City, KS 66101-2406 

Telephone (913) 551-6958 or 1-800-743-5323 

Fax (913) 551-6856 • TTY (913) 551-6972 

E-mail: Complaints_office_07@hud.gov 

 
For Colorado, Montana, North Dakota, South Dakota, 

Utah, and Wyoming: 

ROCKY MOUNTAINS OFFICE 

Fair Housing Hub 

U.S. Dept. of Housing and Urban Development 

1670 Broadway 

Denver, CO 80202-480 

Telephone (303) 672-5437 or 1-800-877-7353 

Fax (303) 672-5026 • TTY (303) 672-5248 

E-mail: Complaints_office_08@hud.gov 

 

For Arizona, California, Hawaii, and Nevada: 

PACIFIC/HAWAII OFFICE 

Fair Housing Hub 

U.S. Dept. of Housing and Urban Development 

600 Harrison Street, Third Floor 

San Francisco, CA 94107-1300 

Telephone (415) 489-6524 or 1-800-347-3739 

Fax (415) 489-6558 • TTY (415) 436-6594 

E-mail: Complaints_office_09@hud.gov 

 
For Alaska, Idaho, Oregon, and Washington: 

NORTHWEST/ALASKA OFFICE 

Fair Housing Hub 

U.S. Dept. of Housing and Urban Development 

Seattle Federal Office Building 

909 First Avenue, Room 205 

Seattle, WA 98104-1000 

Telephone (206) 220-5170 or 1-800-877-0246 

Fax (206) 220-5447 • TTY (206) 220-5185 

E-mail: Complaints_office_10@hud.gov 

 
If after contacting the local office nearest you, you still have ques- 

tions – you may contact HUD further at: 

U.S. Dept. of Housing and Urban Development 

Office of Fair Housing and Equal Opportunity 

451 7th Street, S.W., Room 5204 

Washington, DC 20410-2000 

Telephone (202) 708-0836 or 1-800-669-9777 

Fax (202) 708-1425 • TTY 1-800-927-9275 

To file electronically, visit: www.hud.gov 
 

WHERE TO MAIL YOUR FORM OR 

INQUIRE ABOUT YOUR CLAIM 
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http://www.hud.gov/


 
 
 

 
 

 
 
 
 
 
 
 
 
 
 

 
MAIL TO: 

 

 

 

 

 

 

 

 

Public Reporting Burden for this collection of information is estimated to average 20 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. 

The Department of Housing and Urban Development is authorized to collect this information 

by Title VIII of the Civil Rights Act of 1968, as amended by the Fair Housing Amendments Act of 

1988, (P.L. 100-430); Title VI of the Civil Rights Act of 1964, (P.L. 88-352); Section 504 of the Reha- 

bilitation Act of 1973, as amended, (P.L. 93-112); Section 109 of Title I- Housing and Community 

DevelopmentActof1974,asamended,(P.L.97-35);AmericanswithDisabilitiesActof1990,(P.L.101-336);andbytheAge 

Discrimination Act of 1975, as amended, (42 U.S.C. 6103). 

T h e i n f o r m a t i o n  w i l l  b e  u s e d  t o  i n v e s t i g a t e  a n d  t o  p r o c e s s  h o u s - 

i n g d i s c r i m i n a t i o n  c o m p l a i n t s .  T h e  i n f o r m a t i o n  m a y  b e  d i s c l o s e d  t o 

the United States Department of Justice for its use in the filing of pattern and prac- 

t i c e s u i t s o f h o u s i n g d i s c r i m i n a t i o n  o r  t h e  p r o s e c u t i o n  o f  t h e  p e r s o n ( s ) 

who committed that discrimination where violence is involved; and to State or local fair housing agencies that 

a d m i n i s t e r  s u b s t a n t i a l l y  e q u i v a l e n t  f a i r  h o u s i n g  l a w s  f o r  c o m - 

p l a i n t p r o c e s s i n g . F a i l u r e t o p r o v i d e s o m e o r a l l o f t h e r e q u e s t e d 

information will result in delay or denial of HUD assistance. 
Disclosure of this information is voluntary. 
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POSTAGE 
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1 

 

nstructions:(Please type or print) Read this form carefully. Try to answer all questions. If you do not know 

the answer or a question does not apply to you, leave the space blank. You have one year from the date of the alleged 

discrimination to file a complaint. Your form should be signed and dated. 

 
 
 
 

 
Your Name  

Your Address   

City State Zip Code 

Best time to call Your Daytime Phone No Evening Phone No 

 
Who else can we call if we cannot reach you? 

 

 
Contact’s Name Best Time to cal 

 
Daytime Phone No Evening Phone No 

 
Contact’s Name Best Time to cal 

 
Daytime Phone No Evening Phone No 

 
 
 
 
 
 

 

What happened to you? 

ow were you discriminated against? 

For example: were you refused an opportunity to rent or buy housing? Denied a loan? Told that housing was not avail- 

able when in fact it was? Treated differently from others seeking housing? 

State briefly what happened. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Form HUD-903.1 (1/02) OMB Approval No. 2529-0011 (exp. 1/31/2011) 

HOUSING DISCRIMINATION INFORMATION 
Departamento de Vivienda y Desarrollo Urbano Oficina de Derecho Equitativo a la Vivienda 

               



2 

3 

4 

5 

HOUSING DISCRIMINATION INFORMATION 
Departamento de Vivienda y Desarrollo Urbano Oficina de Derecho Equitativo a la Vivienda 

U.S. Department of Housing and Urban Development  Office of Fair Housing and Equal Opportunity 
 

 

Why do you think you are a victim of housing discrimination? 

Is it because of your: 

color religion national origin familial status (families with children under 18) disability? 

For example: were you denied housing because of your ? Were you denied a mortgage loan because of your 

religion? Or turned down for an apartment because you have children? 

Briefly explain why you think your housing rights were denied and circle the factor(s) listed above that you believe 

apply. 

 

Who do you believe discriminated against you? 

For example: was it a landlord, owner, bank, real estate agent, broker, company, or organization? 

Identify who you believe discriminated against you. 

 

 
Name 

 
Address 

 
 

 

Where did the alleged act of discrimination occur? 

For example: Was it at a rental unit? Single family home? Public or Assisted Housing? A Mobile Home? 

Did it occur at a bank or other lending institution? 

Provide the address. 
 

 
Address 

 
City State Zip Code 

 
 

 

When did the last act of discrimination occur? 

E ter the date 

/  /
 

 
Is the alleged discrimination continuing or ongoing? Y No 

 

 
Signature Date 

 

Send this form to HUD or to the fair housing agency nearest you. If you are unable to complete this form, you may 

call that office directly. See address and telephone listings on back page. 



Keep this information for your records. 

Date you mailed your information to HUD: 

Address to which you sent the information 

  /  /  

Office Telephone 

Street 

 

 
City State Zip Code 

 
 
 
 
 
 
 

 
It is Unlawful to Discriminate in Housing Based on These Factors... 

• Race 

• Color 

• National origin 

• Religion 

• Sex 

• Familial status (families with children under the age of 18, 

or who are expecting a child) 

• Handicap (if you or someone close to you has a disability) 

 

If You Believe Your Rights Have Been Violated... 

• HUD or a State or local fair housing agency is ready to help you 

file a complaint. 

• After your information is received, HUD or a State or local fair housing agency will 

contact you to discuss the concerns you raise. 

 
 
 
 

 

 
 

 
If you have not heard from HUD or a State or local fair housing agency within three weeks from the date 

you mailed this form, you may call to inquire about the status of your complaint. See address and tele- 

phone listings on back page. 
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UndLaw to: 

 

“The American Dream of having a safe and decent place to call ‘home’ 

reflects our shared belief that in this nation, opportunity and 

success are within everyone’s reach. 

Under our Fair Housing laws, every citizen is assured the 

opportunity to build a better life in the home or apartment of their 

choice — regardless of their race, color, religion, sex, national origin, 

family status or disability.” 

Alphonso Jackson 

Secretary 
 

 

 
Under the Fair Housing Act, it is Against the Law to: 

• Refuse to rent to you or sell you housing 

• Tell you housing is unavailable when in fact it is 

available 

• Show you apartments or homes only in certain 

neighborhoods 

• Set different terms, conditions, or privileges for sale or rental of a 

dwelling 

• Provide different housing services or facilities 

• Advertise housing to preferred groups of people only 

• Refuse to provide you with information regarding 

mortgage loans, deny you a mortgage loan, or impose different 

terms or conditions on a mortgage loan 

• Deny you property insurance 

• Conduct property appraisals in a discriminatory manner 

Refuse to make reasonable accomodations for persons with a 

disability if the accommodation may be necessary to afford such 

person a reasonable and equal opportunity to use and enjoy a 

dwelling. 

• Fail to design and construct housing in an accessible manner 

Harass, coerce, intimidate, or interfere with anyone 

exercising or assisting someone else with his/her fair housing 

rights 

ARE YOU A VICTIM OF HOUSING DISCRIMINATION? 



APPENDIX III-B 

Non-Discrimination Hiring Policy  
 

In accordance with the Civil Rights Act, the City of Boulder prohibits discrimination against its 

customers, employees and applicants for employment on the basis of race, color, national origin, 

age, disability, sex, gender identity, religion, marital status, familial status or sexual orientation. 

The city will affirmatively recruit people with disabilities in the same manner as it seeks minority 

and female applicants. Human Resources will identify various recruiting sources specializing in 

referral of people with disabilities. 

Americans with Disabilities Act Compliance 

If selected for an interview, applicants with disabilities may request accommodations for the 

process or in conjunction with the job requirements. In addition, the hiring supervisor will 

consult Risk Management to determine if reasonable accommodations or modifications in the 

way a job is performed might be made to allow a person with disabilities to perform the required 

job duties. For more information regarding employment, contact the Risk Management Division 

at RiskManagement@bouldercolorado.gov. 

Equal Employment Opportunity 

The City of Boulder believes that a diverse work force adds quality and perspective to the 

services that we provide to the public. Therefore, we will strive to develop and maintain a 

diverse work force which values and is sensitive to the differences among employees. It is the 

City of Boulder's ongoing policy and practice to strive for equal opportunity in employment to 

all employees and applicants. No person shall be discriminated against in any term, condition, or 

privilege of employment because of race, national origin, religion, disability, pregnancy, age, 

military status, marital status, genetic characteristics or information, gender, gender identity, 

gender variance, or sexual orientation. 

Any individual employed by the city, county, state, or private office employing over 15 

employees may be covered by the laws protecting individuals from discrimination. Specifically, 

the Equal Employment Opportunity Commission (EEOC), District Office, handles the age 

discrimination and employment act of 1967; Title 7 of the Civil Rights Act of 1964; and the 

equal pay based on equal work act of 1963. These three federal acts cover areas prohibiting 

discrimination in employment based on race, sex, age, religion, national origin and color. 

Furthermore, equal pay for equal work and age discrimination are also covered. 

If you feel you have been discriminated against in employment, call the EEOC, District Office so 

they can provide counseling and explain the procedures to file a complaint. Their number is 303-

866-1300. 

mailto:RiskManagement@bouldercolorado.gov
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Boulder Notice under the ADA 

Following the requirements of the Americans with Disabilities Act of 1990 ("ADA") and the ADA 

Amendments Act of 2008, the City of Boulder will not discriminate against people on the basis of 

disability in its services, programs, activities or employment. 

JUMP TO 

• Effective Communication 

Toggle Menu 

Effective Communication 

The City of Boulder will upon request, provide auxiliary aids and services leading to effective 

communication for people with disabilities so they can participate equally in the city’s programs, services, 

and activities. Examples include qualified sign language interpreters, documents in Braille, CART, and 

other ways of making information and communications accessible to people with disabilities. To request 

an aid or service for effective communication, please contact the ADA Coordinator as soon as possible. 

We will always try to accommodate any request, but the more advance notice we have for scheduling, the 

more likely an aid or service will be available. 

ADA Coordinator, City of Boulder 

accessibility@bouldercolorado.gov 

720-576-2506 

1136 Alpine Ave. 

Boulder, CO 80304 

Digital Accessibility 

We are making every effort to ensure that the information available on the City of Boulder website and 

other digital services are accessible to all. Our goal is to deliver a web experience that achieves “Level A” 

and “Level AA” conformance according to the Web Content Accessibility Guidelines v2.2 (WCAG 2.2). 

To ensure a seamless user experience for all our users, our current efforts are focused on delivering digital 

experiences that will work for all users under all circumstances. This is a journey we will forever be 

committed to, as we value each visitor that takes the time to visit our website. 

We are aware of some areas on the website where we could improve accessibility and we appreciate your 

patience as we work to resolve any issues. 

Digital Accessibility Report 

The first quarterly Digital Accessibility Report outlines the city's efforts and progress made on digital 

accessibility as of July 1, 2024. This report sets out past efforts and progress, while future reports will 

cover subsequent updates. 

• City of Boulder Digital Accessibility Report No. 1 - July 1, 2024 

Digital Accessibility for Vendors 

https://bouldercolorado.gov/services/accessibility#section-27343
mailto:accessibility@bouldercolorado.gov
https://www.w3.org/TR/WCAG22/
https://bouldercolorado.gov/digital-accessibility-progress-report


All applicable digital experiences provided by our vendor partners must meet specific accessibility 

criteria. Learn more about our digital accessibility guidelines for vendors. 

Contact Us with Findings and Improvements 

Should you have any issues with bouldercolorado.gov, please contact us and we will get back to you 

shortly to make sure your needs are served. It would be helpful if you can be as specific as possible when 

describing the information you seek or the problem you encountered. We will ensure that the proper steps 

are taken so that the problem is not encountered again in the future. 

We are always open to suggestions for improvement. Thank you for your support of the City of Boulder. 

You may contact us through our complaint form, email or call our staff, or file a formal grievance. 

• Complaint Form 

ADA Coordinator, City of Boulder 

accessibility@bouldercolorado.gov 

720-576-2506 

1136 Alpine Ave. 

Boulder, CO 80304 

Grievance Procedure 

If you’ve experienced discrimination based on disability with City of Boulder programs, services, 

activities, or digital accessibility and would like to file a grievance with the City of Boulder please file an 

online grievance form or contact us directly. 

• Grievance Form 

Or contact us: 

ADA Coordinator, City of Boulder 

accessibility@bouldercolorado.gov 

720-576-2506 

1136 Alpine Ave. 

Boulder, CO 80304 

Related Services 

 

https://bouldercolorado.gov/digital-accessibility-vendors
https://bouldercolorado.gov/node/7345
mailto:accessibility@bouldercolorado.gov
https://bouldercolorado.gov/americans-disabilities-act-grievance-form
mailto:accessibility@bouldercolorado.gov
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Grievance Procedure 
If you’ve experienced discrimination based on disability with City of Boulder programs, services, 

activities, or digital accessibility and would like to file a grievance with the City of Boulder please file an 

online grievance form or contact us directly. 

Or contact us: 

ADA Coordinator, City of Boulder 

accessibility@bouldercolorado.gov 

720-576-2506 

1136 Alpine Ave. 

Boulder, CO 80304 

 

Grievance Form:  
 

Title II of the Americans with Disabilities Act (ADA) 
Title II of the Americans with Disabilities Act (ADA) requires that the City of Boulder make city 

facilities, programs, and services accessible to persons with disabilities in accordance with the standards 

of the ADA. Each agency is responsible for enforcing its own regulations. 

If you feel that you have not been able to access a City of Boulder facility, program, or service because of 

a lack of accessibility or that you have been discriminated against because of your disability, please please 

read the Grievance Procedure and fill out the ADA Complaint Form, below. 

If you need assistance completing this form or require a different format or other accommodation, please 

contact the City’s ADA Coordinator in the Risk Management Office at 720-576-2506 or via 

email accessibility@bouldercolorado.gov. 

 

Grievance Procedure 

 

Grievance Form 

Complete the information requested on the ADA Title II Grievance Form, below. If the complainant needs 

a reasonable accommodation to communicate his or her complaint, such as an interpreter, scribe, or 

alternative format, please contact the ADA Coordinator directly to arrange for an accommodation for 

effective communication. 

ADA Coordinator, City of Boulder 

accessibility@bouldercolorado.gov 

P.O. Box 791 

Boulder, Colorado 80306 

 

Investigation 

Within 15 calendar days of receipt of the complaint, the ADA Coordinator or designee will meet with the 

complainant in person, over the phone, or virtually to discuss the complaint. If the complaint involves 

alleged misconduct by the ADA Coordinator, the Risk Manager shall act as investigator. 

 

Response 

Within 30 calendar days of the meeting, the ADA Coordinator or designee will respond to the grievance 

in writing, and where appropriate, in a format accessible to the complainant. 

 

Appeal 

mailto:accessibility@bouldercolorado.gov
https://accessibility@bouldercolorado.gov/
mailto:accessibility@bouldercolorado.gov


If the complainant is dissatisfied with the written response, the complainant may file a written appeal with 

the Risk Manager, no later than 30 days from the date the response was sent. The appeal must contain a 

statement of the reasons why the complainant is dissatisfied with the written response. The Risk Manager 

or designee shall act upon the appeal no later than 60 days after receipt, and a copy of the written 

response shall be sent to the complainant no later than five days after preparation of the decision. The 

decision of the appeal reviewer shall be final. 

 

All written complaints received by the ADA Coordinator or their designee, appeals to the Risk Manager or 

their designee, and responses from these two offices will be retained for at least three years. 

 

Contact Information: 

ADA Coordinator 

accessibility@bouldercolorado.gov 

P.O. Box 791 

Boulder, Colorado 80306 

 

Americans With Disabilities Act Grievance Form 

Name* 

First Name 

Last Name 

Email* 

Phone 

Address 

Address Line 1 

Address Line 2 

City 

ZIP Code 

Organization 

 

Nature & Location of Grievance 

City of Boulder building or location you are writing about:* 

My grievance is: (Please be specific and provide as much information as possible, including the date, 

time, location and names of people who were present)* 

This is what I think should be done: * 

Attach a file (optional) 

No File Chosen 

 

Open Records Notification 

I acknowledge that my submission is considered an item of public record and must be made available by 

request under the Colorado Open Records Act (CORA). Information may include my name, email 

address, or other identifying information. Also, by submitting this form, I affix my signature to it.* 

I acknowledge that my submission is considered an item of public record and must be made available by 

request under the Colorado Open Records Act (CORA). Information may include my name, email 

address, or other identifying information. Also, by submitting this form, I affix my signature to it. 

Required field 

I acknowledge receipt of the Open Records Notification and affirm my signature on this complaint 

 

 

 

mailto:accessibility@bouldercolorado.gov


https://bouldercolorado.gov/americans-disabilities-act-grievance-form 
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Verification of Disability 

Section 1001 of Title 18 of the U.S. Code makes it a criminal office to make willful, false 

statements of misrepresentation o any Department or Agency of the U.S. as to any matter within 

its jurisdiction.   

RE: ___________________________________      ____________________________________ 

Applicant/Resident Social Security Number 

       ___________________________________      ____________________________________ 

Name of Member Claiming Disability      Social Security Number 

TO WHOM IT MAY CONCERN: 

The applicant/resident is applying for housing subsidized through the Department of Housing and 

Urban Development and/or the City of Boulder. Federal and local regulations require that all 

income, preferences, exemptions and other information related to disability must be third-party 

verified. Please complete this form as it applies to the above-named household member who is 

claiming preference or requesting an exemption. Be assured that your reply will be kept 

confidential. Please provide the requested information within the next 10 days. If you have any 

questions, please contact:  

       ___________________________________      ____________________________________ 

Property Management Telephone Number 

RELEASE OF INFORMATION: 

I hereby authorize the release of information requested below: 

_________________________________________      _____________________ 

     Signature of Head of Household          Date 

_________________________________________  _____________________ 

 Signature of Family Member (If Adult)     Date 

This is to certify that, in my opinion, _______________________________is  or is not 

(choose one) disabled to such an extent that one of the following applies to his/her condition: 

  the person has a disability as defined in Section 223 of the Social Security Act of (42 U.S.C.  

      423); 

  the person has a developmental disability as described by Section 102(7) of the Developmental 

      Disabilities Assistance and Bill of Rights Act (42 U.S.C. 6001(7);’ or 

  the person has a physical, mental or emotional impairment that: 

• Is expected to be of long-continued and indefinite duration;

• Substantially impedes his or her ability to live independently; and

• Is of such a nature that ability to live independently could be improved by more suitable

housing conditions.

Disability began on on/about________________________________________________________ 

_______________________________________  _______________________________________ 

Signature of Professional                                        Printed Name of Professional 

_______________________________________  _______________________________________ 

Title of Professional                                               License Number (if applicable) 

_______________________________________  _______________________________________ 

Telephone Number                                                 Date

APPENDIX III-C 



APPENDIX III-D 

 

APPLICANT AND RESIDENT NOTIFICATION TO  

REQUEST A REASONABLE ACCOMMODATION 
  

Under Section 504 of the Rehabilitation Act of 1973 the owner honors qualified individuals' 

reasonable requests for modifications in policies, practices and facilities, when such 

accommodations may be necessary to afford an individual equal opportunity to use and enjoy the 

benefits of this development and are not fundamental program changes. 

 

Examples of reasonable accommodations may include, but are not limited, to: 

● Meeting with a qualified individual in their unit to conduct a(re)certification interview 

● Using auxiliary aids where necessary to communicate with a qualified individual 

● Modifying specific features of units for a qualified individual 

● Permitting a qualified individual to use assistive devices and animals 

 

A qualified individual with a disability/handicap may request a reasonable accommodation by 

communicating such a request to an administrative staff member at the site management office. 

Depending on the nature of the request, the applicant/resident may be requested to complete a 

Section 504 Accommodation Request Form. If the applicant/resident is unable to complete the 

form due to a disability; staff will accommodate the individual by assisting him/her. 

 

Applicants/residents should also be aware HUD permits all housing providers to verify that the 

individual requesting a Section 504 accommodation is eligible for such a benefit under law. 

Therefore, staff may request individuals to provide additional information and/or sign verification 

consent forms. 

 

All requests for accommodations will be processed in accordance with established policy and 

procedures. 

 

___________________________(NAME OF HOUSING PROVIDER) is committed to comply 

with all requirements of Section 504 of the Rehabilitation Act of 1973. 
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Request for Reasonable Accommodation 

 

Head of Household:  ______________  

Person requesting a Reasonable Accommodation:  ______________ 

Address:  ______________ 

Phone:  ______________ 

 

 

Section 504 of the Rehabilitation Act and the Fair Housing Amendments Act defines a “disability” 

as a physical or mental impairment which substantially limits one or more of a person’s major life 

activities, a record of having such impairment, or being regarded as having such an impairment. 

 

1. Based on the above definition I consider myself to be an individual with a disability.  

 Yes  No 

 

2. As a result of my disability, I am requesting a reasonable accommodation in order to have an 

equal opportunity to participate in, or benefit from, ________________________ (name of 

property). 

 

3. As a result of my disability, I am requesting the following accommodation in order to have an 

equal opportunity to participate in, or benefit from, ________________________ (name of 

property). 

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

4. As a result of my disability, the above accommodation is necessary because:   

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________

___________________________________________________________________________ 

Verification Information: Please provide Owner/Property Manager with the contact 

information of a  knowledgeable professional who can verify the disability and the need for the 

requested reasonable accommodation: 

Name:    

Title:    

Address:  
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Phone:    

Fax:            

 

Authorization to Release Information: I authorize the individual/care provider listed above to 

disclose relevant information to the Owner/Property Manager verifying that I have a disability 

and need the accommodation I have requested. I understand that the information that the 

Owner/Property Manager obtains will be kept confidential and used solely to determine if an 

accommodation should be provided. 

Name of Participant:   

 

Signature of Participant: ____________________________________  Date: _______________ 



AFFIRMATIVE FAIR HOUSING 
MARKETING COMPLIANCE GUIDE 
Regional Affordable Rental Housing Program 

Shelly Conley 

Housing Senior Compliance Manager 

conleys@bouldercolorado.gov 

303-441-3231
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BACKGROUND 

This Affirmative Fair Housing Marketing Guide is developed to assist Owners/Managers of 

permanently affordable housing units in developing an Affirmative Fair Housing Marketing Plan 

(AFHMP) for their regionally supported projects. The Regional Affordable Rental Housing 

Program (RARHP) has established procedures to affirmatively market units which have been 

acquired, rehabilitated, constructed or otherwise assisted through the RARHP. The RARHP is 

committed to the goals of non- discrimination and equal access. In addition, the RARHP is 

committed to the goals of increasing the housing opportunities with limited English proficiency, 

low-income residents and under-represented ethnic and racial groups. These goals will be reached 

through the implementation of the AFHMP developed and maintained by Owners and Managers 

of permanently affordable housing. The implementation of the AFHMP should result in a diverse 

tenant population in each of the permanently affordable housing developments, with a 

representation of ethnic and racial groups which is consistent with their representation in the 

Region. 

 

The AFHMP demonstrates the commitment of the Owners/Manager’s, to affirmatively further 

Fair Housing. Owners/Manager of permanently affordable housing are responsible for 

informing the public about the Federal Fair Housing laws, soliciting eligible persons without 

regard to race, color, national origin, sex, sexual orientation, source of income, religion, familial 

status, or disability into the affordable housing market and evaluating the effectiveness of these 

marketing efforts. 

 

Affirmative marketing differs from general marketing activities because it specifically 

targets potential tenants who are least likely to apply for and/or purchase affordable housing. 

Efforts must be made to make people aware of the available affordable housing. This Affirmative 

Fair Housing Marketing Guide is developed to assist Owners/Managers by summarizing the 

affirmative marketing procedures required by HUD and the RARHP. 

 

FREQUENTLY ASKED QUESTIONS  
 

What Is Fair Housing? 

Fair housing, enshrined in the federal Fair Housing Act, is the right to choose housing free from 

unlawful discrimination. Individuals of similar economic levels in the same housing market area 

should have available to them a like range of housing choices regardless of their race, color, 

national origin, religion, sex, age, disability, or familial status. Discrimination is illegal in housing 

transactions such as rentals, sales, lending, and insurance. 

 

What Is An Affirmative Fair Housing Marketing Plan? 

Many federal housing programs require the creation and implementation of an Affirmative Fair 

Housing Marketing Plan (AFHM Plan). The AFHM Plan is a marketing strategy designed to attract 

renters of all majority and minority groups, regardless of sex, disability, familial status, etc., to 

federally-assisted rental projects which are being marketed. It is not enough to simply not 

discriminate; affirmative steps must be taken to attract as tenants those who are least likely to apply 

without special outreach efforts. The Plan describes initial advertising, outreach, and other 

marketing activities which inform potential renters of the existence of the units. Affirmative fair 

housing marketing practices must be utilized in soliciting renters, determining their eligibility, and 

completing all transactions. 



 

Who Should Create An Affirmative Fair Housing Marketing Plan? 

The RARHP requires Owners/Managers of all permanently affordable properties to create an 

AFHM Plan.  

 

How Long Does The AFHM Plan Last And How Often Is It Updated? 

AFHM Plans must be reviewed and updated at least every five years or when there are significant 

changes in the demographics of the project or the local housing market area. 

 

The AFHMP is intended to assure that individuals who normally might not apply for available 

affordable housing units because they are socially and/or economically disadvantaged: 

 

• to be informed of available housing units; 

• be encouraged to apply for available housing units; and 

• have an equal opportunity to rent/own their own housing units 

 

Owners/Managers are responsible to promote fair housing through: 

• ongoing funding of fair housing services; 

• adoption and implementation of an “Analysis of Impediments to Fair Housing Choice”; 

• adoption of a Consolidated Plan for CDBG/HOME programs, with 

an analysis and strategy for fair housing every five years, and in the 

Annual Action Plan; and 

• annual monitoring of fair housing activities through monitoring of fair 

housing services and reporting on ongoing activities in its Consolidated 

Annual Performance and Evaluation Report (CAPER). 

 

OWNER/MANAGER RESPONSIBILITIES  
All owners must comply with the following requirements for all permanently affordable rental 

housing units/properties:  

 

Equal Opportunity Logo & Statement 

The Equal Housing Opportunity logo or slogan must be used in all signs, ads, brochures, and 

written communications. Advertising media may include, but is not limited to, any local 

newspaper, radio or television, brochures, leaflets, bulletin boards, project signs, or other housing 

organizations.  

 

Fair Housing Poster 

Owners must display the HUD Fair Housing poster (Form HUD-928.1) in all rental offices and 

locations where potential tenants may likely come to apply for housing. HUD’s Fair Housing 

poster can be found at 

https://portal.hud.gov/hudportal/documents/huddoc?id=Fair_Housing_Poster_Eng.pdf. 
 

Submission of an Affirmative Fair Housing Marketing Plan 

Owners shall submit an AFHM Plan to RARHP compliance staff who will also review, as part of 

ongoing compliance monitoring, the owner’s efforts to regularly review the AFHM Plan, assess 

its effectiveness, and make appropriate adjustments to it.  

https://portal.hud.gov/hudportal/documents/huddoc?id=Fair_Housing_Poster_Eng.pdf


Record Keeping 

Owners must maintain a file at the project’s office which contains documentation of all marketing 

efforts (copies of newspaper ads, memos of phone calls, copies of letters, brochures, flyers, etc.) 

The marketing file must also include the approved AFHM Plan. Owners must maintain a listing 

of all tenants and applicants. The list must include the unit number, if applicable, the 

tenant/applicant race, whether they have children, and how they became aware of the availability 

of the unit(s). These records must be retained for a period of five (5) years and be available for 

inspection by RARHP compliance staff upon request.  

 

Good Faith Effort  

The effectiveness of an AFHM Plan will be measured by an examination of the effort utilized in 

the implementation of the marketing plan. During the annual review, RARHP compliance staff 

will be seeking evidence of good faith efforts on the part of property owners to effectively utilize 

their plans. Owners must keep documentation of all marketing efforts during the year so they may 

be reviewed annually in order to determine if owners have acted in good faith in following their 

plan. 

 

OVERVIEW OF THE AFHM PLAN 

The creation of an AFHM Plan can be broken down into the following four (4) areas: 

 

1. Targeting: Identify the segments of the eligible population which are least likely to apply for 

housing without special outreach efforts. This is done by first establishing a housing market 

area. This is the area where you will reasonably expect to find tenants who wish to apply for 

units at the property. This can be a census tract, multiple tracts, a city, county, or more than 

one county. Once the area is defined, review the demographic information for the area to 

determine what groups of people living in your area are the least likely to apply to live in your 

project without special outreach efforts. Information can be obtained by using the American 

Fact Finder tool at the census website: 

http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml  

 

2. Outreach: Outline an outreach program which includes special measures designed to attract 

those groups identified as least likely to apply, and other efforts designed to attract persons 

from the total eligible population.  

 

a. Community Contacts. The housing provider must list at least one community organization 

that serves each group determined to be least likely to apply and who has agreed to help 

the provider in their marketing efforts. In the plan, include the name of the contact person, 

contact information, experience working with the target population, as well as the number 

and language of materials to be provided to such agencies.  
 

b. Media. The housing provider should specify the particular means of advertising to reach a 

target group and the reasoning behind the particular type of advertising. Advertisements 

should include the Fair Housing logo.  

 

c. c. Expanded Housing Market. If the immediate housing market area is not demographically 

diverse enough to draw applicants considered “least likely to apply”, then an expanded 

housing market area should be used.  

http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml


3. Indicators: State the indicators to be used to measure the success of the marketing program. 
 

a. Maintain a listing of all tenants and applicants, including unit number (if applicable), along 

with their race, utilization or request for an accessible unit, whether or not the household 

has children, and how they became aware of the availability of the housing unit(s). 
 

b. In addition, comparing the number of units now occupied by persons previously 

determined to be “least likely to apply” and the number of people least likely to apply on 

the waiting list prior to and after the marketing process is a good starting place for the 

evaluation. 
 

4. Staff Training: Demonstrate the capacity to provide training and information on fair housing 

laws and objectives to sales or rental staff. 

 

DEVELOPING THE AFFIRMATIVE FAIR HOUSING MARKETING PLAN  

Form HUD-935.2A should be used to create the project’s AFHM Plan. For purposes of the 

RARHP, the form need only be submitted to RARHP compliance staff for review and approval. It 

does not need to be submitted to HUD. The instructions below will aid in the completion of Form 

HUD-935.2A, which can be found on HUD’s website (www.hud.gov).  
 

 
 

http://www.hud.gov/


APPENDIX III-F

We Do Business in Accordance with the Federal Fair 
Housing Law 

(The Fair Housing Amendments Act of 1998) 

● In the sale or rental of housing or residential lots ● In the provision of real estate brokerage services

● In advertising the sale or rental of housing ● In the appraisal of housing
● In the financing of housing ● Blockbusting is also illegal

Anyone who feels he or she has been 
discriminated against may file a complaint of 
housing discrimination: 1-800-669-977 (Toll 
Free) 1-800-927-9275 (TTY) 

U.S. Department of Housing and Urban 
Development Assistant Secretary for Fair 
Housing and Equal Opportunity 
Washington, D.C. 20410 

It is illegal to Discriminate Against Any Person 

Because of Race, Color, Religion, Sex,  

Handicap, Familial Status, or National Origin 

52



U. S. Department of Housing and Urban Development 
Departamento de la Vivienda y el Desarrollo Urbano de los EE.UU. 

 

 
IGUALDAD DE OPORTUNIDADES  

EN LA VIVIENDA 

Nuestras prácticas de negocios cumplen la ley federal  
de equidad en la vivienda  

(Enmienda a la ley de Equidad en la vivienda de 1988) 

 
 
 
 
 
 

En la venta o el alquiler de 
viviendas o lotes residenciales 
 
En la publicidad relacionada con 
la venta o el alquiler de viviendas 
 
En la financiación de la vivienda 
 



 
 

 

 

En la provisión de servicios 
de corredores de bienes 
raíces 
 
En la tasación de viviendas 
 
Las tácticas de intimidación 
(Blockbusting) también son 
ilegales 

 
 

Cualquier persona que crea que ha sido 
discriminada puede presentar una reclamación 
de discriminación en la vivienda: 

1-800-669-9777 (Línea gratuita) 
1-800-927-9275 (TTY) 
www.hud.gov/fairhousing 

U.S. Department of Housing and  
Urban Development  
Assistant Secretary for Fair Housing and 
Equal Opportunity  
Washington, D.C. 20410 

Las ediciones anteriores son obsoletas          formulario HUD-928.1 (6/2011) – Spanish 
Previous editions are obsolete                                     form HUD-928.1 (6/2011) 

Es ilegal discriminar contra ninguna persona a 
causa de su raza, color, religión, sexo, 

discapacidad, situación familiar u origen nacional 
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Declaration of Section 214 Status 
This Section to be completed by the Applicant

Last Name:  ________________________ First Name:  _________________ Middle name:_______________ 

Relationship to the head of household:  ______________________ Sex:  _______ Date of Birth:___________ 

Social Security Number:  ________________________ Alien Registration Number: _____________________ 

Admission Number:  ____________________________ Nationality:__________________________________ 
 (If applicable-from INS Form I-94, Departure record)  (Country to which you owe legal allegiance-may or may not be country of birth) 

Instructions:  Complete the declaration below by reviewing all four boxes and signing the ONE box that 

applies.  A separate declaration form must be signed for each member of the household. 

I, ________________________ hereby declare, under penalty of perjury, that: 

 
PENALTIES FOR MISUSING THIS CONSENT: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly making false or 

fraudulent statements to any department of the United States Government. HUD, the PHA and any owner (or any employee of HUD, the PHA or the owner) may be subject to penalties for 

unauthorized disclosures or improper uses of information collected based on the consent form. Use of the information collected based on this verification form is restricted to the purposes 

cited above. Any person who knowingly or willfully requests, obtains or discloses any information under false pretenses concerning an applicant or participant may be subject to a 

misdemeanor and fined not more than $5,000. Any applicant or participant affected by negligent disclosure of information may bring civil action for damages, and seek other relief, as may be 

appropriate, against the officer or employee of HUD, the PHA or the owner responsible for the unauthorized disclosure or improper use. . Penalty provisions for misusing the social security 

number are contained in the Social Security Act at **208 (a) (6), (7) and (8).** Violations of these provisions are cited as violations of 42 U.S.C. Section **408 (a) (6), (7) and (8).** 

1. I am a citizen or national of the Unites States of America.

Signature _______________________________ Date ___________________ 

 I am signing on behalf of a child living in my assisted unit for whom I am responsible

If you sign this box, no further action is required. 

2. I am a non-citizen with eligible immigration status, as described on the reverse.

Signature _______________________________ Date ___________________ 

 I am signing on behalf of a child living in my assisted unit for whom I am responsible

If you sign this box, complete the reverse side including the Verification Consent 

Request for an Extension 

3. I hereby certify that I am a non-citizen with eligible immigration status as noted in #2 above, and as described

on the reverse, 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 taken to obtain this evidence.

Signature _______________________________ Date ___________________ 

 I am signing on behalf of a child living in my assisted unit for whom I am responsible

If you sign this box, complete the reverse side including the Verification Consent. 

4. I am not contending eligible immigration status and I understand that I am not eligible for financial housing

assistance.

Signature _______________________________ Date ___________________

 I am signing on behalf of a child living in my assisted unit for whom I am responsible

If you sign this box, no further action is required.  You are NOT eligible for housing assistance. 
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This Section to be completed by the Applicant 
 

If you checked box 2 on the front side of this page, and are claiming to be a non-citizen with eligible immigration 

status, one of the following boxes MUST be checked: 

 

 A non-citizen lawfully admitted for permanent residence, as defined by section 101(a)(20) of the Immigration and Nationality Act (INA) 

as an immigrant, as defined by section 101 (a)(15) of the INA (8 USC 1001 (a)(20) and 1101 (a)(15), respectively).  [immigrants] (This 

category includes a non citizen admitted under section 210 or 210A of the INA (8 USC1160 or 1161), [special agricultural worker], who 

has been granted lawful resident status); 
 

 A non-citizen who entered the U.S. before 1-1-1972, or such later date as enacted by law, and has continuously maintained residence in 

the U.S. since then, and who is not eligible for citizenship, but who is deemed to be lawfully admitted for permanent residence as a result 

of an exercise of discretion by the Attorney General under Section 249 of the INA (8 USC 1259); 
 

 A non-citizen who is lawfully present in the U.S.  pursuant to an admission under section 207 of the INA (8 USC 1157) [refugee status]; 

pursuant to the granting of asylum (which has not been terminated) under section 208 of the INA (8 USC 1158) [asylum status]; or as a 

result of being granted conditional entry under section 203 (a)(7) of the INA (8 USC 1153 (a)(7) before 4-1-1980, because of persecution 

on account of race, religion, or political opinion or because of being uprooted by a catastrophic national calamity; 

 
 A non-citizen who is lawfully present in the U.S. as a result of an exercise of discretion by the Attorney General for emergent reasons or 

reasons deemed strictly in the public interest under section 212 (d)(5) of the INA (8 USC 1182 (d)(5)) [parole status]; 
 

 A non-citizen who is lawfully in the U.S. as a result of the Attorney General’s withholding deportation under section 243 (h) of the INA 

(8USC 1253 (h)) [threat to life or freedom]; or 

 
 A non-citizen lawfully admitted for temporary or permanent residence under section 245 A of the INA (8 USC 1255a) [amnesty granted 

under INA 245 A] 

 
If you checked one of the above boxes you must submit one of the following documents: 

 

 Form I-551, Alien Registration Receipt Card (for permanent resident aliens); 
 

 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” 

d) “Paroled pursuant to Section 212(d)(5) of the INA” 
 

 If Form I-94, Arrival-Departure Record, is not annotated, please provide one of the following documents: 

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

b) A letter from an INS asylum officer granting asylum (if application is filed on or after 10-1-1990) or from an INS 

district director grant asylum (if application filed before 10-1-1990); 
c) A court decision granting withholding of deportation; or 

d) A letter from an INS asylum officer granting withholding of deportation (if application filed on or before 10-1-1990) 
 

 Form I-688, Temporary Resident Card, which must be annotated “Provision of Law 274a.12(11)” or “Provision of Law 247a.12”; 

 

 Form I-688B, Employment Authorization Card, which must be annotated “Provision of Law 274a.12(11)” or “Provision of Law 247a.12”; 

 
 A receipt issued by the INS indicating that an application for issuance of a replacement document in one of the above-listed categories 

has been made and the applicant’s entitlement to the document has been verified.; 
 

 Form I-152, Alien Registration Receipt Card. 

 

 

If you checked box 2 or 3 on the reverse side,  please complete this consent form 

Verification Consent 
I,                                                                                                                 hereby consent to the following: 

 
1.  The use of the attached evidence to verify my eligible immigration status to enable me to receive financial assistance for housing: 

2.  The release of such evidence of eligible immigration status by the project owner without responsibility for the further use or transmission of 

the evidence by the entity receiving it, to; (a) HUD, as required by HUD; and (b) The INS for the purposes of verification of the immigration 

status of the individual. Notification:   Evidence of eligible immigration status shall be released only to the INS for purposes of establishing 

eligibility for financial assistance and not for any other purpose.  HUD is not responsible for the further use or transmission of the evidence or 

other information by the INS. 
 

Signature                                                                                                           Date _______________ 
               9/2016 
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Tenant Selection Plan Development 

Policy on Non-Discrimination 

Tenant Selection Plan Guidelines

The Regional Affordable Rental Housing Program (RARHP) seeks to reduce barriers to 

accessing housing. To further that goal, all  permanently affordable rental housing properties 

under Covenant with the RARHP must adhere to the  Tenant Selection Plan Guidelines and have a 

Tenant Selection Plan (TSP) in place prior to leasing of units. The below TSP Guidelines provide 

best practices and performance requirements. 

For developments that are subject to specific tenant screening requirements because of federal 

obligations or local laws/ordinances, Owners/Managers should follow those requirements. These 

guidelines are not intended to be a complete list or to supersede those requirements. Consult with 

an attorney to determine if your TSP complies with all applicable laws and regulations, program 

requirements, the Fair Housing Act, the Violence Against Women Act (VAWA), and the RARHP 

policies.  

With respect to the treatment of applicants, the Owner/Manager must not discriminate against 

any individual, family or household because of race color, creed, national or ethnic origin or 

ancestry, religion, sex, sexual preference, gender identity, age, disability, military status, source 

of income, martial status or familial status, or any other arbitrary basis. No criteria shall be 

applied, or information considered pertaining to attributes, of behavior that may be imputed by 

some to a particular group or category. All criteria must be applied equitably. 

The Owner/Manager must have a written tenant selection plan that is readable and accessible to 

applicants. It must be made available to applicants before they apply and/or pay an application 

fee. The Owner/Manager must provide meaningful access to the information for people with 

Limited English proficiency and people with disabilities. The Owner/Manager must ensure the 

affordable property and Tenant Selection Plan (TSP) is in compliance with the Affirmative Fair 

Housing Marketing Plan (AFHMP)  established by the RARHP.  

The TSP should describe the methods and procedures for taking applications and screening 

applicants for the property. Tenant selection procedures should identify the criteria that will be 

used to select tenants. The Owner/Manager must adopt and follow written tenant selection 

policies and criteria that: 

1) Limit the housing to very low- income and low-income families;

2) Are reasonably related to the applicants' ability to perform the obligations of the lease (i.e., to

pay the rent, not to damage the housing; not to interfere with the rights and quiet enjoyment of

other tenants);

APPENDIX III-H
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3) Limit eligibility or give a preference to a particular segment of the population if permitted in its 

written agreement with the participating jurisdiction (and only if the limitation or preference is 

described in the participating jurisdiction's consolidated plan). 

 

i. Any limitation or preference must not violate nondiscrimination requirements in § 

92.350. A limitation or preference does not violate nondiscrimination requirements if 

the housing also receives funding from a Federal program that limits eligibility to a 

particular segment of the population (e.g., the Housing Opportunity for Persons with 

AIDS program under 24 CFR part 574, the Shelter Plus Care program under 24 CFR 

part 582, the Supportive Housing program under 24 CFR part 583, supportive housing 

for the elderly or persons with disabilities under 24 CFR part 891), and the limit or 

preference is tailored to serve that segment of the population. 

 

ii. If a project does not receive funding from a Federal program that limits eligibility to a 

particular segment of the population, the project may have a limitation or preference for 

persons with disabilities who need services offered at a project only if: 

 

a) The limitation or preference is limited to the population of families (including 

individuals) with disabilities that significantly interfere with their ability to obtain 

and maintain housing; 

 

b) Such families will not be able to obtain or maintain themselves in housing without 

appropriate supportive services; and 

 

c) Such services cannot be provided in a nonsegregated setting. The families must not 

be required to accept the services offered at the project. In advertising the project, 

the owner may advertise the project as offering services for a particular type of 

disability; however, the project must be open to all otherwise eligible persons with 

disabilities who may benefit from the services provided in the project. 

 

4) Do not exclude an applicant with a certificate or voucher under the Section 8 Tenant-Based 

Assistance: Housing Choice Voucher Program (24 CFR part 982) or an applicant participating 

in a HOME tenant-based rental assistance program because of the status of the prospective 

tenant as a holder of such certificate, voucher, or comparable HOME tenant-based assistance 

document. 

 

5) Provide for the selection of tenants from a written waiting list in the chronological order of their 

application, insofar as is practicable; 

 

6) Give prompt written notification to any rejected applicant of the grounds for any rejection; and 

 

7) For HOME-assisted units, the Owner/Manager must comply with the VAWA requirements 

prescribed in § 92.359.  

 

 

https://www.relaycolorado.com/
https://www.ecfr.gov/current/title-24/section-92.350
https://www.ecfr.gov/current/title-24/section-92.350
https://www.ecfr.gov/current/title-24/part-574
https://www.ecfr.gov/current/title-24/part-582
https://www.ecfr.gov/current/title-24/part-582
https://www.ecfr.gov/current/title-24/part-583
https://www.ecfr.gov/current/title-24/part-891
https://www.ecfr.gov/current/title-24/part-982
https://www.ecfr.gov/current/title-24/section-92.359


3 of 6 

 

                        

                                                 Relay Colorado 711  

                    https://www.relaycolorado.com/   

 

Effective 8/1/2024  

Tenant Selection Criteria 

 

 

1. Selection. Tenants should be selected based on objective criteria, related solely to property 

eligibility requirements, ability to pay the rent and abide by the terms of the lease. These criteria 

might include household income, rental history, credit history, and/or lack of credit record. 

Owners/Managers must apply the criteria consistently to all applicants, in accordance with fair 

housing laws.  

 

The tenant selection procedures should describe the requirements that affect tenants and tenant 

selection in terms that are clear and easy to understand. Specifically, the procedures should 

describe: 

• How vacant units will be filled; 

• Unit occupancy requirements; 

• Nondiscrimination policies and the affirmative marketing procedures, including 

accessibility requirements; 

• Marketing strategy for accessible units; and 

• Tenant selection records that must be maintained. 

 

2. Waiting List. The Owner/Manager must maintain a written waiting list and must select the tenants 

in the chronological order of application, to the extent practicable. The tenant selection procedures 

should be described how the waiting list will be maintained as outlined in Chapter 3 of the Rental 

Compliance Manual.  

 

3. Preferences. The Tenant selection criteria may give preference in a tenant selection process to 

persons with special needs, such as the homeless individuals, elderly, and persons with disabilities. 

However, the Owner/Manager may not give preference to persons with a specific type of disability. 

Permanently affordable housing for persons with disabilities must be equally available to all persons 

with disabilities regardless of the nature of their disability. Preferences must not violate HUD’s 

anti-discrimination policies. Preferences must be clearly outlined in the Tenant Selection Plan and 

Affirmative Fair Housing Marketing Plan. Supplemental documentation must be submitted with 

the AFHMP to provide a justification for applying preferences. The proposed plans must be 

reviewed and approved by HUD and/or Fair Housing Equal Opportunity Office (FHEO) prior to 

implementation. A copy of the approved plans must be submitted to the Housing Senior 

Compliance Manager for review and approval prior to implementation. 

 

4. Conflict of Interest. Criteria should expressly prohibit bias in the selection process including 

discrimination or favoritism toward friends or relatives, or other situations in which there may be a 

conflict of interest.  

 

5. Rental Assistance Payments. The Owner/Manager must not exclude or deny an applicant with a 

certificate or voucher under the Section 8 Tenant Based Rental Assistance, Housing Choice 

Voucher Program or an applicant participating in a HOME tenant-based rental assistance program 

https://www.relaycolorado.com/
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because of the status of the prospective tenant as a holder of such certificate, voucher or 

comparable HOME tenant-based assistance document. 

 

6. Notice of Denial. Tenant selection procedures must state that the Owner/Manager will promptly 

notify an applicant in writing within thirty (30) days from the date of application if they have been 

rejected and will explain the grounds for the rejection. 

 

7. Appeals Process. Owner/Manager must offer an appeals process. The appeals process must allow 

an opportunity for applicants to provide information of mitigating circumstances or information 

that would demonstrate their ability to be a successful tenant or correct inaccurate background 

check results. Owner/Manager must review all information provided to determine if the grounds 

for denial are a reliable indication of future tenancy performance. The appeals process and 

timeline must be clearly stated in the TSP. The Owner/Manager must notify the applicant, in 

writing, of the outcome of the appeal. 

 

8. Domestic Violence. Several federal programs, including HOME, Section 8 and the Low-Income 

Housing Tax Credit (LIHTC) program, are subject to the restrictions outlined in the Violence 

Against Women Act (VAWA). VAWA provides that an applicant “may not be denied 

admission...on the basis that the applicant...is or has been a victim of domestic violence, dating 

violence, sexual assault, or stalking, if the applicant or tenant otherwise qualifies for admission.”7 

Similarly, adverse eligibility factors such as criminal activity or other adverse credit or rental 

history related to the abuse should not be considered. 

 

9. Owners/Managers not subject to VAWA are still prohibited from discriminating against victims of 

domestic violence under the federal Fair Housing Act; therefore, policies and practices that target 

or otherwise discriminate against women because of their status as domestic violence survivors are 

likely unlawful under federal law. Examples of circumstances that are related to abuse include: 

 

• Poor credit history resulting from the perpetrator using the victim’s name to open credit card 

accounts, loans, utilities, and failing to pay unpaid medical bills resulting from the abuse or 

forcing the victim to work without pay. 

• Poor rental history attributable to the perpetrator’s actions such as property damage, noise 

complaints, missed or late rent or utilities, or drug activity. 

• Criminal grounds due to the perpetrator forcing the victim to engage in criminal behavior 

such as sex work, drug use or sale, or crimes committed by the victim to defend themselves 

or a third party from the abuse.  

 

Owners/Managers are encouraged to include language that clearly explains the protections for 

victims of domestic violence in their tenant selection plans. 

 

10. Applicants with Disabilities and Reasonable Accommodations. The Owner/Manager must not 

raise barriers for individuals with disabilities, such as imposing requirements that applicants be able 

to live independently. Additionally, the Owner/Manager must have a written reasonable 

accommodation policy and process for handling accommodation requests at application. The 

https://www.relaycolorado.com/
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Owner/Manager’s TSP must state that the reasonable accommodation policy will be made available 

to applicants upon request.  

 

11. Supportive Housing. The TSP must clearly state the intended population for supportive housing 

units, and if applicable, the referral source for these units. Supportive housing programs are 

intended to house people who often have poor credit histories, poor rental histories, criminal 

histories, or other barriers that may prevent them from accessing housing. Such programs are 

successful in serving the people for whom they are designed only when these issues do not raise 

insurmountable barriers to accessing housing. To the extent permitted by the rules and regulations 

related to the type of housing, Owners/Managers are encouraged to adopt lenient and flexible 

criteria regarding these common barriers when creating a TSP. In addition, and in the course of 

tenant screening, consideration of mitigating factors either before or during an appeals process 

must also consider the extent to which supportive services will help alleviate the real or perceived 

risk of the negative screening factors. 

 

12. Records Retention. The RARHP encourages records retention as a best practice. 

Owners/Managers have found it beneficial to track outcomes to help ensure the process is effective 

for tenant success. To help ensure that tenancy determinations and appeals processes are being 

conducted in a non- discriminatory manner, the Owner/Manager should retain records regarding 

applicant denials and appeals in addition to tenant records. Owners/Managers are encouraged to 

periodically review such records for consistency and to identify areas where their records retention 

process could be improved. 

https://www.relaycolorado.com/


1 Form HUD-27061

Race and Ethnic Data 
Reporting Form 

U.S. Department of Housing and 

Urban Development  
OMB Approval No. 2535-0113 

Expiration Date: 06/30/2026 

HUD Program Title: Grantee/Recipient UEI: 

Grantee/Recipient Name: Grantee Reporting Organization: 

Reporting Period From: (mm/dd/yyyy) Reporting Period To: (mm/dd/yyyy) 

Racial Categories 
Total Number of Race 

Responses 

Total Number of 

Hispanic or Latino 

Responses 

American Indian or Alaska Native 

Asian 

Black or African American 

Native Hawaiian or Other Pacific Islander 

White 

American Indian or Alaska Native and White 

Asian and White 

Black or African American and White 

American Indian or Alaska Native and Black or 
African American 

* Other multiple race combinations greater than
one percent: [Per the form instructions, write
in a description using the box on the right]

Balance of individuals reporting more than one race 

Total: 

* If the aggregate count of any reported multiple race combination that is not listed above exceeds 1% of the total population

being reported, you should separately indicate the combination. See detailed instructions under “Other multiple race

combinations.”

Public Reporting Burden Statement: This collection of information is estimated to average 0.50 hours 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 the requested information. Comments regarding the accuracy of this burden estimate and any suggestions for reducing this 

burden can be sent to: U.S. Department of Housing and Urban Development, Office of the Chief Data Officer, R, 451 7th St SW, Room 

8210, Washington, DC 20410-5000. Do not send completed forms to this address. HUD may not conduct or sponsor, and a person is not 

required to respond to, a collection of information unless the collection displays a valid OMB control number. HUD is authorized to collect 

this information under the authority cited in the Notice of Funding Opportunity (NOFO) for the relevant financial assistance program. This 

information is required to obtain the benefit sought in the grant program. This information will not be held confidential and may be made 

available to the public in accordance with the Freedom of Information Act (5 U.S.C. §552). 

APPENDIX III-I



2  Form HUD-27061 

 

Instructions for the Race and Ethnic Data Reporting form (HUD-27061) 

A. General Instructions: 

This form is intended to be used by two categories of respondents: (1) applicants requesting funding from 

the Department of Housing and Urban Development (HUD); and (2) organizations who receive HUD 

Federal financial assistance that are required to report race and ethnic information. 

In compliance with OMB direction to revise the standards for collection of racial data, HUD has revised its 

standards as depicted on this form. The revised standards are designed to acknowledge the growing 

diversity of the U.S. population. Using the revised standards, HUD offers organizations that are responding 

to HUD data requests for racial information, the option of selecting one or more of nine racial categories to 

identify the racial demographics of the individuals and/or the communities they serve or are proposing to 

serve. HUD’s collection of racial data treats ethnicity as a separate category from race and has changed the 

terminology for certain racial and ethnic groups from the way it has been requested in the past using two 

distinct ethnic categories. The revised definitions of ethnicity and race have been standardized across the 

Federal government and are provided below. 

1. The two ethnic categories as revised by the Office of Management and Budget (OMB) are defined 

below. 

Hispanic or Latino. A person of Cuban, Mexican, Puerto Rican, South or Central American, or other 

Spanish culture or origin, regardless of race. The term “Spanish origin” can be used in addition to 

“Hispanic” or “Latino.” 

Not Hispanic or Latino. A person not of Cuban, Mexican, Puerto Rican, South or Central American, 

or other Spanish culture or origin, regardless of race. 

2. The five racial categories as revised by the Office of Management and Budget are defined below: 

American Indian or Alaska Native. A person having origins in any of the original peoples of North 

and South America (including Central America), and who maintains tribal affiliation or community 

attachment. 

Asian. A person having origins in any of the original peoples of the Far East, Southeast Asia, or the 

Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, 

Pakistan, the Philippine Islands, Thailand, and Vietnam. 

Black or African American. A person having origins in any of the black racial groups of Africa. A 

term such as “Haitian” can be used in addition to “Black” or “African American.” 

Native Hawaiian or Other Pacific Islander. A person having origins in any of the original peoples 

of Hawaii, Guam, Samoa, or other Pacific Islands. 

White. A person having origins in any of the original peoples of Europe, the Middle East or North 

Africa. 

Note: The information required to be reported may be collected and submitted to HUD via the use of this 

form or by other means, such as summary reports or via electronic reporting mechanisms. The primary 

goal is a consistent manner of summarizing, across all HUD programs, the racial and ethnic data of the 

population(s) served or proposed to be served by your organization. 
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B. Specific Instructions for Completing the Form: 

Organizations using this form should collect the individual responses from the community of individuals 

you intend to serve or those that you are serving, as applicable. After the individual collections are 

gathered, you should report (via this form or by the use of other means such as electronic reports that 

provide the summary data required by this form) the aggregate totals of the racial and ethnic data that you 

collect via the applicable categories as described below: 

Total Number of Racial Responses: Under this column you should indicate the total number of 

responses collected in the blocks next to the applicable categories. 

Total Number of Hispanic or Latino Responses: Under this column you should indicate the total 

number of responses collected in the blocks next to the applicable racial categories (e.g., you would enter 

the total number of Asian respondents that indicated they are Hispanic or Latino). When collecting this 

information from beneficiaries of the Federal financial assistance all respondents should be required to 

indicate their ethnic category, which requires either a “yes” or “no” response. 

Other Multiple Race Combinations: Next to this racial category, indicate all racial categories (if any) 

identified by respondents that do not fit one of the five single race categories or four double race 

combinations above, and which have a total count that exceeds one percent of the total population being 

reported. You must identify each such racial combination, including the actual count, the percentage of 

the total population (in parenthesis), and the actual Hispanic or Latino count. 
 

For example, if you obtain data that indicates the total population served is 200 and includes 10 Native 

Hawaiian or Other Pacific Islander and White and 12 Native Hawaiian or Other Pacific Islander and 

Asian, and those numbers (of Native Hawaiian or Other Pacific Islander and White and Native Hawaiian 

or Other Pacific Islander and Asian) each equates to more than one percent of the total population being 

served, and 2 of the Native Hawaiian or Other Pacific Islander and White indicate they belong to the 

Hispanic/Latino ethic category and 3 of the Native Hawaiian or Other Pacific Islander and Asian indicate 

they belong to the Hispanic/Latino ethnic category, you should complete the form as follows: 

 

Racial Categories 
Total Number of Race  

Responses 

Total Number of Hispanic 

or Latino Responses 

  

* Other multiple race combinations: 

[Per the form instruction, write in 

a description using the box on the 

right] 

  

Native Hawaiian or  

Other Pacific Islander AND White 

10 (5%) 2 

Native Hawaiian or  

Other Pacific Islander AND Asian 

12 (6%) 3  

How the percentage should apply will vary by program depending on whether the program is required to 

provide data on the total community, or on the beneficiaries/individuals served or proposed to be served. 

Balance of individuals reporting more than one race: This block is intended to capture the balance of 

any racial categories that are not included in the list of nine above and are not included under “Other 

multiple race combinations greater than one percent.” Indicate the total number of all racial categories 

reported that do not fit the nine racial categories above, and do not equate to one percent of the total 

population being reported. Be sure to also indicate the total number of all related Hispanic or Latino 

responses. 

Total: On the last row of the form, you should indicate the aggregate totals of all the information you 

gathered including the total of all racial categories and the total of all the Hispanic or Latino categories. 



Property Name Unit Number 

The City of Boulder requests the following information in order to comply with the U.S. Department of Housing and Urban Development (HUD), 

certain demographic and economic information on tenants residing in permanently affordable properties. You may choose not to provide the 

requested information. You will not be discriminated against on the basis of this information, or on whether or not you choose to furnish it. If you do 

not wish to furnish this information, please check the box below. 

All members must initial form regardless if resident/applicant wishes to furnish the information. Adult member will initial for minors in 

the household. 

Please initial: 

HH #: #1 #2 #3 #4 #5 #6 #7 

 Resident/Applicant: I do not wish to furnish information regarding ethnicity, race, and other household composition. Date: ___________________ 

Enter both ethnicity, race and disability codes for each household member (see below for codes) 

HH MBR # Last Name First Name MI Race 

Code 

Ethnicity 

Code 

Disability 

Code 

1 

2 

3 

4 

5 

6 

7 

Demographic Form 

Race Code Ethnicity Codes 

1 African American/Black 1 N/A 

2 American Indian/Alaskan Native 2 Hispanic 

3 Asian 3 Non-Hispanic 

4 Asian Indian 4 Hispanic or Latino 

5 Asian Other 5 Not Hispanic or Latino 

6 Chinese 6 Tenant declined to respond 

7 Filipino 7 Missing 

8 Guamanian/Chamarro 

9 Japanese Disability Codes 

10 Korean 1 Yes 

11 Native Hawaiian 2 No 

12 Native Hawaiian/Pacific Islander 3 Tenant declined to respond 

13 Pacific Islander Other 4 Missing 

14 Samoan 

15 Vietnamese 

16 White 

17 Other 

18 Refused 

19 Missing 

20 Tenant declined to respond 

APPENDIX III-I.1



Appendix IV-A 

Regional Affordable Rental Housing Program 

        STUDENT POLICY  

PURPOSE 
 

The Regional Affordable Rental Housing Program (RARHP) supports the creation and preservation 

of affordable housing that serves extremely low, very low, low and moderate-income households 

within the City of Boulder. The Program focuses its efforts at the lower end of the income spectrum, 

targeting the following populations: 

• Households with children; 

• Households with working members who earn a low or moderate wage; 

• Non-student Households; and 

• Special population groups including disabled, homeless, and elderly. 

 

The RARHP Student Policy (Student Policy) prohibits the use of the Program to create or preserve 

dormitories or other student housing. The Student Policy was designed in consideration of the 

restrictions on student participation as detailed in the Section 8 Housing Choice Voucher (24 CFR 

5.612), the LIHTC Full Time Student Rule (IRC Sec. 42(i)(3)(D), IRC §141(c)(4), IRC 

§170(b)(1)(A)(ii), Treasury Regulation §1.151-3(b)) and the 2013 HOME Final Rule (24 CFR 

5.612).  

 

POLICY 
 

The Student Policy excludes certain students from occupying a city supported permanently 

affordable rental housing unit. A permanently affordable rental housing unit is defined as a unit 

created or preserved using RARHP subsidy(ies), resulting from RARHP regulatory requirements (e. 

g., annexation, Inclusionary Housing), and/or maintains any RARHP restrictions.   

 

A student is defined as an individual 18 years of age or older who is enrolled in an institution of 

higher education during the calendar year. It is the city’s intention that permanently affordable rental 

housing units’ support residents working towards self-sufficiency and through life transitions. 

Students that meet one or more of the following exception criteria may be determined eligible for 

occupancy upon submission of a Student Exception Request (Exhibit A) and required supporting 

documentation. Please note that households occupying HOME designated units are not eligible for 

exceptions 7 through 9 as outlined below.  

 

1. The student is 24 years of age and older, or 

2. The student is a veteran of the U.S. military, or  

3. The student is a person with disabilities, or 

4. The student has a dependent child(ren), or 

5. The student is living with a parent who is determined to be eligible. 

6. The student is married, or 

7. The student receives assistance under Title IV of the Social Security Act, also known as 

Temporary Assistance to Needy Families (TANF).  

8. The student is enrolled in a job training program receiving assistance under the Workforce 

Investment Act (formerly known as the Job Training Partnership Act) or under a similar 

federal, state, or local program. 
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Regional Affordable Rental Housing Program 

        STUDENT POLICY  

9. The student was previously under the care and placement responsibility of the State agency 

responsible for administering a plan under title IV of the Social Security Act (i.e., Foster 

Care). 

 

REVIEW PROCESS & DETERMINATION OF ELIGIBILITY 
 

An Exception Request must be completed by all household members 18 years of age and older 

enrolled in an institution of higher education prior to lease-up and annually upon lease 
renewal. Student eligibility is determined on an individual basis, regardless of full-time, part-time 

enrollment or employment status or household composition.  

 

All students enrolled in an institution of higher education must submit a Student Exception Request 

and supplemental documentation which supports eligibility for exception to Property Management 

staff for their review to make a determination of eligibility. All Student Exception Requests and 

supplemental documentation must be maintained in the tenant file and made available to compliance 

staff upon request for monitoring purposes.  

 

INTERPRETATION AND APPLICATION  

Questions regarding the interpretation and application of this policy should be directed to the City of 

Boulder compliance staff 

 

EXCEPTIONS/CHANGES 
 

This policy supersedes all previous policies covering the same or similar topics. Any exceptions 

to this policy may only be granted by the Director of Housing and Human Services, City Manager, 

or their designee. This policy may be reviewed and changed at any time. 

 

EFFECTIVE DATE: 9/1/2024 

 

 

 

 

 

 

 

 

 

 
 



APPENDIX A.1 

Student Exception Request 
Property Name: ______________________________________ Unit # __________________ 
Applicant/Resident Name: _____________________________  Date of Birth: ____________ 
Name of College/University: ____________________________________________________ 

Pursuant to the Regional Affordable Rental Housing Program’s Student Policy, a Student Exception 
Request must be completed by all students 18 years of age or older enrolled in an institution of higher 
education prior to lease-up and annually upon lease renewal. Student eligibility is determined on an 
individual basis, regardless of full-time, part-time enrollment/employment status or household 
composition. All Exception Requests and required supplemental documentation must be submitted to the 
Property Management staff prior to lease up and annually upon lease renewal, to make a determination 
of eligibility. Please note that households occupying HOME designated units are not eligible for the last three 
exceptions outlined below. 

Students enrolled in an institution of higher education must meet one or more of the following exception criteria. 
Please select the following exception criteria that best describes your status: 

  I am 24 years of age or older 

  I am a veteran in the U.S. military  

  I am a person with a disability.  

 I have a dependent child(ren) 

  I am living with a parent who is determined to be eligible 

 I am married  

  I receive assistance under Title IV of the Social Security Act, also known as Temporary 
             Assistance to Needy Families (TANF). 

  I am enrolled in a job training program receiving assistance under the Workforce  
              Investment Act (formerly known as the Job Training Partnership Act) or under a similar 
              federal, state, or local program. 

  I was previously under the care and placement responsibility of the State agency  
             responsible for administering a plan under title IV of the Social Security Act (i.e., Foster 
             Care). 

 

Signatures 
 

Under penalty of perjury, I certify that the information presented in this form is true and accurate to the best 
of my knowledge. The undersigned further understands that providing false representations herein 
constitutes an act of fraud. False, misleading, or incomplete information may result in the termination of a 
lease agreement.  

________________________________________________________      ________________________________________ 

Applicant/Resident Signature Date 

 

______________________________________________________________________________ 
Office Use Only:   
Review Date: _________________     PM Staff Initials: ______________        Approved   Denied     
_________________________________________________________________________ 
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Regional Affordable Rental Housing Program 
 

 INCOME & ASSET POLICY   

 

EFFECTIVE DATE:9/1/2024 

 

 

I. PURPOSE 

The Regional Affordable Rental Housing Program (RARHP) supports the creation and 

preservation of permanently affordable rental housing units that serve extremely low, very 

low, low- and moderate-income households within the Region. The RARHP strives to provide 

housing opportunities to meet full spectrum of affordable housing needs and targets the 

following populations: 

 

• Households with children; 

• Households with working members who earn a low or moderate wage; 

• Non-student Households; and 

• Special population groups including: disabled, homeless, and elderly. 

RARHP supported permanently affordable rental housing opportunities have specific 

income and asset limit requirements that define eligible occupants. These requirements are 

identified in Funding Agreements, Covenants and the Regional Affordable Housing Rental 

Compliance Manual which are required for each project supported through city participation. 

 

II. INCOME POLICY 

A. Definition of Annual Income 

Annual income (24 CFR 5.609(a) includes, with respect to the household:  

• All amounts, not specifically excluded in the HOTMA rule, received from all 

sources by each member of the family 18 years or older or is the head of 

household or spouse of the head of household, plus  

• Unearned income by or on behalf of each dependent who is under 18 years of age, 

and  

• Imputed returns on net family assets exceeding $50,000 (adjusted annually using 

the CPI-W) when the value of the actual returns from a given asset cannot be 

calculated. Imputed returns are based on the current passbook savings rate, as 

determined by HUD.  

 

B. Maximum Income Limit 

At the time of initial occupancy, the combined annual household income may not exceed the 

Area Median Income limit based on household size for each permanently affordable rental 

housing unit as outlined in the executed Funding Agreement and Low-Income Rental Housing 

Covenant recorded on the property. However, after initial occupancy a person or household 

whose income increases above the Area Median Income (AMI) as referenced above may be 

allowed to renew their lease, provided that the combined household income does not exceed 

140% of 60% (or 84%) AMI for each permanently affordable rental housing unit.  

 

C. Method of Verification & Recertification 

The Owner/Manager must verify the combined household income of all members 18 years of 

age and older except live-in aides, foster children, and foster adults. Income and asset 

verification must be completed at the initial occupancy and annually thereafter. The Boulder 
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Regional Affordable Rental Housing Program has adopted the following methods for 

verifying household income.  

 

1. If a household is applying for or living in a permanently affordable rental unit, and the 

unit is assisted by a Federal or State project-based rental subsidy program, the 

Owner/Manager must accept the public housing agency, owner, or rental subsidy 

provider's determination of the household's annual income and adjusted income under 

that program's rules as outlined in 4.14(A).  

 

2. If a household is applying for or living in a permanently affordable rental unit, and the 

household is assisted by a Federal tenant-based rental assistance program (e.g., housing 

choice vouchers, etc.), the Owner/Manager may accept the rental assistance provider's 

determination of the household's annual income and adjusted income under that 

program's rules.  
 

3. In all other cases, the Owner/Manager must calculate annual income in accordance with 

paragraphs 4.14(B) at initial occupancy and (C) through (E) upon recertification.  

 

D. Required Documentation for Annual Income Calculations  

For households that receive rental assistance, the Owner/Manager must follow 4.14(A). 

For households who are not receiving rental assistance, the Owner/Manager must 

initially determine annual income using the method in 4.14(B). For subsequent income 

determinations, the Owner/Manager may use 4.14(C) or (D).  

 

1. Rental Subsidy Provider Income Determination  

When a household receives a rental subsidy, the Owner/Manager must use the income 

and asset determination completed by the rental subsidy provider (Appendix IV-D.1) in 

lieu of third-party verification at the time of initial occupancy and annual recertification. 

Using the rental subsidy provider’s income determination will reduce the administrative 

burden on Owners/Managers. 

 

The Owner/Manager must enter into an agreement with the rental subsidy provider and 

the City of Boulder prior to accepting income and asset determinations from rental 

subsidy providers for households occupying affordable rental units. These Agreements 

must be executed and submitted to the City of Boulder prior to implementation. The 

Rental Subsidy Provider’s income determination must be accepted at initial occupancy 

and annual recertification.  

 

2. Third Party Verification Owners/Managers must conduct third-party income and 

verification prior to the first year of occupancy and every 6th year of the placed in-

service date or HOME Period of Affordability, as applicable. Under this form of 

verification, a third party (e.g., employer, Social Security Administration, or public 

assistance agency) is contacted to provide information to verify income and assets.  

 

 

https://www.ecfr.gov/current/title-24/section-92.203#p-92.203(b)
https://www.ecfr.gov/current/title-24/section-92.203#p-92.203(e)
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• The verifiable income of all household members 18 years of age and older must be 

included. 

• The determination must be based on income that is anticipated in the next twelve 

months. 

• The Owner/Manager must examine two months of source documents to verify the 

accuracy of the income information reported on the application. 

 

                   
               Example: 
 

PIS Year 1 2 3 4 5 6 7 

HOME 3rd party Self-Cert Self-Cert Self-Cert Self-Cert 3rd party Self-Cert 

 

3. Self-Certification  

Upon annual recertification during intervening years, Owners/Managers may accept self-

certification of income and assets from tenants. Obtain from the family a written 

statement of the amount of the family's annual income and family size, along with a 

certification that the information is complete and accurate. The certification must state 

that the family will provide source documents upon request. 

 

4. Government Program Income Determination  

Obtain a written statement from the administrator of a government program under which 

the family receives benefits and which examines each year the annual income of the 

family. The statement must indicate the tenant's family size and state the amount of the 

family's annual income; or alternatively, the statement must indicate the current dollar 

limit for very low- or low-income families for the family size of the tenant and state that 

the tenant's annual income does not exceed this limit. 

 

5. Safe Harbor – Determination of Income Using Means Tested Public Assistance 

Owners/Managers may determine the household income based on income 

determinations at initial occupancy and annual recertification  from the following means-

tested forms of Federal public assistance:  

 

• Temporary Aid for Needy Families (TANF) 

• Medicaid 

• Supplemental Nutrition Assistance Program (SNAP) 

• Low Income Housing Tax Credit 

• Special Supplemental Nutrition for Woman, Infants and Children (WIC) 

 

Safe Harbor verification must be obtained by means of third-party verification and must 

state the household size, must be for the entire household (i.e., the household members 

NOTE: With the exception of households receiving rental subsidy, households in 

the affordable property must have third party verification every sixth year of 

placed in service date - not sixth year of the household anniversary date. 
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listed in the documentation must match the household’s composition in the permanently 

affordable unit and must state the amount of household annual income. Safe Harbor 

verification must not be mixed and matched with other income verifications, including 

other Safe Harbor income determinations. For example: if a household receives TANF 

and SNAP, only one income determination is required.  

 

                             
 

III. ASSET POLICY 

This Policy defines an asset as cash or non-cash items that can be readily converted to cash 

including, taxable interest, checking, savings, stocks, bonds, and other forms of capital 

investment. Annual income includes amounts derived from assets to which household 

members have access.  

 

A. Asset Exclusions 

Personal property, educational savings accounts and trusts that is not revocable by, or 

under the control of, any member of the household will not be considered a net family 

asset. Accounts recognized as retirement accounts by the IRS are not counted as assets. 

Once the household begins making periodic withdrawals, the withdrawals are counted as 

income and the value of the account continues to be ignored as an asset. For households 

that receive rental assistance payments, the Owner/Manager must accept the rental 

subsidy provider’s asset verification in leu of third-party verification. 

 

B. Verification of Assets & Calculation of Annual Income  

Owners/Managers may accept self-certification of assets equal to or less than $50,000 and the 

anticipated income earned from assets without taking additional steps to verify accuracy at 

initial occupancy and annual recertification. Households with assets that exceed $50,000, the 

Owner/Manager must conduct third-party verification of assets at the time of application and 

every sixth year of the placed in-service date.  

 

C. Asset Limit  

Households with assets of more than $100,000 at the time of initial application or annual 

recertification of income are not eligible to occupy or renew their lease for a permanently 

affordable rental housing unit.  
 

D. Restriction on Residential Ownership  

Applicants and/or tenants that have ownership interest in a residential property that is 

suitable for occupancy in which they can legally reside are restricted from occupying a 

permanently affordable rental housing unit. However, some exceptions may apply as 

outlined in the Income & Asset Policy which include applicant has ownership interest in 

residential property in which they cannot legally reside; or the applicant has ownership 

interest in residential property that is not suitable for occupancy.  
 

NOTE: Per HUD, the Safe Harbor provision may not be used for HOME-assisted 

units.  
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E. Asset Policy Exceptions  

The Income & Asset Policy provides an exception to the asset limit for elderly and 

disabled persons. Federal law defines an elderly person as an individual that is 55 years of 

age or older. A disabled person is defined as a person who has a physical or mental 

impairment that substantially limits one or more major life activities, has a record of such 

impairment; or is regarded as having such an impairment.  
 

F. Exception Request Review Process  

Any applicant/tenant seeking an exception to the Asset Policy (including the restriction on 

residential ownership) must submit an Exception Request and supplemental 

documentation which supports eligibility for exception to Property Management staff for 

their review to make a determination of eligibility. All Asset Policy Exception Requests 

(Appendix IV-B.2) and supplemental documentation must be maintained in the tenant file. 

Compliance staff will review this documentation during regular Site Reviews and remote 

monitoring. Any issues of non-compliance including corrective action will be documented 

in the monitoring letter.  
 

 

IV. NON-RENEWAL OF LEASE 

Any household whose has been determined ineligible per the terms outlined in this policy 

upon annual recertification, is no longer eligible to renew their lease for the permanently 

affordable rental housing unit.  

V. INTERPRETATION & APPLICATION 

Questions regarding the interpretation and application of this policy should be directed to the 

Housing Senior Compliance Manager. 

 

VI. POLICY CHANGES 

This policy supersedes all previous policies covering the same or similar topics. Any exceptions 

to this policy may only be granted by the Director of Housing and Human Services, City 

Manager, or their designee. This policy may be reviewed and updated at any time. 

NOTE: There is not an asset limit required in the HOME or LIHTC Programs. The 
city’s Asset Limit policy was developed as a local rule. The Owner/Manager must 
adhere to the most restrictive requirements. 
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Federal, State, or regional entities. 
These flood hazard determinations are 
used to meet the floodplain 
management requirements of the NFIP. 

The communities affected by the 
flood hazard determinations are 
provided in the tables below. Any 
request for reconsideration of the 
revised flood hazard information shown 
on the Preliminary FIRM and FIS report 
that satisfies the data requirements 
outlined in 44 CFR 67.6(b) is considered 
an appeal. Comments unrelated to the 
flood hazard determinations also will be 
considered before the FIRM and FIS 
report become effective. 

Use of a Scientific Resolution Panel 
(SRP) is available to communities in 
support of the appeal resolution 
process. SRPs are independent panels of 

experts in hydrology, hydraulics, and 
other pertinent sciences established to 
review conflicting scientific and 
technical data and provide 
recommendations for resolution. Use of 
the SRP only may be exercised after 
FEMA and local communities have been 
engaged in a collaborative consultation 
process for at least 60 days without a 
mutually acceptable resolution of an 
appeal. Additional information 
regarding the SRP process can be found 
online at https://www.floodsrp.org/pdfs/ 
srpoverview.pdf. 

The watersheds and/or communities 
affected are listed in the tables below. 
The Preliminary FIRM, and where 
applicable, FIS report for each 
community are available for inspection 
at both the online location https:// 

hazards.fema.gov/femaportal/prelim 
download and the respective 
Community Map Repository address 
listed in the tables. For communities 
with multiple ongoing Preliminary 
studies, the studies can be identified by 
the unique project number and 
Preliminary FIRM date listed in the 
tables. Additionally, the current 
effective FIRM and FIS report for each 
community are accessible online 
through the FEMA Map Service Center 
at https://msc.fema.gov for comparison. 

(Catalog of Federal Domestic Assistance No. 
97.022, ‘‘Flood Insurance.’’) 

Nicholas A. Shufro, 

Deputy Assistant Administrator for Risk 
Management, Federal Emergency 
Management Agency, Department of 
Homeland Security. 

Woodson County, Kansas and Incorporated Areas 
Project: 21–07–0019S  Preliminary Dates: February 3, 2023 and September 29, 2023 

City of Neosho Falls ................................................................................. 

City of Toronto .......................................................................................... 
City of Yates Center ................................................................................. 
Unincorporated Areas of Woodson County ............................................. 

Woodson County Courthouse, 105 West Rutledge Street, Yates Cen- 
ter, KS 66783. 

City Hall, 215 West Main Street, Toronto, KS 66777. 
City Hall, 117 East Rutledge Street, Yates Center, KS 66783. 
Woodson County Courthouse, 105 West Rutledge Street, Yates Cen- 

ter, KS 66783. 

[FR Doc. 2024–01944 Filed 1–30–24; 8:45 am] 

BILLING CODE 9110–12–P 

FOR FURTHER INFORMATION CONTACT: For 
Multifamily Housing programs: Jennifer 

7248; Jessie Kome, Director, Office of 
Block Grant Assistance, Office of 

  Lavorel, Director, Program 
Administration Office, Office of Asset 

Community Planning and Development, 
at 202–402–5539, Room 7282. The 

DEPARTMENT OF HOUSING AND 
URBAN DEVELOPMENT 

[Docket No. FR–6410–N–01] 

Federally Mandated Exclusions From 
Income—Updated Listing 

AGENCY: Office of the Assistant 
Secretary for Public and Indian 
Housing; Office of the Assistant 
Secretary for Housing-Federal Housing 
Commissioner; and Office of the 
Assistant Secretary for Community 
Planning and Development, HUD. 
ACTION: Notice. 

SUMMARY: HUD’s regulations provide for 
HUD to periodically publish in the 
Federal Register a notice that lists 
sources of income specifically excluded 
by any Federal statute from 
consideration as income for purposes of 
determining eligibility or benefits in a 
HUD program. HUD last published a 
notice that listed federally mandated 
exclusions from consideration of 
income on May 20, 2014. This notice 
replaces the previously published 
version, adds new exclusions, and 
removes exclusions that are now 
codified in HUD regulations. 

Management and Portfolio Oversight, 
telephone number 202–402–2515. For 
other Section 8 programs administered 
under 24 CFR part 882 (Moderate 
Rehabilitation) and under part 982 
(Housing Choice Voucher): Ryan Jones, 
Director, Housing Voucher Management 
and Operations Division, Office of 
Public and Indian Housing, telephone 
number 202–402–2677. For Public 
Housing Programs administered under 
part 960: Kymian Ray, Director, Public 
Housing Management and Occupancy 
Division, Office of Public and Indian 
Housing, telephone number 202–402– 
2065. For Indian Housing Programs: 
Heidi Frechette, Deputy Assistant 
Secretary, Office of Native American 
Programs, Office of Public and Indian 
Housing, telephone number 202–401– 
7914. For the HOME Investment 
Partnerships Program and the Housing 
Trust Fund Program, Virginia Sardone, 
Director, Office of Affordable Housing 
Programs, Office of Community 
Planning and Development, at 202–708– 
2684, Room 7160; Rita Harcrow, 
Director, Office of HIV/AIDS Housing, 
Office of Community Planning and 
Development, at 202–402–5374, Room 

mailing address for each office contact 
is Department of Housing and Urban 
Development, 451 7th Street SW, 
Washington, DC 20410. With the 
exception of the telephone number for 
the PIH Information Resource Center, 
these are not toll-free numbers. HUD 
welcomes and is prepared to receive 
calls from individuals who are deaf or 
hard of hearing, as well as individuals 
with speech or communication 
disabilities. To learn more about how to 
make an accessible telephone call, 
please visit https://www.fcc.gov/ 
consumers/guides/telecommunications-  
relay-service-trs. 

Please note: Members of the public 
who are aware of any other Federal 
statutes that require certain income 
sources to be excluded from income or 
asset calculations in HUD programs, but 
are not mentioned in the notice, should 
submit information about the statute 
and the benefit program to one of the 
persons listed in the ‘‘For Further 
Information Contact’’ section above. 
Members of the public may also submit 
this information to the Regulations 
Division, Office of General Counsel, 
Department of Housing and Urban 

Community Community map repository address 

APPENDIX IV-B.1

https://www.floodsrp.org/pdfs/srp_overview.pdf
https://www.floodsrp.org/pdfs/srp_overview.pdf
https://hazards.fema.gov/femaportal/prelimdownload
https://hazards.fema.gov/femaportal/prelimdownload
https://hazards.fema.gov/femaportal/prelimdownload
https://msc.fema.gov/
https://www.fcc.gov/consumers/guides/telecommunications-relay-service-trs
https://www.fcc.gov/consumers/guides/telecommunications-relay-service-trs
https://www.fcc.gov/consumers/guides/telecommunications-relay-service-trs
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Development, 451 7th Street SW, Room 
10276, Washington, DC 20410–0500. 
SUPPLEMENTARY INFORMATION: Under 
several HUD programs (Mortgage 
Insurance and Interest Reduction 
Payment for Rental Projects under 24 
CFR part 236; Section 8 Housing 
Assistance programs; Public Housing 
programs); HOME Investment 
Partnerships Program under 24 CFR part 
92; Housing Trust Fund under 24 CFR 
part 93; Housing Opportunities for 
Persons With AIDS under 24 CFR part 
574, the definition of income excludes 
amounts of other benefits specifically 
excluded by Federal law. 

Background 

Certain HUD programs require income 
and asset calculations to determine 
eligibility and levels of assistance. Some 
HUD programs are required by statute to 
perform income and asset 
determinations and other HUD 
programs apply these requirements 
administratively through regulations, 
notices, contract agreements, etc. Any 
HUD program that requires income 
calculations for these purposes must not 
consider sources or amounts of income 
that are specifically excluded by Federal 
law. The purpose of this notice is to 
update the list of income and asset 
sources required by Federal law to be 
excluded from consideration in HUD 
programs. 

Changes to the Previously Published 
List 

HUD last published in the Federal 
Register a notice of federally mandated 
exclusions from income on May 20, 
2014, at 79 FR 28938. Today’s notice 
replaces the previously published 
version by adding four new income 
exclusions and correcting existing 
exclusions to identify where amounts 
are excluded from consideration as 
assets in HUD programs. 

(1) Corrects an exception to payments, 
including for supportive services and 
reimbursement of out-of-pocket 
expenses, for volunteers under the 
Domestic Volunteer Service Act of 1973, 
listed as exclusion (2); 

(2) Adds the amount of any refund (or 
advance payment with respect to a 
refundable credit) issued under the 
Internal Revenue Code is excluded from 
income and assets for a period of 12 
months from receipt (26 U.S.C. 6409), 
listed as exclusion (14); 

(3) Adds allowance paid to children 
of certain Thailand service veterans 
born with spina bifida (38 U.S.C. 1822), 
listed as exclusion (17); 

(4) Corrects the exclusion of income 
applicable to programs under the Native 
American Housing Assistance and Self- 

Determination Act (NAHASDA) (25 
U.S.C. 4101 et seq.) to more accurately 
capture the language of 25 U.S.C. 
4103(9), listed as exclusion (23); 

(5) Corrects that any assistance, 
benefit, or amounts earned by or 
provided to the individual development 
account are excluded from income, as 
provided by the Assets for 
Independence Act, as amended (42 
U.S.C. 604(h)(4)), listed as exclusion 
(25); 

(6) Corrects that the first $2,000 of per 
capita payments are also excluded from 
assets unless the per capita payments 
exceed the amount of the original Tribal 
Trust Settlement proceeds and are made 
from a Tribe’s private bank account in 
which the Tribe has deposited the 
settlement proceeds (25 U.S.C. 117b(a), 
25 U.S.C. 1407), listed as exclusion (26); 

(7) Adds the value of, distributions 
from, and certain contributions to 
Achieving Better Life Experience 
(ABLE) accounts established under the 
ABLE Act of 2014 (Pub. L. 113–295.), 
listed as exclusion (28); and 

(8) Adds assistance received by a 
household from payments made under 
the Emergency Rental Assistance 
Program pursuant to the Consolidated 
Appropriations Act, 2021 (Pub. L. 116– 
260), and the American Rescue Plan Act 
of 2021 (Pub. L. 117–2), listed as 
exclusion (29). 

Updated List of Federally Mandated 
Exclusions From Income 

The following updated list of 
Federally mandated income exclusions 
supersedes the notice published in the 
Federal Register on May 20, 2014. The 
exclusions listed below apply to income 
only, except where HUD states that the 
exclusion also applies to assets. Actual 
income earned from an excluded asset 
may be included in income if it is not 
deposited into an account that is 
disregarded and excluded under one of 
the below authorities. If an amount is in 
an excluded account, like an 
Independent Development Account or 
an ABLE account, then the statute or the 
regulations associated with that income/ 
asset exclusion will dictate what portion 
of the income earned off the amount, if 
any, is to be included in the family’s 
income. Please note that exclusions (13) 
and (23) have provisions that apply only 
to specific HUD programs): 

(1) The value of the allotment 
provided to an eligible household under 
the Food Stamp Act of 1977 (7 U.S.C. 
2017(b)). This exclusion also applies to 
assets; 

(2) Payments, including for 
supportive services and reimbursement 
of out-of-pocket expenses, for volunteers 
under the Domestic Volunteer Service 

Act of 1973 (42 U.S.C. 5044(f)(1), 42 
U.S.C. 5058), are excluded from income 
except that the exclusion shall not apply 
in the case of such payments when the 
Chief Executive Officer of the 
Corporation for National and 
Community Service appointed under 42 
U.S.C. 12651c determines that the value 
of all such payments, adjusted to reflect 
the number of hours such volunteers are 
serving, is equivalent to or greater than 
the minimum wage then in effect under 
the Fair Labor Standards Act of 1938 (29 
U.S.C. 201 et seq.) or the minimum 
wage, under the laws of the State where 
such volunteers are serving, whichever 
is the greater (42 U.S.C. 5044(f)(1)). This 
exclusion also applies to assets; 

(3) Certain payments received under 
the Alaska Native Claims Settlement Act 
(43 U.S.C. 1626(c)). This exclusion also 
applies to assets; 

(4) Income derived from certain 
submarginal land of the United States 
that is held in trust for certain Indian 
tribes (25 U.S.C. 5506). This exclusion 
also applies to assets; 

(5) Payments or allowances made 
under the Department of Health and 
Human Services’ Low-Income Home 
Energy Assistance Program (42 U.S.C. 
8624(f)(1)). This exclusion also applies 
to assets; 

(6) Income derived from the 
disposition of funds to the Grand River 
Band of Ottawa Indians (Pub. L. 94–540, 
section 6). This exclusion also applies to 
assets; 

(7) The first $2000 of per capita shares 
received from judgment funds awarded 
by the National Indian Gaming 
Commission or the U.S. Claims Court, 
the interests of individual Indians in 
trust or restricted lands, and the first 
$2000 per year of income received by 
individual Indians from funds derived 
from interests held in such trust or 
restricted lands. This exclusion does not 
include proceeds of gaming operations 
regulated by the Commission (25 U.S.C. 
1407–1408). This exclusion also applies 
to assets; 

(8) Amounts of student financial 
assistance funded under title IV of the 
Higher Education Act of 1965 (20 U.S.C. 
1070), including awards under Federal 
work-study programs or under the 
Bureau of Indian Affairs student 
assistance programs (20 U.S.C. 1087uu). 
For section 8 programs only (42 U.S.C. 
1437f), any financial assistance in 
excess of amounts received by an 
individual for tuition and any other 
required fees and charges under the 
Higher Education Act of 1965 (20 U.S.C. 
1001 et seq.), from private sources, or an 
institution of higher education (as 
defined under the Higher Education Act 
of 1965 (20 U.S.C. 1002)), shall not be 
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considered income to that individual if 
the individual is over the age of 23 with 
dependent children (Pub. L. 109–115, 
section 327) (as amended) 

(9) Payments received from programs 
funded under Title V of the Older 
Americans Act of 1965 (42 U.S.C. 
3056g); 

(10) Payments received on or after 
January 1, 1989, from the Agent Orange 
Settlement Fund (Pub. L. 101–201) or 
any other fund established pursuant to 
the settlement in In Re Agent Orange 
Product Liability Litigation, M.D.L. No. 
381 (E.D.N.Y.). This exclusion also 
applies to assets; 

(11) Payments received under the 
Maine Indian Claims Settlement Act of 
1980 (Pub. L. 96–420 section 9(c)). This 
exclusion also applies to assets; 

(12) The value of any child care 
provided or arranged (or any amount 
received as payment for such care or 
reimbursement for costs incurred for 
such care) under the Child Care and 
Development Block Grant Act of 1990 
(42 U.S.C. 9858q); 

(13) Earned income tax credit (EITC) 
refund payments 1 received on or after 
January 1, 1991, for programs 
administered under the United States 
Housing Act of 1937, title V of the 
Housing Act of 1949, section 101 of the 
Housing and Urban Development Act of 
1965, and sections 221(d)(3), 235, and 
236 of the National Housing Act (26 
U.S.C. 32(l)). This exclusion also applies 
to assets; 

(14) The amount of any refund (or 
advance payment with respect to a 
refundable credit) issued under the 
Internal Revenue Code is excluded from 
income and assets for a period of 12 
months from receipt (26 U.S.C. 6409); 

(15) Payments by the Indian Claims 
Commission to the Confederated Tribes 
and Bands of the Yakima Indian Nation 
or the Apache Tribe of the Mescalero 
Reservation (Pub. L. 95–433 section 2). 
This exclusion also applies to assets; 

(16) Allowances, earnings and 
payments to AmeriCorps participants 
under the National and Community 
Service Act of 1990 (42 U.S.C. 
12637(d)); 

(17) Any allowance paid to children 
of Vietnam veterans born with spina 
bifida (38 U.S.C. 1802–05), children of 
women Vietnam veterans born with 
certain birth defects (38 U.S.C. 1811– 
16), and children of certain Korean and 
Thailand service veterans born with 
spina bifida (38 U.S.C. 1821–22) is 

 

1 Please note: While this income exclusion 
addresses EITC refund payments for certain HUD 
programs, the exclusion in 26 U.S.C. 6409 excludes 
Federal tax refunds more broadly for any Federal 
program or under any State or local program 
financed in whole or in part with Federal fund. 

excluded from income and assets (38 
U.S.C. 1833(c)). 

(18) Any amount of crime victim 
compensation that provides medical or 
other assistance (or payment or 
reimbursement of the cost of such 
assistance) under the Victims of Crime 
Act of 1984 received through a crime 
victim assistance program, unless the 
total amount of assistance that the 
applicant receives from all such 
programs is sufficient to fully 
compensate the applicant for losses 
suffered as a result of the crime (34 
U.S.C. 20102(c)). This exclusion also 
applies to assets; 

(19) Allowances, earnings, and 
payments to individuals participating in 
programs under the Workforce 
Investment Act of 1998 reauthorized as 
the Workforce Innovation and 
Opportunity Act of 2014 (29 U.S.C. 
3241(a)(2)); 

(20) Any amount received under the 
Richard B. Russell School Lunch Act 
(42 U.S.C. 1760(e)) and the Child 
Nutrition Act of 1966 (42 U.S.C. 
1780(b)), including reduced-price 
lunches and food under the Special 
Supplemental Food Program for 
Women, Infants, and Children (WIC). 
This exclusion also applies to assets; 

(21) Payments, funds, or distributions 
authorized, established, or directed by 
the Seneca Nation Settlement Act of 
1990 (Pub. L. 101–503 section 8(b)). 
This exclusion also applies to assets; 

(22) Payments from any deferred U.S. 
Department of Veterans Affairs 
disability benefits that are received in a 
lump sum amount or in prospective 
monthly amounts (42 U.S.C. 
1437a(b)(4)); 

(23) Any amounts (i) not actually 
received by the family, (ii) that would 
be eligible for exclusion under 42 U.S.C. 
1382b(a)(7), and (iii) received for 
service-connected disability under 38 
U.S.C. chapter 11 or dependency and 
indemnity compensation under 38 
U.S.C. chapter 13 (25 U.S.C. 4103(9)(C)) 
as provided by an amendment by the 
Indian Veterans Housing Opportunity 
Act of 2010 (Pub. L. 111–269 section 2) 
to the definition of income applicable to 
programs under the Native American 
Housing Assistance and Self- 
Determination Act (NAHASDA) (25 
U.S.C. 4101 et seq.); 

(24) A lump sum or a periodic 
payment received by an individual 
Indian pursuant to the Class Action 
Settlement Agreement in the case 
entitled Elouise Cobell et al. v. Ken 
Salazar et al., 816 F.Supp.2d 10 (Oct. 5, 
2011 D.D.C.), for a period of one year 
from the time of receipt of that payment 
as provided in the Claims Resolution 
Act of 2010 (Pub. L. 111–291 section 

101(f)(2)). This exclusion also applies to 
assets; 

(25) Any amounts in an ‘‘individual 
development account’’ are excluded 
from assets and any assistance, benefit, 
or amounts earned by or provided to the 
individual development account are 
excluded from income, as provided by 
the Assets for Independence Act, as 
amended (42 U.S.C. 604(h)(4)); 

(26) Per capita payments made from 
the proceeds of Indian Tribal Trust 
Settlements listed in IRS Notice 2013– 
1 and 2013–55 must be excluded from 
annual income unless the per capita 
payments exceed the amount of the 
original Tribal Trust Settlement 
proceeds and are made from a Tribe’s 
private bank account in which the Tribe 
has deposited the settlement proceeds. 
Such amounts received in excess of the 
Tribal Trust Settlement are included in 
the gross income of the members of the 
Tribe receiving the per capita payments 
as described in IRS Notice 2013–1. The 
first $2,000 of per capita payments are 
also excluded from assets unless the per 
capita payments exceed the amount of 
the original Tribal Trust Settlement 
proceeds and are made from a Tribe’s 
private bank account in which the Tribe 
has deposited the settlement proceeds 
(25 U.S.C. 117b(a), 25 U.S.C. 1407); 

(27) Federal assistance for a major 
disaster or emergency received by 
individuals and families under the 
Robert T. Stafford Disaster Relief and 
Emergency Assistance Act (Pub. L. 93– 
288, as amended) and comparable 
disaster assistance provided by States, 
local governments, and disaster 
assistance organizations (42 U.S.C. 
5155(d)). This exclusion also applies to 
assets; 

(28) Any amount in an Achieving 
Better Life Experience (ABLE) account, 
distributions from and certain 
contributions to an ABLE account 
established under the ABLE Act of 2014 
(Pub. L. 113–295.), as described in 
Notice PIH 2019–09/H 2019–06 or 
subsequent or superseding notice is 
excluded from income and assets; and 

(29) Assistance received by a 
household under the Emergency Rental 
Assistance Program pursuant to the 
Consolidated Appropriations Act, 2021 
(Pub. L. 116–260, section 501(j)), and 
the American Rescue Plan Act of 2021 
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(Pub. L. 117–2, section 3201). This 
exclusion also applies to assets. 

Richard Monocchio, 

Principal Deputy Assistant Secretary for 
Public and Indian Housing. 

Julia R. Gordon, 

Associate General Deputy Assistant Secretary 
for Housing—Associate Deputy Federal 
Housing Commissioner. 

Marion M. McFadden, 

Principal Deputy Assistant Secretary for 
Community Planning and Development. 

[FR Doc. 2024–01873 Filed 1–30–24; 8:45 am] 

BILLING CODE 4210–67–P 

ADDRESSES: Document availability and 
comment submission: Submit a request 
for a copy of the application and related 
documents and submit any comments 
by one of the following methods. All 
requests and comments should specify 
the applicant name and application 
number (e.g., Dana Ross, ES001705): 
• Email: permitsR1ES@fws.gov. 
• U.S. Mail: Marilet Zablan, Regional 

Program Manager, Restoration and 
Endangered Species Classification, 
Ecological Services, U.S. Fish and 
Wildlife Service, Pacific Regional 
Office, 911 NE 11th Avenue, Portland, 

of listed species unless a Federal permit 
is issued that allows such activity. The 
ESA’s definition of ‘‘take’’ includes such 
activities as pursuing, harassing, 
trapping, capturing, or collecting, in 
addition to hunting, shooting, harming, 
wounding, or killing. 

A recovery permit issued by us under 
section 10(a)(1)(A) of the ESA 
authorizes the permittee to conduct 
activities with endangered or threatened 
species for scientific purposes that 
promote recovery or for enhancement of 
propagation or survival of the species. 

   OR 97232–4181. 
FOR FURTHER INFORMATION CONTACT: 

These activities often include such 
prohibited actions as capture and 

DEPARTMENT OF THE INTERIOR 

Fish and Wildlife Service 

[FWS–R1–ES–2023–N104; 
FXES11130100000–245–FF01E00000] 

Endangered Species; Receipt of 
Recovery Permit Applications 

AGENCY: Fish and Wildlife Service, 
Interior. 

ACTION: Notice of receipt of permit 
applications; request for comments. 

 
 

SUMMARY: We, the U.S. Fish and 
Wildlife Service, have received 
applications for permits to conduct 
activities intended to enhance the 
propagation and survival of endangered 
species under the Endangered Species 
Act. We invite the public and local, 
State, Tribal, and Federal agencies to 
comment on these applications. Before 
issuing the requested permits, we will 
take into consideration any information 
that we receive during the public 
comment period. 

DATES: We must receive your written 
comments on or before March 1, 2024. 

Karen Colson, Regional Recovery Permit 
Coordinator, Ecological Services, (503) 
231–6283 (telephone); permitsR1ES@ 
fws.gov (email). Individuals in the 
United States who are deaf, deafblind, 
hard of hearing, or have a speech 
disability may dial 711 (TTY, TDD, or 
TeleBraille) to access 
telecommunications relay services. 
Individuals outside the United States 
should use the relay services offered 
within their country to make 
international calls to the point-of- 
contact in the United States. 
SUPPLEMENTARY INFORMATION: We, the 
U.S. Fish and Wildlife Service, invite 
the public to comment on applications 
for permits under section 10(a)(1)(A) of 
the Endangered Species Act of 1973, as 
amended (ESA; 16 U.S.C. 1531 et seq.). 
The requested permits would allow the 
applicants to conduct activities 
intended to promote recovery of species 
that are listed as endangered under the 
ESA. 

Background 

With some exceptions, the ESA 
prohibits activities that constitute take 

collection. Our regulations 
implementing section 10(a)(1)(A) for 
these permits are found in the Code of 
Federal Regulations (CFR) at 50 CFR 
17.22 for endangered wildlife species, 
50 CFR 17.32 for threatened wildlife 
species, 50 CFR 17.62 for endangered 
plant species, and 50 CFR 17.72 for 
threatened plant species. 

Permit Applications Available for 
Review and Comment 

Proposed activities in the following 
permit requests are for the recovery and 
enhancement of propagation or survival 
of the species in the wild. The ESA 
requires that we invite public comment 
before issuing these permits. 
Accordingly, we invite local, State, 
Tribal, and Federal agencies and the 
public to submit written data, views, or 
arguments with respect to these 
applications. The comments and 
recommendations that will be most 
useful and likely to influence agency 
decisions are those supported by 
quantitative information or studies. 

 

Application No. Applicant, city, state Species Location Take activity Permit action 

PER5646208 ......... 

ES69397C ............. 

Christopher Adams, Or- 
egon State Univer- 
sity, OR. 

Seattle Aquarium Soci- 
ety, Seattle, WA. 

Taylor’s checkerspot butterfly 
(Euphydryas editha taylori). 

Hawksbill sea turtle (Eretmochelys 
imbricata), Leatherback sea turtle 
(Dermochelys coriacea), Logger- 
head sea turtle (Caretta caretta). 

Oregon ................. 

 
Washington and 

Oregon. 

Harass by handle and captively 
propagate. 

Harass by handle, measure, weigh, 
biosample, mark, transfer, and 
release. 

New. 

 
Renew with 

changes. 

 

Public Availability of Comments 

Written comments we receive become 
part of the administrative record 
associated with this action. Before 
including your address, phone number, 
email address, or other personal 
identifying information in your 
comment, you should be aware that 
your entire comment—including your 
personal identifying information—may 
be made publicly available at any time. 
While you can request in your comment 

that we withhold your personal 
identifying information from public 
review, we cannot guarantee that we 
will be able to do so. All submissions 
from organizations or businesses, and 
from individuals identifying themselves 
as representatives or officials of 
organizations or businesses, will be 
made available for public disclosure in 
their entirety. 

Next Steps 

If we decide to issue a permit to the 
applicant listed in this notice, we will 
publish a notice in the Federal Register. 

Authority 

We publish this notice under section 
10(c) of the Endangered Species Act of 

mailto:permitsR1ES@fws.gov
mailto:permitsR1ES@fws.gov
mailto:permitsR1ES@fws.gov


APPENDIX IV-B.2 

Asset Policy Exception Request 
   

 Property Name:   Unit #   

Applicant/Resident Name:   Date of Birth:   

Pursuant to the Income & Asset Policy, an Asset Policy Exception Request must be completed for 

all persons/households seeking an exception to the city’s $100,000 asset limit and/or restriction on 

ownership of residential property. All Exception Requests and required supplemental 

documentation must be submitted to the Property Management staff prior to lease up and annually 

upon lease renewal, to make a determination of eligibility. 

 

Please select at least one of the following exception criteria that best describes your status: 

 I am an elderly person as defined in the Income & Asset Policy 

I am a disabled person as defined in the Income & Asset Policy 

 

 I currently have ownership interest in residential property in which I cannot 

legally reside. (Please provide details below) 

 

 I currently have ownership interest in residential property that is not suitable for occupancy.  

     (Please provide details below) 

 

 Other (Please provide information regarding your request for exception below) 

 

 

Signature & Certification 
 

Under penalty of perjury, I certify that the information presented in this form is true and accurate 

to the best of my knowledge. The undersigned further understands that providing false 

representations herein constitutes an act of fraud. False, misleading, or incomplete information may 

result in the termination of a lease agreement. 

 
 

Applicant/Resident Signature Date  
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Office Use Only: 
Review Date:   PM Staff Initials:   

 
Approved 

 
Denied 
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Preface 

The HOME Investment Partnerships (HOME) Program is a flexible and versatile funding 
resource for affordable housing. A fundamental component of using HOME funds effectively is 
ensuring that they are targeted to households that are low- and very low-income.   

The HOME Program requires that participating jurisdictions (PJs) use one of three definitions of 
annual income in order to determine the income eligibility of applicants to their programs.  PJs 
can choose from these options: 

• Annual income as used in HUD programs like Section 8 and defined in 24 CFR 5.609,  
• Annual income as reported on the Census long form for the most recent decennial 

census, and  
• Adjusted gross income as defined by the Internal Revenue Service (IRS) Form 1040 

series for individual Federal annual income tax reporting purposes. 

This guide will be useful for most PJs, since all PJs must verify the income eligibility of every 
HOME program participant. Using this guide provides an opportunity for a PJ to review and 
understand the differences in each of the three income definitions and to determine which 
definition(s) is most appropriate for each of the HOME activities the PJ undertakes. In addition, 
some PJs may be familiar with the process of determining income eligibility for one or two of the 
three allowable income definitions. As a result of staff turnover, or other circumstances, other 
PJs may need to develop expertise in understanding all of the possible definitions. Regardless 
of the PJ’s experience level, PJs will find that there are certain rules unique to each of the three 
definitions, but in general the rules are understandable and relatively easy to work with.   

This self-study guide provides explanations of each of the three definitions of income, and 
describes what sources of income must be included or excluded when conducting income 
verification.  In addition to a description of these basic requirements, the guide provides 
exercises and case studies to enable readers to test their understanding of the key concepts.  
This HOME model program guide is a companion to other guides published by the Office of 
Affordable Housing Programs of the U.S. Department of Housing and Urban Development.  
These guides are available through the HOME Program’s Model Program Guides website at: 
http://www.hud.gov/offices/cpd/affordablehousing/library/modelguides/index.cfm. 
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Chapter One  
Overview 

The HOME Investment Partnerships 
(HOME) Program has historically required 
that participating jurisdictions (PJs) use the 
Section 8 program definition of annual (also 
referred to as gross) income to measure the 
eligibility of applicants to their HOME 
programs. However, with the publication of 
the HOME Final Rule, effective October 16, 
1996, PJs were given the flexibility to 
choose one of three definitions of annual 
income -- annual income as defined in 24 
CFR 5.609,1 annual income as reported on 
the Census long form for the most recent 
decennial census, and adjusted gross 
income2 as defined for purposes of 
reporting under Internal Revenue Service 
(IRS) Form 1040 series for individual 
Federal annual income tax purposes. 

This change in the HOME regulations is 
consistent with a similar change to the 
Community Development Block Grant 
(CDBG) regulations, which went into effect 
December 11, 1995. The change in the 
HOME regulations was intended to ease 
administration for PJs when projects are 
funded by multiple sources, including 
CDBG. 

In several specific circumstances, PJs are 
required to adjust the income of households 
participating in the HOME Program.  
Chapter Four details these circumstances 
and the process of adjusting household 
income using the rules at 24 CFR 5.611. 
When PJs are required to use adjusted 
income, they must use the HUD rules at 24 
CFR 5.611 regardless of the definition of 
annual income originally used to qualify the 
household for participation in the HOME 
Program.  Throughout this guide, the term 
“annual income” will be used to refer to 
annual income as calculated using one of 
the three definitions allowed under the 
HOME Program, unless otherwise specified.  
The term “Part 5 annual income” will be 
used to refer to annual income as defined at 

24 CFR 5.609.  This was formerly called the 
“Section 8” definition of income.  Further, 
“adjusted income” will be used to refer to 
adjusted income calculated according to the 
rules at 24 CFR 5.611. 

Income-Related Program 
Requirements 

Exhibit 1.1 summarizes the uses of the 
income definitions under the HOME 
Program. 

Household income must be calculated for a 
number of different uses under the HOME 
Program, including: 

• Eligibility. To receive HOME 
assistance, households must have 
incomes at or below 80 percent of the 
area median household income, 
adjusted for household size, and 
determined annually by HUD.  This is 
commonly referred to as “the Section 8 
Low-Income Limit.” To determine 
whether a household is eligible, a PJ 
must determine its annual income using 
one of the three allowable income 
definitions and comparing that income to 
the Section 8 Low-Income Limit.  For 
HOME rental projects and tenant based 
rental assistance (TBRA) programs, 
income eligibility must be re-established 
annually (refer to Chapter 2). 

• Targeting of Funds. Income 
determinations are also necessary to 
comply with HOME targeting 
requirements. For each annual HOME 
allocation a PJ receives, ninety percent 
of the occupants of HOME-funded rental 
housing units and households assisted 
with TBRA must have annual incomes 
at or below 60 percent of the area 
median income. 

• Occupancy of Rental Projects. In 
addition to the program targeting 
requirements, at least 20 percent of the 
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HOME-assisted units in rental projects 
with five or more HOME-assisted units 
must be occupied by households with 
incomes at or below 50 percent of the 
area median income. 

• Subsidy Amounts. For HOME-funded 
TBRA programs, annual income is used 
to determine eligibility and adjusted 
income is used to determine the amount 
of subsidy an eligible household can 
receive. 

• Displacement Activities. Income 
calculations are also used to determine 
assistance to families who may be 
displaced as a result of HOME-funded 
activities.  Exhibit 1.1 provides additional 
detail on these calculations. 

Using this Guide 

This guide has been organized to help the 
reader absorb income rules one at a time. 
Within each chapter, examples and 
exercises provide the opportunity to think 
about the practical applications of the rules. 

• Chapter Two. This chapter reviews the 
general requirements that relate to 
determining and calculating income.  
These rules apply regardless of the 
definition of annual income used by the 
PJ. 

• Chapter Three. Chapter Three provides 
detailed information on how to calculate 
income using each of the three 
allowable income definitions. This 
chapter also discusses and illustrates 
the differences between the three 
definitions. 

• Chapter Four. This chapter discusses 
the circumstances under which PJs 
must adjust annual household income 
and describes how to do so. 

• Chapter Five. Chapter Five provides 
detailed guidance on calculating 
assistance amounts in HOME TBRA 
programs and when conducting 
displacement activities. 

A number of appendices follow Chapter 
Five, including a glossary of terms and 
sample forms. 

Additional Resources 

In addition to this guide, there are several 
other HUD resources PJs can use as 
reference material: 

• HOME Program Regulations. The 
HOME Program regulations can be 
found at 24 CFR Part 92. 

• General HUD Program Requirements 
found at 24 CFR Part 5. The 
requirements pertaining to annual and 
adjusted income for HUD programs are 
found in this regulation.  These 
regulations are updated periodically, 
with notification provided through the 
Federal Register.3  Agencies are given 
60 days from the date of publication to 
implement changes. 

• HUD Handbook 4350.3. This 
handbook, entitled “Occupancy 
Requirements of Subsidized Multifamily 
Housing Programs,” applies to many of 
HUD’s multifamily housing programs, 
including Section 8 and Section 236.  
The HOME Program does not require 
the use of this handbook, but many PJs 
will find the information in it, particularly 
Chapter 5, helpful in understanding and 
clarifying the Part 5 income rules and 
requirements.  The handbook is updated 
whenever changes are made to the 
regulations. 

The HOME Program statute, regulations, 
notices, and waivers can be obtained 
through the HOME Program page of the 
HUD web site.  This site is located at 
www.hud.gov/offices/cpd/affordablehousing/
programs/home/index.cfm.  Federal 
regulations, HUD handbooks, and notices 
can be obtained through HUD offices or on 
the Internet at www.hud.gov and 
www.hudclips.org.
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Census publications, including sample 
forms and instructions, are available on the 
Census Bureau’s website 
(www.census.gov) or by calling its customer 
service center at (301) 763-4636.  IRS 
forms, instructions and other publications 
are also available on online at 
www.irs.ustreas.gov, or by calling the IRS at 
1-800-829-3676.

Further guidance on the calculation of 
annual income under the HOME Program is 
available online at 
www.hud.gov/offices/cpd/affordablehousing/
training/calculator/index.cfm. 

Exhibit 1.1 – Summary of Uses of Income Definitions in the HOME Program 

HOME Program Activities Uses of Income Definitions 
Homeowner Rehabilitation Use one of three definitions of annual (gross) income

4
. 

nitions of annual (gross) income. 

the tenant’s share of the rent.  

ross)
6
 and adjusted income to determine if a 

ld is economically displaced.  
ross) income to compute Replacement 

Homebuyer Activities Use one of three defi

Rental Activities Use one of three definitions of annual (gross) income for initial 
determination and at recertification. 
Use adjusted income

5
 to determine rent for tenants whose 

income increases above 80% of median. 
Can use annual (gross) income and adjusted income to 
determine project rents for tenants below 50% of median and 
occupying at least 20% of the units in a project with five or more 
HOME-assisted units, although most PJs use standard High and 
Low HOME rents. 

TBRA Use one of three definitions of annual (gross) income to 
determine income initially and at annual recertification. 
Use one of three definitions of annual (gross) and Part 5 adjusted 
income to determine 

Relocation and Displacement  
Activities 
Uniform Relocation Act Use Part 5 annual (g

low-income househo
Use Part 5 annual (g
Housing Payments. 

Section 104(d) – Displacement, Use Part 5 annual (gross) income to determine Replacement 
Relocation Assistance, and Real Housing Payments. 
Property Acquisition for HUD and 
HUD-Assisted Programs 
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Chapter Two  
General Requirements

While PJs have the option of choosing one 
of three definitions of annual (gross) income 
to determine income eligibility of applicants 
to their HOME Program activities, certain 
rules and requirements apply regardless of 
the definition used.  These overarching 
requirements include how to determine 
whose income to count, anticipate and 
verify income, and compare income to HUD 
income limits.  This chapter reviews these 
requirements. 

Determining Whose Income to Count 

The HOME Program regulations require that 
income of all family members be included in 
the determination of income.   

The Part 5 definition of annual income 
provides specific guidance pertaining to 
whose income in a household must be 
included in that calculation.  Chapter Three 
reviews this in detail. 

Anticipating Income 

The HOME regulations at 24 CFR 
92.203(d)(1) require that, for the purpose of 
determining eligibility for HOME assistance, 
a PJ must project a household’s income in 
the future.  To do so, a “snapshot” of the 
household’s current circumstances is used 
to project future income. In general, a PJ 
should assume that today’s circumstances 
will continue for the next 12 months, unless 
there is verifiable evidence to the contrary. 
For example, if a head of household is 
currently working for $7.00 per hour, 40 
hours per week, the PJ should assume that 
this family member will continue to do so for 
the next year. Thus, estimated earnings will 
be $7.00 per hour multiplied by 2,080 hours, 
or $14,560 per year. 

This method should be used even when it is 
not clear that the type of income received 
currently will continue in the coming year. 
For example, assume a family member has 
been receiving unemployment benefits of 

$100 per month for 16 weeks at the time of 
income certification.  It is unlikely that the 
family member will continue on 
unemployment for another 52 weeks.  
However, because it is not known whether 
or when the family member will find 
employment, the PJ should use the current 
circumstances to anticipate annual (gross) 
income. Income would therefore be 
calculated as follows: $100 per week x 52 
weeks, or $5,200. 

The exception to this rule is when 
documentation is provided that current 
circumstances are about to change. For 
example, an employer might report that an 
employee currently makes $7.50 an hour, 
but a negotiated union contract will increase 
this amount to $8.25 an hour eight weeks 
from the date of assistance. In such cases, 
income can be calculated based on the 
information provided.  In this example, the 
calculation would be as follows: 

• $7.50/hour x 40 hours/week x 8 weeks = 
$2,400 

• $8.25/hour x 40 hours/week x 44 weeks 
= $14,520 

• $2,400 + $14,520 = $16,920. 

Verifying Income 

The HOME regulations at 24 CFR 92.203(a) 
require that PJs determine income eligibility 
of HOME applicants by examining source 
documents (such as wage statements or 
interest statements) as evidence of annual 
income. 

PJs may develop their own verification 
procedures provided that they collect source 
documentation and that this documentation 
is sufficient for HUD to monitor program 
compliance. (Sample verification forms are 
provided in Appendix H.) 

PJs may use two of the three verification 
procedures provided to public housing 
agencies (PHAs) for the Section 8 Program 
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as a basis for developing their procedures.  
These forms of verification are third party 
verification and review of documents.  (The 
third method provided to PHAs, applicant 
certification, does not provide adequate 
source documentation for the HOME 
Program.) 

Third-Party Verification 

Under this form of verification, a third party 
(e.g., employer, Social Security 
Administration, or public assistance agency) 
is contacted to provide information to verify 
income.  Although written requests and 
responses are generally preferred, 
conversations with a third party are 
acceptable if documented through a 
memorandum to the file that notes the 
contact person, information conveyed, and 
date of call.  In addition, a PJ may obtain 
third party written verification by facsimile, 
email, or Internet.  The PJ must make 
adequate effort to ensure the sender is a 
valid third-party source. 

To conduct third-party verifications, a PJ 
must obtain a written release from the 
household that authorizes the third party to 
release required information.  (See 
Appendix H for a sample release form, 
“HOME Program Eligibility Release Form.”) 

Third-party verifications are helpful because 
they provide independent verification of 
information and permit the PJ to determine 
if any changes to current circumstances are 
anticipated.  Some third-party providers 
may, however, be unwilling or unable to 
provide the needed information in a timely 
manner.  

Some third-party providers (such as banks) 
may charge a fee to provide the information.  
In such cases, the PJ should attempt to find 
suitable documentation without the third-
party verification – for example, bank 
statements or a savings passbook.  If 
suitable documentation is not available, 
costs associated with third party 
verifications are eligible administrative or 
project expenses under the HOME 
Program; however, low-income 

beneficiaries must not be required to pay for 
verifications as a condition of receiving 
assistance. 

Review of Documents 

Documents provided by the applicant (e.g., 
pay stubs, tax returns, etc.) may be most 
appropriate for certain types of income and 
can be used as an alternative to third party 
verifications.  (Note, however, that if a copy 
of a tax return is needed, IRS Form 4506 
“Request for Copy of Tax Form” must be 
completed and signed.)  Copies of 
documents should be retained in project 
files. 

Although easier to obtain than third-party 
verifications, a review of documents 
provided by the applicant often does not 
provide all necessary information.  For 
instance, an employed applicant’s pay stubs 
may not provide sufficient information about 
the average number of hours worked, 
overtime, tips, and bonuses.  In this case, 
the PJ may also need to contact the 
employer to accurately project annual 
income. 

Assessing Information 

PJs must assess all the facts underlying the 
income information collected.  Below are 
some of the considerations PJs must take 
into account. 

Pay period.  The PJ should determine the 
basis on which employees are paid (hourly, 
weekly or monthly, and with or without 
overtime).  An employee who gets paid 
“twice a month” may actually be paid either 
twice a month (24 times a year) or every 
two weeks (26 times a year). 

An annual salary is counted as annual 
income regardless of the payment schedule.  
For example, if a teacher’s annual salary is 
$30,000, this is the annual income 
regardless of whether the teacher is paid 
over a nine- or 12-month period. 

Variations in pay.  For applicants whose 
jobs provide steady employment (e.g., 40 
hours a week, 50 weeks a year), it can be 
assumed that there will only be slight 
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variations in the amount of earnings 
reflected in monthly or bi-weekly pay stubs.  
In such cases, three consecutive month’s 
worth of income documentation is an 
appropriate amount upon which to base a 
projection of income over the following 12-
month period. 

For those whose annual employment is less 
stable or does not conform to a twelve-
month schedule (e.g., seasonal laborers, 
construction workers, teachers), PJs should 
examine income documentation that covers 
the entire previous twelve-month period.  
Such workers can experience substantial 
variations in earned income over the course 
of a year.  As such, an examination of three 
month’s worth of income documentation 
may not provide an accurate basis upon 
which to project the applicant’s income over 
the following 12 months. 

Sources of earned income.  In addition to 
hourly earnings, PJs must account for all 
earned income.  In addition to the base 
salary, this will include annual cost of living 
adjustments (COLAs), bonuses, raises, and 
overtime pay.  In the case of overtime, it is 
important to clarify whether overtime is 
sporadic or a predictable component of an 
employee’s income.  If it is determined that 
an applicant has earned and will continue to 
earn overtime pay on a regular basis, PJs 
should calculate the average amount of 
overtime pay earned by the applicant over 
the pay period the PJ is using to calculate 
income eligibility (3 months or 12 months).  
This average amount is then to be added to 
the total amount of projected earned income 
over the following 12-month period.  Exhibit 
2.1 provides a step-by-step explanation of 
the standard methodology for projecting 
annual income. 

Comparing Annual Income to 
Published Income Limits 

Once household and income information 
has been established and verified, a PJ 
must compare the information to the 
appropriate HUD income limits to determine 
if the household is eligible for participation in 
the HOME Program. 

To determine eligibility, PJs must use a 
copy of the most recent HUD income limits, 
adjusted for family size and by geographic 
area (county or metropolitan area).  The 
income limits are updated annually and are 
available through HUD offices or on the 
Internet at 
www.hud.gov/offices/cpd/affordablehousing/
programs/home/limits/income/index.cfm.

Exhibit 2.2 provides a sample income limits 
table. 

Determining Household Size 

The income limits are adjusted by 
household7 size; therefore, one of the first 
steps in determining eligibility is to 
determine the size of the applicant 
household. 

Some households may include persons who 
are not considered as family members for 
the purposes of determining household size 
and income eligibility, including: 

• Foster children; 

• Foster adults; 

• Live-in aides; and 

• Children of live-in aides.  

These persons should not be counted as 
household members when determining 
household size, and their income, if any, is 
not included when calculating annual 
income.   

A child who is subject to a shared-custody 
agreement in which the child resides with 
the household at least 50 percent of the 
time can be counted in the household.   

Comparing Household Income to the 
HUD Limits 

To compare a household’s annual income 
information to the HUD income limits, follow 
these steps: 

1. Find the geographic area in which the 
PJ is located on the HUD income limit 
chart. 

2. Find the column that corresponds to the 
number of persons in the household 
(i.e., family size). 
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3. Compare the verified income of the 
household with the income limit for that 
household size. 

Using the sample income limits chart in 
Exhibit 2.2, consider the following example: 

Mr. and Mrs. Jackson have three 
children that permanently reside with 
them.  It has been determined by the PJ 
staff that the Jackson’s have an annual 
household income of $48,500.  Based 
on the income limits, the Jackson family 
must have an income of less than 
$59,250 in order to participate in the 
HOME Program.  Since the Jackson’s 
income of $48,500 is less than the Low-
Income Limit of $59,250, they are 
eligible for HOME assistance. 

Timing of Income Certifications 

All households that receive HOME 
assistance must be income-eligible at the 
time assistance is provided.  Generally, the 
HOME Program permits income verification 
dated no earlier than six months prior to 
receipt of assistance.  Households must 
qualify as low-income at the time of 
occupancy or at the time HOME funds are 
invested, whichever is later.   

A preliminary determination of eligibility 
should, however, be made much earlier in 
the process.  Application processing is labor 
intensive. Early screening for income 
eligibility can eliminate excessive work in 
processing an ineligible applicant.  For 
example, when considering an application 
from a developer to rehabilitate an existing 
rental project, it is important for a PJ to 
know whether the current tenants will 
continue to be eligible once HOME funds 
are invested in the project.   

Establishing a deadline for formal eligibility 
determinations is a challenging part of the 
planning process.  The formal determination 
of income eligibility must be made shortly 
before a household receives assistance.  
Because eligibility determination involves 
verification of income, waiting too long can 
delay a project.  Conducting income 
certifications too early in the process, 

however, might mean that certifications 
become outdated and must be redone.   

Income Certifications for Lease-
Purchase or Contract-to-Purchase 
Housing 

PJs have some flexibility when certifying the 
income of homebuyers in lease-purchase or 
contract-to-purchase programs.  
Homebuyers are required to qualify as low-
income: 

• In the case of a contract to purchase 
existing housing, at the time of 
purchase; 

• In the case of a lease-purchase 
agreement for existing housing or for 
housing to be constructed, at the time 
the agreement is signed; or 

• In the case of a contract to purchase 
housing to be constructed, at the time 
the contract is signed. 

Income Recertification for Rental 
Housing 

In addition to initial certifications at the time 
of eligibility determinations, tenants 
receiving TBRA or occupying HOME-
assisted rental units must have their 
incomes recertified annually.  Because new 
income certifications should be effective on 
each tenant’s “anniversary date” (one year 
from the start of assistance or last 
recertification date), the income certification 
process should begin 60 to 90 days prior to 
that time.   

For rental housing projects, the PJ must use 
one of the following three methods for 
recertifying tenant incomes: 

• Review of source documents.  This 
involves a review of source 
documentation, such as that done for a 
household’s initial eligibility 
determination.   

• Statement and certification from the 
family.  This is a written statement from 
the family indicating family size and 
annual income.  This must include a 
certification from the family that 
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information is complete and accurate, 
and must indicate that source 
documents will be provided upon 
request.  A sample certification is 
provided in Appendix J. 

• Statement from another government 
program.  This is a written statement 
from the administrator of another 
government program under which the 
family receives benefits, and that 
examines the annual (gross) income of 
the family each year.  The statement 
must indicate the family size, or provide 
the current income limit for the program 
and a statement that the family’s income 
does not exceed that limit. A sample of 
this type of certification is found in 
Appendix J. 

If the PJ chooses to allow rental project 
owners to accept the written statement from 
the family or other governmental entity at 
income recertification, it must require 
owners to review full source documentation 
every sixth year of the affordability period.  
For a rental project with a 20-year 
affordability period, for example, source 
documentation must be used to certify all 
tenants’ income at initial lease-up, and in 
years six, 12 and 18 of the affordability 
period.  In the other years, the family or 
government program statement may be 
accepted without further verification of 
income. 
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Exhibit 2.1 – Step-by-Step Methodology for Projecting Annual Income 

Steps Instructions 
Step 1:  Collect appropriate Appropriate documentation includes pay stubs, third-party verification, 
income documentation. bank statements (checking and/or savings), or certified copies of tax 

returns.  (These can be acquired by submitting an IRS Form 4506, 
“Request for Copy of Tax Form.”) 

Step 2:  Calculate the 
applicant household’s 
projected income based upon 
documentation. 

This calculation must include hourly wage figures, overtime figures, 
bonuses, anticipated raises, COLAs, or other anticipated changes in 
income.  Other specific inclusions must also be reflected in the 
calculation, depending upon which definition of annual income the PJ 
has elected to use for its program.  Specific instructions for each of the 
three definitions of income under HOME are provided later in this 
guide. 

Step 3:  Compare the amount 
of projected income against 
current HOME income limits. 

Once the PJ has calculated the household’s income, based on its 
selected definition, it must compare the household’s final projected 
figure to annual HOME income limits, which are adjusted according to 
household size. These limits are posted online at: 
www.hud.gov/offices/cpd/affordablehousing/programs/home/limits/inco
me/index/cfm.  This information is also available through the CPD 
office of your state or local HUD Field Office.  Households whose 
projected annual income is less than the current HOME income limits 
are eligible for HOME assistance. 

 

Exhibit 2.2 – Sample Income Limits Schedule (FY 2004) 
Area: Baltimore, MD 

Adjusted Income Limits  

1 
Person 

2 
Person 

3 
Person 

4 
Person 

5 
Person 

6 
Person 

7 
Person 

8 
Person 

30% Limits $14,400 $16,450 $18,500 $20,600 $22,250 $23,850 $25,500 $27,150 

Very Low-
Income 
(50% Limits) $24,000 $27,450 $30,850 $34,300 $37,050 $39,800 $42,550 $45,300 

60% Limits $28,800 $32,940 $37,020 $41,160 $44,460 $47,760 $51,060 $54,360 

Low-Income 
(80% Limits) $38,400 $43,900 $49,400 $54,900 $59,250 $63,650 $68,050 $72,450 

Last Modified: January 2005 
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Chapter Three  
Calculating Annual (Gross) Income 

As discussed in Chapter One, the HOME 
Program gives PJs the flexibility to choose 
one of three definitions of annual income to 
determine whether households are eligible 
for participation in the HOME Program.  The 
three definitions are:  

1. Annual income as defined in 24 CFR 
Part 5 (Part 5 annual income); 

2. Annual income as reported under the 
Census long form for the most recent 
decennial census; and  

3. Adjusted gross income as defined for 
purposes of reporting under Internal 
Revenue Service (IRS) Form 1040 
series for individual Federal annual 
income tax purposes. 

PJs may use different definitions of income 
for each of the different HOME activities it 
administers.  For example, a PJ may decide 
to use the Part 5 definition of income for its 
rental projects and TBRA program, and use 
the Census long form definition within its 
homebuyer and owner-occupied 
rehabilitation programs.  However, PJs must 
ensure that applicants to their HOME-
funded programs and activities are treated 
equitably.  For this reason, the same 
income definition must be used within a 
particular program or activity.  For example, 
if a PJ decides to use the Part 5 definition of 
annual income for its homebuyer program, it 
must use this definition for all applicants to 
the homebuyer program.  It may not use the 
Census definition for one applicant and the 
Part 5 definition for another applicant.   

Chapter Two discussed how and when 
income information must be verified.  This 
chapter provides detailed guidance about 
calculating annual (gross) income using 
each of the three allowable definitions. 

Definition 1: Annual Income as 
Defined in 24 CFR Part 5 

The annual income definition found at 24 
CFR Part 5 is used by a variety of Federal 
programs including Section 8, public 
housing and the Low-Income Housing Tax 
Credit Program.  Annual income is used to 
determine program eligibility and, in some 
programs, the level of assistance the 
household will receive.  This definition was 
formerly commonly referred to as the 
Section 8 definition. 

The Part 5 definition of annual income is the 
gross amount of income of all adult 
household members that is anticipated to be 
received during the coming 12-month 
period.  Each of the italicized phrases in this 
definition is key to understanding the 
requirements for calculating annual income: 

• Gross amount.  For those types of 
income counted, gross amounts (before 
any deductions have been taken) are 
used; 

• Income of all adult household 
members.  The Part 5 definition of 
annual income contains income 
“inclusions” – types of income to be 
counted – and “exclusions” – types of 
income that are not considered (for 
example, income of minors); and 

• Anticipated to be received.  The Part 5 
annual income is used to determine 
eligibility and the amount of Federal 
assistance a family can receive.  A PJ 
must, therefore, use a household’s 
expected ability to pay, rather than past 
earnings, when estimating housing 
assistance needs. 
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Whose Income to Count 

Knowing whose income to count is as 
important as knowing which income to 
count.  Under the Part 5 definition of annual 
income, special consideration is given to 
income earned by the following groups of 
people: 

• Minors.  Earned income of minors, 
including foster children (age 18 and 
under) is not counted.  However, 
unearned income attributable to a minor 
(e.g., child support, TANF payments and 
other benefits paid on behalf of a minor) 
is included;  

• Live-in aides.  If a household includes a 
paid live-in aide (whether paid by the 
family or a social service program), the 
income of the live-in aide, regardless of 
the source, is not counted.  Except 
under unusual circumstances, a related 
person does not qualify as a live-in aide. 

• Persons with Disabilities.  During the 
annual recertification of a family’s 
income, PJs are required to exclude 
from annual income certain increases in 
the income of a disabled member of 
qualified families residing in HOME-
assisted housing or receiving HOME 
tenant-based rental assistance.  24 CFR 
5.617(a) outlines the eligible increases 
in income.  These exclusions from 
annual income are of limited duration.  
The full amount of increase to a 
qualified family’s annual income is 
excluded for the cumulative 12-month 
period beginning on the date the 
disabled family member is first 
employed or the family first experiences 
an increase in annual income 
attributable to the employment.  During 
the second cumulative 12-month period, 
the PJ is required to exclude from 
annual income 50 percent of any 
increase in income.  The disallowance 
of increased income of an individual 
family member who is a person with 
disabilities is limited to a lifetime 48-
month period. 

• Temporarily absent family members.  
The income of temporarily absent family 
members is counted in the Part 5 
definition of annual income – regardless 
of the amount the absent member 
contributes to the household.  For 
example, a construction worker 
employed at a temporary job on the 
other side of the state earns $600 per 
week.  He keeps $200 per week for 
expenses and sends $400 per week 
home to his family.  The entire amount 
($600 per week) is counted in the 
family’s income; 

• Adult students living away from 
home.  If the adult student is counted as 
a member of the household in 
determining the household size (to 
compare against the HUD income 
limits), the first $480 of the student’s 
income must be counted in the family’s 
income.  Note, however, that the $480 
limit does not apply to a student who is 
the head of household or spouse (their 
full income must be counted); and 

• Permanently absent family members.  
If a family member is permanently 
absent from the household (e.g., a 
spouse who is in a nursing home), the 
head of household has the choice of 
either counting that person as a member 
of the household, and including income 
attributable to that person as household 
income, or specifying that the person is 
no longer a member of the household.   

Types of Income to Count 

Exhibits 3.1 and 3.2 provide a 
comprehensive list of income that is 
included and excluded from calculations of 
annual income under Part 5.  This list 
comes directly from the Federal regulations 
at 24 CFR 5.609.  HUD updates this list 
when changes are made by Congress.  
Program administrators generally are 
expected to implement changes within 60 
days of publication in the Federal Register. 
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In general, income exclusions fall into the 
following categories: 

• Benefits that should not be counted as 
income; 

• Income of certain household members 
that should not be counted, including 
earned income of minors and income 
attributable to foster children and live-in 
aides; and 

• Amounts that are counted as assets 
rather than income, such as lump-sum 
lottery winnings. 

Welfare Rent as Income 

Welfare assistance is counted as income.  
Most PJs will use the actual gross amount 
of welfare assistance the household 
receives.  In certain “as-paid” localities, 
however, a special calculation is required.  
In an as-paid jurisdiction, welfare assistance 
for housing costs is established separately 
from the rest of the welfare assistance and 
may be adjusted based on the actual cost of 
the family’s housing.   

PJs in as-paid jurisdictions must count as 
income the amount of general assistance a 
family receives plus the maximum amount 
of housing assistance the family could 
receive (rather than the amount the 
household is actually receiving). 

Sample Format for Computing Part 5 
Annual Income 

Exhibit 3.3 shows a sample format for 
computing annual income using the Part 5 
annual income definition. 

Exhibits 3.4 through 3.7 provide examples 
and exercises that demonstrate how the 
Part 5 annual income definition is applied to 
individual family circumstances.  Answers to 
the exercises are provided in each exhibit.  
These exhibits do not include income from 
assets, which is addressed below.  
Examples and exercises concerning asset 
calculation follow that discussion. 

Treatment of Assets 

Some assistance programs require that 
families “spend down” assets before they 

can participate.  There is no asset limitation 
for participation in the HOME Program.  
Income from assets is, however, recognized 
as part of annual income under the Part 5 
definition.  To comply with the Part 5 rules 
regarding assets, PJs must know: (1) what 
to include as assets, (2) how to compute the 
market and cash value of those assets, and 
(3) how to determine the income from the 
asset to be included in annual income. 

What to Include as an Asset 

In general terms, an asset is a cash or non-
cash item that can be converted to cash.  
Exhibit 3.8 summarizes items that are and 
are not to be considered assets.  (Note: it is 
the income earned – e.g., interest on a 
savings account – not the value of the asset 
– that is counted in annual income.)  
Exhibits 3.9 through 3.11 provide examples 
and exercises that demonstrate how income 
from assets is calculated. Market Value and 
Cash Value Assets have both a market 
value and a cash value.  The market value 
of an asset is simply its dollar value on the 
open market.  For example, the market 
value of a share of stock is the price quoted 
on the stock exchange on a particular day.  
A property’s market value is the amount it 
would sell for on the open market.  This may 
be determined by comparing the property 
with similar, recently sold properties. 

An asset’s cash value is the market value 
less reasonable expenses required to 
convert the asset to cash, including: 

• Penalties or fees for converting 
financial holdings.  Any penalties, 
fees, or transaction charges levied when 
an asset is converted to cash are 
deducted from the market value to 
determine its cash value (e.g., penalties 
charged for premature withdrawal of a 
certificate of deposit, the transaction fee 
for converting mutual funds to cash or 
broker fees for converting stocks to 
cash); and/or 

• Costs for selling real property.  
Settlement costs, real estate transaction 
fees, payment of mortgages/liens 
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against the property and any legal fees 
associated with the sale of real property 
are deducted from the market value to 
determine equity in real estate. 

Under the rules of Part 5, only the cash 
value (rather than the market value) of an 
item is counted as an asset.  If more than 
one person owns an asset, PJs must 
prorate the asset according to the 
applicant’s percentage of ownership.  If no 
percentage is specified or provided by state 
or local law, PJs must prorate the asset 
evenly among all owners.  If an asset is not 
effectively owned by an individual, it is not 
counted as an asset. 

Actual Income from Assets 

Assets can generate income, and for the 
purpose of determining an applicant’s 
income, the actual income generated by the 
asset (e.g., interest on a savings or 
checking account) is what counts, not the 
value of the asset.  The income is counted, 
even if the household elects not to receive 
it.  For example, if an applicant elects to 
reinvest the interest or dividends from an 
asset, it is still counted as income. 

As with other types of income, the income 
included in annual income calculation is the 
income that is anticipated to be received 
from the asset during the coming 12 
months.  Several methods may be used to 
approximate the anticipated income from 
the asset.  For example, to obtain the 
anticipated interest on a savings account, 
the current account balance can be 
multiplied by the current interest rate 
applicable to the account.  Alternatively, if 
the value of the account is not anticipated to 
change in the near future and the interest 
rate has been stable, a copy of the IRS 
1099 form showing past interest earned can 
be used. 

Many PJs are surprised to learn that 
checking account balances (as well as 
savings account balances) are considered 
an asset.  This rule is not intended to count 
monthly income as an asset, but rather, is 
recognition that some households keep 

assets in their checking accounts.  To avoid 
counting monthly income as an asset, PJs 
should use the average monthly balance 
over a six-month period as the cash value of 
the checking account. 

Two Unique Rules 

For most assets, calculating cash value and 
the income from the assets is 
straightforward.  Special rules have, 
however, been established to address two 
circumstances – situations in which the 
assets produce little or no income, and 
assets that are disposed of for less than fair 
market value. 

When an Asset Produces Little or No 
Income 

This rule assumes that a household with 
assets has an increased payment ability, 
even if its assets do not currently produce 
income.  (For example, a household that 
owns land that is not rented or otherwise 
used to produce income.)  Rather than 
require the household to dispose of the 
property, the rule requires that an “imputed” 
income be calculated based on a Passbook 
Rate that is applied to the cash value of all 
assets.  

This rule only applies if the total cash value 
of all assets is more than $5,000.  The 
following examples illustrate how imputed 
income from assets calculation is applied. 

Example 1: The Cayhill family has $6,000 
(average balance over six months) in a non- 
interest-bearing checking account.  The PJ 
would include in annual income an amount 
based on the current Passbook Rate.  The 
calculation would be: $6,000 x .02 = $120. 

Example 2: The Shaw family has $3,000 
(average balance over six months) in a non-
interest-bearing checking account and 
$5,500 in an interest-bearing savings 
account.  The family reports and the PJ 
verifies $150 interest on the savings 
account.  The PJ would count the greater of 
the actual income from assets or the 
imputed income based on the Passbook 
Rate, as shown below: 
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Imputed income ($8,500 x .02) =  $170 
Actual income $150 
Included in annual income $170 

Note:  Currently, each Field Office 
establishes the passbook savings rate to be 
used by the PHAs within its jurisdiction. A 
Field Office determines the rate based on 
the average interest rate received on 
passbook savings accounts at several 
banks in the local area (24 CFR 5.609 and 
Form HUD-50058 Family Report Instruction 
Booklet,8 p. 22).  Although the new Public 
Housing Occupancy Guidebook,9 page 122, 
footnote 35, states that "Consistent with the 
Multi-family Housing Program, PHAs will 
use a standard 2% passbook rate," the 
current method described above will remain 
in effect until superceded by PIH Notice.  
Check with your state or regional HUD Field 
Office for the applicable Passbook Rate for 
your community.  

Example 3:  The Smiths have $600 
(average balance over six months) in a non-
interest-bearing checking account.  No 
income from assets would be counted 
because the family has no actual income 
from assets and the total amount of all 
assets is less than $5,000. 

When Assets are Disposed of at Less 
than Fair Market Value 

Applicants who dispose of assets for less 
than fair market value (i.e., value on the 
open market in an “arm’s length 
transaction”) have, in essence, voluntarily 
reduced their ability to afford housing.  The 
Part 5 rules require, therefore, that any 
asset disposed of for less than fair market 
value during the two years preceding the 
income determination be counted as if the 
household still owned the asset. 

The amount to be included as an asset is 
the difference between the cash value of the 
asset and the amount that was actually 
received (if any) in the disposition of the 
asset.  Consider the following examples. 

Example 1:  Mr. Jones cashed in stock to 
give a granddaughter funds for college in 
August 2004.  The stock had a market value 
of $4,500 and a broker fee of $500 was 
charged for the transaction.   

Market value $4,500 
Less broker’s fee     500
Cash value to be considered $4,000 

The $4,000 in assets would be counted for 
any income determination conducted until 
August 2006 (looking forward two years 
from the time of disposal). 

If Mr. Jones has no other assets, no income 
from assets would be included in annual 
income because the cash value of the asset 
is less than $5,000.  If other assets brought 
total assets to more than $5,000, however, 
the imputed income calculation described 
previously would be required. 

Example 2:  Mrs. Dutch “sold” a piece of 
property to a family member for $30,000 on 
July 1, 2004.  The home was valued at 
$75,000 and had no loans against it.   

Market value $75,000 
Less settlement costs 3,000 
Less sales price   30,000
Cash value to be considered $42,000 

The $42,000 would be counted as an asset 
for any income determination conducted 
until July 1, 2006. 

The $42,000 would be combined with the 
cash value of other assets (if any), and an 
imputed income calculation would be 
required. 

Each applicant must certify whether an 
asset has been disposed of for less than fair 
market value.  Assets disposed of for less 
than fair market value as a result of 
foreclosure or bankruptcy are not included 
in this calculation.  In the case of a 
disposition as part of a separation or divorce 
settlement, the disposition will not be 
considered to be less than fair market value 
if the applicant receives (or received) 
important consideration not measurable in 
dollar terms. 
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Definition 2: Census Long Form 
Annual Income 

Every ten years, the U.S. Bureau of the 
Census conducts a complete enumeration 
of all residents in the United States.  This 
process involves gathering extensive 
information about people and where they 
live through the use of a detailed 
questionnaire, referred to as the Long Form.  
An entire section of the Long Form includes 
questions concerning household income.  
PJs may choose to use this definition of 
“annual income” when determining the 
eligibility of applicants to its HOME 
programs. 

Types of Income to be Counted 

Exhibit 3.12 lists what is and is not included 
in the annual income definition as set forth 
in the Long Form used in the 2000 census.  

The list of income inclusions for the Census 
Long Form definition is very similar to the 
list of income inclusions under the Part 5 
definition of annual income.  However, Part 
5 includes the income of minors and adults 
over the age of 18 whereas the Census 
Long Form definition includes the income of 
minors and adults over the age of 15. 

Treatment of Assets 

The primary difference between the Part 5 
and Census Long Form definitions of annual 
income is in the treatment of assets.  The 
asset calculation required when using the 
Part 5 definition is not necessary for the 
Long Form calculation of annual income.  
This is not to say that income from certain 
kinds of assets is not included in the 
Census Long Form definition of income. 
While the asset calculation is unique to the 
Part 5 definition, income generated by 
assets is still considered when calculating 
income under the Census (and IRS) 
definition of income. 

As shown in Exhibit 3.12, the following 
types of income from assets are included in 
the Census Long Form definition of annual 
income: 

• Interest; 

• Dividends; 

• Profit from royalties or real estate; and 

• Income from payments from an estate 
or trust fund. 

Income from some types of assets, 
however, is not included in the income 
calculation. Examples include: 

• Withdrawals of savings; 

• Capital gains (or losses) from the sale of 
homes, stock, and other property; 

• Insurance settlements; and 

• Assets disposed of for less than fair 
market value within two years prior to 
the income determination. 

The treatment of assets is an important 
distinction PJs must consider when 
determining which definition of annual 
income to use. 

Sample Format for Computing Census 
Long Form Annual Income 

Exhibit 3.13 is a sample format for 
calculating annual income based on the 
Census Long Form definition.  It is very 
similar to the sample format for Part 5 
annual income except that the asset 
calculation information is not included. 

Exhibit 3.14 provides an example of the 
Census Long Form annual income 
calculation. 

Definition 3:  IRS Form 1040 Adjusted 
Gross Income 

Citizens of the United States and resident 
aliens, except those with gross incomes 
below a certain level, are required to file an 
income tax return with the Department of 
the Treasury’s Internal Revenue Service 
(IRS) each year.  The tax return is officially 
referred to as IRS Form 1040.  The 
definition of adjusted gross income for the 
HOME Program is based on this form, also 
commonly referred to as “the long form.” 
The definition set forth in the short form, 
known as the 1040EZ (known as “the short 
form”), may not be used to determine 
applicant eligibility. 

Technical Guide for Determining Income and Allowances for the HOME Program — 16 



Chapter Three – Calculating Annual (Gross) Income 

IRS Form 1040 requires reporting of certain 
kinds of income, as the Part 5 and Census 
Long Form definitions of income discussed 
in this guide require, which are added 
together to constitute what is referred to as 
gross income. However, unlike the other 
two definitions of income, another step is 
required.  From the gross income figure, 
certain deductions are taken to arrive at an 
adjusted gross income number.  This is the 
figure that is used to determine an 
applicant’s eligibility for participation in the 
HOME Program. 

The term ”adjusted gross income” as used 
when referring to the IRS Form 1040 
definition of income should not be confused 
with adjusted income, which is calculated in 
accordance with the regulations at 24 CFR 
Part 5 and used to determine subsidy and 
payment levels.  (Refer to Chapter 4). 

Note: The HOME and CDBG Programs 
use the IRS definition of annual income 
in different ways: 

• CDBG does not require use of the 
long form. 

• CDBG allows tax returns as proof of 
income. 

• Documentation for CDBG income 
qualification can be up to 12 months 
old. 

Calculating Adjusted Gross Income 

PJs must determine if an applicant 
household has any of the types of income 
included in the Form 1040 definition of 
income and what amount, if any, must be 
included when calculating gross income. 

Exhibit 3.15 lists the types of income that 
are to be included in the calculation.   

Once the gross income figure is obtained, 
applicable deductions must be subtracted to 
arrive at the household’s adjusted gross 
income.  The deductions are: 

• IRA deductions, 

• Medical savings account deductions, 

• Moving expenses, 

• One-half of self-employment taxes, 

• Self-employed health insurance 
deductions, 

• KEOGH and self-employed SEP and 
SIMPLE plans, 

• Penalties on early withdrawal of 
savings, and 

• Paid alimony. 

To determine if a household may take any 
of these deductions and in what amount, the 
IRS Form 1040 instructions should be 
followed. 

If the household has a Form 1040 that was 
submitted to the IRS for income tax 
purposes and the form is less than six 
months old, PJs may use the form to 
determine eligibility.  Using the actual tax 
return has several implications.  First, PJs 
must ensure that IRS Form 4506 “Request 
for Copy of Tax Form” is completed and 
signed.  Secondly, PJs are required to 
determine if any of the circumstances as 
reported on the form have changed or will 
change in the upcoming 12 months and to 
make such adjustments.  For example, if the 
applicant received a raise at his/her job 
since the tax return was submitted, the 
applicant’s current income should be used 
to determine eligibility.  Finally, PJs must 
ensure that everyone in the household is 
represented through the use of the tax 
return.  For example, if a husband and wife 
file a joint return, but their adult son that 
resides with them files a separate return, 
the tax return of the husband and wife 
would not be sufficient for determining 
income. 

Treatment of Assets 

The primary difference between the Part 5 
and IRS Form 1040 definitions of annual 
income is treatment of assets.  The asset 
calculation required when using the Part 5 
definition is not necessary for the IRS Form 
1040 calculation of adjusted gross income.  
This is not to say that income from certain 
kinds of assets is not included in the IRS 
Form 1040 definition of income. While the 
asset calculation is unique to the Part 5 
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definition, income from certain assets must 
still be carefully considered when 
calculating income under the IRS (and 
Census) definition of annual income. 

As shown in Exhibit 3.15, the following 
types of income from assets are included in 
the IRS Form 1040 definition of annual 
income: 

• Taxable Interest; 

• Dividends; 

• Prizes, awards; and  

• Gambling, lottery or raffle winnings. 

Some types of assets, however, are not 
included in the income calculation. 
Examples include life insurance proceeds 
and inherited money or property. 

The treatment of assets is an important 
distinction PJs must consider when 
determining which definition of annual 
income to use. 

Sample Format for Computing IRS Form 
1040 Adjusted Gross Income 

Exhibit 3.16 is a sample format for 
computing IRS Form 1040 adjusted gross 
income. Exhibit 3.17 provides an example of 
how to calculate income using the IRS 
definition. 

Comparison of the Three Definitions 
of Annual Income 

As the exhibits on the following pages 
demonstrate, the definition of annual 
income that a PJ selects can affect the 
eligibility of certain households, depending 
on their particular financial circumstances.  
When deciding which definition(s) to use, 
the PJ may want to consider how it will use 
each definition, staff familiarity with any of 
the definitions, the types of income 
inclusions and exclusions for each 
definition, and the calculation of assets.  

Using the Definitions 

PJs must select one of the three definitions 
of income for each of their HOME-funded 
activities and apply that definition to all 
program applicants of each activity. For 
example, a PJ can choose to use the Part 5 
definition of annual income for its 
homeownership program.  If it does, it must 
apply this definition to all applicants to that 
program.  It may not use the IRS Form 1040 
definition of adjusted gross income for one 
household just because they do not qualify 
using the Part 5 definition of annual income.  
The PJ may, however, choose to use the 
IRS Form 1040 definition for all applicants 
to its homeowner rehabilitation program. 

Familiarity and Consistency 

While the HUD definition of income found in 
24 CFR Part 5 may appear cumbersome on 
the surface, it has been used for many 
years in various HUD programs like Section 
8 and public housing.  Early on in the 
HOME Program, it was the only definition of 
annual income PJs were permitted to use.  
In addition, the HUD Part 5 definition of 
income is used in the Low Income Housing 
Tax Credit Program.  This program is often 
used in combination with HOME Program 
funding in rental housing projects.  

For these reasons, most PJs have 
experience with this definition, and many 
have developed administrative procedures 
and forms based on these rules and 
requirements.  This existing expertise 
should be considered when making a 
decision about which definition to use.   

Asset Calculation 

The Part 5 definition of annual income 
requires the special computations 
concerning assets.  The Census Long Form 
and IRS Form 1040 definitions do not 
require such calculations; however, income 
from certain kinds of assets may be 
included under these definitions. 
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Income Inclusions and Exclusions 

There are some differences between the 
three definitions of income that can result in 
different income calculations.  Some of the 
differences are illustrated in the following 
case studies (Exhibits 3.18 and 3.19).  The 
three most significant differences between 
the three definitions are: 

1. Child support payments are not included 
in the IRS Form 1040 definition of 
income. 

2. The IRS Form 1040 definition allows the 
deduction of alimony payments. 

3. Inheritances and insurance settlements 
are included in the Part 5 asset 
calculation, but not included in the 
Census or IRS definitions of income. 
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Exhibit 3.1 – 24 CFR Part 5 Annual Income Inclusions 

1. The full amount, before any payroll deductions, 5. Payments in lieu of earnings, such as 
of wages and salaries, overtime pay, unemployment and disability compensation, 
commissions, fees, tips and bonuses, and worker’s compensation, and severance pay 
other compensation for personal services. (except for certain exclusions, as listed in 

2. The net income from the operation of a Exhibit 3.2, number 3).  

business or profession.  Expenditures for 6. Welfare Assistance.  Welfare assistance 
business expansion or amortization of capital payments made under the Temporary 
indebtedness shall not be used as deductions Assistance for Needy Families (TANF) program 
in determining net income.  An allowance for are included in annual income: 
depreciation of assets used in a business or • Qualify as assistance under the TANF 
profession may be deducted, based on program definition at 45 CFR 260.31; and 
straight-line depreciation, as provided in 

• Are otherwise excluded from the calculation Internal Revenue Service regulations.  Any 
of annual income per 24 CFR 5.609(c). withdrawal of cash or assets from the operation 

of a business or profession will be included in If the welfare assistance payment includes an 

income, except to the extent the withdrawal is amount specifically designated for shelter and 

reimbursement of cash or assets invested in utilities that is subject to adjustment by the 

the operation by the family. welfare assistance agency in accordance with 
the actual cost of shelter and utilities, the 3. Interest, dividends, and other net income of 
amount of welfare assistance income to be any kind from real or personal property.  
included as income shall consist of: Expenditures for amortization of capital 

indebtedness shall not be used as deductions • the amount of the allowance or grant 
in determining net income.  An allowance for exclusive of the amount specifically 
depreciation is permitted only as authorized in designated for shelter or utilities; plus 
number 2 (above).  Any withdrawal of cash or • the maximum amount that the welfare 
assets from an investment will be included in 

assistance agency could in fact allow the 
income, except to the extent the withdrawal is 

family for shelter and utilities.  If the family’s 
reimbursement of cash or assets invested by 

welfare assistance is reduced from the 
the family.  Where the family has net family 

standard of need by applying a percentage, 
assets in excess of $5,000, annual income 

the amount calculated under 24 CFR 5.609 
shall include the greater of the actual income 

shall be the amount resulting from one 
derived from all net family assets or a 

application of the percentage. 
percentage of the value of such assets based 

7. Periodic and determinable allowances, such as on the current passbook savings rate, as 
alimony and child support payments, and determined by HUD. 
regular contributions or gifts received from 

4. The full amount of periodic amounts received 
organizations or from persons not residing in 

from Social Security, annuities, insurance 
the dwelling. 

policies, retirement funds, pensions, disability 
or death benefits, and other similar types of 8. All regular pay, special pay, and allowances of 

periodic receipts, including a lump-sum amount a member of the Armed Forces (except as 

or prospective monthly amounts for the provided in number 8 of Income Exclusions). 

delayed start of a periodic amount (except for 
certain exclusions, listed in Exhibit 3.2, number 
14). 

Last Modified:  January 2005 
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Chapter Three – Calculating Annual (Gross) Income 

Exhibit 3.2 – 24 CFR Part 5 Annual Income Exclusions 

1. Income from employment of children (including maintenance, resident initiatives coordination, 
foster children) under the age of 18 years. and serving as a member of the PHA’s 

2. Payments received for the care of foster governing board.  No resident may receive 

children or foster adults (usually persons with more than one such stipend during the same 

disabilities, unrelated to the tenant family, who period of time. 

are unable to live alone). (e) Incremental earnings and benefits resulting 

3. Lump-sum additions to family assets, such as to any family member from participation in 

inheritances, insurance payments (including qualifying state or local employment training 

payments under health and accident insurance programs (including training not affiliated with 

and worker’s compensation), capital gains, and a local government) and training of a family 

settlement for personal or property losses member as resident management staff.  

(except as provided in Exhibit 3.1, number 5 of Amounts excluded by this provision must be 

Income Inclusions). received under employment training programs 
with clearly defined goals and objectives, and 

4. Amounts received by the family that are 
are excluded only for the period during which 

specifically for, or in reimbursement of, the cost 
the family member participates in the 

of medical expenses for any family member. 
employment training program. 

5. Income of a live-in aide (as defined in 24 CFR 
10. Temporary, nonrecurring, or sporadic income 

5.403). 
(including gifts). 

6. Certain increases in income of a disabled 
11. Reparation payments paid by a foreign 

member of qualified families residing in HOME-
government pursuant to claims filed under the 

assisted housing or receiving HOME tenant-
laws of that government by persons who were 

based rental assistance (24 CFR 5.671(a)). 
persecuted during the Nazi era. 

7. The full amount of student financial assistance 
12. Earnings in excess of $480 for each full-time 

paid directly to the student or to the educational 
student 18 years old or older (excluding the 

institution. 
head of household or spouse). 

8. The special pay to a family member serving in 
13. Adoption assistance payments in excess of 

the Armed Forces who is exposed to hostile 
$480 per adopted child. 

fire. 
14. Deferred periodic amounts from supplemental 

9. (a) Amounts received under training programs 
security income and social security benefits 

funded by HUD. 
that are received in a lump sum amount or in 

(b) Amounts received by a person with a prospective monthly amounts. 
disability that are disregarded for a limited time 

15. Amounts received by the family in the form of 
for purposes of Supplemental Security Income 

refunds or rebates under state or local law for 
eligibility and benefits because they are set 

property taxes paid on the dwelling unit. 
side for use under a Plan to Attain Self-
Sufficiency (PASS). 16. Amounts paid by a state agency to a family 

with a member who has a developmental 
(c) Amounts received by a participant in other 

disability and is living at home to offset the 
publicly assisted programs that are specifically 

cost of services and equipment needed to 
for, or in reimbursement of, out-of-pocket 

keep the developmentally disabled family 
expenses incurred (special equipment, 

member at home. 
clothing, transportation, childcare, etc.) and 
which are made solely to allow participation in 17. Amounts specifically excluded by any other 

a specific program. Federal statute from consideration as income 
for purposes of determining eligibility or 

(d) Amounts received under a resident service 
benefits under a category of assistance 

stipend.  A resident service stipend is a modest 
programs that includes assistance under any 

amount (not to exceed $200 per month) 
program to which the exclusions set forth in 24 

received by a resident for performing a service 
CFR 5.609(c) apply.  A notice will be 

for the PHA or owner, on a part-time basis, that 
published in the Federal Register and 

enhances the quality of life in the development. 
distributed to housing owners identifying the 

Such services may include, but are not limited 
benefits that qualify for this exclusion.   

to, fire patrol, hall monitoring, lawn  
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Chapter Three – Calculating Annual (Gross) Income 

Updates will be published and distributed when • Payments received on or after January 1, 
necessary. The following is a list of income 1989, from the Agent Orange Settlement 
sources that qualify for that exclusion: Fund or any other fund established 

• The value of the allotment provided to an pursuant to the settlement in the In Re 

eligible household under the Food Stamp Agent Orange product liability litigation, 

Act of 1977; M.D.L. No. 381 (E.D.N.Y.); 

• •Payments to volunteers under the  Earned income tax credit refund payments 

Domestic Volunteer Service Act of 1973 received on or after January 1, 1991, 

(employment through AmeriCorps, VISTA, including advanced earned income credit 

Retired Senior Volunteer Program, Foster payments; 

Grandparents Program, youthful offender • The value of any child care provided or  
incarceration alternatives, senior arranged (or any amount received as 
companions); payment for such care or reimbursement 

• Payments received under the Alaskan for costs incurred for such care) under the 

Native Claims Settlement Act; Child Care and Development Block Grant 
Act of 1990;  

• Income derived from the disposition of 
•funds to the Grand River Band of Ottawa  Payments received under programs funded 

Indians; in whole or in part under the Job Training 
Partnership Act (employment and training 

• Income derived from certain submarginal  programs for Native Americans and 
land of the United States that is held in migrant and seasonal farm workers, Job 
trust for certain Indian tribes; Corps, veterans employment programs, 

• Payments or allowances made under  the state job training programs and career 

Department of Health and Human intern programs, AmeriCorps); 
Services’ Low-Income Home Energy • Payments by the Indian Claims 
Assistance Program; Commission to the Confederated Tribes 

• Payments received under the Maine Indian and Bands of Yakima Indian Nation or the 

Claims Settlement Act of 1980 ( 25 U.S.C. Apache Tribe of Mescalero Reservation; 
1721); • Allowances, earnings, and payments to 

• The first $2,000 of per capita shares AmeriCorps participants under the National 

received from judgment funds awarded by and Community Service Act of 1990; 
the Indian Claims Commission or the U.S. • Any allowance paid under the provisions of 
Claims Court and the interests of individual 38 U.S.C. 1805 to a child suffering from 
Indians in trust or restricted lands, including spina bifida who is the child of a Vietnam 
the first $2,000 per year of income received veteran; 
by individual Indians from funds derived 

•from interests held in such trust or  Any amount of crime victim compensation 

restricted lands;  (under the Victims of Crime Act) received 
through crime victim assistance (or 

• Amounts of scholarships funded under Title payment or reimbursement of the cost of 
IV of the Higher Education Act of 1965, such assistance) as determined under the 
including awards under the Federal work- Victims of Crime Act because of the 
study program or under the Bureau of commission of a crime against the 
Indian Affairs student assistance programs; applicant under the Victims of Crime Act; 

• Payments received from programs funded and 
under Title V of the Older Americans Act of • Allowances, earnings, and payments to 
1985 (Green Thumb, Senior Aides, Older individuals participating in programs under 
American Community Service Employment the Workforce Investment Act of 1998. 
Program); 

Last Modified: January 2005 
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Chapter Three – Calculating Annual (Gross) Income 

Exhibit 3.3 – Sample Format for Computing Part 5 Annual Income 

1. Name: 2. Identification No.:  

ASSETS 

Family 
Member 

 
Asset Description 

Current Cash Value 
of Assets 

Actual Income 
from Assets 

    

    

    

    

    

3. Net Cash Value of Assets................................. 3.  

4. Total Actual Income from Assets................................................................. 4. 

5. If line 3 is greater than $5,000, multiply line by ___ (Passbook Rate) 
and enter results here; otherwise, leave blank. 

5. 

ANTICIPATED ANNUAL INCOME 
Family 
Members 

a. Wages/ 
Salaries 

b. Benefits/ 
Pensions 

c. Public 
Assistance 

d. Other 
Income 

e. Asset 
Income 

     E

    greater of

    lines 4 or 5

    from above

    i

 

 

 

 

6. Totals a. b. c. d. e. 

7. Enter total of items from 6a. through 6e.  This is Annual Income .............................. 7. 

 the 

  

   

 

nter

 

 

n e. 

X  
Signature 
  

For Office Use Only 

$__________ Income Limit 
$__________ Income Limit of Household 
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Chapter Three – Calculating Annual (Gross) Income 

Exhibit 3.4 – Calculating Part 5 Annual Income – Example 

Family Members Position in Family Age Income Sources 
George Jefferson Head 53 Works full-time at $7.25/hour; also receives 

$400/month from the government as a result of a 
settlement in the Agent Orange product liability 
litigation. 

Eloise Jefferson Spouse 48 Works 18 hours/week at a bank at $7.50/hour; also 
receives $50/month from her mother to help with 
expenses. 

Lionel Jefferson Son 19 Full-time student at City College where he has a 
part-time, 15-hour/week job in the student bookstore 
at $6.00/hour for the 46 weeks when classes are in 
session. 

 
Under the HOME Program, the Income Limit for a family of three in the jurisdiction is $23,900.  Are the 
Jefferson’s eligible for HOME assistance?  Assume for this example that the Jefferson’s have no 
assets. 

 

ANTICIPATED ANNUAL INCOME 
Family a. Wages/ b. Benefits/ c. Public d. Other e. Asset 
Members Salaries Pensions Assistance Income Income 

George $15,080    Enter the

Eloise $7,020   $600 greater of

Lionel $480    lines 4 or 5 

     from above

     in 

6. Totals a. $22,580 b. c. d. $600 e. N/A 

7. Enter total of items from 6a. through 6e.  This is Annual Income .............................. 7. $23,180 

This family is eligible for assistance because its total income of $23,180 is below the Low-Income

Explanation 

George George’s earning from work count as income, but his income from the Agent Orang
Settlement Fund ($4,800/year) does not.  Thus, George’s income is $7.25/hour x 40
hours/week x 52 weeks/year, or $15,080. 

Eloise Eloise’s income from wages of $7.50/hour x 18 hours/week x 52 weeks, or $7,020.  
addition, her regular gift income of $50/month or $600/year counts as income.  (The
income is counted as “other income.”) 

Lionel Because Lionel is a full-time student and is not the head of household or spouse, on
$480 of his earnings count toward the family income. 

 

 Limit. 

e 
 

In 
 gift

ly t

  

  

  

e. 

 

he first 
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Chapter Three – Calculating Annual (Gross) Income 

Exhibit 3.5 – Calculating Part 5 Annual Income – Exercise 

Family Members Position in Family Age Income Sources 
Blanche Deverou Head 55 Works 6 hours/night, 4 nights/week at $5.00/hour as 

a waitress; also earns an average of $55/night in 
tips. 

Rose Nylen Friend 58 Earns $6.50/hour as a full-time aide in a hospital; 
employer reports that her wages will increase to 
$6.75/hour, 7 weeks from the effective date of this 
calculation. 

Dorothy Spornac Friend 61 Earns $60/day as a substitute teacher, and works 
an average of 3 days/week for the 40 weeks school 
is in session (she made $7,200 last year); also 
receives $40/month in Food Stamps. 

 
Under the HOME Program, the Income Limit for a household of three is $38,500.  Assuming that these 
are the only sources of income, does the household qualify for assistance? 

Complete the following table to calculate annual income (as defined in 24 CFR Part 5) for the household.  
Answers are found on the following page. 

ANTICIPATED ANNUAL INCOME 
Family a. Wages/ b. Benefits/ c. Public d. Other e. Asset 
Members Salaries Pensions Assistance Income Income 

Blanche     Enter the

Rose     greater of

Dorothy     lines 4 or 5 

     from above

     in e.

6. Totals a.  b. c. d.  e. N/A 

7. Enter total of items from 6a. through 6e.  This is Annual Income .............................. 7.  
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Chapter Three – Calculating Annual (Gross) Income 

Exhibit 3.5 – Calculating Part 5 Annual Income – Exercise (continued) 

ANSWERS 

ANTICIPATED ANNUAL INCOME 
Family a. Wages/ b. Benefits/ c. Public d. Other e. Asset 
Members Salaries Pensions Assistance Income Income 

Blanche $17,680    Enter the

Rose $13,980    greater of

Dorothy $7,200    lines 4 or 5 

     from above

     

6. Totals a. $38,860 b. c. d.  e. N/A 

7. Enter total of items from 6a. through 6e.  This is Annual Income .............................. 7. $38,860 

 

 

 

 

 

 

in e. 

The household is not eligible for assistance.  Its income exceeds the Low-Income Limit by $360. 

Explanation 

Blanche Blanche’s income must include both wages and tips.  (The tips are included as wage/salary 
income.)  Her wage income is $6,240 annually ($5.00/hour x 6 hours/night x 4 nights/week x 
52 weeks/year) and her tip income is $11,440 annually ($55/night x 4 nights/week x 52 
weeks/year). 

Rose Rose’s wage income must be calculated in two steps.  For the first 6 weeks of the year, she 
earns $6.50/hour.  Her income at this wage is $6.50/hour x 40 hours/week x 6 weeks = 
$1,560.  For the next 46 weeks, her wage will be $6.75/hour.  Her income at this wage is 
$6.75/hour x 40 hours/week x 46 weeks = $12,420. 

Dorothy Dorothy made $7,200 last year, and there is no reason to expect that she will work more or 
less often in the coming year.  Her income is, therefore, estimated at $7,200.  Per the Income 
Exclusions (see Exhibit 3.2), the income she receives from Food Stamps is excluded from 
this calculation. 
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Chapter Three – Calculating Annual (Gross) Income 

Exhibit 3.6 – Calculating Part 5 Annual Income – Example 

Family Members Position in Family Age Income Sources 
Murphy Brown Head 38 Earns $550 semi-monthly as a manager in the 

housewares department of the local Kmart, and 
receives $100/month in child support. 

Eldon Bernakey Boyfriend  36 Earns $250/week as a part-time painting instructor 
at the local school for the 40 weeks/year when 
school is in session; attends evening classes at the 
Art Institute, which he pays with a State Student 
Incentive Grant of $3,500; and pays $50/month in 
child support for his twins – when he can. 

Avery Brown Son 3 No income. 

 
Under the HOME Program, the Income Limit for a family of three in the jurisdiction is $25,700.  Is this 
household eligible for HOME assistance? 

 

ANTICIPATED ANNUAL INCOME 
Family 
Members 

a. Wages/ 
Salaries 

b. Benefits/ 
Pensions 

c. Public 
Assistance 

d. Other 
Income 

e. Asset 
Income 

Murphy $13,200   $1,200 Enter the 

greater of 

lines 4 or 5 

from above

in e. 

Eldon $10,000    

     

     

     

6. Totals a. $23,200 b. c. d. $1,200 e. N/A 

7. Enter total of items from 6a. through 6e.  This is Annual Income .............................. 7. $24,400 

This family is eligible for assistance.  Its total income is $24,400, which is below the Low- Income Limit. 

Explanation 

Murphy Murphy’s annual wage income is $550 semi-monthly x 24 periods/year, or $13,200.  In 
addition, she receives $100/month x 12 months = $1,200/year.  This is other income. 

Eldon Eldon’s wage income is based on 40 weeks of work: $250/week x 40 weeks/year, or $10,000 
annually.  His scholarship does not count as income.  The child support Eldon pays cannot 
be deducted from his income. 
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Chapter Three – Calculating Annual (Gross) Income 

Exhibit 3.7 – Calculating Part 5 Annual Income – Exercise 

Family Members Position in Family Age Income Sources 
Ricky Ricardo Head 80 Receives gross Social Security in the amount of  

$625/month; receives a pension from the local 
musicians’ union in the amount of $25 every quarter 
(3 months). 

Lucy Ricardo Spouse  79 Receives gross Social Security in the amount of 
$120/month; grossed $4,200 for giving voice 
lessons last year, but paid business expenses of 
$1,250 from this income for equipment and sound 
proofing. 

Ricky Ricardo II Child 45 Earns $330/week as an interpreter for a local 
nonprofit organization. 

 
If the Low-Income Limit for a household of three is $30,000 and the Ricardo’s have no other source of 
income, do they qualify for assistance? 

Complete the following table to calculate annual income (as defined in 24 CFR Part 5) for the household.  
Answers are found on the following page. 

ANTICIPATED ANNUAL INCOME 
Family 
Members 

a. Wages/ 
Salaries 

b. Benefits/ 
Pensions 

c. Public 
Assistance 

d. Other 
Income 

e. Asset 
Income 

Ricky     Enter the 

Lucy     greater of 

Ricky II     lines 4 or 5 

     from above 

     in e. 

6. Totals a.  b. c. d.  e. N/A 

7. Enter total of items from 6a. through 6e.  This is Annual Income .............................. 7.  
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Chapter Three – Calculating Annual (Gross) Income 

Exhibit 3.7 – Calculating Part 5 Annual Income – Exercise (continued) 

ANSWERS 

ANTICIPATED ANNUAL INCOME 
Family 
Members 

a. Wages/ 
Salaries 

b. Benefits/ 
Pensions 

c. Public 
Assistance 

d. Other 
Income 

e. Asset 
Income 

Ricky  $7,600   Enter the 

Lucy  $1,440  $2,950 greater of 

Ricky II $17,160    lines 4 or 5 

     from above 

     in e. 

6. Totals a. $17,160 b. $9,040 c. d. $2,950 e. N/A 

7. Enter total of items from 6a. through 6e.  This is Annual Income .............................. 7. $29,150 

The household is eligible for assistance. 

Explanation 

Ricky Ricky’s entire income is comprised of pensions and benefits.  It equals $625/month x 12 
months/year ($7,500) plus $25/quarter x 4 quarters/year ($100), or $7,600. 

Lucy Lucy’s benefits income is $120/month x 12 months/year, or $1,440.  Her net income from her 
business was $4,200 - $1,250, or $2,950.  (Her equipment and soundproofing expense is an 
allowable deduction because the business funds were reinvested in the business and did not 
represent expansion.  Refer to Exhibit 3.1) 

Ricky II Ricky II’s income is wage income.  The calculation is $330/week x 52 weeks/year = $17,160. 
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Chapter Three – Calculating Annual (Gross) Income 

Exhibit 3.8 – Part 5 Annual Income Net Family Asset Inclusions and Exclusions 

Inclusions Exclusions 

1. Cash held in savings accounts, checking 1. Necessary personal property, except as noted 
accounts, safe deposit boxes, homes, etc.  For in number 8 of Inclusions, such as clothing, 
savings accounts, use the current balance.  For furniture, cars, and vehicles specially 
checking accounts, use the average 6-month equipped for persons with disabilities. 
balance.  Assets held in foreign countries are 2. Interest in Indian trust lands. 
considered assets. 

2. Cash value of revocable trusts available to the 
applicant. 

3. Assets not effectively owned by the applicant.  
That is, when assets are held in an individual’s 
name, but the assets and any income they 

3. Equity in rental property or other capital earn accrue to the benefit of someone else 
investments.  Equity is the estimated current who is not a member of the household and 
market value of the asset less the unpaid that other person is responsible for income 
balance on all loans secured by the asset and taxes incurred on income generated by the 
all reasonable costs (e.g., broker fees) that asset. 
would be incurred in selling the asset.  Under 
HOME, equity in the family’s primary residence 

4. Equity in cooperatives in which the family 
lives. 

is not considered in the calculation of assets for 
owner-occupied rehabilitation projects. 

4. Cash value of stocks, bonds, Treasury bills, 
certificates of deposit, mutual funds, and 
money market accounts. 

5. Individual retirement, 401(K), and Keogh 
accounts (even though withdrawal would result 
in a penalty). 

6. Retirement and pension funds. 

5. Assets not accessible to and that provide no 
income for the applicant. 

6. Term life insurance policies (i.e., where there 
is no cash value). 

7. Assets that are part of an active business.  
“Business” does not include rental of 
properties that are held as an investment and 
not a main occupation. 

7. Cash value of life insurance policies available 
to the individual before death (e.g., surrender 
value of a whole life or universal life policy). 

8. Personal property held as an investment such 
as gems, jewelry, coin collections, antique 
cars, etc. 

9. Lump sum or one-time receipts, such as 
inheritances, capital gains, lottery winnings, 
victim’s restitution, insurance settlements and 
other amounts not intended as periodic 
payments. 

10. Mortgages or deeds of trust held by an 
applicant. 

Last Modified: January 2005 
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Chapter Three – Calculating Annual (Gross) Income 

Exhibit 3.9 – Calculating Asset Income Under Part 5 – Example 

Family Members Assets Asset Value 
Juan Herrera Checking account $870 average 6-month balance with an interest rate of 

2.7%. 

 Inheritance Received an inheritance of $30,000 that he used to buy 
a new car for $12,000; pay off his $3,000 credit card 
bill; and open a mutual fund account (which has no 
associated account costs) to invest the remaining 
$15,000 at an annual interest rate of 5.3%. 

The HUD Passbook Rate is 2%. 

 

ASSETS 

Family  Current Cash Value Actual Income 
Member Asset Description of Assets from Assets 

Juan Herrera Checking account $870   $23 

Same Mutual fund $15,000   $795

    

3. Net Cash Value of Assets ................................. 3. $15,870  

4. Total Actual Income from Assets ................................................................. 4. $818 

5. If line 3 is greater than $5,000, multiply line by 2% (Passbook Rate) and 5. $317 
enter results here; otherwise, leave blank. 

The asset income to be used in the annual income calculation is $818 since the actual income generated 
by the assets is greater than the imputed income. 

xplanation 

hecking account The income from the checking account is calculated based on the 6-month balance 
and the interest rate ($870 x .027 = $23). 

nheritance A car owned for personal use is not considered an asset.  However, the mutual 
fund is an asset.  $15,000 x .053 = $795. 

ecause the total cash value of the assets exceeds $5,000, the HUD Passbook Rate must be used to 
alculate the imputed income from all assets combined.  In this case, $15,870 x .02 = $317.  The actual 

ncome earned ($818) is greater, however, so that amount must be used in the calculation of annual 

E

C

I

B
c
i
income for this family. 
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Chapter Three – Calculating Annual (Gross) Income 

Exhibit 3.10 – Calculating Asset Income (under Part 5) – Exercise 

Family Members 
Position in 

Family Age Family Assets Asset Value 
Archie Bunker Head 72 Checking account $595 average 6-month balance in a 

non-interest-bearing account. 

Edith Bunker Spouse 73 Savings account $2,695 at 3.1% 

HUD Passbook rate is 2%. 

Calculate the Bunkers’ asset income by completing the following chart.  Answers are provided below. 

ASSETS 

Family 
Member 

 
Asset Description 

Current Cash Value 
of Assets 

Actual Income 
from Assets 

    

    

    

    

3. Net Cash Value of Assets.................................. 3.   

4. Total Actual Income from Assets................................................................... 4.  

5. If line 3 is greater than $5,000, multiply line by ____ (Passbook Rate) and 
enter results here; otherwise, leave blank. 

5.  

Asset Income to be used in annual income calculation: $_____________ 

ANSWERS 

ASSETS 

Family 
Member 

 
Asset Description 

Current Cash Value 
of Assets 

Actual Income 
from Assets 

Archie Bunker Checking Account $595 $0 

Edith Bunker Savings Account $2,695 $84 

   

   

3. Net Cash Value of Assets.................................. 3. $3,290  

4. Total Actual Income from Assets................................................................... 4. $84 

5. If line 3 is greater than $5,000, multiply line by ____ (Passbook Rate) and 
enter results here; otherwise, leave blank. 

5. $0 

The Bunkers’ income from assets is $84. 

Explanation 

Use the actual income in this case, because the cash value of the Bunker’s total assets is
$5,000.  The imputed income is only calculated for assets when the total cash value of al
$5,000. 

 less than 
l assets exceeds 
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Chapter Three – Calculating Annual (Gross) Income 

Exhibit 3.11 – Calculating Asset Income Under Part 5 – Exercise 

Family 
Members 

Position in 
Family 

Age Family Assets Asset Value 

Fred Mertz Head 85 Rental property Small rental property that grosses 
$6,500/year (expenses to keep up the 
property are $3,400/year).  The property has 
a fair market value of $69,000, but they have 
a mortgage on the property in the amount of 
$35,000.  The average closing cost in a real 
estate transaction is 8% in the area. 

Ethel Mertz Spouse 81 Savings account Savings of $5,000 that earned $179 in 
interest during the past year. 

   Stock 100 shares of stock in “Why Buy it, Inc.,” with 
a face value of $4.25 per share, that have not 
shown a dividend in years.  The cost to sell 
the stock would be about $76. 

HUD Passbook rate is 2%. 

Calculate the Mertz’s asset income by completing the following chart.  Answers are provided on the 
following page. 

ASSETS 

Family 
Member 

 
Asset Description 

Current Cash Value 
of Assets 

Actual Income 
from Assets 

    

    

    

    

3. Net Cash Value of Assets.................................. 3.   

4. Total Actual Income from Assets................................................................... 4.  

5. If line 3 is greater than $5,000, multiply line by ____ (Passbook Rate) and 
enter results here; otherwise, leave blank. 

5.  

Asset Income to be used in annual income calculation: $_____________ 
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Exhibit 3.11 – Calculating Asset Income – Exercise (continued) 

ANSWERS 

ASSETS 

Family 
Member 

 
Asset Description 

Current Cash Value 
of Assets 

Actual Income 
from Assets 

Fred Mertz Rental Property $28,480 $3,100 

Ethel Mertz Savings Account $5,000 $179 

Same Stock $349  

    

3. Net Cash Value of Assets.................................. 3. 33,829  

4. Total Actual Income from Assets................................................................... 4. $3,279 

5. If line 3 is greater than $5,000, multiply line by 2% (Passbook Rate) and 
enter results here; otherwise, leave blank. 

5. $677 

The asset income to be used in the annual income calculation is $3,279, since the actual income from 
assets is greater than the imputed income. 

Explanation 

Apartment Building The cash value of the property is: 

Market value $69,000 
Less mortgage 35,000 
Less sales costs ($69,000 X .08)  5,520
Cash value $28,480 

The income earned is the net income ($6,500 – $3,400) of $3,100. 

Savings Account The information is provided. 

Stock The cash value of the stock is the sales proceeds (100 shares x $4.25/share = 
$425) less the cost to sell ($76).  It generates no dividend income. 

Because the total cash value of the assets exceeds $5,000, calculate the imputed income by multiplying 
the cash value by the HUD Passbook Rate ($33,829 x .02 = $677).  This is less than the actual income 
earned of $3,279. 
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Chapter Three – Calculating Annual (Gross) Income 

Exhibit 3.12 – Census Long From Annual Income Inclusions and Exclusions 

Inclusions Exclusions 
1. Wages, salary, commissions, bonuses and tips 1. In-kind pay such as food, free rent, etc. 

from all jobs before deductions for taxes, 2. Profit (or loss) of incorporated businesses 
bonds, dues, or other items. (For minors over owned by the applicant. 
the age of 15 and adults.) 

3. Profit (or loss) of incorporated farm businesses
2. Self-employment net income (after business owned by the applicant and amounts from land

expenses) from own non-farm business or farm rented for cash. 
business, including proprietorship and 

4. Any of the following: 
partnership. 

• Refunds or rebates of any kind. 
3. Any of the following: 

• Withdrawals from savings of any kind. • Interest received or credited to checking 
and savings accounts, money market • Capital gains (or losses) from the sale of 

funds, certificates of deposit, mutual funds, homes, shares of stock, etc. 

individual retirement accounts (IRAs), • Inheritances or insurance settlements. 
401(K) plans, KEOGH retirement plans, 

• Any type of loan. 
and government bonds.   

5. Assistance to pay for heating or cooling costs. • Dividends received, credited, or reinvested 
from ownership of stocks or mutual funds. 

• Profit (or loss) from royalties or rental of 
land, buildings or real estate, or roomers or 
boarders.  (Income received from self-
employed persons whose primary source 
of income is renting properties or from 
royalties should be included in number 2, 
above.) 

• Income from regular payments from an 
estate and or trust fund. 

4. Social security or railroad retirement (before 
Medicare deductions). 

5. Supplemental Security Income (SSI).  

6. Any public assistance or welfare payments 
from the state or local welfare office. 

7. Retirement, survivor, or disability pensions 
from companies and unions; Federal, state and 
local governments; and the U.S. military.  
Includes regular income from annuities, IRAs, 
401(K)s, or KEOGH retirement plans. 

8. Other sources of income received regularly, 
including Veterans Administration (VA) 
payments, unemployment compensation, child 
support or alimony, and all other regular 
payments (e.g., Armed Forces transfer 
payments, assistance from private charities, 
and regular contributions from persons not 
living in the household). 

 
 

Last Modified: January 2005 
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Chapter Three – Calculating Annual (Gross) Income 

Exhibit 3.13 – Sample Format for Computing Census Long Form Annual Income 

Name: Identification No.: 

ANTICIPATED ANNUAL INCOME 

Family 
Member 

a. Wages/ 
Salaries 

b. Business 
Income 

c. Interest/ 
Dividends 

d. Benefits/ 
Pensions 

e. Public 
Assistance 

f. Other 
Income 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

1. Totals a. b. c. d. e. f. 

2. Enter total of items from 1a. through 1f.  This is Annual Income.....................................  2. 
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Chapter Three – Calculating Annual (Gross) Income 

Exhibit 3.14 – Calculating Census Long Form Annual Income – Example 

Family Members Position in Family Age Income Sources 
Adrian Marshall Head 43 Earns $400/week as an airline employee. 

Penny Marshall Spouse 42 Earns $16,000/year as an administrative assistant 
with an insurance company. 

Shirley Marshall Child 19 Earns $7.00/hour working in a retail store at the 
mall.  Works an average of 24 hours/week.  Full-
time student at the local community college. 

 

Their Assets 

The Marshall’s non-interest-bearing checking account has an average 6-month balance of $700.   

Penny Marshall has a savings account with a $2,500 balance.  The account earned interest of $72 
last year. 

The Marshall’s recently received an insurance settlement of $20,000. 

If the Low-Income Limit for a household of three is $40,500, do the Marshall’s qualify for assistance? 

Name: Adrian and Penny Marshall Identification No.: 

ANTICIPATED ANNUAL INCOME 
Family 
Member 

a. Wages/ 
Salaries 

b. Business 
Income 

c. Interest/ 
Dividends 

d. Benefits/ 
Pensions 

e. Public 
Assistance 

f. Other 
Income 

Adrian $20,800      

Penny $16,000  $72    

Shirley $  8,736      

       

       

1. Totals a. $45,536 b. c.  $72 d. e. f. 

2. Enter total of items from 1a. through 1f.  This is Annual Income ........................................ 2. $45,608 

The Marshall’s are not eligible for assistance because their income of $45,608 is above the low -income 
limit of $40,500. 

Explanation 

Adrian Adrian’s income is $400/week x 52 weeks/year, or $20,800. 

Penny Penny’s income is $16,000/year and she received $72 in interest on the savings account. 

Shirley Shirley earns $7.00/hour x 24 hours/week x 52 weeks/year, or $8,736.  Note: Even though 
Shirley is a full-time student, her full income is included in the Census Long Form definition 
of income. 

The insurance settlement is excluded under the Census Long Form definition of annual income.  The 
checking account is not included because it earns no interest. 
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Exhibit 3.15 – IRS From 1040 Adjusted Gross Income Inclusions and Exclusions 

Inclusions Exclusions 
Child support. 

Money or property that was inherited, willed or
given as a gift. 

Life insurance proceeds received as a result o
someone’s death. 

1. Wages, salaries, tips, etc.   

2. Taxable interest. 

3. Dividends. 

4. Taxable refunds, credits or offsets of state 
and local income taxes.  There are some 
exceptions – refer to Form 1040 instructions. 

5. Alimony (or separate maintenance 
payments) received. 

6. Business income (or loss). 

7. Capital gain (or loss).  There are some 
exceptions – refer to Form 1040 instructions. 

8. Other gains (or losses) (i.e., assets used in a 
trade or business that were exchanged or 
sold). 

9. Taxable amount of individual retirement 
account (IRA) distributions.  (Includes 
simplified employee pension [SEP] and 
savings incentive match plan for employees 
[SIMPLE] IRA.) 

10. Taxable amount of pension and annuity 
payments.   

11. Rental real estate, royalties, partnerships, 
S corporations, trusts, etc. 

12. Farm income (or loss). 

13. Unemployment compensation payments.   

14. Taxable amount of Social Security benefits. 

15. Other income, including prizes and awards; 
gambling, lottery or raffle winnings; jury duty 
fees; Alaska Permanent fund dividends; 
reimbursements for amounts deducted in 
previous years; income from the rental of 
property if not in the business of renting such 
property; and income from an activity not 
engaged in for profit. 

1. 

2.  

3. f 

Last Modified: January 2005 
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Chapter Three – Calculating Annual (Gross) Income 

Exhibit 3.161 – Sample Format for Computing IRS 1040 Series Adjusted Gross Income 

Name: Identification No.: 

 
Family Member 

Subtotal 
(add a-d) 

 
 

a. b. c. d. e. 

1. Wages, salaries, tips       

2. Taxable interest      

3. Dividend income      

4. Taxable refunds/ 
credits/offsets of state/ 
local income taxes 

     

5. Alimony received      

6. Business income (or loss)      

7. Capital gain (or loss)      

8. Other gains (or losses)      

9. Taxable amount of IRA 
distributions 

     

10. Taxable amount of 
pensions and annuities 

     

11. Rental real estate, 
royalties, partnerships, 
trusts, etc. 

     

12. Farm income (or loss)      

13. Unemployment 
compensation 

     

14. Taxable amount of Social 
Security benefits 

     

15. Other income      

16. Subtotal (lines 1-15)      

17. IRA deduction      

18. Medical savings account 
deduction 

     

19. Moving expenses      

20. One-half of self-
employment tax 

     

21. Self-employed health 
insurance deduction 

     

22. Keogh and self-employed 
SEP and SIMPLE plans 

     

23. Penalty on early 
withdrawal of savings 

     

24. Paid alimony      

25. Subtotal (lines 17-24)      

26. Subtract line 25 from line 
16.  This is Adjusted 
Gross Income ..................  

     

                                                 
1
 Note to users: The income inclusions and exclusions allowed under the IRS 1040 definition of income are subject to 

change from tax year to tax year. This worksheet is a general representation of the IRS Form 1040, and as such 
cannot reflect all updated inclusions and exclusions each tax year. The user is advised to consult the IRS Web site 
for the most current version of this form at www.irs.gov. 
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Chapter Three – Calculating Annual (Gross) Income 

Exhibit 3.17 – Calculating IRS Long Form Annual (Gross) Income – Example 

Family Members Position in Family Age Income Sources 
Bernard Williams Head 35 Bernard owns a contracting business.  The net 

income from the business is $32,000. 

Amy Moynihan Girlfriend 32 Amy receives alimony of $200/month and child 
support of $350/month for her two sons. 

Gary Moynihan Son 10 None 

Charles Moynihan Son 7 None 

 

Their Assets 

Bernard’s checking account has an average six month balance of $1,725.  He earned interest of 
$100 last year. 

Amy has a savings account with a $500 balance.  This account earned $17 in interest last year. 

Under the HOME Program, the Income Limit for a household of 4 is $42,000.  Does the household qualify 
for assistance? 

Name: Bernard Williams and Amy Moynihan Identification No.: 

 
Family Member 

Subtotal 
(add a-d) 

 
 

a. b. c. d. e. 

1. Wages, salaries, tips       

2. Taxable interest $100 $17   $117 

3. Dividend income      

4. Taxable refunds/ 
credits/offsets of state/ 
local income taxes 

     

5. Alimony received  $2,400   $2,400 

6. Business income (or loss) $32,000    $32,000 

7. Capital gain (or loss)      

8. Other gains (or losses)      

9. Taxable amount of IRA 
distributions 

     

10. Taxable amount of 
pensions and annuities 

     

11. Rental real estate, 
royalties, partnerships, 
trusts, etc. 

     

12. Farm income (or loss)      

13. Unemployment 
compensation 

     

14. Taxable amount of Social 
Security benefits 

     

15. Other income      

16. Subtotal (lines 1-15)     $34,517 

17. IRA deduction      

18. Medical savings account 
deduction 

     

19. Moving expenses      

20. One-half of self-
employment tax 
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Family Member 

Subtotal 
(add a-d) 

 
 

a. b. c. d. e. 

21. Self-employed health 
insurance deduction 

     

22. Keogh and self-employed 
SEP and SIMPLE plans 

     

23. Penalty on early 
withdrawal of savings 

     

24. Paid alimony      

25. Subtotal (lines 17-24)     $34,517 

26. Subtract line 25 from line 
16.  This is Adjusted 
Gross Income ..................  

    
$34,517 

The household is eligible for HOME assistance.  Their annual income of $34,517 is less than the Low-
Income Limit of $42,000. 

Explanation 

Bernard Bernard’s business income of $32,000 is included.  Interest income of $100 is included as 
interest. 

Amy Alimony of $200/month x 12 = $2,400 is included.  The child support is not included as 
income under the IRS definition of adjusted gross income.  The $17 in interest income is 
included as income. 
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Exhibit 3.18 – Calculating Annual Income Using the Three Allowable Definitions – 
Example 

Family Members Position in Family Age Income Sources 
Daniel Ming Head 39 Daniel Ming works full-time at a local 

manufacturing plant at a rate of $11.00/hour. 

Anabel Ming Spouse 37 Anabel Ming operates an in-home day care 
business for a small number of neighborhood 
children.  Her net income from this business is 
$12,000 per year. 

Marsha Ming Daughter 13 None 

Assets 

• The Ming’s non-interest-bearing checking account has a $950 average 6-month balance.  

• The Mings have a savings account with a current balance of $5,000.  The account carries an 
annual interest rate of 3%. 

• The Mings also have certificates of deposit totaling $5,000.  The applicable interest rate is 5%. 

• The Mings plan to use the savings account and redeem the certificates of deposit in order to pay 
the downpayment on the home they purchase. 

Additional Information 

• Daniel Ming pays $200 per month in alimony to his ex-wife. 

Under the HOME Program, the Income Limit for a family of three in the jurisdiction is $34,500.  Are the 
Mings eligible for HOME assistance under each of three definitions of income?   

The following pages show the income calculations for the Mings using each of the three allowable 
definitions of income. 

Sample Format for Computing Part 5 Annual Income 

1. Name: Daniel and Anabel Ming 2. Identification 

ASSETS 
Family 

Member 
 

Asset Description 
Current Cash Value 

of Assets 
Actual Income 
from Assets 

Daniel & Anabel Checking account $950 $0 

Daniel & Anabel Savings $5,000 $150 

Daniel & Anabel Certificates of deposit $5,000 $250 

    

    

3. Net Cash Value of Assets.................................. 3. $10,950  

4. Total Actual Income from Assets................................................................... 4. $400 

5. If line 3 is greater than $5,000, multiply line by .02 (Passbook Rate) and 
enter results here; otherwise, leave blank. 

5. $219 

A N E NTICIPATED A NUAL INCOM
Family 
Members 

a. Wages/ 
Salaries 

b. Benefits/ 
Pensions 

c. Public 
Assistance

d. Other 
Income 

e. Asset 
Income 

Daniel $22,880    Enter the 

Anabel    $12,000 greater of 

     lines 4 or 5 

     from above 

     in e. 

6. Totals a. $22,880 b. c. d. $12,000 e.  $400 

7. Enter total of items from 6a. through 6e.  This is Annual Income ...............................  7.  $35,280 
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Sample Format for Computing Census Long Form Annual Income 

Name:  Daniel and Anabel Ming Identification No.: 

ANTICIPATED ANNUAL INCOME 
Family 
Member 

a. Wages/ 
Salaries 

b. Business 
Income 

c. Interest/ 
Dividends 

d. Benefits/ 
Pensions 

e. Public 
Assistance 

f. Other 
Income 

Daniel $22,880  $400    

Anabel $12,000      

       

       

       

1. Totals a. $34,880 b. c. $400 d. e. f. 

2. Enter total of items from 1a. through 1f.  This is Annual Income ........................................ 2. $35,280 
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Sample Format for Computing IRS 1040 Series Adjusted Gross Income 

Name: Daniel and Anabel Ming Identification No.: 

 
Family Member 

Subtotal 
(add a-d) 

 
 

a. Daniel b. Anabel c. d. e. 

1. Wages, salaries, tips  $22,880    $22,880 

2. Taxable interest $400    $400 

3. Dividend income      

4. Taxable refunds/ 
credits/offsets of state/ 
local income taxes 

     

5. Alimony received      

6. Business income (or loss)  $12,000   $12,000 

7. Capital gain (or loss)      

8. Other gains (or losses)      

9. Taxable amount of IRA 
distributions 

     

10. Taxable amount of 
pensions and annuities 

     

11. Rental real estate, 
royalties, partnerships, 
trusts, etc. 

     

12. Farm income (or loss)      

13. Unemployment 
compensation 

     

14. Taxable amount of Social 
Security benefits 

     

15. Other income      

16. Subtotal (lines 1-15)     $35,280 

17. IRA deduction      

18. Medical savings account 
deduction 

     

19. Moving expenses      

20. One-half of self-
employment tax 

     

21. Self-employed health 
insurance deduction 

     

22. Keogh and self-employed 
SEP and SIMPLE plans 

     

23. Penalty on early 
withdrawal of savings 

     

24. Paid alimony $2,400    $2,400 

25. Subtotal (lines 17-24)     $2,400 

26. Subtract line 25 from line 
16.  This is Adjusted 
Gross Income ..................  

    
$32,880 

 

Technical Guide for Determining Income and Allowances for the HOME Program — 44 
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Exhibit 3.18 – Calculating Annual Income Using the Three Allowable Definitions – 
Example 

Section 8 Annual Income 
1. Gross amount of wages, salaries, overtime pay, commissions, fees, tips and bonuses. $22,880

2. Net income from operation of a business or profession. 12,000

3. Interest, dividends, and other net income from real or personal property. Requires 
asset calculation. 

400

4. Full amount of periodic amounts received from Social Security, annuities, insurance 
policies, retirement funds, pensions, disability or death benefits. 

5. Payments in lieu of earnings (unemployment, disability compensation, worker’s 
compensation and severance pay). 

6. Welfare or other need based payments to families or individuals. 

7. Periodic and determinable allowances (alimony, child support payments, regular 
contributions or gifts). 

8. Regular pay, special pay and allowances of a member of the Armed Forces. 

Total $35,280
Census Long From Annual Income 

1. Gross amount of wages, salaries, commissions, bonuses or tips from all jobs. $22,880

2. Net income from self-employment from non-farm business, including proprietorship 
and partnership. 

12,000

3. Net income from farm self-employment, including earnings as sharecropper or tenant 
farmer. 

400

4. Interest, dividends, net rental income, royalty income or income from estates or trusts. 

5. Social security or railroad retirement. 

6. Supplemental Security Income (SSI), Temporary Assistance to Needy Families 
(TANF) or other public assistance or public welfare payments. 

7. Retirement, survivor or disability pensions. 

8. Any other sources of income received regularly, including Veterans’ (VA) payments, 
unemployment compensation, child support or alimony. 

Total $35,280
IRS 1040 Adjusted Gross Income 

1. Wages, salaries, tips, etc. $22,880

2. Taxable interest. 400

3. Dividend income. 

4. Taxable refunds, credits, or offsets of state and local income taxes. 

5. Alimony received. 

6. Business income (or loss). 12,000

7. Capital gain (or loss). 

8. Other gains (or losses) 

9. Taxable amount of individual retirement account (IRA) distributions. 

10. Taxable amount of pensions and annuities. 

11. Rental real estate, royalties, partnerships, S corporations, trust, etc. 

12. Farm income (or loss). 

13. Unemployment compensation. 

14. Taxable amount of Social Security benefits. 

15. Other income. 

Subtotal A (Add 1–15) $35,280
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IRS 1040 Adjusted Gross Income 
Subtractions 
16. IRA deduction (head of household and spouse). 

17. Medical savings account deduction. 

18. Moving expenses. 

19. One-half of self-employment tax. 

20. Self-employed health insurance deduction. 

21. Keogh and self-employed SEP and SIMPLE plans. 

22. Penalty on early withdrawal of savings. 

23. Paid alimony. 2,400

Subtotal B (Add 16 – 23) 2,400

Subtract subtotal B from subtotal A. This is the Total: $32,880

Explanation 

The Mings are not eligible for HOME assistance using the Part 5 and Census Long Form definitions of 
annual income.  Using these two definitions, the Mings income is $35,280, which exceeds the Low-
Income Limit for a family of three of $34,500.  

The Mings are eligible, however, using the IRS 1040 Form definition of adjusted gross income.  Using the 
IRS definition, which allows for the subtraction of alimony paid, the Mings have an income of $ 32,880.  
This is below the Low-Income Limit for a family of three of $34,500. 
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Chapter Three – Calculating Annual (Gross) Income 

Exhibit 3.19 – Calculating Annual Income Using the Three Allowable Definitions – 
Example 

Family Members Position in Family Age Income Sources 
Samantha Johnson Head 36 Samantha earns a salary of $30,000 per year as 

an administrative assistant.  Samantha receives 
$500 per month as child support for her sons Eric 
and Andrew. 

Barbara Johnson Mother 66 Barbara receives a pension check of $200 per 
month and Social Security of $600 per month. 

Eric Johnson Son 12 None 

Andrew Johnson Son 14 None 

Their Assets 

• Samantha has a savings account with a $2,500 balance.  The annual interest rate is 3.5%. 

• Barbara’s sister Helen recently passed away and left her home to Barbara.  The home is valued 
at $50,000 and has a mortgage balance of $8,000.  The average cost of settlement and real 
estate transfers equals 8% of the value of the property. 

Additional Information 

• Barbara does not plan to sell the house she inherited in the near future because she wants to 
allow her other sister Martha and her husband to live in the home (rent-free). 

Under the HOME Program, the Income Limit for a family of four in the jurisdiction is $45,000.  Is the 
Johnson family eligible for HOME assistance under each of three definitions of income? 

Sample Format for Computing Part 5 Annual Income 

1. Name: Samantha Johnson 2. Identification 

ASSETS 
Family  Current Cash Value Actual Income 

Member Asset Description of Assets from Assets 
Samantha Savings Account $2,500 $88

Barbara House $38,000 $0

   

    

    

3. Net Cash Value of Assets.................................. 3. $40,500  

4. Total Actual Income from Assets................................................................... 4.  $88 

5. If line 3 is greater than $5,000, multiply line by .02 (Passbook Rate) and 5.  $810 
enter results here; otherwise, leave blank. 

ANTICIPATED ANNUAL INCOME 
Family a. Wages/ b. Benefits/ c. Public d. Other e. Asset 
Members Salaries Pensions Assistance Income Income 

Samantha  $30,000    $6,000 Enter the 

Barbara   $9,600   greater of 

     lines 4 or 5

     from above

     in 

6. Totals a. $30,000 b. $9,600 c. d. $6,000 e.  $810

7. Enter total of items from 6a. through 6e.  This is Annual Income ...............................  7.  $46,410 

 

e. 
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Sample Format for Computing Census Long Form Annual Income 

Name: Samantha Johnson Identification No.: 

ANTICIPATED ANNUAL INCOME 
Family 
Member 

a. Wages/ 
Salaries 

b. Business 
Income 

c. Interest/ 
Dividends 

d. Benefits/ 
Pensions 

e. Public 
Assistance 

f. Other 
Income 

Samantha  $30,000   $88    $6,000 

Barbara     $9,600   

       

       

       

1. Totals a. $30,000 b. c. $88 d. $9,600 e. f. $6,000 

2. Enter total of items from 1a. through 1f.  This is Annual Income .............................................. 2. $45,688 
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Sample Format for Computing IRS 1040 Series Adjusted Gross Income 

Name: Samantha Johnson Identification No.: 

 
Family Member 

Subtotal 
(add a-d) 

 
 

a. Samantha b. Barbara c. d. e. 

1. Wages, salaries, tips   $30,000     $30,000 

2. Taxable interest  $88     $88 

3. Dividend income      

4. Taxable refunds/ 
credits/offsets of state/ 
local income taxes 

     

5. Alimony received      

6. Business income (or 
loss) 

     

7. Capital gain (or loss)      

8. Other gains (or losses)      

9. Taxable amount of IRA 
distributions 

     

10. Taxable amount of 
pensions and annuities 

  $2,400    $2,400 

11. Rental real estate, 
royalties, partnerships, 
trusts, etc. 

     

12. Farm income (or loss)      

13. Unemployment 
compensation 

     

14. Taxable amount of 
Social Security benefits 

  $7,200    $7,200 

15. Other income      

16. Subtotal (lines 1-15)      $39,688 

17. IRA deduction      

18. Medical savings account 
deduction 

     

19. Moving expenses      

20. One-half of self-
employment tax 

     

21. Self-employed health 
insurance deduction 

     

22. Keogh and self-
employed SEP and 
SIMPLE plans 

     

23. Penalty on early 
withdrawal of savings 

     

24. Paid alimony      

25. Subtotal (lines 17-24)      $0 

26. Subtract line 25 from line 
16.  This is Adjusted 
Gross Income ..................  

    
 $39,688 
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Exhibit 3.19 – Calculating Annual Income Using the Three Allowable Definitions – 
Example 

Section 8 Annual Income 
1. Gross amount of wages, salaries, overtime pay, commissions, fees, tips and bonuses. $30,000

2. Net income from operation of a business or profession. 

3. Interest, dividends, and other net income from real or personal property. Requires 
asset calculation. 

810

4. Full amount of periodic amounts received from Social Security, annuities, insurance 
policies, retirement funds, pensions, disability or death benefits. 

9,600

5. Payments in lieu of earnings (unemployment, disability compensation, worker’s 
compensation and severance pay). 

6. Welfare or other need based payments to families or individuals. 

7. Periodic and determinable allowances (alimony, child support payments, regular 
contributions or gifts). 

6,000

8. Regular pay, special pay and allowances of a member of the Armed Forces. 

Total $46,410
Census Long From Annual Income 

1. Gross amount of wages, salaries, commissions, bonuses or tips from all jobs. $30,000

2. Net income from self-employment from non-farm business, including proprietorship 
and partnership. 

3. Net income from farm self-employment, including earnings as sharecropper or tenant 
farmer. 

4. Interest, dividends, net rental income, royalty income or income from estates or trusts. 88

5. Social security or railroad retirement. 7,200

6. Supplemental Security Income (SSI), Temporary Assistance to Needy Families 
(TANF) or other public assistance or public welfare payments. 

7. Retirement, survivor or disability pensions. 2,400

8. Any other sources of income received regularly, including Veterans’ (VA) payments, 
unemployment compensation, child support or alimony. 

6,000

Total $45,688
IRS 1040 Adjusted Gross Income 

1. Wages, salaries, tips, etc. $30,000

2. Taxable interest. 88

3. Dividend income. 

4. Taxable refunds, credits, or offsets of state and local income taxes. 

5. Alimony received. 

6. Business income (or loss). 

7. Capital gain (or loss). 

8. Other gains (or losses) 

9. Taxable amount of individual retirement account (IRA) distributions. 2,400

10. Taxable amount of pensions and annuities. 

11. Rental real estate, royalties, partnerships, S corporations, trust, etc. 

12. Farm income (or loss). 

13. Unemployment compensation. 

14. Taxable amount of Social Security benefits. 7,200

15. Other income. 

Subtotal A (Add 1–15) $39,688
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IRS 1040 Adjusted Gross Income 
Subtractions 
16. IRA deduction (head of household and spouse). 

17. Medical savings account deduction. 

18. Moving expenses. 

19. One-half of self-employment tax. 

20. Self-employed health insurance deduction. 

21. Keogh and self-employed SEP and SIMPLE plans. 

22. Penalty on early withdrawal of savings. 

23. Paid alimony. 

0Subtotal B (Add 16 – 23) 
Subtract subtotal B from subtotal A. This is the Total: $39,688

Explanation 

The Johnson family is not eligible for HOME assistance using the Part 5 definition of income.  Using this 
definition, the Johnson’s income is $46,410, above the Low-Income Limit for a family of four of $45,000.   

Using the Census Long Form definitions of annual income, the Johnson’s are also not eligible.  Under this 
definition, the Johnson’s income is $46,688, over the Low-Income Limit of $45,000.  

The Johnson family is eligible using the IRS 1040 Form definition of adjusted gross income.  Using the 
IRS definition, which does not include child support as income, the Johnson family has an income of 
$39,688.  This is below the Low-Income Limit of $45,000. 
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Chapter Four  
Calculating Adjusted Income 

Annual (gross) income is needed to 
determine whether a household is income 
eligible for participation in many Federal 
assistance programs.  In contrast, adjusted 
income as defined in 24 CFR 5.611 is used 
to determine total tenant payment (TTP), 
which is a measure of a household’s ability 
to pay housing costs.  Under the HOME 
Program, adjusted income is needed for 
calculating: 

• The subsidy and tenant’s share of rent 
under a HOME-funded tenant based 
rental assistance (TBRA) program.  This 
calculation is done when the tenant first 
receives assistance and whenever the 
tenant’s income is recertified;   

• The rent for a tenant in a HOME-
assisted rental unit whose rent must be 
adjusted because the household income 
increases above 80 percent of the area 
median; and 

• The household’s eligibility for, and 
amount of, assistance to be provided 
under the Uniform Relocation Act (URA) 
or Section 104(d) relocation and tenant 
assistance requirements.  

Adjusted income is not needed for HOME-
funded owner-occupied rehabilitation or 
homebuyer programs.  

Typically under HOME rental housing 
programs, the rent each family pays is 
based on “high” and “low” HOME rents 
established for each unit in the project. The 
family’s rent is established for the unit they 
will occupy, not its ability to pay.     

HOME Program rules do permit PJs to 
design a program in which rents are based 
on the household’s ability to pay, however.  
When a PJ elects this option, it must use 
adjusted income in its rent calculation. 

The deductions (also called allowances) of 
24 CFR 5.611 must be applied whenever 
adjusted income is required (as outlined 

previously) regardless of the definition of 
annual income used by the PJ to determine 
initial eligibility. 

This chapter describes how to calculate and 
document adjusted income. 

How is Adjusted Income Calculated? 

Adjusted income is derived by subtracting 
any of five deductions (or allowances) that 
apply to the household from the household’s 
annual (gross) income.  The household’s 
eligibility for deductions depends, in part, on 
the type of household that it is.  Not all 
households are eligible for all deductions.  
Exhibit 4.1 summarizes these deductions by 
household type. 

Exhibit 4.1 Allowable Deductions 

Type of Household 

Type of 
Deduction 
Permitted 

Elderly 
or 

Disabled 

Non-
Elderly or

Non-
Disabled 

Elderly or disabled 
household 

•  

Dependent  • • 
Child care • • 
Medical expenses •  

Disability 
assistance 
expenses 

• • 

 

In order to determine which deductions a 
family is eligible for, PJs must determine 
what type of household it represents. 

Types of Households 

As noted in Exhibit 4.1, a household’s 
eligibility for adjustments to annual income 
depends in part on whether the household 
qualifies as an “elderly” household, a 
“disabled” household, or a “family” (non-
elderly) household. 
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An elderly household is any household in 
which the head, spouse, or sole member is 
62 years of age or older; two or more 
persons who are at least 62 years of age 
live together; or one or more persons who 
are at least 62 years of age live with one or 
more live-in aides.    

Each of the following are considered elderly 
households: 

• Alice Smith (65 years of age) and her 
husband Joe (60); 

• Juan Azul (69) and Rosa Ramirez (63) 
who live together; 

• Jane Green (92); and 

• Thomas Miller (74) and his live-in aide. 

A disabled household is one in which the 
head, spouse, or sole member is a person 
with disabilities.  Two or more persons with 
disabilities living together and one or more 
persons with disabilities living with one or 
more live-in aides also qualify as disabled 
households.   

The following are considered disabled 
households: 

• Carlos Blanco (25 and disabled); 

• Fred Jones (42) and his wife Suzanne 
(41 and disabled); and 

• Daniel Jackson (35 and disabled) and 
his housemate Charlie Andrews (38 and 
disabled) and their live-in aide.  

Certain households may, however, include 
elderly or disabled family members and still 
not qualify as an elderly or disabled 
household.  For example, neither of the 
following households qualify as an elderly or 
disabled household: 

• Bob and Carol Jackson (50 and 49, 
respectively) who have taken in Bob’s 
mother (age 70) to live with them.  
Because Bob’s mother is not the 
household head or spouse, this is not an 
elderly household; and 

• Ted and Alexis Cooper (both age 35) 
have a son (age 14) who is disabled.  
Because the son is not the household 

head or spouse, this household is not a 
disabled household. 

Some household compositions will require 
clarification as to whether they are elderly or 
disabled households.  Compare the 
following examples: 

• Don and Alice Brown (45 and 46, 
respectively) have recently taken Don’s 
mother (75) into their home because her 
apartment building is being converted to 
condominiums.  In this situation, Don 
and Alice are the head of household and 
spouse, so the household is not an 
elderly household; but 

• Rita Smith (75) has recently taken in her 
son Don and his wife Alice (45 and 46, 
respectively) into her home because 
their apartment building is being 
converted to condominiums.  In this 
situation, Rita is the head of the 
household, so the household is an 
elderly household. 

In cases such as these, PJs must clarify the 
family type with the family before making a 
judgement about the type of household.   

Exhibit 3.1 of Chapter Three identified 
persons whose incomes are not counted in 
the Part 5 definition of annual income.  For 
the purposes of adjusting income, these 
same persons are not considered family 
members—even if they live in the same 
household—and cannot qualify a family for 
deductions or allowances.  These include 
live-in aides, children of live-in aides, and 
foster children. 

For example, if a live-in aide must pay $50 
per week for child care in order to work for a 
family, the family itself cannot consider this 
child care cost when determining whether it 
is eligible for a child care deduction because 
the live-in aide is not considered a family 
member.  (See the discussion on child care, 
below.) 

Elderly or Disabled Household 
Deduction 

A household that meets the definition of an 
elderly or disabled household is entitled to a 
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deduction of $400 per household.  It is 
essential to understand the distinction 
between elderly/disabled households and 
non-elderly/non-disabled households in 
order to apply the allowances correctly.  
Complete the following chart to assess your 
understanding of these issues. 

Which of the following households qualify 
for an elderly or disabled household 
deduction of $400?  (Note: the age of the 
family member is shown in parentheses.) 

Household Characteristics Yes No 
1. Head (59), spouse (63)   

2. Head (40), disabled 
spouse (39) 

  

3. Head (59), disabled son 
(16) 

  

4. Head (59), disabled son 
(32) 

  

5. Head (40), father (63)   

6. Disabled head of 
household (51) 

  

The answers can be found in Exhibit 4.2 at 
the end of this chapter.  

Dependent Deduction 

When calculating adjusted income, PJs 
must deduct $480 from annual income for 
each household dependent.  HUD’s 
definition of dependent is different from the 
Internal Revenue Service (IRS) definition.  
HUD defines as dependent any household 
member who is not the head, co-head, or 
spouse, but is: 

• Under the age of 18 years; or 

• Disabled (of any age); or 

• A full-time student (of any age). 

The household member must qualify for the 
deduction at the time the income 
certification is made.  For example, a 
household member is 17 years of age at the 
time, but will turn 18 six months later.  
Because the member is dependent at the 
time of certification, the family receives the 
$480 deduction.  The PJ is not required to 
recertify the family six months later when 
the member turns 18.  When the 
household’s income is recertified the 

following year, however, the family loses the 
$480 deduction (unless the 18-year-old 
family member is a full-time student).   

A household may request a re-examination 
of income if its status changes (e.g., the 
family has a baby or adopts a child), and it 
now qualifies for more deductions. 

Child Care Expenses Deduction 

Reasonable child care expenses for the 
care of a child age 12 or under may be 
deducted from annual income if the child 
care (1) enables an adult family member to 
seek employment actively, be gainfully 
employed, or further his/her education; and 
(2)  expenses are not reimbursed.  The child 
care expenses must be reasonable. 

To document that the anticipated child care 
expenses can be deducted, the household 
must: 

• Identify the child(ren) who will be cared 
for; 

• Identify the family member who is 
enabled to work, look for work, or go to 
school because of the child care; 

• Demonstrate that no other adult 
household member is available to care 
for the child; 

• Identify the child care provider; and  

• Provide documentation of costs. 

If a deduction for child care expenses is 
requested, the allowable expenses cannot 
exceed the income generated by that 
household member during the period the 
care is provided.  The PJ should look at the 
family’s actual circumstances to determine 
which family member is enabled to work.  In 
general, the person with the lowest income 
(i.e., the person who would quit work to take 
care of the children if no child care were 
available) is considered the family member 
enabled to work. 

If a deduction for child care expenses is 
requested to enable a family member to 
seek work, the family must provide evidence 
that the household member is looking for 
work. 
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If a deduction for child care expenses is 
requested to enable a family member to go 
to school, the household must provide 
documentation that the household member 
is enrolled in a vocational program or 
degree-granting institution.  The household 
member need not be a full-time student. 

Medical Expenses Deduction 

Elderly or disabled households (as defined 
previously) that have no disability 
assistance expenses (see below) may claim 
as a deduction medical expenses that are in 
excess of three percent of annual income.  
Medical expenses that may be considered 
include all medical expenses anticipated to 
be incurred during the coming year that are 
not covered by insurance.  Medical 
expenses can include such items as: 

• Services of a physician or other health 
care professional; 

• Services of a hospital or other health 
care facility; 

• Medical insurance premiums; 

• Prescription and nonprescription 
medicines; 

• Dental expenses; 

• Eyeglasses and eye examinations; 

• Medical or health products or apparatus 
(e.g., hearing aids or batteries); 

• Live-in or periodic medical care 
assistance (e.g., visiting nurses or care 
attendants); and 

• Periodic payments on accumulated 
medical bills. 

The medical expenses allowance is the 
amount by which total medical expenses 
exceed three percent of annual income.  For 
example, the Smith family has anticipated 
annual income of $25,000 and anticipated 
medical expenses of $3,000 (not covered by 
insurance).  The calculation for the medical 
expense deduction would be: 

Total medical expenses $3,000 
Less 3% of annual income      750
Allowable medical expenses $2,250 

One of the most challenging aspects of 
determining allowable medical expenses is 
“anticipating” a household’s medical 
expenses for the coming year.  Some 
anticipated expenses can be documented 
(such as Medicare and other medical 
insurance premiums, the cost of ongoing 
prescriptions, and payment agreements for 
accumulated medical bills).  Whenever 
possible, the PJ should request such 
documentation. 

Using the previous year’s medical expenses 
is not always appropriate.  The family may 
have had medical expenses last year that 
will not be repeated this year (e.g., major 
surgery) or the family may have new 
medical problems that were not reflected in 
last year’s costs (e.g., a family member has 
recently been diagnosed with a medical 
disorder).  Even so, the experience from the 
previous year can provide a useful basis for 
anticipating future expenses.  PJs can use 
last year’s history to help the family to 
anticipate costs, particularly in a household 
where a family member has regular medical 
or prescription needs.  For example, if all 
household members went to the dentist 
twice during the previous year, it is 
appropriate to assume they will do so in the 
coming year.  For “general” medical 
expenses (e.g., prescription and 
nonprescription medicines) using the 
previous year’s expenses is acceptable 
unless the family can provide 
documentation that higher expenses can be 
anticipated. 

Allowable medical expenses are established 
at the time of income certification.  Under a 
HOME-funded TBRA program, the 
household may request a re-examination of 
medical expenses if a major illness or 
emergency would significantly affect the 
anticipated amount. 

Although medical expenses are permitted 
only for elderly or disabled households, 
once a household qualifies as an elderly or 
disabled household, the medical expenses 
of all household members are considered.  
For example, if a household includes the 
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head (grandmother, age 65), her daughter 
(age 35) and her granddaughter (age 12), 
the medical expenses of all three family 
members would be considered.   

HUD Notice PIH-2004-11 

HUD issued Notice PIH-2004-11, “Income 
Calculation Regarding Medicare 
Prescription Drug Cards and Transitional 
Assistance,” on July 15, 2004.  While the 
Notice addresses the calculation of annual 
household income under certain HUD 
programs, including certain Section 8 
activities, the Notice and the Medicare 
Prescription Drug Card program do not 
affect the calculation of annual income 
under the Part 5 definition, and thus does 
not affect the calculation of annual or 
adjusted income for the purposes of HOME 
eligibility.  The Medicare Modernization Act 
authorizing this benefit amended the Social 
Security Act to require that benefits 
provided under this program “not be treated 
as benefits or otherwise taken into account 
in determining an individual’s eligibility for, 
or amount of benefits under, any other 
Federal program.”  Benefits provided under 
the Medicare Prescription Drug Benefit 
program must be excluded from the 
calculation of annual income of tenants 
residing in HUD’s public housing and 
assisted housing program units. 

Disability Assistance Expenses 
Deduction 

Disability assistance expenses can also be 
deducted from annual income to the extent 
that they exceed three percent of annual 
income.  The purpose of this deduction is to 
recognize expenses for the care of a 
disabled person that enable the disabled 
person or some other family member to 
work.  Disability assistance expenses may 
include the cost of a care attendant and/or 
auxiliary apparatus that enables a 
household member, including the disabled 
member, to work.  Consider the following 
examples: 

• Jane and John Doe have a disabled 17-
year-old son (John, Jr.).  If a care 

attendant takes care of John, Jr., Jane 
can go to work.  The cost of the care 
attendant would be an eligible disability 
assistance expense.   

• Samuel Brown, age 35, uses a 
wheelchair.  The wheelchair and a 
specially adapted automobile enable 
John to go to work.  The cost of his 
wheelchair and the adaptations to his 
automobile are eligible disability 
assistance expenses. 

Expenses can be considered only if they 
enable a household member to work.  
Consider the following example: 

• Samuel Brown, age 35, uses a 
wheelchair and a specially adapted 
automobile.  His income comes from a 
disability pension.  The costs of the 
wheelchair and the adaptations to the 
automobile are not eligible disability 
assistance expenses because no family 
member is enabled to work.  Samuel’s 
disability does, however, qualify him as 
a disabled head of household.  Thus, he 
is entitled to medical expenses.  The 
wheelchair (but not the adaptations to 
the automobile) could qualify as a 
medical expense. 

Expenses may be deducted only if: (1) they 
are reasonable; (2) they are not reimbursed 
from another source, such as insurance; (3) 
they do not exceed the amount of income 
generated by the person enabled to work; 
and (4) they are in excess of three percent 
of annual income. 

When Both Medical and Disability 
Assistance Expenses Apply 

As noted above, both medical expenses 
and disability assistance expenses are 
limited to those in excess of three percent of 
annual income.  For families who qualify for 
both types of expenses, the allowable 
amount is the amount by which the 
combined expenses exceed three percent 
of annual income.  Because disability 
assistance expenses are also capped by 
the amount of income earned, a special 
calculation is required. 
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Sample Format for Calculating 
Adjusted Income 

The PJ first calculates the allowable 
disability assistance expenses and then 
adds to that the allowable medical 
expenses.  The form in Exhibit 4.3 is 
designed to help perform this calculation. 

As for annual income, any information used 
to determine the household’s eligibility for 
participation in the program or the amount 
of a deduction or allowance must be 
documented in a way that allows HUD to 
monitor the PJ’s determination.  Exhibit 4.3 
provides a sample format for calculating 
adjusted income.  Exhibits 4.4 through 4.6 
provide examples and exercises on 
calculating adjusted income. 

 

Exhibit 4.2 – Answers to Exercise on page 55 

Which of the following households qualify for an elderly or disabled household deduction of $400? 

Household Characteristics Yes No 
1. Head (59), spouse (63) •  

2. Head (40), disabled spouse (39) •  

3. Head (59), disabled son (16)  • 
4. Head (59), disabled son (32) Maybe; the head and son could be 

living as co-heads, in which case the 
household would be a disabled 
household.  

5. Head (40), father (63) Maybe; the head and father could be 
living as co-heads, in which case the 
household would be an elderly 
household.  If the father were the head 
of household, the household would be 
an elderly household. 

6. Disabled head of household (51)  • 
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Exhibit 4.3 – Sample Format for Calculating Part 5 Adjusted Income 

1. Enter Annual Income.   1. 

2. Enter the number of family members (excluding head or 
spouse) under 18, disabled, or full-time students. 

 2.  

3. Multiply line 2 by $480.   3. 

4. If a family member is enabled to work or further their 
education as a result of child care expenses, enter the 
unreimbursed annual child care expenses (reasonable 
child care expenses for children age 12 and under). 

 4.  

5.  If the family member was enabled to work as a result of 
the child care expenses, enter that family member’s 
annual employment income.  

 5.  

6.  If an amount is reported in Line 5, enter the lesser of 
Lines 4 or 5. Otherwise, enter the amount in Line 4. 

  6. 

7. If the household qualifies as an elderly and/or disabled 
household, enter $400. 

  7. 

8. Add Lines 3, 6, and 7.  8.  

9. If this household has no unreimbursed disability 
assistance or medical expenses, subtract Line 8 from 
Line 1.  This is Adjusted Income for this household 
without these expenses. 

  9.  

********** 
FILL IN LINES 10 THROUGH 20 IF THE FAMILY HAS 

UNREIMBURSED DISABILITY ASSISTANCE OR 
MEDICAL EXPENSES 

********** 

10. Enter unreimbursed annual disability assistance 
expenses. 

 10.  

11. Enter the annual earned income of the family member 
enabled to work as a result of unreimbursed disability 
assistance expenses.  

 11.  

12. Enter the lesser of Lines 10 or 11.   12.  

13. Enter unreimbursed annual medical expenses.  13.  

14. Add Lines 12 and 13.  14.   

15. Multiply Line 1 by 0.03.  15.  

16. Subtract Line 15 from Line 12. If negative, enter 0.   16. 

17. Subtract Line 15 from Line 13. If negative, enter 0.   17. 

18. Subtract Line 15 from Line 14. If negative, enter 0.   18. 

19a. If the household reported only unreimbursed disability 
expenses but no unreimbursed medical expenses, add 
Lines 8 and 16. 

 19a.  

19b. If the household reported only unreimbursed medical 
expenses but no unreimbursed disability expenses, add 
Lines 8 and 17. 

 19b.  

19c. If the household reported both unreimbursed disability 
expenses and unreimbursed medical expenses, add 
Lines 8 and 18. 

 19c.  

20. Subtract either Line 19a, 19b, or 19c from Line 1. This is 
Adjusted Income for this household with these 
expenses. 

  20. 
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Exhibit 4.4 – Calculating Part 5 Adjusted Income – Example 

Family Member 
Position 
in Family Age Income Expenses 

Pearl Henderson Head 76 $13,500 Prescription medication – $75/month; 
Medicare deduction – $38.50/month 

Marshall Jones Grandson 19 No income; full-
time student 

Visits to physician – $120/year 

 

1. Enter Annual Income.   1. $13,500 

2. Enter the number of family members (excluding head or 
spouse) under 18, disabled, or full-time students. 

 2. 1  

3. Multiply line 2 by $480.  This is the dependent 
deduction. 

  3. $480 

4. If a family member is enabled to work or further their 
education as a result of child care expenses, enter the 
unreimbursed annual child care expenses (reasonable 
child care expenses for children age 12 and under). 

 4. N/A  

5.  If the family member was enabled to work as a result of 
the child care expenses, enter that family member’s 
annual employment income.  

 5. N/A  

6.  If an amount is reported in Line 5, enter the lesser of 
Lines 4 or 5. Otherwise, enter the amount in Line 4. 

  6. $0.00 

7. If the household qualifies as an elderly and/or disabled 
household, enter $400. This is the elderly/disabled 
household deduction. Otherwise, enter 0. 

  7. $400 

8. Add Lines 3, 6, and 7.  8. $880  

9. If the household has no unreimbursed disability 
assistance or medical expenses, subtract Line 8 from 
Line 1.  This is Adjusted Income for a household 
without these expenses. Otherwise, proceed to line 10. 

  9.   

********** 
FILL IN LINES 10 THROUGH 20 IF THE FAMILY HAS 

UNREIMBURSED DISABILITY ASSISTANCE OR 
MEDICAL EXPENSES 

********** 
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Exhibit 4.4 (continued) 

10. Enter unreimbursed annual disability assistance 
expenses. 

 10. N/A  

11. Enter the annual earned income of the family member 
enabled to work as a result of unreimbursed disability 
assistance expenses.  

 11. N/A  

12. Enter the lesser of Lines 10 or 11.   12. N/A  

13. Enter unreimbursed annual medical expenses.  13. $1,482  

14. Add Lines 12 and 13.  14. $1,482  

15. Multiply Line 1 by 0.03.  15. $405  

16. Subtract Line 15 from Line 12. If negative, enter 0.   16. $0.00 

17. Subtract Line 15 from Line 13. If negative, enter 0.   17. $1,077 

18. Subtract Line 15 from Line 14. If negative, enter 0.   18. $1,077  

19a. If the household reported only unreimbursed disability 
expenses but no unreimbursed medical expenses, add 
Lines 8 and 16. 

 19a. 0  

19b. If the household reported only unreimbursed medical 
expenses but no unreimbursed disability expenses, add 
Lines 8 and 17. 

 19b. $1,957  

19c. If the household reported both unreimbursed disability 
expenses and unreimbursed medical expenses, add 
Lines 8 and 18. 

 19c. 0  

20. Subtract either Line 19a, 19b, or 19c from Line 1. This is 
Adjusted Income for this household with these 
expenses. 

  20. $11,543 

Explanation 

Line 2 Marshall is a full-time student, so the household qualifies for one $480 deduction. 

Line 4 There are no children under age 12. 

Lines 5-9 The household qualifies as an elderly household and does have annual unreimbursed 
medical expenses. 

Lines 10-14 The household does not have any annual unreimbursed disability assistance expenses 
(Lines 10-12), but does have annual unreimbursed medical expenses [($75/month x 12 
months/year) + ($38.50/month x 12 months/year) + ($120/year) = $1,482]. This amount is 
entered in Line 13. 

Line 15 The household can only deduct those unreimbursed medical and disability assistance 
expenses that exceed 3 percent of annual household income. 

Lines 16-18  The household deducts 3 percent of its annual income from the total amount of annual 
unreimbursed medical expenses (Line 17).  

Lines 19a-19c The household adds its medical expenses deduction (Line 17) to the other deductions 
(dependent deduction, elderly household deduction) that are summed in Line 8, and 
enters this total in Line 19b (households reporting medical expenses, but no disability 
assistance expenses). 

Line 20 The amount entered in Line 19b ($1,957) is subtracted from the household’s annual 
income figure in Line 1 ($13,500), giving it an adjusted income of $11,543. 
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Exhibit 4.5 – Calculating Part 5 Adjusted Income – Example 

Family Member 
Position in 

Family Age Income Expenses 
Clark Griswald Head 40 $27,900 Prescription medication – $75/month 

Rusty Griswald Son  13 No income Child care – $50/week 

Audrey Griswald Daughter 11 No income Child care – $50/week 

 

1. Enter Annual Income.   1.  $27,900 

2. Enter the number of family members (excluding head or 
spouse) under 18, disabled, or full-time students. 

 2. 2  

3. Multiply line 2 by $480.  This is the dependent 
deduction. 

  3. $960 

4. If a family member is enabled to work or further their 
education as a result of child care expenses, enter the 
unreimbursed annual child care expenses (reasonable 
child care expenses for children age 12 and under). 

 4. $2,600  

5.  If the family member was enabled to work as a result of 
the child care expenses, enter that family member’s 
annual employment income.  

 5. $27,900  

6.  If an amount is reported in Line 5, enter the lesser of 
Lines 4 or 5. Otherwise, enter the amount in Line 4. 

  6. $2,600 

7. If the household qualifies as an elderly and/or disabled 
household, enter $400. This is the elderly/disabled 
household deduction. Otherwise, enter 0. 

  7. 0 

8. Add Lines 3, 6, and 7.  8. $3,560  

9. If the household has no unreimbursed disability 
assistance or medical expenses, subtract Line 8 from 
Line 1.  This is Adjusted Income for a household 
without these expenses. Otherwise, proceed to line 10. 

  9. $24,340   

********** 
FILL IN LINES 10 THROUGH 20 IF THE FAMILY HAS 

UNREIMBURSED DISABILITY ASSISTANCE OR 
MEDICAL EXPENSES 

********** 
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Exhibit 4.5 (continued) 

10. Enter unreimbursed annual disability assistance 
expenses. 

 10. N/A  

11. Enter the annual earned income of the family member 
enabled to work as a result of unreimbursed disability 
assistance expenses.  

 11. N/A  

12. Enter the lesser of Lines 10 or 11.   12. N/A  

13. Enter unreimbursed annual medical expenses.  13. N/A  

14. Add Lines 12 and 13.  14. N/A  

15. Multiply Line 1 by 0.03.  15. N/A  

16. Subtract Line 15 from Line 12. If negative, enter 0.   16. N/A 

17. Subtract Line 15 from Line 13. If negative, enter 0.   17. N/A 

18. Subtract Line 15 from Line 14. If negative, enter 0.   18. N/A 

19a. If the household reported only unreimbursed disability 
expenses but no unreimbursed medical expenses, add 
Lines 8 and 16. 

 19a. N/A  

19b. If the household reported only unreimbursed medical 
expenses but no unreimbursed disability expenses, add 
Lines 8 and 17. 

 19b. N/A  

19c. If the household reported both unreimbursed disability 
expenses and unreimbursed medical expenses, add 
Lines 8 and 18. 

 19c. N/A  

20. Subtract either Line 19a, 19b, or 19c from Line 1. This is 
Adjusted Income for this household with these 
expenses. 

  20. N/A 

Explanation 

Line 2 There are two children in the family under the age of 18. 

Lines 4-6 Although the family has child care expenses for both children, only Audrey’s expenses are 
eligible for the child care deduction because only she is under the age of 12. Audrey’s child 
care expenses are less than Clark’s annual income, and are reported as the household’s 
child care expense deduction (Line 6). 

Line 7 The household does not qualify for either the elderly or disabled household deduction of 
$400. 

Lines 8-9 The household’s eligible deductions are subtracted from Clark’s annual income. This is the 
household’s adjusted income ($24,340). 

Lines 10-20 There are no further calculations or adjustments to be made to the Griswald’s annual 
income. 
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Exhibit 4.6 – Calculating Part 5 Adjusted Income – Exercise 

Instructions:  Based on the information about the Taylor household below, complete the worksheet to determine its 
adjusted income figure. 

Family 
Member 

Position in 
Family Age Income Expenses 

Jill Taylor Head 36 $22,984 Health insurance – $230/month; 
Prescription medication – $75/month for 
Jill and Randy; Visits to the physician for 
Randy and Brad – $370/year. 

Tim Taylor Spouse; full-
time student 

36 $3,500; plus 
$2,500 from 
a school loan 

 

Randy Taylor Son – disabled 15 None Attendant care, which frees Tim to work – 
$50/week 

Brad Taylor Son 11 None Child care – $25/week 

 

1. Enter Annual Income.     1. 

2. Enter the number of family members (excluding head or 
spouse) under 18, disabled, or full-time students. 

 2.   

3. Multiply line 2 by $480.  This is the dependent 
deduction. 

  3.  

4. If a family member is enabled to work or further their 
education as a result of child care expenses, enter the 
unreimbursed annual child care expenses (reasonable 
child care expenses for children age 12 and under). 

 4.   

5.  If the family member was enabled to work as a result of 
the child care expenses, enter that family member’s 
annual employment income.  

 5.   

6.  If an amount is reported in Line 5, enter the lesser of 
Lines 4 or 5. Otherwise, enter the amount in Line 4. 

  6.  

7. If the household qualifies as an elderly and/or disabled 
household, enter $400. This is the elderly/disabled 
household deduction. Otherwise, enter 0. 

  7.  

8. Add Lines 3, 6, and 7.  8.   

9. If the household has no unreimbursed disability 
assistance or medical expenses, subtract Line 8 from 
Line 1.  This is Adjusted Income for a household 
without these expenses. Otherwise, proceed to line 10. 

  9.    

********** 
FILL IN LINES 10 THROUGH 20 IF THE FAMILY HAS 

UNREIMBURSED DISABILITY ASSISTANCE OR 
MEDICAL EXPENSES 

********** 
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Exhibit 4.6 (continued) 

10. Enter unreimbursed annual disability assistance 
expenses. 

 10.   

11. Enter the annual earned income of the family member 
enabled to work as a result of unreimbursed disability 
assistance expenses.  

 11.   

12. Enter the lesser of Lines 10 or 11.   12.   

13. Enter unreimbursed annual medical expenses.  13.   

14. Add Lines 12 and 13.  14.   

15. Multiply Line 1 by 0.03.  15.   

16. Subtract Line 15 from Line 12. If negative, enter 0.   16.  

17. Subtract Line 15 from Line 13. If negative, enter 0.   17.  

18. Subtract Line 15 from Line 14. If negative, enter 0.   18.  

19a. If the household reported only unreimbursed disability 
expenses but no unreimbursed medical expenses, add 
Lines 8 and 16. 

 19a  

19b. If the household reported only unreimbursed medical 
expenses but no unreimbursed disability expenses, add 
Lines 8 and 17. 

 19b.   

19c. If the household reported both unreimbursed disability 
expenses and unreimbursed medical expenses, add 
Lines 8 and 18. 

 19c.   

20. Subtract either Line 19a, 19b, or 19c from Line 1. This is 
Adjusted Income for this household with these 
expenses. 

  20.  
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ANSWERS 

1. Enter Annual Income.   1. $26, 484 

2. Enter the number of family members (excluding head or 
spouse) under 18, disabled, or full-time students. 

 2. 2  

3. Multiply line 2 by $480.  This is the dependent deduction.   3. $960 

4. If a family member is enabled to work or further their 
education as a result of child care expenses, enter the 
unreimbursed annual child care expenses (reasonable child 
care expenses for children age 12 and under). 

 4. $1,300  

5.  If the family member was enabled to work as a result of the 
child care expenses, enter that family member’s annual 
employment income.  

 5. $3,500  

6.  If an amount is reported in Line 5, enter the lesser of Lines 
4 or 5. Otherwise, enter the amount in Line 4. 

  6. $1,300 

7. If the household qualifies as an elderly and/or disabled 
household, enter $400. This is the elderly/disabled 
household deduction. Otherwise, enter 0. 

  7. 0 

8. Add Lines 3, 6, and 7.  8. $2,260  

9. If the household has no unreimbursed  disability assistance 
or medical expenses, subtract Line 8 from Line 1.  This is 
Adjusted Income for a household without these expenses. 
Otherwise, proceed to Line 10. 

  9.  

********** 
FILL IN LINES 10 THROUGH 20 IF THE FAMILY HAS 

UNREIMBURSED DISABILITY ASSISTANCE OR 
MEDICAL EXPENSES 

********** 

10. Enter unreimbursed annual disability assistance 
expenses. 

 10. $2,600  

11. Enter the annual earned income of the family member 
enabled to work as a result of unreimbursed disability 
assistance expenses.  

 11. $3,500  

12. Enter the lesser of Lines 10 or 11.   12. $2,600  

13. Enter unreimbursed annual medical expenses.  13. N/A  

14. Add Lines 12 and 13.  14. $2,600  

15. Multiply Line 1 by 0.03.  15. $795  

16. Subtract Line 15 from Line 12. If negative, enter 0.   16. $1,805 

17. Subtract Line 15 from Line 13. If negative, enter 0.   17. 0 

18. Subtract Line 15 from Line 14. If negative, enter 0.   18. $1,805 

19a. If the household reported only unreimbursed disability 
expenses but no unreimbursed medical expenses, add 
Lines 8 and 16. 

 19a. $4,065  

19b. If the household reported only unreimbursed medical 
expenses but no unreimbursed disability expenses, add 
Lines 8 and 17. 

 19b. 0  

19c. If the household reported both unreimbursed disability 
expenses and unreimbursed medical expenses, add 
Lines 8 and 18. 

 19c. 0  

20. Subtract either Line 19a, 19b, or 19c from Line 1. This is 
Adjusted Income for this household with these 
expenses. 

  20. $22,419 
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Explanation 

Line 1 Include Jill’s annual income of $22,984 plus Tim’s income of $3,500.  Do not include 
Tim’s student loan of $2,500. 

Line 2 There are two children in the family under the age of 18.  Although Tim is a full-time 
student, he is not eligible for a $480 deduction because he is the head of household or 
spouse. 

Lines 4-6 Brad is the only child under age 12.  Include his child care costs of $25/week X 52 
weeks/year = $1,300. Brad’s child care services allow Tim to work. The lesser of Tim’s 
annual earned income and Brad’s child care expenses is $1,300. This is the household’s 
child care deduction. 

Line 7 Although Randy is disabled, this does not qualify the household as “disabled” under the 
Part 5 definition. The Taylors do not qualify for the $400 deduction for disabled and/or 
elderly households. 

Lines 10-12 The attendant care for Randy allows Tim to work and go to school. Randy’s attendant 
expenses ($1,300) are less than Tim’s annual income ($3,500), and are entered as the 
amount of unreimbursed annual disability services costs. 

Line 13. The Taylor household does not qualify as an elderly or disabled household, therefore 
none of Jill’s medical expenses exceeding 3 percent of household income can be 
deducted. 

Lines 15-16 Three percent of the household’s annual income is $795. This amount is subtracted from 
the annual cost of Randy’s disability assistance, and entered as the household’s disability 
deduction. 

Line 19a The Taylor household’s combined dependent, child care and disability assistance 
deductions sum to $4,065. 

Line 20 The figure from Line 19a ($4,065) is subtracted from Line 1 to determine the household’s 
adjusted income ($22,419). 

 

Technical Guide for Determining Income and Allowances for the HOME Program — 67 



 

 

 



 

Chapter Five  
Calculating Assistance Amounts 

This chapter describes how HOME Program 
definitions of income (found at 24 CFR Part 
92.203) are used to calculate tenant 
payments and PJ subsidies under a HOME-
funded tenant based rental assistance 
(TBRA) program and to comply with anti-
displacement and tenant assistance 
requirements under the Uniform Relocation 
Act (URA) and Section 104(d) relocation 
requirements. 

Detailed guidance on HOME TBRA 
programs is provided in a companion 
guide, Tenant Based Rental Assistance: A 
HOME Program Model.  This model 
program guide is available online at the 
HOME Program Model Program Guide 
website at 
http://www.hud.gov/offices/cpd/affordable 
housing/library/modelguides/index.cfm. 

In summary, the PJ must establish a rent 
standard for each unit size (by number of 
bedrooms) that is: (1) not greater than the 
HUD-published Existing Housing Fair 
Market Rent (FMR) or the HUD-approved 
Area Exception Rent; or (2) determined 
locally based on local market conditions. 

Tenant and PJ Payments for HOME 
TBRA Programs 

Under the HOME regulations pertaining to 
TBRA, PJs have some discretion in the 
amount of rental subsidy they provide to, or 
on behalf of, a tenant.  The subsidy can be 
no greater than the difference between a 
PJ-established payment standard and 30 
percent of the household’s adjusted monthly 
income.  The PJ must also establish a 
minimum tenant contribution.  

PJs can use either the Section 8 Rental 
Certificate or Rental Voucher Program as a 
model to determine the PJ subsidy, or they 
can establish their own methodology, in 
conformance with regulatory requirements. 

Rental Certificate Model 

A PJ that chooses to use the Rental 
Certificate Program as a model assumes a 
fixed tenant payment—the tenant’s share of 
housing costs (Total Tenant Payment [TTP]) 
is calculated by formula.  The public 
housing agency (PHA) then pays the 
difference between the tenant’s share and 
the approved rent for the unit.   

The formula for computing TTP under the 
Certificate Program requires a tenant to pay 
the greatest of: 

• 30 percent of its household’s monthly 
adjusted income; 

• 10 percent of its household’s monthly 
annual (gross) income; or 

• Welfare rent (applies only to welfare 
recipients in as-paid localities). 

Exhibit 5.1 demonstrates this method. 

Rental Voucher Model 

The Rental Voucher Program assumes a 
fixed PHA payment—the maximum PHA 
subsidy is calculated and the tenant pays 
the difference between the PHA subsidy 
and the approved rent for the unit. 

Using the Rental Voucher method, the PJ 
first establishes rent standards by unit size 
for the program as a whole.  Details on 
establishing the payment standard are 
provided in the TBRA model program guide, 
Tenant-Based Rental Assistance:  A HOME 
Program Model.  The PJ generally pays the 
difference between its rent standard and 30 
percent of the tenant’s monthly adjusted 
income.  A minimum tenant payment of 10 
percent of monthly annual (gross) income is 
required, however.  Exhibit 5.2 
demonstrates this method. 
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Income Calculations for 
Antidisplacement Activities 

A household that must move because it can 
no longer afford housing costs after 
completion of a Federally-funded activity is 
considered displaced.  For instance, 
displacement might occur if rents are raised 
after Community Development Block Grant 
(CDBG) or HOME funds are used to 
rehabilitate a rental project. 

For the CDBG and HOME Programs, to 
avoid displacement, any increased rents 
that are the result of the CDBG or HOME 
activity cannot exceed the following: 

• For low-income households (those with 
incomes at or below 80 percent of the 
area median, as established by HUD), 
the household’s TTP as calculated for 
the Certificate Program—the greatest of 
30 percent of monthly adjusted income, 
10 percent of monthly gross income, or 
the Welfare rent; or 

• For households above the low-income 
limit, 30 percent of monthly gross 
income. 

Replacement Housing Payments to 
Displaced Households 

Among other assistance, displaced renter 
households are entitled to replacement 
housing payments.  In concept, the 
replacement housing payments are 
intended to make up the difference between 
the family’s old base monthly rent and the 
amount the family must pay for housing at 
its new location.  The formula for 
determining how much the family should 
receive varies depending on the family’s 
length of occupancy, its income and  

whether it is covered by Section 104(d) or 
the Uniform Relocation Act [URA].  (See 
HUD Handbook 1378 for a complete 
discussion of this topic.) 

Under the URA (for both low-income 
households and those above the low-
income limit) the household’s base monthly 
rent is the lesser of: 

• Rent and utilities the tenant paid at the 
displacement unit (old residence); or 

• 30 percent of monthly gross income 
([annual income / 12 months] x .30); or 

• Welfare rent (applies only to welfare 
recipients in as-paid localities). 

The PJ must make up the difference 
between this ability to pay (household’s 
base monthly rent) and the household’s 
actual housing costs at the replacement unit 
(new residence) or a comparable rent 
established by the PJ if the new rent is 
higher than the old.  Exhibit 5.3 provides an 
example of a URA replacement housing 
payment calculation. 

A similar calculation is made under Section 
104(d).  Ability to pay under Section 104(d) 
is, however, based on the Section 8 Total 
Tenant Payment formula—the greatest of 
30 percent of monthly adjusted income, 10 
percent of gross monthly income, or welfare 
rent. 

Sample Format for Calculating Total 
Tenant Payments 

Exhibits 5.4 and 5.5 provide sample formats 
for calculating TTP using both the Rental 
Certificate and Rental Voucher models.  
Examples of these calculations are included 
in Exhibits 5.6 and 5.7. 
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Exhibit 5.1 – Sample Calculation of Tenant and PJ Payments Using the Rental Certificate 
Method 

The Cleavers have been issued a 2-bedroom HOME TBRA coupon.  Their Part 5 annual and adjusted 
incomes are $22,500 and $18,300, respectively.  They find an apartment that rents for $725 per month, 
including utilities. 

The Cleavers must pay the greater of:  
The PJ must pay the difference between the 
tenant’s share and the approved rent. 

30% of monthly adjusted income 
($18,300/12 months) x .30 

$458  
Approved rent for the unit: $725 

Or   Less total tenant payment (TTP) $458
10% of monthly gross income 
($22,500/12 months) x .10 

$188  PJ’s share of the rent $267 

 

Exhibit 5.2 – Sample Calculation of Tenant and PJ Payments Using the Rental Voucher 
Method 

The Cleavers have been issued a 2-bedroom HOME TBRA coupon.  Their Part 5 annual and adjusted 
incomes are $22,500 and $18,300, respectively.  As in Exhibit 5.1, their monthly adjusted income and 
monthly gross income are $458 and $188, respectively.  They find an apartment that rents for $800 per 
month, including utilities. The PJ’s Rent Standard is $775. 

The maximum PJ subsidy is:  The Cleavers’ share is: 

Rent standard $775  Approved rent $800 
Less 30% of monthly adjusted income $458  Less maximum PJ subsidy $317
Maximum PJ subsidy $317  Cleaver’s payment $483 

In this example, the Cleavers will pay more than 30% of their adjusted monthly income for housing 
because they selected a unit that rents for more than the standard.  Had the Cleavers found a very 
inexpensive unit, the requirement that the family pay at least 10% of monthly gross income might apply. 

Approved rent $500    
Less maximum PJ subsidy $317    
Calculated tenant share $183    

The Cleavers, however, must pay at least 10% of gross monthly income 
(($22,500/12 months) x .10 = $188).  The PJ’s contribution would be reduced by $5. 
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Exhibit 5.3 – Sample URA Replacement Housing Payment Calculation 

The Simpson family is being displaced from a HOME rental project because their household size is too 
large for any unit in the project after its rehabilitation.  The family’s current rent (including utilities) is $475 
per month.  The PJ identifies a unit that is suitable to the family’s size and otherwise comparable to the 
unit they will be leaving.  The rent for the comparable unit is $500.  The Simpson family elected to move 
to another unit that rents for $520.  This is not a welfare as-paid jurisdiction.  The Simpson's annual 
income is $15,000/year.   

The replacement payment would be calculated as follows: 

  
1. Determine the family’s ability to pay as the lesser of: 
  

30% of gross monthly income (($15,000/12 months) x .30)  $  375 
 Or 

Family’s rent and utilities at displacement unit  $  475 
  
2. Determine the new housing costs to be considered as the lesser of:  
  

PJ-determined comparable unit  $   500 
Family’s rent and utilities at replacement unit  $   520 

  
3. Provide the family with the difference between these two amounts for a 42-month 

period 
 

  
New housing costs to be considered  $   500 
Less family’s ability to pay  $   375
  $   125 
Months  x     42
Replacement housing payment  $5,250 
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Exhibit 5.4 – Sample Format for Computing Total Tenant Payment and PJ Subsidy -- 
Rental Voucher Model  

(This form is designed to continue from the Sample Format for Computing Part 5 Adjusted 
Income, presented in Chapter 4.) 

15. Rent Standard  15.  

    

16. 30% of Monthly Adjusted Income ((line 14 ÷ 12) x 0.30).  16.  

    

17. Maximum Subsidy (line 15 minus line 16).   17. 

    

18. Rent Charged by Owner.
2

 18.  

    

19. Utility Allowance — if any.  19.  

    

20. Gross Rent for the Unit (line 18 plus line 19).   20. 

    

21. Gross Rent minus Maximum Subsidy (line 20 minus line 17).   21. 

    

22. 10% of Monthly Gross Income (line 1 ÷ 12) x 0.10).  22.  

    

23. Total Family Contribution (higher of line 21 or line 22).   23. 

    

24. Gross Rent minus Family Contribution (line 20 minus line 23).  24.  

    

25. Total Voucher Subsidy (lower of line 17 or line 24).   25. 

    

26. PJ Payment to Owner (lower of line 18 or line 25).   26. 

    

27. Family Rent to Owner (line 18 minus line 26).   27. 

    

28. Utility Reimbursement — if any (line 25 minus line 26).   28. 

 

                                                 
2
 If this is a Section 236 or Department of Agriculture Rural Development Section 515 project, enter the lower of the 

project’s market Rent or line 22, but never less than the project’s Basic Rent. 
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Exhibit 5.5 – Sample Format for Computing Total Tenant Payment and PJ Subsidy -- 
Rental Certificate Model3

(This form is designed to continue from the Sample Format for Computing Part 5 Adjusted 
Income, presented in Chapter 4.) 

15. 30% of Monthly Adjusted Income (line 14 ÷ 12) x 0.30).  15.  

    

16. 10% of Gross Monthly Income (line 1 ÷ 12) x 0.30).  16.  

    

17. Welfare rent (if applicable).  17.  

    

18. TOTAL TENANT PAYMENT (greater of lines 15, 16 or 17).   18. 

    

19. Contract Rent to Owners.  19.  

    

20. Utility Allowance.  20.  

    

21. Gross Rent (line 19 plus line 20).   21. 

    

22. Tenant Rent (line 18 minus line 20) 
If line 20 is greater than line 18, enter zero, and enter the 
difference in line 23. 

  22. 

    

23. Utility Reimbursement to Tenant (line 20 minus line 18 only 
if line 20 is greater than line 18). 

  23. 

    

24. PJ Payment to Owner (line 19 minus line 22).   24. 

 

                                                 
3
 Must be used for calculation of TTP when required for anti-displacement activities. 
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Exhibit 5.6 – Calculating PJ Subsidy -- Exercise 

The Petrillos family - Salvador (head of household), age 75, Sophia (spouse), age 77, and their son 
Phil, age 38 and handicapped- want to leave their house and move to an apartment that costs $625 
per month (utilities included).  They will need HOME tenant based rental assistance (TBRA) to afford 
the apartment.  When they applied for assistance, they had not found a buyer for their home.   

The PJ’s rent standard is $600. 

Income Sources 

• Salvador receives a pension check of $350/month and gross social security of $625/month. 

• Sophia receives a pension check of $375/month.  She works as a Retired Senior Volunteer and 
has averaged 20/hours week during the past year at $6.50 an hour. 

• Phil receives gross social security of $305/month. 

Their Assets 

• The Petrillos own a home with a market value of $50,000.  The outstanding balance on the 
mortgage is $10,000.  The average cost of settlement and real estate transfers is five percent. 

• The Petrillos’ checking account has a $1,525 average six-month balance.  The actual yearly 
interest income on this account is $58. 

• The Petrillos’ savings account holds $2,500 with an annual interest rate of three percent. 

• The Petrillos have a certificate of deposit worth $10,000 with an annual interest rate of 4.2 
percent. 

• Last month, the Petrillos sold all their stock and gave the proceeds to their daughter Dorothy.  
Their net proceeds from the sale of the stock was $1,850. 

The HUD Passbook Rate is two percent. 

Their Expenses 

• Doctor and medication expenses for Salvador and Phil total $1,390 per year. 

• Medical insurance for the household equals $2,300 per year. 

Attendant care for Phil works costs $50/week.  This care enables Sophia to work. 

Using the above information and the following format, calculate the Petrillos’ annual and 
adjusted income using the Part 5 definitions.  How much will the subsidy be? 
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Sample Format for Calculating Part 5 Annual Income 

1. Name 2. Identification No.: 

ASSETS 

Family Member Asset Description 
Current Cash Value 

of Assets 
Actual Income 
from Assets 

    

    

    

    

    

3. Net Cash Value of Assets.................................. 3.  

4. Total Actual Income from Assets................................................................... 4. 

5. If line 3 is greater than $5,000, multiply line by _____ (Passbook Rate) 
and enter results here; otherwise, leave blank 

5. 

ANTICIPATED ANNUAL INCOME 
Family 

Members 
a. Wages/ 

Salaries 
b. Benefits/ 

Pensions 
c. Public 

Assistance 
d. Other 

Income 
e. Asset 

Income 
     Enter the 

     greater of 

     lines 4 or 5 

     from above 

     in e. 

6. Totals a. b. c. d. e. 

7. Enter total of items from 6a. through 6e. 
This is Annual Income. 

7. 
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Chapter Five – Calculating Assistance Amounts 

Sample Format for Calculating Adjusted Income 

1. Annual Income.  1.  

2. Number of family members (excluding head or spouse) 
under 18, disabled, or full-time students. 

 2.  

3. Multiply line 2 by $480.   3. 

4. Child care deduction (reasonable child care expenses 
for children age 12 and under). 

  4. 

[If family has disability assistance expenses or qualifies 
as an elderly family, proceed to line 5; otherwise, skip to 
line 13.] 

   

5. Enter disability assistance expenses.  5.  

6. Multiply line 1 by 0.03.  6.  

7. Subtract line 6 from line 5.If negative, enter 0.  7.  

8. Enter amount earned by family member enabled to work 
as a result of disability assistance expenses. 

 8.  

9. Enter the lesser of lines 7 or 8.  This is the disability 
assistance allowance. 

  9. 

***FILL IN LINES 10 THROUGH 12 FOR ELDERLY FAMILIES ONLY*** 

10. Enter total medical expenses.  10.  

11. Allowable medical expenses:    

• If the household reported no expenses in line 5, 
enter line 10 minus line 6. 

   

• If the household reported expenses in line 5, but 
line 7 is zero, enter line 10 minus (line 6 minus 
5). 

   

• If the household reported expenses in line 7 and 
line 7 is greater than zero, enter line 10. 

  11. 

12. Enter $400.   12. 

13. Add lines 3, 4, 9, 11, and 12.   13. 

14. Subtract line 13 from line 1.  This is Adjusted 
Income. 

  14. 
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Chapter Five – Calculating Assistance Amounts 

Sample Format for Computing Total Tenant Payment and PJ Subsidy 
Rental Voucher Model 

(This form is designed to continue from the Sample Format for Computing Part 5 Adjusted 
Income, presented in Chapter 4.) 

15. Rent Standard  15.  

    

16. 30% of Monthly Adjusted Income ((line 14 ÷ 12) x 0.30).  16.  

    

17. Maximum Subsidy (line 15 minus line 16).   17. 

    

18. Rent Charged by Owner.
4

 18.  

    

19. Utility Allowance — if any.  19.  

    

20. Gross Rent for the Unit (line 18 plus line 19).   20. 

    

21. Gross Rent minus Maximum Subsidy (line 20 minus line 17).   21. 

    

22. 10% of Monthly Gross Income (line 1 ÷ 12) x 0.10).  22.  

    

23. Total Family Contribution (higher of line 21 or line 22).   23. 

    

24. Gross Rent minus Family Contribution (line 20 minus line 23).  24.  

    

25. Total Voucher Subsidy (lower of line 17 or line 24).   25. 

    

26. PJ Payment to Owner (lower of line 18 or line 25).   26. 

    

27. Family Rent to Owner (line 18 minus line 26).   27. 

    

28. Utility Reimbursement — if any (line 25 minus line 26).   28. 

 

                                                 
4
 If this is a Section 236 or Department of Agriculture Rural Development Section 515 project, enter the lower of the 

project’s market Rent or line 22, but never less than the project’s Basic Rent. 
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Chapter Five – Calculating Assistance Amounts 

Sample Format for Computing Total Tenant Payment and PJ Subsidy 
Rental Certificate Mod 5l

or Computing Part 5 Adju

15.  

16.  

17.  

 

 

18

19.  

20. 

21

 22

 23

. 

 

. 

.

.

 24. 

sted 

 

 

 

 

 

 

 

 

 

 

 

 

ma

. 

e

t f

. 

 

 17)

he 

 only

r

)

r

 t

(This form is designed to continue from the Sample Fo
Income, presented in Chapter 4.) 

15. 30% of Monthly Adjusted Income (line 14 ÷ 12) x 0.30

 

16. 10% of Gross Monthly Income (line 1 ÷ 12) x 0.10). 

 

17. Welfare rent (if applicable). 

 

18. TOTAL TENANT PAYMENT (greater of lines 15, 16 o

 

19. Contract Rent to Owners. 

 

20. Utility Allowance. 

 

21. Gross Rent (line 19 plus line 20). 

 

22. Tenant Rent (line 18 minus line 20). 
If line 20 is greater than line 18, enter zero, and enter
difference in line 23. 

 

23. Utility Reimbursement to Tenant (line 20 minus line 18
if line 20 is greater than line 18). 

 

24. PJ Payment to Owner (line 19 minus line 22). 

 

   

   

   

   

   

   

   

   

   

                                                 
5
 Must be used for calculation of TTP when required for anti-displacement activities. 
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Chapter Five – Calculating Assistance Amounts 

Sample Format for Calculating Part 5 Annual Income 

1. Name Salvador and Sophia Petrillo 2. Identification No.: 

ASSETS 

Family 
Member 

  

  

 

 
Asset Description 

Current Cash Value 
of Assets 

Actual Income 
from Assets 

Salvador & Sophia Home  $37,500  $  0 

Salvador & Sophia Checking Account  $1,525  $  58 

Salvador & Sophia Savings Account  $2,500  $  75 

Salvador & Sophia Certificates of Deposit  $10,000  $420 

Salvador & Sophia Stock  $1,850  $  0 

3. Net Cash Value of Assets.................................. 3. $53,375  

4. Total Actual Income from Assets................................................................... 4. $  553 

5. If line 3 is greater than $5,000, multiply line by .02 (Passbook Rate) and 
enter results here; otherwise, leave blank 

5. $1,068 

ANTICIPATED ANNUAL INCOME 
Family 
Members 

a. Wages/ 
Salaries 

b. Benefits/ 
Pensions 

c. Public 
Assistance 

d. Other 
Income 

e. Asset 
Income 

Salvador   $11,700   Enter the 

greater of 

lines 4 or 5 

from above 

in e. 

Sophia   $  4,500   

Phil   $  3,660   

     

     

6. Totals a. b. $19,860 c. d. e. $  1,068 

7. Enter total of items from 6a. through 6e. 
This is Annual Income. 

7. 20,928 
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Chapter Five – Calculating Assistance Amounts 

Sample Format for Calculating Adjusted Income 

1. Annual Income.  1. $20,928  

2. Number of family members (excluding head or spouse) 
under 18, disabled, or full-time students. 

 2. 1  

3. Multiply line 2 by $480.   3. 480 

4. Child care deduction (reasonable child care expenses 
for children age 12 and under). 

  4. N/A 

[If family has disability assistance expenses or qualifies 
as an elderly family, proceed to line 5; otherwise, skip to 
line 13.] 

   

5. Enter disability assistance expenses.  5. 2,600  

6. Multiply line 1 by 0.03.  6. 628  

7. Subtract line 6 from line 5.If negative, enter 0.  7. 1,972  

8. Enter amount earned by family member enabled to work 
as a result of disability assistance expenses. 

 8. 6,760  

9. Enter the lesser of lines 7 or 8.  This is the disability 
assistance allowance. 

  9. 1,972 

***FILL IN LINES 10 THROUGH 12 FOR ELDERLY FAMILIES ONLY*** 

10. Enter total medical expenses.  10. 3,690  

11. Allowable medical expenses:    

• If the household reported no expenses in line 5, 
enter line 10 minus line 6. 

   

• If the household reported expenses in line 5, but 
line 7 is zero, enter line 10 minus (line 6 minus 
5). 

   

• If the household reported expenses in line 7 and 
line 7 is greater than zero, enter line 10. 

  11. 3,690 

12. Enter $400.   12. 400 

13. Add lines 3, 4, 9, 11, and 12.   13. 6,542 

14. Subtract line 13 from line 1.  This is Adjusted 
Income. 

  14. 14,386 
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Chapter Five – Calculating Assistance Amounts 

Sample Format for Computing Total Tenant Payment and PJ Subsidy 
Rental Voucher Model 

15. Rent Standard  15. 600  

    

16. 30% of Monthly Adjusted Income ((line 14 ÷ 12) x 0.30).  16. 360  

    

17. Maximum Subsidy (line 15 minus line 16).   17. 240 

    

18. Rent Charged by Owner.
6

 18. 625  

    

19. Utility Allowance — if any.  19. 0  

    

20. Gross Rent for the Unit (line 18 plus line 19).   20. 625 

    

21. Gross Rent minus Maximum Subsidy (line 20 minus line 17).   21. 385 

    

22. 10% of Monthly Gross Income (line 1 ÷ 12) x 0.10).  22. 174  

    

23. Total Family Contribution (higher of line 21 or line 22).   23. 385 

    

24. Gross Rent minus Family Contribution (line 20 minus line 23).  24. 240  

    

25. Total Voucher Subsidy (lower of line 17 or line 24).   25. 240 

    

26. PJ Payment to Owner (lower of line 18 or line 25).   26. 240 

    

27. Family Rent to Owner (line 18 minus line 26).   27. 385 

    

28. Utility Reimbursement — if any (line 25 minus line 26).   28. 0 

 

                                                 
6
 If this is a Section 236 or Department of Agriculture Rural Development Section 515 project, enter the lower of the 

project’s market Rent or line 22, but never less than the project’s Basic Rent. 
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Chapter Five – Calculating Assistance Amounts 

Sample Format for Computing Total Tenant Payment and PJ Subsidy 
Rental Certificate Model7

15. 30% of Monthly Adjusted Income (line 14 ÷ 12) x 0.30).  15. 360  

    

16. 10% of Gross Monthly Income (line 1 ÷ 12) x 0.30).  16. 174  

    

17. Welfare rent (if applicable).  17. N/A  

    

18. TOTAL TENANT PAYMENT (greater of lines 15, 16 or 17).   18. 360 

    

19. Contract Rent to Owners  19. 625*  

    

20. Utility Allowance.  20. 0  

    

21. Gross Rent (line 19 plus line 20).   21. 625 

    

22. Tenant Rent (line 18 minus line 20). If line 20 is greater  
than line 18, enter zero, and enter the difference in line 23. 

  22. 360 

    

23. Utility Reimbursement to Tenant (line 20 minus line 18 only 
if line 20 is greater than line 18). 

  23. 0 

    

24. PJ Payment to Owner (line 19 minus line 22).   24. 265 

                                                 
7
 Must be used for calculation of TTP when required for anti-displacement activities. 
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Chapter Five – Calculating Assistance Amounts 

Explanation 

Assets 

HOME: For HOME TBRA, the cash value of the home is counted as an asset when 
determining imputed asset income.  The net market worth is $50,000, less 
$10,000 for the second mortgage and $2,500 ($50,000 x 5%) for the sales 
expenses, or $37,500. 

Checking Account: The actual income from this account was $58. 

Savings Account: $2,500 in this account times an annual interest rate of 3% (.03) = $75. 

Certificate of Deposit: $10,000 mature certificate of deposit times an interest rate of 4.2% (.042) = $420. 

Stock: Because the asset was sold less than two years ago, it must be included in this 
total. 

The HUD Passbook Rate is 2%.  The actual income, from the accounts and the certificate, is $553.  The 
imputed income is the total asset value times the Passbook Rate, or $1,068.  Because $1,068 is larger 
than the actual amount earned, it must be used. 

Income 

Salvador: His pension check of $350/month and gross Social Security of $625/month come 
to $11,700 annually.  This is all benefit/pension income. 

Sophia: Her pension check of $375/month comes to $4,500 annually.  Her wages for 
Retired Senior Volunteer are not counted as income (refer to Exhibit 3.2). 

Phil: His gross Social Security payment of $305/month comes to $3,660 annually. 

Adjustments 

Line 2: Phil is disabled and is therefore eligible for a $480 deduction. 

Line 4: There are no children in the family. 

Line 5: Phil’s attendant costs $50/week.  $50/week x 52 weeks/year = $2,600. 

Line 7: The eligible amount of disabled assistance expense deduction is the portion that 
is in excess of 3% of the household’s annual income. 

Line 8-9: The maximum allowable disability assistance expense deduction is the amount 
that was earned because of the expenditure.  In this case, this is Sophia’s 
income of $6,760.  The disability allowance (line 9) is the lesser of this maximum 
amount or the portion of the disabled assistance expense that is in excess of 3% 
of the household total income. 

Line 10: This is an elderly household (head or spouse over 62 years). 

Line 11: Because the 3% of annual income has already been deducted from the disability 
assistance expense, the medical expense can be deducted in full. 

Line 12: Allowance for elderly households. 
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Endnotes 

 
1
 The rules concerning Section 8 annual income were previously found at 24 CFR Part 813; however, 

Part 813 was removed from the Federal regulations on October 18, 1996.  At the same time, 24 CFR Part 
5 was published.  Subpart F of Part 5 consolidated the requirements pertaining to income for many of 
HUD’s programs, including Section 8.   

2
 While the IRS uses the term adjusted gross income, it is considered annual income for the purposes of 

the HOME Program.  Under the HOME Program, the term “adjusted income” is used only in reference to 
the process of subtracting certain deductions from annual income to determine subsidy or payment level 
in accordance with 24 CFR 5.611.  

3
 http://www.archives.gov/federal_register/index.html

4
 Throughout this guide, unless specified otherwise, “annual income” refers to annual income as 

calculated using one of the three definitions allowed under the HOME Program.   

5
 “Adjusted income” is calculated using annual income (as calculated using one of the three allowable 

definitions of annual income) and subtracting adjustments defined at 24 CFR 5.611. 

6
 “Part 5 annual income” refers to the annual income calculation defined at 24 CFR 5.609.  It was formerly 

commonly known as “Section 8 annual income” and was previously the only definition of annual income 
allowed under the HOME Program. 

7
 For the purposes of this discussion, the terms household and family are interchangeable. 

8 http://www.hud.gov/offices/pih/systems/pic/50058/pubs/ib/ib_final_0601.pdf

9
 http://www.hud.gov/offices/pih/programs/ph/rhiip/phguidebooknew.pdf
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Appendix A 

Glossary of Terms 

Adjusted Income The HOME Program uses three definitions of annual (gross) 
income.  Adjusted income is annual (gross) income reduced by 
deductions (or allowances) for dependents, elderly households, 
medical expenses, disability assistance expenses, and child 
care.  Adjusted income is used only under certain 
circumstances. 

Affordability As used in this guide, affordability refers to the requirements of 
the HOME Program that relate to the cost of housing both at 
initial occupancy and over established timeframes, as 
prescribed in the HOME regulations.  Affordability requirements 
vary depending on the nature of the HOME-assisted activity 
(i.e., homeownership or rental housing). 

Annual (Gross) Income  The HOME Program allows the use of three income definitions 
for the purpose of determining applicant eligibility -- annual 
income as defined in 24 CFR 5.609, annual income as reported 
under the Census Long Form for the most recent decennial 
Census, and adjusted gross income as defined for purposes of 
reporting under Internal Revenue Service (IRS) Form 1040 
series for individual Federal annual income tax purposes.  The 
definitions are collectively referred to as annual (gross) income, 
and are also used in the Community Development Block Grant 
Program. 

Community Development 
Block Grant (CDBG) 

Federal funding that allows communities to carry out flexible, 
locally designed comprehensive community development 
activities in accordance with Title I, Housing and Community 
Development Act of 1974 and its implementing regulations at 
24 CFR Part 570. 

Community Housing 
Development Organization 
(CHDO) 

A private, nonprofit organization that meets a series of 
qualifications prescribed in the HOME regulations.  CHDOs 
must receive at least 15 percent of a participating jurisdiction’s 
annual allocation of HOME funds.  CHDOs may own, develop, 
or sponsor HOME-financed housing. 

Consolidated Plan A plan of up to five years in length that describes a 
community’s needs, resources, priorities, and proposed 
activities to be undertaken with certain HUD funding, including 
funding under the HOME Program.  The Consolidated Plan is 
updated annually. 
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Appendix A – Glossary of Terms 

HOME-Assisted Units Units within a HOME project where HOME funds are used and 
rent, occupancy, and/or long-term affordability restrictions 
apply. 

HOME Funds All appropriations for the HOME Program, plus all repayments 
and interest or other return on the investment of these funds. 

HOME Investment Trust 
Fund 

The term given to the two accounts — one at the Federal level 
and one at the local level — that “hold” the participating 
jurisdiction’s HOME funds.  The Federal HOME Investment 
Trust Account is the U.S. Treasury account for each 
participating jurisdiction.  The local HOME Investment Trust 
Fund account includes repayments of HOME funds, matching 
contributions, and payment of interest or other returns on 
investment. 

HOME Investment  
Partnerships Program 
(HOME) 

The HOME Program is a formula-based allocation program 
intended to support state and local affordable housing 
programs.  The goal of the program is to increase the supply of 
affordable rental and ownership housing through acquisition, 
construction, reconstruction, and moderate or substantial 
rehabilitation activities.   The program was authorized by Title II 
of the National Affordable Housing Act of 1990.  Its 
implementing regulations are found at 24 CFR Part 92. 

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

Low-Income Family Family whose annual (gross) income does not exceed 80 
percent of the median family income for the area (adjusted for 
family size), as determined by HUD.  HUD may establish, on an 
exception basis, income ceilings higher or lower than 80 
percent of median income for an area. 

National Affordable  
Housing Act of 1990 
(NAHA) 

Enacted by Congress to authorize the HOME Investment 
Partnerships Program, the National Homeownership Trust 
program, and programs to amend and extend certain laws 
relating to housing, community, and neighborhood preservation 
and related programs. 

New Construction The creation of new dwelling units.  Any project that includes 
the creation of additional dwelling units outside the existing 
walls of a structure is also considered new construction. 

Participating 
Jurisdiction (PJ) 

The term given to any state, local government, or consortium of 
local governments that HUD has designated to administer a 
HOME Program.  HUD designation as a PJ occurs if a state, 
local government, or consortium meets the funding thresholds, 
notifies HUD that it intends to participate in the program, and 
obtains approval by HUD of a Consolidated Plan. 
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Project One or more buildings on a single site or multiple sites that are 
under common ownership, management, and financing and are 
to be assisted with HOME funds as a single undertaking. 

Section 8 Existing 
Rental Assistance 

A Federal program that provides rental assistance to low-
income families who are unable to afford market rents.  
Assistance may be in the form of vouchers or certificates.  
Implementing regulations can be found at 24 CFR Part 982. 

State Recipient Any unit of local government designated by a state to receive 
HOME funds.  The state PJ is responsible for ensuring that 
HOME funds allocated to state recipients are used in 
accordance with the HOME regulations and other applicable 
laws. 

Subrecipient A public agency or nonprofit organization selected by a 
participating jurisdiction to administer all or a portion of the 
participating jurisdiction’s HOME Program.  A public agency or 
nonprofit organization that receives HOME funds solely as a 
developer or owner of housing is not a subrecipient. 

Targeting Requirements of the HOME Program relating to the income or 
other characteristics of households that may occupy HOME-
assisted units. 

Total Development 
Cost (TDC) 

The sum of all costs for site acquisition, relocation, demolition, 
construction and equipment, interest and carrying charges. 

Very Low-Income 
Family 

Family whose annual (gross) income does not exceed 50 
percent of the median income for the area (adjusted for family 
size), as determined by HUD.  HUD may establish income 
ceilings higher or lower than 50 percent of median income for 
an area on an exception basis. 

Technical Guide for Determining Income and Allowances for the HOME Program – 90 



 

 

 



 

Appendix B 

Sample Format for Calculating Part 5 Annual Income 

1. Name 2. Identification No.: 

ASSETS 

Family 
Member 

 
Asset Description 

Current Cash Value 
of Assets 

Actual Income from
Assets 

    

    

    

    

    

    

    

    

3. Net Cash Value of Assets ....................... 3.  

4. Total Actual Income from Assets .................................................... 4. 

5. If line 3 is greater than $5,000, multiply line by _____ (Passbook 
Rate) and enter results here; otherwise, leave blank 

5. 

ANTICIPATED ANNUAL INCOME 
Family 
Members 

a. Wages/ 
Salaries 

b. Benefits/ 
Pensions

c. Public 
Assistance 

d. Other 
Income 

e. Asset 
Income 

     

     

     

     

     

     

     

     

Enter the 
greater of 
lines 4 or 5 
from above 
in e. 

6. Totals a. b. c. d. e. 

7. Enter total of items from 6a. through 6e.  This is Annual Income……………. 7. 

_X____________________________________ 
Signature 
----------------------------------------------------------------------------------------------------------------------------- 
For Office Use Only 
___________________ Income Limit 
___________________ Income Limit of Household 
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Appendix C 

Sample Format for  
Computing Census Long Form Annual Income 

Name: Identification No.: 

ANTICIPATED ANNUAL INCOME 

Family 
Member 

a. Wages/ 
Salaries 

b. Business 
Income 

c. Interest/ 
Dividends 

d. Benefits/    
Pensions 

e. Public 
Assistance 

f. Other 
Income 

       

       

       

       

       

       

       

       

1. Totals a. b. c. d. e. f. 

2. Enter total of items from 1a. through 1f. 
This is Annual Income............................................................................................ 

2. 

_X____________________________________ 

Signature 

----------------------------------------------------------------------------------------------------------------------------- 

For Office Use Only 

___________________ Income Limit 

___________________ Income Limit of Household 
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Appendix D 

Sample Format for Computing IRS 1040 Series 
Adjusted Gross Income 

Name: Identification No.: 

Family Member 
Subtotal 
(add a-d) 

 

a. b. c. d. e. 

1. Wages, salaries, tips       

2. Taxable interest      

3. Dividend income      

4. Taxable refunds/ 
credits/offsets of state/ 
local income taxes 

     

5. Alimony received      

6. Business income (or loss)      

7. Capital gain (or loss)      

8. Other gains (or losses)      

9. Taxable amount of IRA 
distributions 

     

10. Taxable amount of 
pensions and annuities 

     

11. Rental real estate, 
royalties, partnerships, 
trusts, etc. 

     

12. Farm income (or loss)      

13. Unemployment 
compensation 

     

14. Taxable amount of Social 
Security benefits 

     

15. Other income      

16. Subtotal (lines 1-15)      
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Appendix D – Sample Format for Computing IRS 1040 Series Adjusted Gross Income 

Family Member 
Subtotal 
(add a-d) 

 

a. b. c. d. e. 

17. IRA deduction      

18. Medical savings account 
deduction 

     

19. Moving expenses      

20. One-half of self-
employment tax 

     

21. Self-employed health 
insurance deduction 

     

22. Keogh and self-employed 
SEP and SIMPLE plans 

     

23. Penalty on early 
withdrawal of savings 

     

24. Paid alimony      

25. Subtotal (lines 17-24)      

26. Subtract line 25 from line 
16.  This is Adjusted Gross 
Income ............................... 

     

X____________________________________ 

Signature 

----------------------------------------------------------------------------------------------------------------------------- 

For Office Use Only 

___________________ Income Limit 

___________________ Income Limit of Household 
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Appendix E 

Sample Format for Computing Part 5 Adjusted Income 

1. Annual Income.  1.  

2. Number of family members (excluding head or  2.  
spouse) under 18, disabled, or full-time students. 

3. Multiply line 2 by $480.   3. 

4. Child care deduction (reasonable child care   4. 
expenses for children age 12 and under). 

[If family has disability assistance expenses or    
qualifies as an elderly family, proceed to line 5; 
otherwise, skip to line 13.] 

5. Enter disability assistance expenses.  5.  

6. Multiply line 1 by 0.03.  6.  

7. Subtract line 6 from line 5. If negative, enter 0.  7.  

8. Enter amount earned by family member enabled to  8.  
work as a result of disability assistance expenses. 

9. Enter the lesser of lines 7 or 8.  This is the disability   9. 
assistance allowance. 

***FILL IN LINES 10 THROUGH 12 FOR ELDERLY FAMILIES ONLY*** 

10. Enter total medical expenses.  10.  

11. Allowable medical expenses:    

• If the household reported no expenses in    
line 5, enter line 10 minus line 6. 

• If the household reported expenses in line    
5, but line 7 is zero, enter line 10 minus 
(line 6 minus 5). 

• If the household reported expenses in line 7   11. 
and line 7 is greater than zero, enter line 
10. 

12. Enter $400.   12. 

13. Add lines 3, 4, 9, 11, and 12.   13. 

14. Subtract line 13 from line 1.  This is Adjusted   14. 
Income. 
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Appendix F 

Sample Format for Computing 
Total Tenant Payment and PJ Subsidy 

Rental Voucher Model 

(This form is designed to continue from the Sample Format for Computing Part 5 
Adjusted Income, presented in Chapter 4.) 

15. Rent Standard  15.  

 

16. 30% of Monthly Adjusted Income ((line 14 ÷ 12) x 0.30).  16.  

 

17. Maximum Subsidy (line 15 minus line 16).   17. 

 

18. Rent Charged by Owner.1  18.  

 

19. Utility Allowance — if any.  19.  

 

20. Gross Rent for the Unit (line 18 plus line 19).   20. 

 

21. Gross Rent minus Maximum Subsidy (line 20 minus line   21. 
17). 

 

22. 10% of Monthly Gross Income (line 1 ÷ 12) x 0.10).  22.  

 

23. Total Family Contribution (higher of line 21 or line 22).   23. 

 

24. Gross Rent minus Family Contribution (line 20 minus  24.  
line 23). 

 

25. Total Voucher Subsidy (lower of line 17 or line 24).   25. 

 

26. PJ Payment to Owner (lower of line 18 or line 25).   26. 

 

27. Family Rent to Owner (line 18 minus line 26).   27. 

 

28. Utility Reimbursement — if any (line 25 minus line 26).   28. 

   

   

   

   

   

   

   

   

   

   

   

   

   

                                                 
1
 If this is a Section 236 or Department of Agriculture Rural Development Section 515 project, enter the lower of the 

project’s market Rent or line 22, but never less than the project’s Basic Rent. 
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Appendix G 

Sample Format for Computing 
Total Tenant Payment and PJ Subsidy 

Rental Certificate Model2

(This form is designed to continue from the Sample Format for Computing Part 5 
Adjusted Income, presented in Chapter 4.) 

15. 30% of Monthly Adjusted Income (line 14 ÷ 12) x  15.  
0.30). 

 

16. 10% of Gross Monthly Income (line 1 ÷ 12) x 0.30).  16.  

 

17. Welfare rent (if applicable).  17.  

 

18. TOTAL TENANT PAYMENT (greater of lines 15, 16   18. 
or 17). 

 

19. Contract Rent to Owners.  19.  

 

20. Utility Allowance.  20.  

 

21. Gross Rent (line 19 plus line 20).   21. 

 

22. Tenant Rent (line 18 minus line 20)   22. 
If line 20 is greater than line 18, enter zero, and enter 
the difference in line 23. 

 

23. Utility Reimbursement to Tenant (line 20 minus line 18   23. 
only if line 20 is greater than line 18). 

 

24. PJ Payment to Owner (line 19 minus line 22).   24. 

   

   

   

   

   

   

   

   

   

                                                 
2
 Must be used for calculation of TTP when required for anti-displacement activities. 
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Appendix H 

Sample Verification Forms for 
Determining Annual (Gross) Income 

HOME Program Eligibility Release Form_________________________________________106 

Verification of Employment ___________________________________________________107 

Verification of Income from Business____________________________________________108 

Verification of Social Security Benefits __________________________________________109 

Verification of Pension and Annuities ___________________________________________110 

Verification of Veterans Administration Benefits ___________________________________111 

Verification of Unemployment Benefits __________________________________________112 

Verification of Public Assistance Income _________________________________________113 

Verification of Child Support Payments __________________________________________114 

Verification of Alimony or Separation Payments ___________________________________115 

Verification of Recurring Cash Contributions ______________________________________116 

Verification of Income from Military Service_______________________________________117 

Verification of Assets on Deposit _______________________________________________118 

Verification of Assets Disposed ________________________________________________119 

Record of Oral Verification____________________________________________________120 

Technical Guide for Determining Income and Allowances for the HOME Program – 104 



 

 

 



 

HOME Program 
Eligibility Release Form 

Organization requesting release of information (PJ 
name, address, telephone, and date) 

Purpose:  Your signature on this HOME Program 
Eligibility Release Form, and the signatures of each 
member of your household who is 18 years of age or 
older, authorizes the above-named organization to 
obtain information from a third party relative to your 
eligibility and continued participation in the: 

HOME TBRA Program 

HOME Homebuyer Program 

HOME Rental Rehabilitation Program 

HOME Homeowner Rehabilitation Program 

Privacy Act Notice Statement:  The Department of 
Housing and Urban Development (HUD) is requiring 
the collection of the information derived from this form 
to determine an applicant’s eligibility in a HOME 
Program and the amount of assistance necessary 
using HOME funds.  This information will be used to 
establish level of benefit on the HOME Program; to 
protect the Government’s financial interest; and to 
verify the accuracy of the information furnished.  It 
may be released to appropriate Federal, state, and 
local agencies when relevant to civil, criminal, or 
regulatory investigators, and to prosecutors.  Failure 
to provide any information may result in a delay or 
rejection of your eligibility approval.  The Department 
is authorized to ask for this information by the 
National Affordable Housing Act of 1990. 

Instructions:  Each adult member of the household 
must sign a HOME Program Eligibility Release Form 
prior to the receipt of benefit and on an annual basis 
to establish continued eligibility.  Additional signatures 
must be obtained from new adult members whenever 
they join the household or whenever members of the 
household become 18 years of age. 

NOTE: THIS GENERAL CONSENT MAY NOT BE 
USED TO REQUEST A COPY OF A TAX 
RETURN.  IF A COPY OF A TAX RETURN IS 
NEEDED, IRS FORM 4506, “REQUEST FOR 
COPY OF TAX FORM” MUST BE 
PREPARED AND SIGNED SEPARATELY. 

Head of Household—Signature, Printed Name, and Date: Family Member 
HEAD 

 

Other Adult Member of the Household—Signature, Printed Name, and Date: 

Family Member #3 

 

Information Covered:  Inquiries may be made about 
items initialed by applicant/tenant. 

 Verification  
Required Initials 

Income (all sources)   

Assets (all sources)   

Child Care Expense   

Handicap Assistance  
Expense (if applicable) 

Medical Expense (if  
applicable) 

Other (list)  
_______________________ 

_______________________ 

Dependent Deduction  

_____ Full-Time Student 

_____ Handicap/Disabled 
Family Member 

_____ Minor Children 

Authorization:  I authorize the above-named HOME 
Participating Jurisdiction and HUD to obtain 
information about me and my household that is 
pertinent to eligibility for participation in the HOME 
Program. 

I acknowledge that: 

(1) A photocopy of this form is as valid as the 
original. 

(2) I have the right to review the file and the 
information received using this form (with a 
person of my choosing to accompany me). 

(3) I have the right to copy information from this 
file and to request correction of information I 
believe inaccurate. 

(4) All adult household members will sign this form 
and cooperate with the owner in this process. 

 

Other Adult Member of the Household—Signature, Printed Name, and Date: 

Family Member #2 

Other Adult Member of the Household—Signature, Printed Name, and Date: 

Family Member #4 
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VERIFICATION OF:  Employment 

(Name of HOME Participating Jurisdiction) Employed since: _____  Occupation:  ________ 

Salary: ________  

Effective date of last increase: ____ 

Base pay rate: $_____/Hour; or $_____/Week; or 
$_____/Month 

Average hours/week at base pay rate: _____ 

AUTHORIZATION:  Federal Regulations Hours 

require us to verify Employment Income of No. Weeks ___, or No. Weeks ___ worked per 
all members of the household applying for year 
participation in the HOME Program which 
we operate and to re-examine this income 

Overtime pay rate:  $_______/Hour 

periodically.  We ask your cooperation in Expected weekly average number of hours 
supplying this information.  This overtime to be worked during next 12 months 
information will be used only to determine ________ 
the eligibility status and level of benefit of 
the household. 

Any other compensation not included above 
(specify for commissions, bonuses, tips, etc.): 

Your prompt return of the requested For: _______________ $_____ per ________ 
information will be appreciated.  A self-
addressed return envelope is enclosed. Is pay received for vacation? ___ If yes, no. of 

days/yr.___ 

Total base pay earnings for past 12 mos. $_____ 

Total overtime earnings for past 12 mos.  $_____ 

Probability and expected date of any pay 
increase: _______________________________ 

Does the employee have access to a 
retirement account?                        Yes      No 

If Yes, what amount can they get access to: 
$________________ 

RELEASE:  I hereby authorize the release 
of the requested information. 

__________________________________ 

(Signature of Applicant) 

Date: ____________________________ 

or a copy of the executed “HOME Program 
Eligibility Release Form,” which authorizes 
the release of the information requested, is 
attached. 

Signature of _________________________ or 
Authorized Representative _________________ 

Title: _______________________________ 

Date:________________________ 

Telephone: ______________________________ 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and 
willingly making false or fraudulent statements to any department of the United States Government. 
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VERIFICATION OF:  Income from Business 

(Name of HOME Participating Jurisdiction) Based on business transacted from 
____________  to _____________  

AUTHORIZATION:  Federal Regulations 
require us to verify Business Income of all 
members of the household applying for 
participation in the HOME Program which we 
operate and to re-examine this income 
periodically.  We ask your cooperation in 
supplying this information.  This information 
will be used only to determine the eligibility 
status and level of benefit of the household. 

Your prompt return of the requested 
information will be appreciated.  A self-
addressed return envelope is enclosed. 

1. Gross Income $__________

2. Expenses 

(a) Interest on loans $__________
(b) Cost of goods/materials $__________
(c) Rent $__________
(d) Utilities $__________
(e) Wages/salaries $__________
(f) Employee contributions $__________
(g) Federal Withholding Tax $__________
(h) State Withholding Tax $__________
(i) FICA $__________
(j) Sales tax $__________
(k) Other: 

____________________ $__________

____________________ $__________

____________________ $__________

(l) Straight line depreciation $__________

Total Expenses $__________

3. Net Income $__________

RELEASE:  I hereby authorize the release of 
the requested information. 

Signature of ________________________ or 
Authorized Representative ______________ 

_____________________________________ 

(Signature of Applicant) 

Date:_________________________________

Or a copy of the executed “HOME Program 
Eligibility Release Form,” which authorizes the 
release of the information requested, is 
attached. 

Title: ________________________________ 

Date: _______________________________ 

Telephone: ___________________________ 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department of the 
United States Government. 
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VERIFICATION OF:  Social Security Benefits 

(Name of HOME Participating Jurisdiction) Social Security Data 

AUTHORIZATION:  Federal Regulations 
require us to verify Social Security Benefit 
Income of all members of the household 
applying for participation in the HOME 
Program which we operate and to re-examine 
this income periodically.  We ask your 
cooperation in supplying this information.  This 
information will be used only to determine the 
eligibility status and level of benefit of the 
household. 

Your prompt return of the requested 
information will be appreciated.  A self-
addressed return envelope is enclosed. 

__________ Date of birth 

__________ Gross monthly Social Security 
Benefit amount, type of benefit 

__________ Gross monthly Supplemental 
Security Income payment 
amount (including state 
supplement), type of benefit 

RELEASE:  I hereby authorize the release of 
the requested information. 

Signature of ________________________ or 
Authorized Representative _______________ 

_____________________________________ 

(Signature of Applicant) 

Date: ________________________________ 

Or a copy of the executed “HOME Program 
Eligibility Release Form,” which authorizes the 
release of the information requested, is 
attached. 

Title: ________________________________ 

Date: ________________________________ 

Telephone: ___________________________ 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department of the 
United States Government. 
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VERIFICATION OF:  Pension and Annuities 

(Name of HOME Participating Jurisdiction) 

AUTHORIZATION:  Federal Regulations 
require us to verify Pension and Annuities 
Income of all members of the household 
applying for participation in the HOME 
Program which we operate and to re-examine 
this income periodically.  We ask your 
cooperation in supplying this information.  This 
information will be used only to determine the 
eligibility status and level of benefit of the 
household. 

Your prompt return of the requested 
information will be appreciated.  A self-
addressed return envelope is enclosed. 

Current monthly gross amount of 
pension or annuity $__________ 

Deductions from gross for 
medical insurance premiums $__________ 

Date of initial award __________ 

Effective date of current amount __________ 

Contributions to company 
retirement/pension fund $__________ 

Amount received in a lump sum $__________ 

RELEASE:  I hereby authorize the release of 
the requested information. 

Signature of ________________________ or 
Authorized Representative _______________ 

____________________________________ 

(Signature of Applicant) 

Date: ________________________________ 

Or a copy of the executed “HOME Program 
Eligibility Release Form,” which authorizes the 
release of the information requested, is 
attached. 

Title: ________________________________ 

Date: ________________________________ 

Telephone: ___________________________ 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department of the 
United States Government. 
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VERIFICATION OF:  Veterans Administration Benefits 

(Name of HOME Participating Jurisdiction) Name of Veteran: ________________________ 

Address: ______________________________ 
______________________________________ 

Claim No.: ____________________________ 

Date of Birth: __________________________ 

AUTHORIZATION:  Federal Regulations Service Dates: ___________ to ____________ 
require us to verify Veterans Administration 
Benefits Income of all members of the Benefits Paid to: _______________________ 

household applying for participation in the 1. Current Benefit Amount $__________ 
HOME Program which we operate and to 
re-examine this income periodically.  We 
ask your cooperation in supplying this 
information.  This information will be used 

2. Original Start Date __________ 

3. This amount will increase/ 
decrease to (circle one) $__________ 

only to determine the eligibility status and Date Change Takes Effect __________ 
level of benefit of the household. 

4. Benefits are for: 

Your prompt return of the requested  GI Bill Training 
information will be appreciated.  A self-
addressed return envelope is enclosed. 

 Insurance 

 Service Connected Compensation 
Disability (%) _____________ 

 Nonservice Pension Death 

 Service Connected Compensation Death 

 Other _____________________________ 

 __________________________________

RELEASE:  I hereby authorize the release 
of the requested information. 

___________________________________ 

(Signature of Applicant) 

Date: ______________________________ 

Or a copy of the executed “HOME Program 
Eligibility Release Form,” which authorizes 
the release of the information requested, is 
attached. 

Signature of ___________________________ or 
Authorized Representative ______________ 

Title: _________________________________ 

Date: _________________________________ 

Telephone: ____________________________ 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department of the 
United States Government. 
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VERIFICATION OF:  Unemployment Benefits 

(Name of HOME Participating Jurisdiction) 

AUTHORIZATION:  Federal Regulations 
require us to verify Unemployment Benefits 
Income of all members of the household 
applying for participation in the HOME 
Program which we operate and to re-examine 
this income periodically.  We ask your 
cooperation in supplying this information.  This 
information will be used only to determine the 
eligibility status and level of benefit of the 
household. 

Your prompt return of the requested 
information will be appreciated.  A self-
addressed return envelope is enclosed. 

Benefits 

1. Are benefits being paid now?  Yes   No 

2. If yes, what is Gross Weekly 
Payment? $__________

3. Date of Initial Payment __________ 

4. Duration of Benefits _____ weeks 

Is claimant eligible for future 
benefits?                              Yes    No 

5. If yes, how many weeks? _____ weeks 

6. If no, what is the termination 
date of benefits? __________ 

RELEASE:  I hereby authorize the release of 
the requested information. 

Signature of ________________________ or 
Authorized Representative ______________ 

_____________________________________ 

(Signature of Applicant) 

Date: ________________________________ 

Or a copy of the executed “HOME Program 
Eligibility Release Form,” which authorizes the 
release of the information requested, is 
attached. 

Title: ________________________________ 

Date:________________________________ 

Telephone: ___________________________ 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly 
and willingly making false or fraudulent statements to any department of the United States 
Government. 
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VERIFICATION OF:  Public Assistance Income 

(Name of HOME Participating Jurisdiction) Public Assistance Data Rate per Month

Number in family: ________ 

Aid to Families with Dependent 
Children $__________

General Assistance $__________

AUTHORIZATION:  Federal Regulations Does this amount include court- 

require us to verify Public Assistance Income awarded support payments?    Yes    No 

of all members of the household applying for Amount specifically designated 
participation in the HOME Program which we for shelter and utilities $__________
operate and to re-examine this income 
periodically.  We ask your cooperation in Other assistance—type: 

supplying this information.  This information _________________________ $__________
will be used only to determine the eligibility 
status and level of benefit of the household.     Total Monthly Grant $___________

Other income—Sources: 
Your prompt return of the requested 
information will be appreciated.  A self- ________________________ $__________

addressed return envelope is enclosed. Maximum allowance for rent 
and utilities (as-paid states) $__________

Amount of public assistance 
received during past 12 months $__________

RELEASE:  I hereby authorize the release of 
the requested information. 

Signature of _______________________ or 
Authorized Representative ______________ 

_____________________________________ 

(Signature of Applicant) 

Date: ________________________________ 

Or a copy of the executed “HOME Program 
Eligibility Release Form,” which authorizes the 
release of the information requested, is 
attached. 

Title: ________________________________ 

Date: ________________________________ 

Telephone: ___________________________ 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department of the 
United States Government. 
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VERIFICATION OF:  Child Support Payments 

(Name of HOME Participating Jurisdiction) 

AUTHORIZATION:  Federal Regulations 
require us to verify Child Support Payments 
made to all members of the household 
applying for participation in the HOME 
Program which we operate and to re-examine 
this income periodically.  We ask your 
cooperation in supplying this information.  This 
information will be used only to determine the 
eligibility status and level of benefit of the 
household. 

Your prompt return of the requested 
information will be appreciated.  A self-
addressed return envelope is enclosed. 

Name of Person Paying Child Support: 

_____________________________________ 

Address of Person Paying Child Support: 

_____________________________________ 

_____________________________________ 

_____________________________________ 

Support is for  his  her children. 

Name(s) of children being supported: 

_____________________________________ 

_____________________________________ 

_____________________________________ 

Amount of support: 

$__________  Week     Month     Year 

RELEASE:  I hereby authorize the release of 
the requested information. 

_____________________________________ 

(Signature of Applicant) 

Date: ________________________________ 

Or a copy of the executed “HOME Program 
Eligibility Release Form,” which authorizes the 
release of the information requested, is 
attached. 

Signature of __________________________ 
or Authorized Representative 
_____________________________________ 

Title: ________________________________ 

Date: ________________________________ 

Telephone: ___________________________ 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department of the 
United States Government. 

Technical Guide for Determining Income and Allowances for the HOME Program — 114 



 

VERIFICATION OF:  Alimony or Separation Payments 

(Name of HOME Participating Jurisdiction) 

AUTHORIZATION:  Federal Regulations 
require us to verify Alimony and Separation 
Payments made to all members of the 
household applying for participation in the 
HOME Program which we operate and to re-
examine this income periodically.  We ask 
your cooperation in supplying this information.  
This information will be used only to determine 
the eligibility status and level of benefit of the 
household. 

Your prompt return of the requested 
information will be appreciated.  A self-
addressed return envelope is enclosed. 

Name of Person Paying Alimony or Separation 
Payments: 

_____________________________________ 

Address of Person Paying Alimony or 
Separation Payments: 

_____________________________________ 

_____________________________________ 

_____________________________________ 

Name of person being supported: 

_____________________________________ 

Amount of support: 

$____________  Week    Month    Year 

RELEASE:  I hereby authorize the release of 
the requested information. 

_____________________________________ 

(Signature of Applicant) 

Date: ________________________________ 

Or a copy of the executed “HOME Program 
Eligibility Release Form,” which authorizes the 
release of the information requested, is 
attached. 

Signature of __________________________ 
or Authorized Representative 
_____________________________________ 

Title: ________________________________ 

Date: ________________________________ 

Telephone: ___________________________ 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department of the 
United States Government. 
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VERIFICATION OF:  Recurring Cash Contributions 

(Name of HOME Participating Jurisdiction) 

AUTHORIZATION:  Federal Regulations 
require us to verify Recurring Cash 
Contributions made to all members of the 
household applying for participation in the 
HOME Program which we operate and to re-
examine this income periodically.  We ask 
your cooperation in supplying this information.  
This information will be used only to determine 
the eligibility status and level of benefit of the 
household. 

Your prompt return of the requested 
information will be appreciated.  A self-
addressed return envelope is enclosed. 

Purpose of Cash Contribution: 

_____________________________________ 

_____________________________________ 

_____________________________________ 

_____________________________________ 

Amounts anticipated to be received during the 
next 12 months: 

Date: _______________________$_________

Date: _______________________$_________

Date: _______________________$_________

Date: _______________________$_________

Date: _______________________$_________

Date: _______________________$_________

Date: _______________________$_________

Date: _______________________$_________

Date: _______________________$_________

Date: _______________________$_________

Date: _______________________$_________

Date: _______________________$_________

 

RELEASE:  I hereby authorize the release of 
the requested information. 

_____________________________________ 

(Signature of Applicant) 

Date: ________________________________ 

Or a copy of the executed “HOME Program 
Eligibility Release Form,” which authorizes the 
release of the information requested, is 
attached. 

Signature of  __________________________ 
or Authorized Representative 
_____________________________________ 

Title: ________________________________ 

Date: ________________________________ 

Telephone: ___________________________ 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department of the 
United States Government. 
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VERIFICATION OF:  Income from Military Service 

(Name of HOME Participating Jurisdiction) 

AUTHORIZATION:  Federal Regulations 
require us to verify Military Service Income of 
all members of the household applying for 
participation in the HOME Program which we 
operate and to re-examine this income 
periodically.  We ask your cooperation in 
supplying this information.  This information 
will be used only to determine the eligibility 
status and level of benefit of the household. 

Your prompt return of the requested 
information will be appreciated.  A self-
addressed return envelope is enclosed. 

Years __________ and Months __________ 
of service for pay purposes. 

Income: 

Base and Longevity Pay $__________

Proficiency Pay $__________

Sea and Foreign Duty Pay $__________

Hazardous Duty Pay $__________

Subsistence Allowance $__________

Quarters Allowance (include 
only amount contributed by 
the Government) $__________

Number of dependents claimed __________

Imminent Danger Pay $__________

Other (explain): 
____________________________________ 

_____________________________________ 

_____________________________________ 

RELEASE:  I hereby authorize the release of 
the requested information. 

_____________________________________ 

(Signature of Applicant) 

Date: ________________________________ 

Or a copy of the executed “HOME Program 
Eligibility Release Form,” which authorizes the 
release of the information requested, is 
attached. 

Signature of __________________________ 
or Authorized Representative 
_____________________________________ 

Title: ________________________________ 

Date: ________________________________ 

Telephone: ___________________________ 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department of the 
United States Government. 
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VERIFICATION OF:  Assets on Deposit 

(Name of HOME Participating Jurisdiction) 

AUTHORIZATION:  Federal Regulations 
require us to verify Assets on Deposit of all 
members of the household applying for 
participation in the HOME Program which 
we operate and to re-examine this income 
periodically.  We ask your cooperation in 
supplying this information.  This information 
will be used only to determine the eligibility 
status and level of benefit of the household. 

Your prompt return of the requested 
information will be appreciated.  A self-
addressed return envelope is enclosed. 

 
Checking 

Account No. 

___________ 

___________ 

Savings 
Account No. 

___________ 

___________ 

Certificate of 
Deposit 

Account No. 

___________ 

___________ 

Average Monthly 
Balance for Last 

6 Months 

_____________ 

_____________ 

 
Current Balance 

_____________ 

_____________ 

 
 

Amount 

_____________ 

_____________ 

 
Current 

Interest rate 

__________ 

__________ 

Current 
Interest Rate 

__________ 

__________ 

 
Withdrawal 

Penalty 

__________ 

__________ 

 

 

 

 

Current 
Interest Rate 

__________ 

__________ 

Retirement Savings (IRA, Keogh, 401(k))  
Account No. 

___________ 

___________ 

 
Amount 

__________ 

__________ 

Withdrawal 
Penalty 

__________ 

__________ 

Current 
Interest Rate 

__________ 

__________ 

Money Market Funds   
Money Market 

Funds 
 

___________ 

___________ 

Amount 
(Average  
6-month 
Balance) 

___________ 

___________ 

 
 
 

Interest Rate 

__________ 

__________ 

 

RELEASE:  I hereby authorize the release 
of the requested information. 

___________________________________ 

(Signature of Applicant) 

Date: ______________________________ 

Or a copy of the executed “HOME Program 
Eligibility Release Form,” which authorizes 
the release of the information requested, is 
attached. 

Signature of _________________________ or 
Authorized Representative 
_______________________________________ 

Title: __________________________________ 

Date: __________________________________ 

Telephone: _____________________________ 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and 
willingly making false or fraudulent statements to any department of the United States Government. 
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VERIFICATION OF ASSETS DISPOSED 

I/We certify that during the 2-year (24-month) period preceding the effective date of my 
certification or recertification of eligibility for program participation, I/we _____ have _____ have 
not disposed of more than $1,000 in asset(s) for less than fair market value. 

If asset(s) were disposed of for less than fair market value, describe: 

Asset Date of Disposition 

1.  

2.  

3.  

 

Amount received for asset(s) disposed of: 

1. _________________________________________ 

2. _________________________________________ 

3. _________________________________________ 

___________________________________________      _____________________________ 

Signature of Applicant     Date 

___________________________________________ _____________________________ 

Signature of Spouse      Date 
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RECORD OF ORAL VERIFICATION 

APPLICANT INFORMATION 

Re: ________________________________________________________________________ 

Address: ____________________________________________________________________ 

____________________________________________________________________________ 

Date Received: ________________________________________ 

INFORMATION VERIFIED 

Item Verified: _____________________________________________ 

Person Contacted: _________________________________________ 

Representing: _____________________________________________ 

INFORMATION SUPPLIED 

_____________________________________________ _____________________________ 
Signature of Person Receiving Verification   Date and Time 
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Appendix I 

Sample Verification Forms for 
Determining Part 5 Adjusted Income 

Verification of Full-Time Student Status__________________________________________124 

Verification of Medical Expenses _______________________________________________125 

Verification of Transportation to Medical Treatment ________________________________126 

Verification of Prescription/Nonprescription Expense _______________________________127 

Verification of Child Care/Dependent Care _______________________________________128 
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VERIFICATION OF:  Full-Time Student Status 

(Name of HOME Participating Jurisdiction) 

AUTHORIZATION:  Federal Regulations 
require us to verify Full-Time Student Status of 
all members of the household applying for 
participation in the HOME Program which we 
operate and to re-examine this income 
periodically.  We ask your cooperation in 
supplying this information.  This information 
will be used only to determine the eligibility 
status and level of benefit of the household. 

Your prompt return of the requested 
information will be appreciated.  A self-
addressed return envelope is enclosed. 

Name of Full-Time Student: 

_____________________________________ 

Name of institution: _____________________ 

_____________________________________ 

Address of institution: ___________________ 

_____________________________________ 

Check applicable box: 

Referenced individual � � is  is not a full-time 
student in good standing at this institution. 

Years remaining to complete Degree or 
Program: _______ 

RELEASE:  I hereby authorize the release of 
the requested information. 

_____________________________________ 

(Signature of Applicant) 

Date: ________________________________ 

Or a copy of the executed “HOME Program 
Eligibility Release Form,” which authorizes the 
release of the information requested, is 
attached. 

Signature of __________________________ 
or Authorized Representative 
_____________________________________ 

Title: ________________________________ 

Date: ________________________________ 

Telephone: ___________________________ 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department of the 
United States Government. 
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VERIFICATION OF:  Medical Expenses 

(Name of HOME Participating Jurisdiction) 

AUTHORIZATION:  Federal Regulations 
require us to verify Medical Expenses of all 
members of the household applying for 
participation in the HOME Program which we 
operate and to re-examine this income 
periodically.  We ask your cooperation in 
supplying this information.  This information 
will be used only to determine the eligibility 
status and level of benefit of the household. 

Your prompt return of the requested 
information will be appreciated.  A self-
addressed return envelope is enclosed. 

This is to certify that 
_____________________________________ 
anticipates $_____________ in medical 
expenses over the next 12 months. 

RELEASE:  I hereby authorize the release of 
the requested information. 

_____________________________________ 

(Signature of Applicant) 

Date: ________________________________ 

Or a copy of the executed “HOME Program 
Eligibility Release Form,” which authorizes the 
release of the information requested, is 
attached. 

Signature of __________________________ 
or Authorized Representative 
_____________________________________ 

Title: ________________________________ 

Date: ________________________________ 

Telephone: ___________________________ 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department of the 
United States Government. 
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VERIFICATION OF:  Transportation to Medical Treatment 

(Name of HOME Participating Jurisdiction) 

AUTHORIZATION:  Federal Regulations 
require us to verify expenses for 
Transportation to Medical Treatment for all 
members of the household applying for 
participation in the HOME Program which we 
operate and to re-examine this income 
periodically.  We ask your cooperation in 
supplying this information.  This information 
will be used only to determine the eligibility 
status and level of benefit of the household. 

Your prompt return of the requested 
information will be appreciated.  A self-
addressed return envelope is enclosed. 

Number of Trips to Medical 
Treatment (yearly) __________

Cost per Trip $__________

Total Expense for Transportation 
to Medical Treatment $__________

or __________ miles traveled per 
year at a cost of ________ cents 
per mile for a total cost of $__________

RELEASE:  I hereby authorize the release of 
the requested information. 

_____________________________________ 

(Signature of Applicant) 

Date: ________________________________ 

Or a copy of the executed “HOME Program 
Eligibility Release Form,” which authorizes the 
release of the information requested, is 
attached. 

Signature of __________________________ 
or Authorized Representative 
_____________________________________ 

Title: ________________________________ 

Date: ________________________________ 

Telephone: ___________________________ 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department of the 
United States Government. 
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VERIFICATION OF:  Prescription/Nonprescription Expense 

(Name of HOME Participating Jurisdiction) 

AUTHORIZATION:  Federal Regulations 
require us to verify Prescription and 
Nonprescription Expenses of all members of 
the household applying for participation in the 
HOME Program which we operate and to re-
examine this income periodically.  We ask 
your cooperation in supplying this information.  
This information will be used only to determine 
the eligibility status and level of benefit of the 
household. 

Your prompt return of the requested 
information will be appreciated.  A self-
addressed return envelope is enclosed. 

Prescription expenses for the months from 
_____________ to _________________. 

Average yearly cost for 
prescription medications that 
are not covered by 
Medicare or other insurance $__________

Average yearly cost for 
nonprescription drug items 
used for medical reasons  
(aspirin, pain relief medications 
taken by mouth or applied to the 
skin, antacids, etc.) $__________

RELEASE:  I hereby authorize the release of 
the requested information. 

_____________________________________ 

(Signature of Applicant) 

Date: ________________________________ 

Or a copy of the executed “HOME Program 
Eligibility Release Form,” which authorizes the 
release of the information requested, is 
attached. 

Signature of __________________________ 
or Authorized Representative 
_____________________________________ 

Title: ________________________________ 

Date: ________________________________ 

Telephone: ___________________________ 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department of the 
United States Government. 
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VERIFICATION OF:  Child Care/Dependent Care 

(Name of HOME Participating Child Care/Dependent Care is performed on the 
Jurisdiction) following days for the hours indicated for the 

following person(s): _________________________ 

 M Hours:  From _____ AM to _____ AM 

                       _____ PM to _____ PM 

 T Hours: From _____ AM to _____ AM 

AUTHORIZATION:  Federal Regulations                        _____ PM to _____ PM 

require us to verify Child  W Hours: From _____ AM to _____ AM 
Care/Dependent Care Expenses of all 

                       _____ PM to _____ PM members of the household applying for 
participation in the HOME Program  Th Hours: From _____ AM to _____ AM 
which we operate and to re-examine this 

                       _____ PM to _____ PM income periodically.  We ask your 
cooperation in supplying this information.   F Hours: From _____ AM to _____ AM 
This information will be used only to 

                       _____ PM to _____ PM 
determine the eligibility status and level 
of benefit of the household.  Sat Hours: From _____ AM to _____ AM 

                       _____ PM to _____ PM 
Your prompt return of the requested 
information will be appreciated.  A self-  Sun Hours: From _____ AM to _____ AM 
addressed return envelope is enclosed. 

                       _____ PM to _____ PM 

Total hours per week: _____, per month: _______ 

Amount received for care from the family: 

$__________  per week;  per month 

Amount received for care from others (if any) 

$__________  per week;  per month 

Estimated cost of care for the next 12 months 
(include full-time summer care of school children, if 
applicable $___________

RELEASE:  I hereby authorize the Signature of ____________________________ or 
release of the requested information. Authorized Representative ___________________ 

________________________________ Title: ____________________________________ 

(Signature of Applicant) Date: ____________________________________ 

Date: ____________________________ Telephone: _______________________________ 

Or a copy of the executed “HOME 
Program Eligibility Release Form,” which 
authorizes the release of the information 
requested, is attached. 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and 
willingly making false or fraudulent statements to any department of the United States Government. 
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Appendix J 

Sample Annual Recertification of Income Forms 
(for Rental Housing Projects) 

Recertification of Annual Income by Tenant Family_________________________________132 

Recertification of Annual Income by Government Programs __________________________133 
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Recertification of Annual Income by Tenant Family 

Household Information 

Household name: _____________________________________________ 

Household size (total number in household): _________ 

Household members (list): ______________  _______________ 

______________  ______________  _______________ 

______________  ______________  _______________ 

Income Information 

Annual (gross) income (total of all household members): $________________ 

I/we certify that this information is complete and accurate.  I/we agree to provide, upon request, 
documentation on all income sources to (Name of PJ and/or Property Owner/Manager). 

Signature of __________________________________________________________________ 

or Authorized Representative ____________________________________________________ 

Title: ____________________________________ 

Date: ____________________________________ 

Telephone: _______________________________ 

WARNING: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any department of the United States 
Government. 
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Recertification of Annual Income by Government Programs 

The purpose of this form is to certify that ___________________________ (name of 

household) residing at __________________________________________________________ 

(address) receives benefits under _________________________________________________ 

(name of government program).  As such, the annual income of this household has been  

examined and determined to be below $___________________ (income limit for the program  

for a family of ___ [household size]).   

  

Certified by: 

Signature of Authorized Representative ___________________________________________ 

Name (Print) ___________________________________________________ 

Title __________________________________________________________ 

Agency _______________________________________________________ 

Date __________________________________________________________ 

WARNING: 

Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and willingly 
making false or fraudulent statements to any department of the United States Government. 
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Introduction 

The CPD Income Eligibility Calculator User Manual presents information on using the CPD Income Eligibility Calculator.  It 
contains useful background information, glossary of terms, instructions, and links to additional resources.   

The User Manual is organized as follows: 

Section 1: Overview 

Section 2: Using the Calculator 

Section 3: Terms and Definitions 

Section 4: Income Determination Resources 
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Section 1: Overview 

1.1 INCOME CALCULATOR INTRODUCTION 

 

1.1.1 What is the CPD Income Eligibility Calculator? 
The CPD Income Eligibility Calculator is an interactive tool that makes determining the income eligibility and assistance 
amounts for beneficiaries of CPD programs as easy as 1-2-3. Simply enter the requested data and this Calculator will 
work behind the scenes to generate a summary of results for each beneficiary. You should then print out the summary 
and include it as part of the beneficiary's file. 

The Calculator currently performs income eligibility and assistance amount calculations (as applicable) for the following 
HUD CPD programs: 

 Brownfield Economic Development Initiative (BEDI) 

 Community Development Block Grant Program (CDBG) 

 CDBG Disaster Recovery Assistance (CDBG-DR) 

 Emergency Solutions Grants Program (ESG) 

 HOME Investment Partnerships Program (HOME) 

 Housing Opportunities for Persons with AIDS (HOPWA) 

 Neighborhood Stabilization Program (NSP) 

 Section 108 Loan Guarantee Program 

 Self-Help Homeownership Opportunity (SHOP) 

The CPD Income Eligibility Calculator is a tool designed to assist CPD grantees in their responsibility to accurately 
calculate and appropriately document their income determinations of CPD program beneficiaries.  It is not, and does not 
provide, online training regarding the rules for determining income (such as whose income to account, etc.) Refer to 
Section 4: Income Determination Resources for links to a number of resources that are available about the rules for 
determining income. 

The Calculator is a tool to help a grantee calculate income, but it does not verify income.  The Calculator should not 
replace the documentation collected by the grantee.  The grantee must maintain all documentation and if using the 
Calculator, it is helpful to print out and maintain the summary documents generated in the Calculator for Annual 
Income, and as applicable Adjusted Income and Tenant Payments.  Record retention will depend upon the CPD program 
so grantees should be aware of the length of time records must be kept as well as their own state or local laws related to 
record retention and privacy. 

The Calculator is designed to calculate eligibility based on the amount of income that is entered for the beneficiary. 
Grantees may have specific requirements written into their policies and procedures that are not included or accounted 
for in the Income Eligibility Calculator (for example, minimum tenant contribution). Therefore, grantees should always 
review the final calculations produced from this tool and apply their own grantee’s requirements if they are more 
restrictive. If this is the case, a note should be included in the beneficiary’s file noting this change. 

1.1.2 HUD Disclaimer 

HUD makes no warranties or representations whatsoever regarding the quality, content, completeness, accuracy, or 
timeliness of the information and data contained in the CPD Income Eligibility Calculator. Please read through the terms 
and conditions of use, including the liability and privacy policy. 

1.1.3 Policy Questions 
If you have policy questions about income eligibility and determination, please contact HUD.   

https://www.hudexchange.info/website-privacy-policies/
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- For BEDI, CDBG, CDBG Disaster Recovery Assistance, HOME, and Section 108, contact your local HUD Field 
Office. 

- For ESG, HOPWA, and NSP, submit your question via HUD Exchange Ask A Question and receive answers directly 
via email. 

- For SHOP, contact HUD’s Office of Affordable Housing Programs. 

1.1.4 Technical Issues 
If you have technical difficulties using the Income Eligibility Calculator, please contact info@hudexchange.info.   

Section 2: Using the Calculator 

2.1 REGISTER/LOG IN 

 

 

2.1.1 Request an Account 
To access the Income Eligibility Calculator, you must create an account and log in to the Calculator each time. Your 
account will give you access to calculations you have created in the past and allow you to create and save new ones.   

Step 1: Click on Register Now at the right side of the screen. 

Step 2: Carefully fill in all fields 

 Note that all fields are required 

 Be sure to create a username and password you will remember 

Step 3: Click the Create Account button. Once you submit your registration information, you will be logged in.  

 

2.1.2 Log In  

To log in, simply: 

Step 1: Enter your username and password. 

Step 2: Click on Log In.  

 

2.1.3 Forget Username or Password 

If you forgot your username or password, please use the following instructions: 

Step 1: Enter your email address in the Forget Username and Password box on the Income Eligibility Calculator Sign 

In page. 

Step 2: Click on Get Password.  

Step 3: You will receive an email at the address you entered containing your username and new password. 

Step 4: Follow the log in instructions in the email to access the Calculator. 

 

2.1.3 Change Password 

To change your password, please use the following instructions: 

Step 1: Click on your user name in the upper right of the screen, then click “My Account.” Note: you must be logged into 

the Income Eligibility Calculator in order to change your password.  

Step 2: On the My Account page, click “Change password” and carefully enter a new password into the fields.   

Go to: https://www.hudexchange.info/incomecalculator 

https://www.hudexchange.info/manage-a-program/cpd-field-office-directory/
https://www.hudexchange.info/manage-a-program/cpd-field-office-directory/
https://www.hudexchange.info/get-assistance/my-question/
mailto:info@hudexchange.info
https://www.onecpd.info/incomecalculator/dashboard/?nocache=1
https://www.onecpd.info/incomecalculator/dashboard/?nocache=1
https://www.hudexchange.info/incomecalculator
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Step 3: Click on Submit. 

2.2 START A NEW CALCULATION  

 

Prior to starting a new calculation, you should have the following items available: 

 A printer (or, a writing instrument and a piece of blank paper); 

 Any previous income determinations completed for the beneficiary; and 

 Documentation of income for all members of the beneficiary's family or household. 
 
Allow yourself at least 15 minutes to complete each applicant’s calculation summary.  Some calculations may take 
longer depending upon the experience of the user, the number of household members, the speed of the internet 
connection, and other factors. 

 

 

2.2.1 Select a Program 
Before getting started, it is best to know the mix of programs that may be funding an activity.  You should then identify 
which CPD program has the most restrictive income determination requirements, and follow that program's path within 
the Income Eligibility Calculator.  

From the Income Calculator Dashboard, select the applicable program.   

 

2.2.2 Select a Beneficiary ID 
The Income Calculator asks for a "Beneficiary ID" instead of a "Last Name" to help protect the privacy of applicants to 
CPD programs. The Beneficiary ID you enter should be unique, will be included on the Calculator screens and printouts, 
and will be the key data element necessary to later find, complete, and/or edit the income determination performed for 
that beneficiary within the Calculator.  

DO NOT use any personal information to create a Beneficiary ID, including but not limited to names, social security 
numbers, or addresses. 

Go to: https://www.hudexchange.info/incomecalculator 

https://www.hudexchange.info/incomecalculator
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Each user is responsible for designing their own method for creating Beneficiary IDs, as well as maintaining and 
adequately protecting their own auditable records which associate each Beneficiary ID with the individual, family, or 
household whose income was determined (as appropriate and/or required under the rules of each CPD program.) 
Printouts from the Calculator for all programs except HOPWA will include both the Beneficiary ID and a blank space in 
which the Last Name of the associated individual, family, or household can be written or otherwise inserted. 

IMPORTANT NOTE: Once you create a Beneficiary ID for an individual, family, or household, you cannot edit that 
Beneficiary ID.  If you need to change that Beneficiary ID, you must create a new calculation.   

2.2.2 Select Member IDs 
The Income Calculator asks for "Member IDs" instead of "First Names" to help protect the privacy of applicants to CPD 
programs. Each Member ID you enter should be unique to an individual within the family or household associated with 
this Beneficiary ID. Printouts from the Calculator for all programs except HOPWA will include the Member IDs entered, 
along with a blank space in which the First Name of the associated individual can be written or otherwise inserted. 

DO NOT use any personal information to create Member ID(s), including but not limited to names, social security 
numbers, or addresses.   

Each user is responsible for designing their own method for creating Member IDs, as well maintaining and adequately 
protecting their own auditable records which connect Member IDs to the associated individuals within the family or 
household whose income was determined (as appropriate and/or required under the rules of each CPD program.) 

The Income Calculator provides capability for up to 12 members per family or household.   

Note: Simply leave all checkboxes blank if the member is over the age of 18 years old and does not meet any of the 
criteria listed on the Beneficiary Member table.  

Example: A 26-year old sibling of the head of household who is living in the household who is also non-disabled and is not 
a full-time student. 

IMPORTANT NOTE: Once you select the number of members, you cannot change the number of members for that 
Beneficiary.  If you need to change the number of members, you must create a new calculation. 

2.3 ANNUAL INCOME CALCULATION 

 

Prior to calculating income, you should know which CPD program you are using as well as the activity (and for CDBG, 
NSP, etc. the national objective), or for ESG which component.  Each CPD program calculates income a little differently 
and the rules surrounding the calculation differ depending upon the activity or component. This section is provided in 
the order of the income calculator, not specifically on the order of how you conduct income eligibility. 
 

2.3.1 Income Limits 
The 30 percent income limits used for the CDBG, ESG, HOME, and HOPWA programs have been calculated based on the 
definition of Extremely Low-Income Family (ELI) as described in Consolidated Submission for CPD Programs section of 24 
CFR part 91.5.  Therefore, the ELI Limit is calculated as 30 percent of area median income and may not be the same as 
the Section 8 ELI Limit for your jurisdiction.  The Section 8 Limit is calculated based on the definition of ELI as 
described in The 2014 Consolidated Appropriations Act, (Section 238 on page 128 Stat 635) which defines ELI as very 
low-income families whose incomes do not exceed the higher of the Federal poverty level or 30% of area median 
income. 

The remaining income limits (50%, 60%, 80% and for NSP, 120%) are based upon the HUD income limits are published 
annually by HUD and are imported into the CPD Income Eligibility Calculator.  

For each calculation, the user selects the geographic area (county or metropolitan area), the number of members in the 
beneficiary household, and the applicable income limit (30%, 50%, 60%, 80%, 120%).  The Calculator then applies the 

http://www.ecfr.gov/cgi-bin/text-idx?SID=db4979874e99fc35dd4bcfb226513d44&mc=true&node=se24.1.91_15&rgn=div8
http://www.ecfr.gov/cgi-bin/text-idx?SID=db4979874e99fc35dd4bcfb226513d44&mc=true&node=se24.1.91_15&rgn=div8
http://www.gpo.gov/fdsys/pkg/PLAW-113publ76/pdf/PLAW-113publ76.pdf
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resulting annual income limit to the income determination being performed.  Users should print the Income Limit page 
that is displayed by the Calculator for their files.   

 

 

For 10 metropolitan statistical areas (MSAs), at the 80% income limit, they have the option to use either the HUD 
published 80% income limit or what is called an “uncapped income limit” based upon an exception the Secretary of HUD 
is authorized to provide under the Quality and Work Responsibility Act of 1998. The MSAs affected by this law are the 
following:  

 Orange County, CA PMSA;  

 San Francisco, CA PMSA;   

 San Jose, CA PMSA;    

 Danbury, CT PMSA;   

 Stamford-Norwalk, CT PMSA; 

 Washington, DC-MD-VA-WV PMSA;   

 Bergen-Passaic, NJ PMSA;    

 Middlesex-Somerset-Hunterdon, NJ PMSA;    

 Nassau-Suffolk, NY PMSA;  and  

 Westchester County, NY 

This law only covers HOME and CDBG programs and the uncapped limits are not provided in the Calculator as they are 
only an option for the grantee and not required.  For further information, please check with your HUD Field Office and 
see the following website: http://www.hud.gov/offices/cpd/systems/census/lowmod/uncapped.cfm. 

2.3.2 Self Certification of Annual Income by Beneficiary for Programs that Allow This 
Method 
In some cases, activities may choose to use a verifiable self-certification to document the income of beneficiaries in lieu 
of a full income calculation or for recertification (see section 2.3.3). A verifiable self-certification is based on a Self-
Certification of Annual Income by Beneficiary form in which the beneficiary states and signs-off on their income at the 
time of assistance. 

The Self Certification of Annual Income by Beneficiary is a written statement from the beneficiary documenting the 
definition used to determine Annual (Gross) Income, the number of beneficiary members in the family or household (as 
applicable based on the activity), and the relevant characteristics of each member for the purposes of income 
determination.  To complete the form, the user selects the definition of income used, fills in the blank fields, and checks 

http://www.hud.gov/offices/cpd/systems/census/lowmod/uncapped.cfm
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only the boxes that apply to each member.  Adult beneficiary members must then sign the form to certify that the 
information is complete and accurate, and that source documentation will be provided upon request. The form includes 
space for up to 12 members of a beneficiary.  Users should print the Self Certification of Annual Income by Beneficiary 
form and include the completed form in their beneficiary files.  For HOPWA, users must not enter or write any personal 
information on the printout of the form including but not limited to names, social security numbers, or addresses.   

Using a self-certification approach to income documentation can put the activity at possible risk if a beneficiary is 
later audited and determined to be over the applicable income limit. 

The following terms are used in the Self-Certification of Annual Income by Beneficiary form. Each of these terms is 
defined in the Terms & Definitions section. 

 Definition of Income: HUD 24 CFR Part 5; IRS 1040; American Community Survey 

 Beneficiary ID 

 Member IDs 

 Head of Household 

 Co-Head of Household 

 Persons with disabilities 

 Fulltime student 

 Annual gross income 

The user must be aware of when and how to use the calculator to determine the Annual Income of households versus 
persons within a family.  The term “household” is used throughout the ESG, HOME, NSP, and HOPWA, and SHOP 
portions of the calculator as it is the appropriate term and unit of analysis for income determinations being performed 
for these housing programs, while persons within a family or family may be the appropriate unit of analysis and term for 
public services, public facilities or job activities under the CDBG, CDBG Disaster Recovery, Section 108, and BEDI 
programs.  See the terms and definitions for further information. 

2.3.3 Recertifications & Re-evaluations 
Depending upon the CPD program, recertifications and/or re-evaluations of a household’s annual income is required.  

Annual Income Recertification for certain HOME, HOPWA Programs 
During an annual income recertification of a family residing in HOME- or HOPWA- assisted rental housing, or receiving 
HOME tenant-based rental assistance (TBRA) or HOPWA rental assistance, it is necessary to manually exclude from 
annual income certain increases in the income of a disabled family member. These exclusions apply to annual income 
increases resulting from the following: 

 Employment of a family member who is a person with disabilities and who was previously unemployed for one 
or more years prior to employment; 

 Increased earnings by a family member who is a person with disabilities during participation in any economic 
self-sufficiency or other job training program; or 

 New employment or increased earnings of a family member who is a person with disabilities, during or within six 
months after receiving assistance, benefits or services under any state program for families funded under Part A 
of Title IV of the Social Security Act, as determined by the responsible entity in consultation with the local 
agencies administering Temporary Assistance for Needy Families (TANF) and Welfare-to-Work (WTW) programs. 
The TANF program is not limited to monthly income maintenance, but also includes such benefits and services 
as one-time payments, wage subsidies and transportation assistance--provided that the total amount over a six-
month period is at least $500. 

 
These exclusions from annual income are of limited duration. The full amount of increase to a qualified family’s annual 
income is excluded for the cumulative 12-month period beginning on the date the disabled family member is first 
employed or the family first experiences an increase in annual income attributable to the employment. During the 
second cumulative 12-month period, the grantee, or project sponsor is required to exclude from annual income 50 
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percent of any increase in income. The disallowance of increased income of an individual family member who is a person 
with disabilities is limited to a lifetime 48-month period. 

Annual Income Recertifications by Government Programs 
In some cases, activities may choose to use a verifiable recertification from a government program administrator to 
document the income of beneficiaries. A verifiable recertification is based on a Recertification of Annual Income by 
Government Programs form in which a government program administrator states and signs-off on the income of the 
beneficiary at the time of assistance. 

The Recertification of Annual Income by Government Programs is a written statement from the administrator of another 
government program under which the beneficiary receives benefits, and that examines the annual (gross) income of the 
beneficiary each year.  To complete the statement, the administrator must fill in all of the blank fields, confirm that the 
information about the members of the beneficiary family or household (as applicable based on the activity) matches the 
program’s records, and sign the form.  The form includes space for up to 12 members of a household.  Users should print 
the Recertification of Annual Income by Government Programs form and include the completed form in your beneficiary 
files.  For HOPWA, users must not enter or write any personal information on the printout of the form including but not 
limited to names, social security numbers, or addresses.   

Using a government administrator recertification approach to income documentation can put the activity at possible 
risk if a beneficiary is later audited and determined to be over the applicable income limit. 

The following terms are used in the Self-Certification of Annual Income by Government Programs form. Each of these 
terms is defined in the Terms & Definitions section. 

 Beneficiary ID 

 Member IDs 

 Annual gross income 

Re-Evaluations of Income Eligibility for the ESG Program 
Under the Emergency Solutions Grants Program (ESG), income eligibility is re-evaluated every three months for 
homeless prevention and no less than annually for rapid-rehousing assistance. To remain eligible for assistance at re-
evaluation, the household must have an annual income that does not exceed 30% of median family income for the area, 
as determined by HUD.  

2.3.4 Income Definitions 
 

Part 5 Annual Income 
Under the Part 5 definition, income sources are either included or excluded as part of Annual Income.  The following are 
typical sources of income: 

 Wages/Salaries 

 Benefits/Pensions 

 Public Assistance 

 Other Income 

Unearned Income of Minors 
Unearned income that is attributable to a minor (e.g., child support, SSI, TANF payments and other benefits paid on 
behalf of a minor) is actually part of the relevant adult member’s annual income and should be added to that member’s 
income as appropriate. When entering such amounts, it may be helpful to include a note in the Description describing to 
which minor member the amount is attributable. The Calculator does not include this income in the annual income 
calculations when it is put under a minor child.  

Income of Full-Time Students 
The employment income of full-time students in excess of $480 is not counted in the annual income calculation. 
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Passbook Rate 
Under the Part 5 definition, a household may have assets with an increased payment-ability, even if its assets do not 
currently produce income. (For example, a household that owns land that is not rented or otherwise used to produce 
income.) Rather than require the household to dispose of the property, the rule requires that an “imputed” income be 
calculated based on a Passbook Rate that is applied to the cash value of all assets. 

There are three options for the grantee in setting the rate to be used as its passbook savings rate: 

1. Use the same passbook savings rate used by their local public housing authority (PHA); 

2. Use the passbook savings rate published by HUD’s Office of Multifamily Housing; or 

As described in Notice H 2014-15, the Office of Multifamily Housing will publish a passbook savings rate and its effective 
date through a Housing program notice at least annually (the most current notice is Notice H 2016-01); or 

3. Establish its own passbook savings rate. 

If a grantee chooses to establish its own rate in calculating imputed income from assets, then the grantee should review 
its passbook savings rate at least annually to determine that it is allowable. The grantee may establish a passbook 
savings rate within 75 basis points (plus or minus .75 percent) of the Savings National Rate in effect at the time the 
grantee establishes the passbook savings rate, and the passbook savings rate may not be less than 0 percent. The 
Savings National Rate is a simple average of rates paid by United States (US) depository institutions as calculated by the 
Federal Deposit Insurance Corporation (FDIC). The FDIC publishes this rate on a weekly basis. Historical and current 
Savings National Rates can be accessed on the FDIC website. 

Please note that for all programs within HUD’s Office of Block Grant Assistance (OBGA), CDBG, CDBG-DR, and NSP, the 
imputed asset calculation is not required, so including the cash value of assets and using the passbook rate will not be 
displayed in the calculator.  

Part 5 Assets 
Under the Part 5 definition, assets are categorized as either: 

 Total $5,000 or Less - If the total cash value of all the family’s assets is $5,000 or less, the actual income the 
family receives from assets is the amount that is included in annual income as income from assets. 

 Exceed $5,000 - When net family assets are more than $5,000, annual income includes the greater of the 
following: 
a. Actual income from assets; or 
b. A percentage of the value of family assets based upon the current passbook savings rate as established 

by HUD. This is called imputed income from assets. The passbook rate is currently set at 2%. 

To begin this calculation, first add the cash value of all assets. Multiply the total cash value of all assets by .02. The 
product is the “imputed income” from assets. Then, add the actual income from all assets. The greater of the imputed 
income from assets or the actual income from assets is included in the calculation of annual income. 

The following are typical sources of assets: 

 Cash (e.g., checking, savings) 

 Equity 

 Stocks 

 Retirement Accounts 

 Pension Funds 

 Life Insurance 

 Personal Property 

 Lump Sums 

 Deeds 

http://portal.hud.gov/hudportal/documents/huddoc?id=16-01hsgn.pdf
https://www.fdic.gov/regulations/resources/rates/
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IRS Form 1040 Gross Adjusted  
When using the IRS Form 1040 definition to determine an applicant's annual income, users must use the most current 
long form version of IRS Form 1040—the version filed for current year tax reporting purposes. While the online 
worksheet is a general representation of the IRS Form 1040, it is not updated annually to reflect all changes in the 
Income and Deductions line items each tax year. The user is advised to consult the IRS Web site at irs.gov for the most 
current version of and the instructions for this form. Income or Deduction items included in the most current IRS Form 
1040, but not specifically reflected below, may be accommodated using the "Other Income" and "Other Deductions" line 
items below. 

Income Line Items Provided for the IRS  
 Wages, salaries, tips, etc. 

 Overtime/bonus pay 

 Raises/COLAs 

 Taxable interest 

 Ordinary dividends 

 Taxable refunds, credits, or offsets of state and local income taxes 

 Alimony received 

 Business income or (loss) 

 Capital gain or (loss) 

 Other gains or (losses) 

 Taxable amount of IRA distributions 

 Taxable amount of Pensions and annuities 

 Rentals, real estate, royalties, partnerships, S corporations, trusts, etc. 

 Farm income or (loss) 

 Unemployment compensation 

 Taxable amount of Social security benefits 

 Other income (if any) 

Deduction Line Items Provided for the IRS  
 Educator expenses 

 Certain business expenses of reservists, performing artists, and fee-basis government officials 

 Health savings account deduction 

 Moving expenses 

 Deductible part of self-employment tax 

 Self-employed SEP, SIMPLE, and qualified plans 

 Self-employed health insurance deduction 

 Penalty on early withdrawal of savings 

 Alimony paid 

 IRA deduction 

 Student loan interest deduction 

 Tuition and fees 

 Domestic production activities deduction 

 Other Deductions (if any) 

American Community Survey  
When using the American Community Survey definition to determine an applicant's annual income, users must use the 
most current version of the American Community Survey. The user is advised to consult the U.S. Census website for the 
most current version of and the instructions for the ACS form. Income or Deduction items included in the most current 
ACS Form, but not specifically reflected below, may be accommodated using the "Other Income" and "Other 
Deductions" line items below. 

 Wages, salary, commissions, bonuses, or tips from all jobs. Report amount before deductions for taxes, bonds, 
dues, or other items. 

https://www.irs.gov/
http://www.census.gov/acs/www/
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 Self-employment income from own nonfarm businesses or farm businesses, including proprietorships and 
partnerships. Report NET income after business expenses. 

 Interest, dividends, net rental income, royalty income, or income from estates and trusts. Report even small 
amounts credited to an account. 

 Social Security or Railroad Retirement. 

 Supplemental Security Income (SSI). 

 Any public assistance or welfare payments from the state or local welfare office. 

 Retirement, survivor, or disability pensions. Do NOT include Social Security. 

 Any other sources of income received regularly such as Veterans' (VA) payments, unemployment compensation, 
child support or alimony. Do NOT include lump sum payments such as money from an inheritance or the sale of 
a home. 

2.4 ADJUSTED INCOME CALCULATION 

 

The second section of the income calculator is on how to determine adjusted income.  This section is not used by all CPD 
programs.   

The adjusted income calculation is used to determine ability to pay for rent and utilities, by first deducting from annual 
income a set of deductions.  For example, adjusted income is used to determine the rent for a tenant in a HOME-only 
assisted rental unit whose income increases above 80 percent of the area median or when coupled with the final part of 
the calculator, rental assistance, the tenant payment depending the model chosen by the grantee.  

Adjusted income is derived by subtracting any of five deductions (allowances) that apply to the household from the 
household's annual (gross) income. The deductions must be applied whenever adjusted income is calculated for eligible 
households. 

A household's eligibility for adjustments to annual (gross) income depends in part on whether the household qualifies as 
an elderly household, a disabled household, or a non-elderly, non-disabled household. While defined at 24 CFR 5.611, 
deductions are applied to eligible households regardless of the definition of annual (gross) income that was initially used 
to determine their eligibility.  

2.4.1 Deductions 

Elderly or Disabled Household Deductions 
A household that meets the definition of an elderly or disabled household is entitled to a deduction of $400 per 
household. 

Dependent Deductions 
For each household dependent, deduct $480 from a household's annual (gross) income when calculating adjusted 
income. A dependent is defined as any household member who is not the head, co-head, or spouse, but is under the age 
of 18 years (note that the calculator uses only the terms head or co-head); or disabled (of any age); or a full-time student 
(of any age). 

Child Care Expenses Deductions 
Reasonable child care expenses for the care of a child age 12 or under may be deducted from annual (gross) income if 
they enable one or more adult family member to seek employment actively, be gainfully employed, or further his/her 
education; and if the expenses are not reimbursed.   

Reasonable child care expenses for the care of a child age 12 or under may be deducted from annual income if the child 
care (1) enables an adult family member to seek employment actively, be gainfully employed, or further his/her 
education; and (2) expenses are not paid to a member of the household and are not reimbursed. The amount of the 
deduction is unlimited, but the child care expenses must be reasonable (i.e., typical for the area, age of child, etc.).  



CPD Income Eligibility Calculator User Manual – Version 4.0, March 8, 2016 Page 16 of 37 
 

However, if a full-time student has child care expenses related to employment, these expenses are limited to $480, as 
the employment income of full-time students in excess of $480 is not counted in the annual income calculation. 

Medical Expenses Deductions 
Elderly or disabled households that have no disability assistance expenses may claim as a deduction medical expenses 
that are in excess of three percent of their annual (gross) income, so long as they are not already being reimbursed by 
insurance or through another entity. Medical expenses that may be considered include all medical expenses anticipated 
to be incurred during the coming year that are not covered by insurance. Although medical expenses are permitted only 
for elderly or disabled households, once a household qualifies as an elderly or disabled household the medical expenses 
of all household members are considered.   

Disability Assistance Expenses Deductions 
Disability assistance expenses can be deducted from a household's annual income to the extent that they exceed three 
percent of annual income, so long as they are not already being reimbursed by insurance or another entity. Expenses 
may be deducted if and only if all of the following conditions are met: (1) they are reasonable, (2) they are not 
reimbursed from another source, (3) they enable a household member to work, (4) they do not exceed the amount of 
income generated by the person enabled to work, and (5) they are in excess of three percent of annual income. 

2.4 RENTAL ASSISTANCE CALCULATION 

 

The final section of the income calculator is on how to determine rental assistance.  This section is not used by all CPD 
programs.   

The rental assistance calculation, when coupled with annual and adjusted income, can be used for determining the 
tenant payment and the amount of assistance applicable to the eligible household in the following situations: 

 Tenant and PJ payments under a HOME-funded TBRA program; 

 The rent for a tenant if the grantee has a rental housing program in which rents are based on the household's 
ability to pay; and 

 The rent for a tenant receiving HOPWA assistance. 

Note: The calculator does not provide rental assistance amounts for ESG rental assistance because the recipient or 
subrecipient determines the appropriate amount of assistance to provide.  

2.4.1 Fair Market Rent/Rent Standard  
The rent including applicable utility allowance for unit type and size for the unit typically cannot be above the Fair 
Market Rent or required rent standard for a jurisdiction when using the certificate program (described below).  
However, the rent charged for a unit must be reasonable in relation to rents currently being charged for comparable 
units in the private unassisted market and must not be in excess of rents currently being charged by the owner for 
comparable unassisted units. Rent must be reasonable to provide HOPWA or HOME rental assistance to house the 
beneficiary in a unit. Rent reasonableness must be documented for tenant based rental assistance and included in the 
assisted client's file. 

In addition, on a unit-by-unit basis, grantees can have up to 20% of the total TBRA enrollments exceed the 
FMR/payment standard by 10%.  Further, PHAs have the authority to issue a community wide exception on FMR’s up to 
110% of FMR.  If a PHA in the grantee’s community has an established rent standard of 110% of FMR, then the grantee 
may utilize the PHA’s established FMR.  Additionally, grantees may utilize the rule of an extra 10% for 20% of the units 
on top of the PHA established FMR.  This will allow for a total of 120% for 20% of units and 110% for the remaining units. 
See HOPWA regulations at 24 CFR 574.320(a)(2) and/or HOME regulations at 24 CFR 92.203. 
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2.4.2 Approved Rent and Utility Allowances 
The approved rent will depend upon the program being used (i.e., HOME, HOPWA, etc.) and what is reasonable for the 
jurisdiction.   

The administrator for the rental program should determine what utility allowances should be used.  Typically public 
housing authorities (PHAs) conduct an annual review of utility costs across a number of different properties in its 
portfolio.  The utility allowance is an estimate of the average monthly utility bills (except telephone) for an energy-
conscious household. This estimate considers only utilities paid directly by the tenant. If all utilities are included in the 
rent, there is not a utility allowance.  

2.4.3 Rent Models 
This calculator determines assistance amounts using the HUD-prescribed Section 8 method only.   

The Section 8 Rental Certificate Program assumes a fixed tenant payment - that is, the tenant's share of housing costs, 
or total tenant payment (TTP), is calculated by formula. The formula for computing TTP under the Certificate Program 
requires a tenant to pay the greatest of:  

 30 percent of monthly adjusted income; 

 10 percent of monthly annual (gross) income; or 

 Welfare rent (which applies only to welfare recipients in as-paid localities). 

Under a HOME TBRA program, the PJ would then pay the difference between the tenant's share - the TTP -- and the 
approved rent for the unit selected by the tenant. 

The Section 8 Rental Voucher Program assumes a fixed payment from the grantee toward a unit's rent. The maximum 
grantee subsidy is calculated first, and then the tenant pays the difference between the grantee subsidy and the 
approved rent for the unit. Using the Rental Voucher method, a grantee establishes its rent standards by unit size for the 
TBRA program as a whole (see section above on FMR/Rent Standard), and determines 30 percent of each tenant's 
monthly adjusted income. The difference between these figures is the maximum amount the grantee will pay toward 
the rent for the unit selected by the tenant. However, a minimum tenant payment of 10 percent of the tenant's monthly 
annual (gross) income is required. 

HOME PJs may establish their own method for determining the TBRA subsidy. You may wish to print the annual and 
adjusted income summaries from this calculator for reference when using another methodology. 

HOPWA grantees should only use the Section 8 Rental Certificate model. 

 

 

2.5 CALCULATION DASHBOARD 

 

The Calculation Dashboard allows you to start a new calculation,  complete a previously started calculation, and review 
or update a completed calculation.  You can also search for a calculation and delete existing calculations.  The Dashboard 
is organized by Program, and each calculation displayed in the dashboard includes the following information:  

 Beneficiary ID 

 Number of family or household members 

 Location – the City and State selected 

 Calculation type – Annual, Adjusted, or TBRA 

 Calculation date – the date that the calculation was last updated 

 Status – In Progress or Complete 
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 Eligibility status – Eligible, Ineligible, or Blank if not yet determined 

2.5.1 Viewing/Editing Previously Started Calculations 
Users may make edits to previously started calculations.  From the Calculation Dashboard, find the Calculation and click 
on the Beneficiary ID.   

The calculator stores all data previously entered into the Calculation. The user is required to re-confirm the data by 
clicking Continue on each screen.  You may click on the headings on the left sidebar to skip to various sections of the 
calculation. 

Note the browser back button and previous button on the screen are not always the same due to the various flows for 
each Program. The browser back button goes to the previous page.  The Previous button goes back to the last page from 
which the user came.  

Note new income limits come out each year, typically in the first quarter. If you are in the process of income qualifying a 
beneficiary, once the income limits are updated in the system, you have to use the new income limits.   

 



CPD Income Eligibility Calculator User Manual – Version 4.0, March 8, 2016 Page 19 of 37 
 

Section 3: Terms and Definitions 

A B C D E F G H I J K L M N O P Q R S T U V W X Y Z 

 

A 

ACTUAL INCOME FROM ASSETS: Income derived from assets to which family members have access.  

1. Assets are items of value that may be turned into cash.  A savings account is a cash asset. The bank pays 
interest on the asset. The interest is the income from that asset.  There are also assets that do not earn interest 
such as a quantity of money under a mattress: it is a thing of value that could be used to the benefit of its owner, 
but is not producing income.  Some belongings of value are not considered assets. Necessary personal property 
is not counted as an asset. 

2. The calculation to determine the amount of income from assets to include in annual income considers both of 
the following: 

a. The total cash value of the family’s assets; and 

b. The amount of income those assets are earning or could earn. 

ACS: See AMERICAN COMMUNITY SURVEY. 

ADJUSTED GROSS INCOME: Annual income (as determined by the owner) of the members of the family residing or 
intending to reside in the dwelling unit, after making the following deductions. In determining adjusted income, the 
owner must deduct the following amounts from annual income: 

1. $480 for each dependent; 

2. $400 for any elderly family or disabled family; 

3. The sum of the following, to the extent the sum exceeds 3% of annual income: a. Unreimbursed reasonable 
medical expenses of any elderly family or disabled family; and b. Unreimbursed reasonable attendant care and 
auxiliary apparatus expenses for each member of the family who is a person with disabilities, to the extent 
necessary to enable any member of the family (including the member who is a person with disabilities) to be 
employed. This deduction may not exceed the earned income received by family members who are 18 years of 
age or older who are able to work because of such attendant care or auxiliary apparatus; and 

4. Any reasonable child care expenses necessary to enable the family member to be employed or to further his 
or her education.[24 CFR 5.611] 

ADJUSTED INCOME: See ADJUSTED GROSS INCOME. 

ADULT: An individual who is 18 years of age or older or a minor under the age of 18 who has been emancipated to 
act on his/her own behalf, including the ability to execute a contract or lease. 

ALIMONY: An allowance made to one spouse by the other for support pending or after legal separation or divorce. 

AMERICAN COMMUNITY SURVEY (ACS): A nationwide survey designed to provide communities with a fresh look at 
how they are changing. It is a critical element in the Census Bureau's reengineered 2010 census plan. The ACS 
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collects information such as age, race, income, commute time to work, home value, veteran status, and other 
important data from U.S. households. 

ANNUAL INCOME: All amounts, monetary or not, which: 1. Go to, or on behalf of, the family head or spouse [or co-
head] (even if temporarily absent) or to any other family member; or 2. Are anticipated to be received from a source 
outside the family during the 12-month period following eligibility; and 3. Which are not specifically excluded [by 
regulation]. Annual income also means amounts derived (during the 12-month period) from assets to which any 
member of the family has access. [24 CFR 5.609] 

The HOME Program allows the use of two income definitions for the purpose of determining applicant eligibility: 

 Annual income as defined in the Code of Federal Regulations (24 CFR 5.609); 

 Adjusted gross income as defined for purposes of reporting under Internal Revenue Service (IRS) Form 1040 
series for individual federal annual income tax purposes. 

The definitions are collectively referred to as "annual income" and are also used in the Community Development 
Block Grant (CDBG) Program and also the American Community Survey (ACS) is also an eligible definition. 

ANNUITIES: The sum of money payable yearly or at other regular intervals. 

ANTICIPATED ANNUAL INCOME: Gross amount of income of all adult household members that is anticipated to be 
received during the coming 12-month period. 

APPROVED RENT: Rent requirement as set by HUD that meet one of the following requirements:  

1. The rent does not exceed 30 percent of the annual income of a family whose income equals 50 percent of the 
median income for the area, as determined by HUD, with adjustments for smaller and larger families. HUD 
provides the HOME rent limits which include average occupancy per unit and adjusted income assumptions. 
However, if the rent determined under this paragraph is higher than the applicable rent under 24 CFR 92.252(a), 
then the maximum rent for units under this paragraph is that calculated under 24 CFR 92.252(a). 

2. The rent does not exceed 30 percent of the family's adjusted income. If the unit receives Federal or State 
project-based rental subsidy and the very low-income family pays as a contribution toward rent not more than 
30 percent of the family's adjusted income, then the maximum rent (i.e., tenant contribution plus project-based 
rental subsidy) is the rent allowable under the Federal or State project-based rental subsidy program. 

The Fair Market Rents for unit sizes larger than 4 bedrooms are calculated by adding 15 percent to the 4 
bedroom FMR for each extra bedroom. 

ASSETS: Items of value that may be turned into cash.  Some assets may earn interest, such as savings accounts.  
Other assets, such as cash, do not earn interest.  Some belongings of value are not considered assets. Necessary 
personal property is not counted as an asset. 

 

B 

BROWNFIELDS ECONOMIC DEVELOPMENT INITIATIVE (BEDI): The Brownfields Economic Development Initiative 
(BEDI) is a key competitive grant program that HUD administers to stimulate and promote economic and community 
development. BEDI is designed to assist cities with the redevelopment of abandoned, idled and underused industrial 
and commercial facilities where expansion and redevelopment is burdened by real or potential environmental 
contamination. 
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BEDI: See BROWNFIELDS ECONOMIC DEVELOPMENT INITIATIVE. 

BENEFICIARY: A family, household, or individual whose income does not exceed 80 percent of the median income 
for the area, as determined by HUD, with adjustments for smaller and larger households or families. However, HUD 
may establish income ceilings higher or lower than 80 percent of the median for the area on the basis of HUD's 
findings that such variations are necessary because of unusually high or low household or family incomes. 

BENEFICIARY ID: The CPD Income Eligibility Calculator asks for a "Beneficiary ID" instead of a "Last Name" to help 
protect the privacy of applicants to CPD programs. The Beneficiary ID you enter should be unique, will be included 
on the Calculator screens and printouts, and will be the key data element necessary to later find, complete, and/or 
edit the income determination performed for that beneficiary within the Calculator. DO NOT use any personal 
information to create a Beneficiary ID, including but not limited to names, social security numbers, or addresses. 

BENEFITS: Government benefits such as Social Security Benefits, Veterans Administration Benefits, and 
Unemployment Benefits.  

BONUS PAY: Compensation over and above the amount of pay specified as a base salary or hourly rate of pay. 

BUSINESS INCOME OR LOSS: Business income is income received from the sale of products or services. For example, 
fees received by a professional person are considered business income. Rents received by a person in the real estate 
business are business income. Payments received in the form of property or services must be included in income at 
their fair market value. 

 

C 

CAPITAL GAIN OR LOSS:  Everything an individual owns and uses for personal or investment purposes is a capital 
asset. Examples include a home, household furnishings, and stocks or bonds held in a personal account. When a 
capital asset is sold, the difference between the basis in the asset and the amount it is sold for is a capital gain or a 
capital loss. Generally an asset's basis is its cost.  

 If you sell the asset for more than your basis it is a capital gain. 

 If you sell the asset for less than your basis it is a capital loss.  

Capital gains and losses are classified as long-term or short-term. If the asset is held for more than one year before 
disposed of, the capital gain or loss is long-term. If it is held one year or less, the capital gain or loss is short-term.  

CASH: Money in coins or notes, as distinct from checks, money orders, or credit.  Cash is either handled individually 

outside of a bank account or within a bank account such as checking or savings. 

CDBG: See COMMUNITY DEVELOPMENT BLOCK GRANT. 

CDBG DISASTER RECOVERY ASSISTANCE: Title XII of Division A of the American Recovery and Reinvestment Act of 
2009 (Public Law 111-005, approved February 17, 2009) appropriates $1 billion to carry out the CDBG program 
under Title I of the Housing and Community Development Act of 1974 (42 U.S.C. 5301, et seq.) (HCDA) on an 
expedited basis. These funds will be distributed to grantees that received CDBG funding in Fiscal Year (FY) 2008 in 
accordance with the provisions of 42 U.S.C. 5306. The grant program under Title XII is commonly referred to as the 
CDBG Recovery (CDBG-R) program. 

CHILDCARE EXPENSES: See ADJUSTED GROSS INCOME. 
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CHILD SUPPORT: Court-ordered payments, typically made by a noncustodial divorced parent, to support one's minor 
child or children. 

CODE OF FEDERAL REGULATIONS (CFR): The Code of Federal Regulations (CFR) is the codification of the general and 
permanent rules published in the Federal Register by the executive departments and agencies of the federal 
government. It is divided into 50 titles that represent broad areas subject to federal regulation. Each volume of the 
CFR is updated once each calendar year and is issued on a quarterly basis. 

CO-HEAD OF HOUSEHOLD: An adult member of the family who is treated the same as a head of the household for 
purposes of determining income eligibility. 

COLA: See COST OF LIVING ADJUSTMENT (COLA). 

COMMISSIONS: A fee paid to an agent or employee for transacting a piece of business or performing a service; 
especially, a percentage of the money received from a total paid to the agent responsible for the business. 

COMMUNITY DEVELOPMENT BLOCK GRANT PROGRAM (CDBG): Created under the Housing and Community 
Development Act of 1974, this program provides grant funds to local and state governments to develop viable urban 
communities by providing decent housing with a suitable living environment and expanding economic opportunities 
to assist low- and moderate-income residents. CDBG replaced several categorical grant programs, such as the Model 
Cities program, the Urban Renewal program, and the Housing Rehabilitation Loan and Grant program. 

COMMUNITY PLANNING AND DEVELOPMENT (CPD): HUD's Office of Community Planning and Development seeks to 
develop viable communities by promoting integrated approaches that provide decent housing, a suitable living 
environment, and expand economic opportunities for low- and moderate-income persons. The primary means 
toward this end is the development of partnerships among all levels of government and the private sector, including 
for-profit and nonprofit organizations. 

COST OF LIVING ADJUSTMENT (COLA): Employment contracts, pension benefits, and government entitlements (such 
as Social Security) can be tied to a cost-of-living index, typically to the Consumer Price Index (CPI). A Cost of Living 
Allowance (COLA) adjusts salaries based on changes in a cost-of-living index. Salaries are typically adjusted annually. 
They may also be tied to a cost-of-living index that varies by geographic location if the employee moves. 

CPD: See COMMUNITY PLANNING AND DEVELOPMENT. 

CURRENT CASH VALUE OF ASSETS: Income derived from assets to which family members have access. Assets are 
items of value that may be turned into cash.  A savings account is a cash asset. The bank pays interest on the asset. 
The interest is the income from that asset.  There are also assets that do not earn interest such as a quantity of 
money under a mattress: it is a thing of value that could be used to the benefit of its owner, but is not producing 
income.  Some belongings of value are not considered assets. Necessary personal property is not counted as an 
asset. 

 

D 

DEDUCTIONS:   Amounts subtracted or withheld from your gross income. Some deductions, such as taxes, are 
required by law. Others are elective. See ADJUSTED INCOME. 

DEEDS: A signed and usually sealed instrument containing some legal transfer, bargain, or contract. 

DEMOLITION:  Structures taken down and removed. 

http://en.wikipedia.org/wiki/Social_Security_(United_States)
http://en.wikipedia.org/wiki/Consumer_Price_Index
http://en.wikipedia.org/wiki/Cost_of_Living_Allowance
http://en.wikipedia.org/wiki/Cost_of_Living_Allowance
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DEPENDENTS: A member of the family other than the head, spouse, or co-head, who is under 18 years of age or is a 
person with disabilities or a full-time student. Also, a foster child, a foster adult, or a live-in aide may never be a 
dependent regardless of age or disability. 

DISABILITIES: Also known as “Disabled Family or Disabled Household”.  Disabled household means a household 
composed of:   

1. One or more persons at least one of whom is an adult (18 years or older) who has a disability; 

2. Two or more persons with disabilities living together, or one or more such persons living with another person 
who is determined by HUD, based upon a certification from an appropriate professional (e.g., a rehabilitation 
counselor, social worker, or licensed physician) to be important to their care or wellbeing; or 

3. The surviving member or members of any household described in paragraph (1) of this definition who were 
living in a unit assisted under this part with the deceased member of the household at the time of his or her 
death. [24 CFR 891.305] 

DISABILITY EXPENSES: See ADJUSTED GROSS INCOME. 

DIVIDENDS: An individual share of something distributed: as 1. A share in a pro rata distribution (as of profits) to 
stockholders, 2. A share of surplus allocated to a policyholder in a participating insurance policy. 

DOMESTIC PRODUCTION ACTIVITIES: Businesses with "qualified production activities" can take a tax deduction of 3% 
from net income. This is a tax break pure and simple. The more complicated the business, the more complicated the 
math for calculating the Domestic Production Activities Deduction. In a nutshell, businesses engaged in 
manufacturing and other qualified production activities will need to implement cost accounting mechanisms to 
make sure their tax deduction is accurately calculated. 

 

E 

EDUCATOR EXPENSES: Expenses incurred by eligible educators for books, supplies, computer equipment, and 
supplementary materials used in the classroom.  See IRS.gov for more details.  

ELDERLY FAMILY/HOUSEHOLD: 1. Families of two or more persons, the head of which (or his or her spouse) is 62 
years of age or older; 2. The surviving member or members of a family described in paragraph (1) living in a unit 
assisted under 24 CFR part 891, subpart E (Section 202 loans) with the deceased member of the family at the time of 
his or her death; 3. A single person who is 62 years of age or older. 4. Two or more elderly persons living together, or 
one or more such persons living with another person who is determined by HUD, based upon a licensed physician's 
certificate provided by the family, to be essential to their care or well-being. [24 CFR 891.505]. 

EMERGENCY SOLUTIONS GRANTS PROGRAM: The HEARTH Act revised the Emergency Shelter Grants Program to 
create the Emergency Solutions Grants (ESG) Program. The ESG Program provides funding to: (1) improve the 
number and quality of emergency shelters for homeless individuals and families; (2) help operate these shelters; (3) 
provide essential social services to shelter residents; and (4) prevent families and individuals from becoming 
homeless. 

EQUITY: The money value of a property or of an interest in a property in excess of claims or liens against it. 

ESTATES: the assets and liabilities left by a person at death. 
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EXCLUSIONS: When determining Annual Income, these are certain types of income and asset sources that are 
“excluded” from the calculation.  Exclusions will depend upon the income definition. 

 

F 

FAIR MARKET RENT (FMR): Primarily used to determine payment standard amounts for the Housing Choice Voucher 
program, to determine initial renewal rents for some expiring project-based Section 8 contracts, to determine initial 
rents for housing assistance payment contracts in the Moderate Rehabilitation Single Room Occupancy program, 
and to serves as a rent ceiling in the HOME or HOPWA rental assistance program where the certificate model is 
used. 

FAMILY:  One or more persons related by blood, marriage or adoption.   

FARM INCOME OR LOSS:  Farm income and expenses includes the amounts realized from the sales, and the 
expenses incurred in the business of farming, including cultivating operating or managing a farm for profit, either as 
an owner or a tenant. A farm includes livestock, dairy, poultry, fish, fruit and truck farms. It also includes plantations, 
ranches, ranges and orchards.  If your deductible farm expenses are more than your farm income, you have a loss 
from the operation of your farm. See IRS.gov for more details. 

FMR: See FAIR MARKET RENT. 

FOSTER ADULT:  A foster adult is usually an adult with a disability who is unrelated to the family and who is unable to 
live alone. 

FOSTER CHILD: Children that are in the legal guardianship or custody of a State, county, or private adoption or foster 
care agency, yet are cared for by foster parents in their own homes, under some kind of short-term or long-term 
foster care arrangement with the custodial agency. 

FULLTIME STUDENT: A person who is attending school or vocational training on a full-time basis [24 CFR 5.603]. 

 

G 

GROSS ANNUAL INCOME: The total income, before taxes and other deductions, received by all members of the 
tenant’s household. There shall be included in this total income all wages, social security payments, retirement 
benefits, military and veteran's disability payments, unemployment benefits, welfare benefits, interest and dividend 
payments and such other income items as the Secretary considers appropriate. This is the same term as Annual 
Income. 

 

H 

HEAD OF HOUSEHOLD:  The adult member of the family who is the head of the household for purposes of 
determining income eligibility [24 CFR 5.504]. 
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HEALTH SAVINGS ACCOUNT: An account that allows individuals to pay for current health expenses and save for 
future qualified medical and retiree health expenses on a tax free basis, with some state exceptions. 

HEARTH ACT: The Homeless Emergency Assistance and Rapid Transition to Housing (HEARTH) Act of 2009. The 
HEARTH Act amends and reauthorizes the McKinney-Vento Homeless Assistance Act, including the Emergency 
Solutions Grants Program (ESG). 

HOME (HOME INVESTMENT PARTNERSHIPS PROGRAM): Provides formula grants to states and localities that 
communities use — often in partnership with local nonprofit groups — to fund a wide range of activities that build, 
buy, and/or rehabilitate affordable housing for rent or homeownership, or to provide direct rental assistance to low-
income people. 

HOME AFFORDABILITY PERIOD: Affordability refers to the requirements of the HOME Program that relate to the cost 
of housing both at initial occupancy and over established timeframes, as prescribed in the HOME regulations. 
Affordability requirements vary depending on the nature of the HOME-assisted activity (i.e., homeownership or 
rental housing). 

HOPWA: See HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS. 

HOUSEHOLD: All the people who occupy a housing unit. A household includes the related family members and all 
the unrelated people, if any, such as lodgers, foster children, wards, or employees who share the housing unit. A 
person living alone in a housing unit, or a group of unrelated people sharing a housing unit such as partners or 
roomers, is also counted as a household. 

HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS (HOPWA): Provides housing assistance and supportive services 
to low-income people with HIV/AIDS and their families. HOPWA funds may also be used for case management, 
mental health services, housing information, nutritional services, transportation, substance abuse treatment, 
employment services, and other supportive services. 

HUD METRO FMR AREA: Indicates that only a portion of the OMB-defined core-based statistical area (CBSA) is in the 
area to which the income limits or FMRs apply. HUD is required by OMB to alter the name of metropolitan 
geographic entities it derives from the CBSAs when the geography is not the same as that established by OMB. 

 

I 

IL: See INCOME LIMIT. 

IMPUTED INCOME FROM ASSETS: See Technical Guide for Determining Income and Allowances Under the HOME 
Program. 

INCLUSIONS: When determining Annual Income, these are certain types of income and asset sources that are 
“included” in the calculation.   

INCOME DETERMINATION: Determination of income which includes all amounts, monetary or not, including the full 
amount, before any payroll deductions, of wages and salaries, overtime pay, commissions, fees, tips and bonuses, 
compensation for personal services, and more. 

INCOME LIMIT: Determines the eligibility of applicants for HUD's assisted housing programs.  

INDIVIDUAL RETIREMENT ACCOUNT: A personal savings plan that offers tax advantages to those who set aside 
money for retirement.   Depending on the individual's circumstances, contributions to the IRA may be deductible in 
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whole or in part. Generally, amounts in an IRA, including earnings and gains, are not taxed until distributed to the 
individual.   

INTEREST: A charge for borrowed money generally a percentage of the amount borrowed or an amount earned as a 
result of cash held by a lending institution such as in a checking or savings account. 

INTERNAL REVENUE SERVICE: The Internal Revenue Service (IRS) is a federal government agency responsible for tax 
collection and tax law enforcement. 

IRA: See INDIVIDUAL RETIREMENT ACCOUNT. 

IRS: See INTERNAL REVENUE SERVICE. 

IRS 1040 ADJUSTED GROSS INCOME:  One of the definitions of Annual Income. Adjusted Gross Income is defined as 
gross income minus adjustments to income. Refer to the latest federal income tax return. 

IRS FORM 1040: Form used under the IRS 1040 Adjusted Gross Income definition. 

 

J 

 

K 

 

L 

LIFE INSURANCE: Insurance providing for payment of a stipulated sum to a designated beneficiary upon death of the 
insured. 

LIHTC: See LOW-INCOME HOUSING TAX CREDIT. 

LOW-INCOME HOUSING TAX CREDIT (LIHTC): A tax incentive intended to increase the availability of low-income 
housing. The program provides an income tax credit to owners of newly constructed or substantially rehabilitated 
low-income rental housing projects. 

LOW/MOD – HOUSING: One of the Community Development Block Grant (CDBG) national objectives for housing 
activities. 

LOW/MOD – JOBS: One of the Community Development Block Grant (CDBG) national objectives for job activities. 

LOW/MOD - LIMITED CLIENTELE: One of the Community Development Block Grant (CDBG) national objectives for 
activities serving limited clientele who are low/moderate income persons. 

LOW/MOD - LIMITED CLIENTELE - PRESUMED BENEFIT: One of the Community Development Block Grant (CDBG) 
national objectives for activities serving limited clientele. Examples include senior centers, homeless shelters, etc. 
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LOW/MOD - AREA BASIS: One of the Community Development Block Grant (CDBG) national objectives for activities 
serving areas that can be documented as a low/moderate income area.  

LUMP SUMS: A complete payment consisting of a single sum of money as opposed to a series of payments. 

 

M 

MA: See METROPOLITAN AREA. 

MEDICAL EXPENSES: See ADJUSTED GROSS INCOME. 

MEMBER ID: The CPD Income Eligibility Calculator asks for "Member IDs" instead of "First Names" to help protect 
the privacy of applicants to CPD programs. Each Member ID you enter should be unique to an individual within the 
family or household associated with this Beneficiary ID. Printouts from the Calculator for all programs except 
HOPWA will include the Member IDs entered here along with a blank space in which the First Name of the 
associated individual can be written or otherwise inserted. DO NOT use any personal information to create Member 
ID(s), including but not limited to names, social security numbers, or addresses.   

METROPOLITAN AREA (MA): A large population nucleus, together with adjacent communities that has a high degree 
of economic and social integration with that nucleus. 

METROPOLITAN STATISTICAL AREA (MSA): An area with at least one urbanized area of 50,000 or more population, 
plus adjacent territory that has a high degree of social and economic integration with the core, as measured by 
commuting ties. 

MODERATE INCOME: Households whose incomes are between 81 percent and 95 percent of the median income for 
the area, as determined by HUD, with adjustments for smaller or larger families. HUD may establish income ceilings 
higher or lower than 95 percent of the median for the area on the basis of HUD's findings that such variations are 
necessary because of prevailing levels of construction costs, fair market rents, or unusually high or low family 
incomes. 

MOVING EXPENSES: Expenses due to a change in job or business location, or starting a new job or business. See 
IRS.gov for more details. 

MSA: See METROPOLITAN STATISTICAL AREA. 

 

N 

NEIGHBORHOOD STABILIZATION PROGRAM (NSP): Provides emergency assistance to state and local governments to 
acquire and redevelop foreclosed properties that might otherwise become sources of abandonment and blight 
within their communities. The Neighborhood Stabilization Program (NSP) provides grants to every state and certain 
local communities to purchase foreclosed or abandoned homes and to rehabilitate, resell, or redevelop these homes 
in order to stabilize neighborhoods and stem the decline of house values of neighboring homes. The program is 
authorized under Title III of the Housing and Economic Recovery Act of 2008. 

NET CASH VALUE OF ASSETS: Total cash value of all assets used in calculating Annual Income. 
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NET RENTAL INCOME: The remaining income from rent after all expenses have been deducted. 

 

O 

ORDINARY DIVIDENDS: Ordinary dividends are a result of the trust or estates’ investment in a corporation and are 
paid out of the earnings and profits of the corporation. 

OTHER INCOME: This section of Annual Income in the Calculator allows for input of any other income source not 
previously included in the other income categories.  

OVERTIME: Time in excess of a set limit; working time in excess of a standard day or week. 

 

P 

PART 5 ANNUAL INCOME: Also known as HUD 24 CFR Part 5.  One of the definitions of Annual Income.   Part 5 
definition of annual income is the gross amount of income of all adult household members that is anticipated to be 
received during the coming 12-month period. The rules concerning Section 8 annual income were previously found 
at 24 CFR Part 813. However, Part 813 was removed from the Federal regulations on October 18, 1996. At the same 
time, 24 CFR Part 5 was published. Subpart F of Part 5 consolidated the requirements pertaining to income for many 
of HUD's programs, including Section 8. 

PARTICIPATING JURISDICTION (PJ): The term given to any state, local government, or consortium of local 
governments that HUD has designated to administer a HOME Program. HUD designation as a PJ occurs if a state, 
local government, or consortium meets the funding thresholds, notifies HUD that it intends to participate in the 
program, and obtains approval by HUD of a Consolidated Plan. 

PARTNERSHIPS:  Arrangement where parties agree to cooperate to advance their mutual interests. 

PASSBOOK RATE: Interest rate on savings account established periodically by HUD.  The Passbook Savings Rate is 
used to calculate the minimum amount of income from your assets. Either that amount or the amount of income 
you report for those assets (whichever is greater) are added to your other unearned income and your earned 
income to calculate your gross non-excluded income. 

PENALTY ON EARLY WITHDRAWAL ON SAVINGS:   Penalty incurred if you withdraw money from a certificate of 
deposit or other time-deposit savings account prior to your certificate maturing. The penalty is charged by the bank 
and withheld directly from your proceeds from the certificate. 

PENSION FUNDS: See PENSIONS. 

PENSIONS: A fixed sum paid under given conditions to a person following retirement from service or to surviving 
dependents. 

PERSONAL PROPERTY: Property other than real property consisting of things temporary or movable. 

PJ: See PARTICIPATING JURISDICTION.  

PUBLIC ASSISTANCE: Government aid to needy, aged, or disabled persons and to dependent children. 
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PUBLIC FACILITY: Infrastructure and facilities necessary to support the services and functions provided by the 
government or public utility companies.  These can include Neighborhood facilities including, but not limited to 
public schools, libraries, recreational facilities, parks, playgrounds; and facilities for persons with special needs such 
as facilities for the homeless or domestic violence shelters, nursing homes, or group homes for the disabled. 

 

Q 

 

R 

RAISES: An increase in wages or salary. 

RECERTIFICATION OF ANNUAL INCOME BY GOVERNMENT PROGRAMS FORM: The Recertification of Annual Income 
by Government Programs is a written statement from the administrator of another government program under 
which the beneficiary receives benefits, and that examines the annual (gross) income of the beneficiary each year.   

REHABILITATION: The labor, materials, tools, and other costs of improving buildings, other than minor or routine 
repairs. The term includes where the use of a building is changed to an emergency shelter and the cost of this 
change and any rehabilitation costs does not exceed 75 percent of the value of the building before the change in 
use. 

RETIREMENT ACCOUNTS: A plan for setting aside money to be spent after retirement.  Examples include Individual 
retirement accounts, 401(k), SIMPLE IRAs, and Multiple retirement accounts. 

ROYALTY INCOME: Payment related to the use of a valuable right. This includes payments for the use of trademarks, 
trade names, service marks or copyrights, whether or not payment is based on the use made of such property, are 
ordinarily classified as royalties for federal tax purposes.  See IRS.gov for more details. 

 

S 

SALARY: Fixed compensation paid regularly for services. 

S CORPORATIONS: S corporations are corporations that elect to pass corporate income, losses, deductions and credit 
through to their shareholders for federal tax purposes. Shareholders of S corporations report the flow-through of 
income and losses on their personal tax returns and are assessed tax at their individual income tax rates. This allows 
S corporations to avoid double taxation on the corporate income. S corporations are responsible for tax on certain 
built-in gains and passive income. See IRS.gov for more details. 

SECTION 108 LOAN GURANTEE PROGRAM: Section 108 is the loan guarantee provision of the Community 
Development Block Grant (CDBG) Program. Section 108 provides communities with a source of financing for 
economic development, housing rehabilitation, public facilities, and large-scale physical development projects. 

SECTION 8 RENTAL CERTIFICATE MODEL (FIXED TENANT PAYMENT): The rental assistance model that assumes a 
fixed tenant payment—the tenant’s share of housing costs (Total Tenant Payment [TTP]) is calculated by formula. 
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The public housing agency (PHA) then pays the difference between the tenant’s share and the approved rent for the 
unit. 

SECTION 8 RENTAL VOUCHER MODEL (FIXED PJ PAYMENT): The rental assistance model that assumes a fixed PHA 
payment—the maximum PHA subsidy is calculated and the tenant pays the difference between the PHA subsidy and 
the approved rent for the unit. 

SELF-CERTIFICATION OF ANNUAL INCOME BY BENEFICIARY FORM: The Self Certification of Annual Income by 
Beneficiary is a written statement from the beneficiary documenting the definition used to determine Annual 
(Gross) Income, the number of beneficiary members in the family or household (as applicable based on the activity), 
and the relevant characteristics of each member for the purposes of income determination.   

SELF-EMPLOYMENT: The IRS defines self-employed people who are required to file self-employment Social Security 
taxes as a sole proprietor that conducts a trade or business; an independent contractor; member of a partnership; or 
if you are otherwise in business for yourself. 

SELF-HELP HOMEOWNERSHIP OPPORTUNITY PROGRAM (SHOP): SHOP awards grant funds to eligible national and 
regional non-profit organizations and consortia to purchase home sites and develop or improve the infrastructure 
needed to set the stage for sweat equity and volunteer-based homeownership programs for low-income persons 
and families. 

SHOP: See SELF-HELP HOMEOWNERSHIP OPPORTUNITY PROGRAM. 

SLUM/BLIGHT – AREA BASIS: One of the Community Development Block Grant (CDBG) national objectives to indicate 
an area meets the definition of slum/blight under the regulations. 

SLUM/BLIGHT – SPOT BASIS: One of the Community Development Block Grant (CDBG) national objectives to indicate 
a building meets the definition of slum/blight under the regulations. 

SLUM/BLIGHT – URBAN RENEWAL: One of the Community Development Block Grant (CDBG) national objectives, but 
used rarely as there are few urban renewal areas. 

SOCIAL SECURITY BENEFITS: The comprehensive federal program of benefits providing workers and their 
dependents with retirement income, disability income, and other payments. The Social security tax is used to pay for 
the program. 

SOURCE DOCUMENTATION: Original documentation that demonstrates an income or asset source. Examples include 
wage statements (i.e., pay stubs), Social Security letters, etc. 

STOCKS: The proprietorship element in a corporation usually divided into shares and represented by transferable 
certificates. 

STUDENT LOAN INTEREST: Interest paid on a qualified student loan. See IRS.gov for more details. 

SUPPLEMENTAL SECURITY INCOME (SSI): See SOCIAL SECURITY BENEFITS. 

 

T 

TANF: See TEMPORARY ASSISTANCE FOR NEEDY FAMILIES. 

TAXABLE INTEREST: Most interest that you either receive or is credited to your account and that can be withdrawn 
without penalty is taxable income. Examples of taxable interest are interest on bank accounts, money market 
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accounts, certificates of deposit, and deposited insurance dividends. Interest on insurance dividends left on deposit 
with the Department of Veterans Affairs, however, is not taxable. See IRS.gov for more details. 

TBRA: See TENANT-BASED RENTAL ASSISTANCE. 

TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF): Under the welfare reform legislation of 1996, (the Personal 
Responsibility and Work Opportunity Reconciliation Act – PWRORA – Public Law 104-193), TANF replaced the 
welfare programs known as Aid to Families with Dependent Children (AFDC), the Job Opportunities and Basic Skills 
Training (JOBS) program and the Emergency Assistance (EA) program. The law ended federal entitlement to 
assistance and instead created TANF as a block grant that provides States, territories and tribes federal funds each 
year. These funds cover benefits, administrative expenses, and services targeted to needy families. TANF became 
effective July 1, 1997, and was reauthorized in February 2006 under the Deficit Reduction Act of 2005. 

TENANT-BASED RENTAL ASSISTANCE (TBRA): HUD assists low- and very low-income families in obtaining decent, 
safe, and sanitary housing in private accommodations by making up the difference between what they can afford 
and the approved rent for an adequate housing unit.  This is also known as either rental assistance or tenant 
payments. 

TIPS: A gift or a sum of money tendered for a service performed or anticipated: gratuity. 

TRUSTS: A property interest held by one person for the benefit of another. 

TUITION: The price of or payment for instruction. 

 

U 

UNEMPLOYMENT COMPENSATION: Money that substitutes for wages or salary, paid to recently unemployed 
workers under a government- or union-run program. 

URGENT NEED: One of the Community Development Block Grant (CDBG) national objectives, but used rarely under 
the program. 

U.S. CENSUS BUREAU: Serves as the leading source of quality data about our nation's people and economy. 

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD): Established in 1965, HUD's mission is to 
increase homeownership, support community development, and increase access to affordable housing free from 
discrimination. To fulfill this mission, HUD will embrace high standards of ethics, management and accountability 
and forge new partnerships — particularly with faith-based and community organizations — that leverage resources 
and improve HUD's ability to be effective on the community level. 

UTILITY ALLOWANCE: PHA or administrator’s estimate of the average monthly utility bills (except telephone) for an 
energy-conscious household. This estimate considers only utilities paid directly by the tenant. If all utilities are 
included in the rent, there is not a utility allowance. Utility allowances vary by unit type and are listed on the 
project’s rent schedule or HAP contract. 

 

V 
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VETERANS (VA) PAYMENTS: Monetary payment or the furnishing of goods or services having a monetary value to or 
for an eligible veteran, veteran’s dependent, or veteran’s survivor. 

VERY LOW-INCOME: Households whose incomes do not exceed 50 percent of the median area income for the area, 
as determined by HUD, with adjustments for smaller and larger families and for areas with unusually high or low 
incomes or where needed because of facility, college, or other training facility; prevailing levels of construction 
costs; or fair market rents. 

 

W 

WAGES: Payment usually of money for labor or services usually according to contract and on an hourly, daily, or 
piecework basis.  

WELFARE: See TANF. 

 

X 

 

Y 

 

Z 
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Section 4: Income Determination Resources 

Several resources are available to assist in income determination.  

4.1 REGULATORY CITATIONS 

4.1.1 CDBG Regulations 
 570.3 – Income Definition 

 570.208 – Entitlements – Low Income Targeting 

 570.483 – States – Low Income Targeting 

 570.506 – Income Documentation 

 

4.1.2 HOME Regulations 
 24 CFR 92.2 – Definitions 

 24 CFR 92.203 – Income Determinations and Adjusted Income 

 24 CFR 92.209 – TBRA Eligible Costs and Requirements 

 24 CFR 92.216 – Income Targeting: TBRA and Rental Housing Units 

 24 CFR 92.217 – Income Targeting: Homeownership 

 24 CFR 92.252 – Qualification as Affordable Housing: Rental Housing 

 24 CFR 92.254 – Qualification as Affordable Housing: Homeownership Housing 

 

4.1.3 HOPWA Regulations 
 574.3 – Eligible Persons D  

 5.603 – Annual Income Definition 

 5.609 – Annual Income 

 5.611 – Adjusted Income 

 5.617 – Self-sufficiency incentives for persons with disabilities—Disallowance of increase in annual income 

 

4.1.4 NSP Regulations 
 See CDBG regulations. 

4.1.5 ESG Regulations 
 576.2 – Definitions 

 576.401(b) – Re-evaluation Requirements 

 5.609 – Annual Income 

4.2 TECHNICAL GUIDANCE 

4.2.1 CDBG Technical Guidance 

Guide to National Objectives and Eligible Activities for Entitlement Communities 
This guide provides explanations on national objectives and eligible activities for Entitlement Communities.  View the 
Guide to National Objectives and Eligible Activities for Entitlement Communities. 

http://portal.hud.gov/hudportal/HUD?src=/program_offices/comm_planning/communitydevelopment/library/deskguid
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Guide to National Objectives and Eligible Activities for State CDBG Programs 
This guide provides explanations on national objectives and eligible activities for State CDBG Programs.  View the Guide 
to National Objectives and Eligible Activities for State CDBG Programs. 

4.2.2 HOME Technical Guidance 

Technical Guide for Determining Income and Allowances for the HOME Program 
This self-study guide provides explanations of each of the three definitions of income and a glossary of terms, and 
describes what sources of income must be included or excluded when conducting income verification.  In addition to a 
description of these basic requirements, the guide provides exercises and case studies to enable readers to test their 
understanding of the key concepts.  View the Technical Guide for Determining Income and Allowances for the HOME 
Program. 

 

4.2.3 NSP Technical Guidance 

Guide to Completing NSP Income Certifications 
This guide is intended for grantees and their partners seeking guidance on calculating annual gross income for the 
purposes of NSP eligibility determination. Before approving client applications for NSP rental or homeownership 
assistance, grantees and their partners must determine whether annual gross income is at or below NSP income limits. 
While there are a range of acceptable methods for collecting and certifying income data, this guide focuses on the 
methods used in HUD’s HOME Investment Partnership Program.  An income calculation worksheet, formatted in Excel, is 
embedded at the end of this document.  View the Guide to Completing NSP Income Certifications. 

 

4.3 FORMS 

 

4.3.1 IRS Forms 
Visit the IRS website to see the 1040 form and other information about the IRS 1040. 

 

4.3.2 American Community Survey Forms 
Visit the Census website to see the survey form and other information about the American Community Survey (ACS). 

 

4.3.3 HOME Forms 
The following forms are available to HOME participating jurisdictions (PJs); however other grantees may find these 
resources helpful and could adapt to other programs. 

Program Eligibility Release Form 
This form gives authorization for the named organization to obtain information from a third party relative to his/her 
eligibility in a HOME TBRA, homebuyer, rental rehabilitation, or homeowner rehabilitation program. It may also be used 
to determine continued eligibility or rent charged in a HOME TBRA program or HOME-assisted rental housing.   

 View Program Eligibility Release Form in PDF 

 View Program Eligibility Release Form in Word 

Recertification of Annual Income by Government Programs 
This form is used to certify the amount of funding a household receives through a government program. A government 
administrator completes this form for the PJ to use when recertifying the income of rental housing tenants. 

http://portal.hud.gov/hudportal/HUD?src=/program_offices/comm_planning/communitydevelopment/library/stateguide
http://portal.hud.gov/hudportal/HUD?src=/program_offices/comm_planning/communitydevelopment/library/stateguide
http://www.hud.gov/offices/cpd/affordablehousing/library/modelguides/2005/1780.cfm
http://www.hud.gov/offices/cpd/affordablehousing/library/modelguides/2005/1780.cfm
https://www.hudexchange.info/resource/253/guide-to-completing-nsp-income-certifications/
http://www.irs.gov/individuals/article/0,,id=118506,00.html
http://www.census.gov/acs/www/
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/eligibilityreleaseform.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/eligibilityreleaseform.doc
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 View Recertification of Annual Income by Government Programs in PDF 

 View Recertification of Annual Income by Government Programs in Word 

Recertification of Annual Income by Tenant Family 
This form is completed by the tenant family to certify the household size and annual income. The tenant family returns 
this form to the PJ for use when recertifying the income of rental housing tenants.  

 View Recertification of Annual Income by Tenant Family in PDF 

 View Recertification of Annual Income by Tenant Family in Word 

Sample Format for Calculating Adjusted Income 
This form provides a format that can be used to calculate adjusted income for HOME Program purposes.  

 View Sample Format for Calculating Adjusted Income in PDF 

 View Sample Format for Calculating Adjusted Income in Word 

Sample Format for Calculating Part 5 Annual Income 
This form provides a format that can be used to assess assets and anticipated income and calculate Part 5 annual 
income.  

 View Sample Format for Calculating Part 5 Annual Income in PDF 

 View Sample Format for Calculating Part 5 Annual Income in Word 

Sample Format for Computing IRS Form 1040 Series Adjusted Gross Income 
This form provides a format that can be used to compute the IRS Form 1040 series adjusted gross income.  

 View Sample Format for Computing IRS Form 1040 Series Adjusted Gross Income in PDF 

 View Sample Format for Computing IRS Form 1040 Series Adjusted Gross Income in Word 

Sample Format for Computing Total Tenant Payment and PJ Subsidy: Rental Certificate Model 
This form provides a format that can be used to compute the total payment and PJ subsidy for a rental certificate model. 
This form is used with the Sample Format for Calculating Part 5 Adjusted Income.  

 View Sample Format for Computing Total Tenant Payment and PJ Subsidy: Rental Certificate Model in PDF 

 View Sample Format for Computing Total Tenant Payment and PJ Subsidy: Rental Certificate Model in Word 

Sample Format for Computing Total Tenant Payment and PJ Subsidy: Rental Voucher Model 
This form provides a format that can be used to compute the total payment and PJ subsidy for a rental voucher model. 
This form is used with the Sample Format for Calculating Part 5 Adjusted Income.  

 View Sample Format for Computing Total Tenant Payment and PJ Subsidy: Rental Voucher Model in PDF 

 View Sample Format for Computing Total Tenant Payment and PJ Subsidy: Rental Voucher Model in Word 

Verification of Alimony and Separation 
This form gives authorization for the HOME PJ to verify alimony and separation payments made to all members of the 
household applying for participation in the HOME Program.  

 View Verification of Alimony and Separation in PDF 

 View Verification of Alimony and Separation in Word 

Verification of Assets on Deposit 
This form gives authorization for the HOME PJ to verify assets on deposit for all members of the household applying for 
participation in the HOME Program.  

 View Verification of Assets on Deposit in PDF 

 View Verification of Assets on Deposit in Word 

http://www.hud.gov/offices/cpd/affordablehousing/library/forms/recertificationincomegovern.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/recertificationincomegovern.doc
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/recertificationincomefamily.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/recertificationincomefamily.doc
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/calculatingadjustedincome.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/calculatingadjustedincome.doc
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/calculatingpart5annualincom.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/calculatingpart5annualincom.doc
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/1040seriesadjustedgrossinco.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/1040seriesadjustedgrossinco.doc
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/rentalcertificate.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/rentalcertificate.doc
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/rentalvoucher.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/rentalvoucher.doc
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/alimonyorseparation.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/alimonyorseparation.doc
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/assetsondeposit.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/assetsondeposit.doc
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Verification of Child Support Payments 
This form gives authorization for the HOME PJ to verify child support payments made to all members of the household 
applying for participation in the HOME Program on all or none.  

 View Verification of Child Support Payments in PDF 

 View Verification of Child Support Payments in Word 

Verification of Employment 
This form gives authorization for the HOME PJ to verify employment income of all the members of the household 
applying for participation in the HOME Program.  

 View in Verification of Employment in PDF 

 View in Verification of Employment in Word 

Verification of Income from Military 
This form gives authorization for the HOME PJ to verify military service income of all the members of the household 
applying for participation in the HOME Program.  

 View Verification of Income from Military in PDF 

 View Verification of Income from Military in Word 

Verification of Income from Business 
This form gives authorization for the HOME PJ to verify business income of all the members of the household applying 
for participation in the HOME Program.  

 View Verification of Income from Business in PDF 

 View Verification of Income from Business in Word 

Verification of Pensions and Annuities 
This form gives authorization for the HOME PJ to verify pension and annuity income of all the members of the household 
applying for participation in the HOME Program.  

 View Verification of Pensions and Annuities in PDF 

 View Verification of Pensions and Annuities in Word 

Verification of Public Assistance Program 
This form gives authorization for the HOME PJ to verify public assistance income for all the members of the household 
applying for participation in the HOME Program.  

 View Verification of Public Assistance Program in PDF 

 View Verification of Public Assistance Program in Word 

Verification of Recurring Cash Contributions 
This form gives authorization for the HOME PJ to verify recurring cash contributions made to all members of the 
household applying for participation in the HOME Program.  

 View Verification of Recurring Cash Contributions in PDF 

 View Verification of Recurring Cash Contributions in Word 

Verification of Social Security Benefits 
This form gives authorization for the HOME PJ to verify Social Security benefit income for all the members of the 
household applying for participation in the HOME Program.  

 View Verification of Social Security Benefits in PDF 

 View Verification of Social Security Benefits in Word 

http://www.hud.gov/offices/cpd/affordablehousing/library/forms/childsupportpayments.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/childsupportpayments.doc
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/employment.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/employment.doc
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/militaryservice.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/militaryservice.doc
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/incomefrombusiness.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/incomefrombusiness.doc
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/pensionandannuities.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/pensionandannuities.doc
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/publicassistanceincome.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/publicassistanceincome.doc
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/recurringcashcontributions.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/recurringcashcontributions.doc
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/socialsecuritybenefits.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/socialsecuritybenefits.doc
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Verification of Unemployment Benefits 
This form gives authorization for the HOME PJ to verify information about unemployment benefits income for all 
members of the household applying for participation in the HOME Program.  

 View Verification of Unemployment Benefits in PDF 

 View Verification of Unemployment Benefits in Word 

Verification of Veterans Administrative Benefits 
This form gives authorization for the HOME PJ to verify Veterans Administrative Benefits income for all the members of 
the household applying for participation in the HOME Program.  

 View Verification of Veterans Administrative Benefits in PDF 

 View Verification of Veterans Administrative Benefits in Word 

4.3.4 HOPWA Forms 

Income Eligibility Calculation Worksheet 
To be eligible for assistance under the HOPWA program, individuals must be at or below 80 percent of area median 
income (AMI). Project sponsors can use this worksheet to calculate household income and determine eligibility for 
assistance. 

 Download Income Eligibility Calculation Worksheet (Excel) 

 View Income Eligibility Calculation Worksheet (PDF) 

Income & Resident Rent Calculation Worksheet 
With the exception of persons in short-term supported housing, persons receiving rental assistance under the HOPWA 
program must pay rent. According to the HOPWA regulations, tenants must pay the higher of: (1) 30 percent of the 
family's monthly adjusted income; (2) 10 percent of the family's monthly gross income; or (3) The portion of any welfare 
assistance payments specifically designated for housing costs. This worksheet can be used by HOPWA project sponsors 
to determine the Resident Rent Payment. 

 Download Income & Resident Rent Calculation Worksheet (Excel) 

 View Income & Resident Rent Calculation Worksheet (PDF) 

Accepted Forms of Income Verification 
HOPWA program regulations require verification of all income from participant households. This tool provides examples 
of acceptable forms of income documentation. 

 Download Accepted Forms of Income Verification (PDF) 

 View Accepted Forms of Income Verification (HTML) 

Disallowance of Increase in Annual Income (Earned Income Disregard) 
In February 2001, HUD finalized regulations that require housing providers in certain HUD programs to disregard some 
or all of the earned income for tenants with disabilities. The Earned Income Disregard, as it is commonly called, allows 
qualified individuals and families receiving housing assistance to keep more of their earned income for a period of up to 
two years following an increase in employment income. This resource provides guidance on implementing the Earned 
Income Disregard for the purpose of calculating client income and resident rent payment. 

 View Disallowance of Increase in Annual Income (Earned Income Disregard) (HTML) 

Zero-Income Affidavit 
HOPWA program regulations require verification of all income from participating households. This form can be used as 
documentation when a household has no income. 

 View Zero-Income Affidavit (HTML) 

http://www.hud.gov/offices/cpd/affordablehousing/library/forms/unemploymentbenefits.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/unemploymentbenefits.doc
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/vab.pdf
http://www.hud.gov/offices/cpd/affordablehousing/library/forms/vab.doc
https://www.hudexchange.info/resource/4834/hopwa-income-eligibility-worksheet-tenant-income-and-rent-calculation-worksheet/
https://www.hudexchange.info/resource/1834/hopwa-income-eligibility-calculation-worksheet/
https://www.hudexchange.info/resource/1835/hopwa-income-resident-rent-calculation/
https://www.hudexchange.info/resources/documents/IncomeResidentRentCalc.pdf
https://www.hudexchange.info/resources/documents/AcceptedFormsIncomeVer.pdf
https://www.hudexchange.info/resource/1823/suggested-hopwa-forms-of-income-verification-documentation-of-expenses/
https://www.hudexchange.info/resource/1826/hopwa-disallowance-of-increase-in-annual-income/
https://www.hudexchange.info/resource/1840/hopwa-zero-income-affidavit/


For Households Receiving Rental Assistance Payments 

Rental Subsidy Provider Attn 

Email Fax Number 

Applicant/Resident Name 

The undersigned has applied for/resides in a permanently affordable rental housing unit. The individual has signed the release below giving 

permission to supply the requested information. The information provided will remain confidential. Please return the completed form to the address/ 

email/fax below. 

Signature 

Signature of Owner/Agent Title Date 

Owner’s/Agent’s Address Email Owner/Agent Fax # 

Consent to Release Information 

My signature below authorizes verification of my income, assets, and assistance information. 

Tenant/Applicant Signature Last 4 SSN Date 

Rental Subsidy Provider: Complete the Information Below 

Please complete the requested information below for each household member. Please do not leave any items blank. If an item is not applicable, 

please check the N/A box. 

As part of the certification/recertification process, the undersigned rental subsidy provider representative has verified the above-referenced applicant’s/ 

tenant’s income and assets as determined by the requirements of the rental assistance program and certifies that the income does not exceed the 

applicable income limitations. Please verify the gross amount of income before any deductions, for each household member. 

Household Member Name Total Income 

$ 
Household Member Claims Zero Income Yes No 

Employment/Wages 

$ 
N/A 

Social Security/Pensions 

$ 
N/A 

Public Assistance (TANF/OAP, etc) 

$ 
N/A 

Child Support/Alimony 

$ 
N/A 

Gift Income 

$ 
N/A 

Other (please list type): 

$ 

Household Member Name Total Income 

$ 
Household Member Claims Zero Income Yes No 

Employment/Wages 

$ 
N/A 

Social Security/Pensions 

$ 
N/A 

Public Assistance (TANF/OAP, etc) 

$ 
N/A 

Child Support/Alimony 

$ 
N/A 

Gift Income 

$ 
N/A 

Other (please list type): 

$ 

Rental Subsidy Provider 

Statement of Income and Assets 

Appendix IV-D.1



 Household Member Name Total Income 

$ 
Household Member Claims Zero Income   Yes   No 

 Employment/Wages 

$ 
  N/A 

Social Security/Pensions 

$ 
  N/A 

Public Assistance (TANF/OAP, etc) 

$ 
  N/A 

 Child Support/Alimony 

$ 
  N/A 

Gift Income 

$ 
  N/A 

Other (please list type): 

$ 

 

Assets for all household members: please complete below for all verified assets 
 

 
 Checking Cash Value 

$ 

Income from Asset 

$ 

Member Number 

 Savings Cash Value 

$ 

Income from Asset 

$ 

Member Number 

 401k/Retirement Cash Value 

$ 

Income from Asset 

$ 

Member Number 

 Other (please list type): 

 

Cash Value: $ 

Income from Asset 

$ 

Member Number 

 
 Annual Gross Household Income 

$ 

Rental Assistance Payment 

$ 

Date Verified 

If forms are completed electronically, one of the following boxes must be checked: 

 Rental Subsidy Provider completed this form electronically   (staff member initials) 
 

Signatures 
 

Warning: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of misrepresentation to any Department 

or Agency of the U.S. as to any matter within its jurisdiction. 

 

 

Name Title 

 

Signature Date 

 

Phone Number Email 



Verification of Employment 

The employer contact information below is to be completed by the property owner/agent, not the applicant/ resident. 

Employer 

Address 

Fax Email 

Regarding (Applicant/Resident Name) 

Property Owner/Management Agent Signature 

The above Applicant/Resident is applying to/participating in a housing program that requires verification of income. The individual 

has signed a release below giving you permission to supply us with information. The information provided will remain confidential. 

I certify that this verification has been sent directly to the employer and was not hand- carried by the applicant/tenant or any other interested 

party. 

Signature of Owner/Agent Title Date 

Owner/Agent’s Mailing Address Property owner/management agent signature 

Owner/Agent’s Fax Number Owner/Agent’s Email Address 

Applicant/Resident (Employee) Consent to Release Information 

My signature below authorizes verification of my employment information. 

Applicant/Resident Signature Date 

Employers: please fill out the information below as completely as possible. 
   Please do not leave any items left blank. If an item is not applicable, please check the n/a box. 

Employee Name Job Title 

Presently Employed?    Yes   No  Date First Employed: Last Date of Employment: _____ 

Base Pay 

$ per (check one) 

  Hour 

If hourly, regular hours 

worked per week? 

  Week   Month 

Year 

Other: 

(biweekly, 

semi-

monthly, 

etc.) 

Overtime Hours Per Week 

  N/A 

Overtime Rate Per Hour 

$   N/A 

Shift Differential Hours Per Week 

  N/A 

Shift Differential Rate Per 

Hour 

$   N/A 

Gross Year-to-date Earnings $ _____________________ YTD Period ______________ to _______________ 

APPENDIX IV-D.2



 

 Does this employee receive? (check all that apply)   Bonuses   Commission   Tips   None 

Average bonuses/tips/commissions 

$  per (check one)   N/A 
  Hour   Week   Month   Year 

Are bonuses/tips/commissions guaranteed?   Yes   No. Please explain:  N/A 

Date of Next Pay Increase (if known) 

  N/A 

Amount of Next Pay Increase (if known) 

$    N/A 

If employment is seasonal/periodic, please specify layoff periods.   N/A 

Does this employee have a 401(k), 403(b), or other retirement account?   Yes   No 

If yes, can the employee withdraw the funds in this account?   N/A   Yes   No 

What is the appropriate agency/contact information to verify retirement account information?   N/A 

 

If form is completed electronically please complete box below: 

  Employer completed this form electronically  __ (employer initials) 

 

Warning: Section 1001 of Title 18 of the U.S. Code makes it a criminal offense to make willful, false statements of 

misrepresentation to any Department or Agency of the U.S. as to any matter within its jurisdiction. 
 

 

 

Signature of Employer Representative Print Name Date 
 

 

 

Title Telephone Number Email 



Agency Attn 

Address Fax Number 

Email RE: Applicant/Tenant Name 

The above Applicant/Tenant is applying to/participating in a housing program that requires verification of income/benefits/assistance. The individual 

has signed the release below giving permission to supply us with information. The information provided will remain confidential. Please return the 

completed form to the address/fax below. 

I certify that this verification has been sent directly to the Agency and was not hand-carried by the applicant/tenant or any other interested party. 

Signature of Owner/Agent Title Date 

Owner’s/Agent’s Address Owner’s/Agent’s Fax Number Email 

consent to release information 

My signature below authorizes verification of my benefit information. 

Applicant/Tenant Signature Date Last 4 of SSN 

agency: please complete the information below. 

type/source of benefit or assistance recipient name gross amount 
frequency (monthly, 

annual, lump sum) 

$ 

$ 

$ 

$ 

$ 

$ 

If form is completed electronically please complete box below: 

  Agency completed this form electronically  (Staff member initials) 

Warning: Section 1001 of Title 18 of the U. S. Code makes it a criminal offense to make willful false statements or misrepresentations to any Department 

or Agency of the United States as to any matter within its jurisdiction. 

Name (please print) Title 

Email Telephone Number Signature Date 

Verification of Benefits 

APPENDIX IV-D.3
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Applicants & Recertifying Residents 

Head of Household Name Address Unit # 

  The information on this form is needed to certify/recertify your household. Please complete the entire form and leave no blanks. If there are any 

   questions that you do not understand, please call the apartment manager. 

Part 1: Household Composition 

HH 

MBR 

Full Name 

Relationship to Head of 

Household (HOH) 

Date of Birth Student Disabled (Y or N) 

1 
 Yes     No  Yes     No 

2 
 Yes     No  Yes     No 

3 
 Yes     No  Yes     No 

4 
 Yes     No  Yes     No 

5 
 Yes     No  Yes     No 

6 
 Yes     No  Yes     No 

7 
 Yes     No  Yes     No 

8 
 Yes     No  Yes     No 

Do you expect any additions to the household within the next 12 months?  Yes     No 

If yes, please explain:  

Part 2: Tenant Income 

Does your household have income, assistance or benefits from the sources listed below?  
Monthly 

Income/Assist

ance Amount 

HH MBR 

 Yes     No 
Self-Employment (list nature of self-employment) Use net 

income 

from 

business 

$ 

 Yes     No 
Employment receiving wages, salary, overtime pay, commissions, fees, tips, 

bonuses, and/or other compensation. If yes, list the information in Part 3 below. 

 Yes     No 
Unemployment benefits $ 

 Yes     No 
Veteran’s Administration, GI Bill, or National Guard, Military Benefits / 

income. 

$ 

 Yes     No 
Education assistance (full-time and part-time students) $ 

 Yes     No 
Retirement benefits from Social Security $ 

 Yes     No 
Supplemental Security Income (SSI) or Social Security Disability Income 

(SSDI) 

$ 

Certification Questionnaire 

APPENDIX IV-D.4
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 Yes     No 
Unearned income from family members age 17 or under (example: Social 

Security, Trust, Fund Disbursements, etc.) 

$  

 Yes     No  
Disability or death benefits other than Social Security $  

 Yes     No 
Public housing assistance/Rental assistance/Section 8 voucher, Housing authority 

providing the assistance:  

$  

 Yes     No 
Child support payments, If yes, for how many children do you receive support 

_____ 

$  

 Yes     No 
Alimony/spousal support payments $  

 Yes     No 
Periodic payments from trusts, annuities, inheritance, retirement funds or 

pensions.  

If yes, list sources: 

1.  

2.  

 

 

$ 

$ 

 

 

 Yes     No 
Income from real or personal property (use net 

earned 

income)  

$ 

 

 

 Yes     No 
Do your family, friends, or any other person or organization outside of your 

household help you meet needs by giving you cash assistance? 

If yes, who provides the cash assistance?  

 

 

 

What is the average amount of assistance you receive? 

How often 

do you 

receive the 

cash 

assistance?  

 Weekly 

 Monthly  

 Yearly  

 Other: 

$ 

 

 

 Yes     No 
Do your family, friends, or any other person or organization outside of your 

household help you pay a bill or expenses, such as for utilities, car, gas, 

insurance, bus pass, telephone, cable/internet, diapers etc.)? 

If yes, who helps you pay the bills or expenses?  

 

 

What is the average amount of assistance you receive? 

How often 

do you 

receive the 

cash 

assistance?  

 Weekly 

 Monthly  

 Yearly  

 Other: 

$ 

 

 

 

Part 3: Current Employment Information  
 

 (please attach a separate form for additional employment, if needed) 

 

 Resident Name Occupation/Title 

 Employer Name Contact Person 
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 Employer Address  

 Date Hired Salary/Rate of 

Pay 

 2 times a month 

 Monthly 

 Hourly 

 Weekly 

 Biweekly 

 Annually 

# of Hours Worked Per 

Week 

Work Phone Work Fax 

 

 Resident Name Occupation/Title 

 Employer Name Contact Person 

 Employer Address  

 Date Hired Salary/Rate of 

Pay 

 2 times a month 

 Monthly 

 Hourly 

 Weekly 

 Biweekly 

 Annually 

Number of Hours 

Worked Per Week 

Work Phone Work Fax 

 

 Resident Name Occupation/Title 

 Employer Name Contact Person 

 Employer Address  

 Date Hired Salary/Rate of 

Pay 

 2 times a month 

 Monthly 

 Hourly 

 Weekly 

 Biweekly 

 Annually 

Number of Hours 

Worked Per Week 

Work Phone Work Fax 

 

 Resident Name Occupation/Title 

 Employer Name Contact Person 

 Employer Address  

 Date Hired Salary/Rate of 

Pay 

 2 times a month 

 Monthly 

 Hourly 

 Weekly 

 Biweekly 

 Annually 

Number of Hours 

Worked Per Week 

Work Phone Work Fax 

 

Part 4 : Previous Employment Information  
 

 

 Resident Name Occupation/Title 

 Employer Name Contact Person 

 Employer Address  

 Date Hired Salary/Rate of 

Pay 

 2 times a month 

 Monthly 

 Hourly 

 Weekly 

 Biweekly 

 Annually 

Number of Hours 

Worked Per Week 

Work Phone Work Fax 

 

 Resident Name Occupation/Title 

 Employer Name Contact Person 

 Employer Address  

 Date Hired Salary/Rate of 

Pay 

 2 times a month 

 Monthly 

 Hourly 

 Weekly 

 Biweekly 

 Annually 

Number of Hours 

Worked Per Week 

Work Phone Work Fax 
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Part 5: Student Status  
 

 

 
Does the household include students 18 years of age or older that are enrolled in an institution of higher education? If yes, you 

must be eligible for one of the following exceptions: (Please note that households occupying a HOME-designated unit is not 

eligible for exceptions 7 through 9 as outlined below):  

    
1. The student is 24 years of age and older 

 
2. The student is a veteran of the U.S. Military 

 
3. The student is a person with disabilities  

 
4. The student has a dependent 

 
5. The student is living with a parent who is determined to be eligible to occupy the affordable unit 

 
6. The student is married 

 
7. The student receives assistance under Title IV of the Social Security Act, also known as Temporary Assistance to 

Needy Families (TANF) 

 
8. The student is enrolled in a job training program receiving assistance under the Workforce Investment Act or 

under a similar federal, state, or local program. 

 
9. The student was previously under the care and placement responsibility of the State agency responsible for 

administering a plan under the title IV of the Social Security Act (i.e., Foster Care).  

 

Part 6: Asset Information Certification Questionnaire   
 

 

 
Non-Necessary Personal Property 

 

HH 

MBR 

Cash 

Value 

Interest 

Rate 

Annual 

Income 

 Yes     No 
RVs, ATVs, oats, antique cars, stamp collection, etc.  

1. Description:           

2. Description: 

  

$ 

$ 

                               

             %                                     

             % 

 

$ 

$ 

 Yes     No 
Cash on Hand  $              % $ 

 Yes     No 
Checking Account(s). If yes, list bank names and account number(s) 

1. __________________________ Account Number____________ 

2. __________________________ Account Number ____________ 

  

 

$ 

$ 

 

 

                %        

               % 

 

 

$ 

$ 

 Yes     No 
Savings Account(s). If yes, list bank names and account number(s) 

1. __________________________ Account Number____________ 

2. __________________________ Account Number ____________ 

  

 

$ 

$ 

 

 

                %        

               % 

 

 

$ 

$ 

 Yes     No 
Debit Card(s). If yes, list last 4 numbers of the card(s). 

1. ___________________ :Last 4 numbers on card ____________ 

2. ___________________ :Last 4 numbers on card ____________  

  

 

$ 

$ 

 

 

                %        

               % 

 

 

$ 

$ 

 Yes     No 
Internet-based assets (Cash App, Venmo, PayPal, Apple Pay, etc.)  $                 %  $ 

 Yes     No 
Brokerage account(s). If yes, list bank names and account number(s) 

1. __________________________ Account Number____________ 

2. __________________________ Account Number ____________ 

  

 

$ 

$ 

 

 

                %        

               % 

 

 

$ 

$ 

 Yes     No 
Capital Investments   $                 % $ 
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Non-Necessary Personal Property 

 

HH 

MBR 

Cash 

Value 

Interest 

Rate 

Annual 

Income 

 Yes     No 
Annuities, If yes, list bank name(s) and account number(s). 

1. __________________________ Account Number____________ 

2. __________________________ Account Number ____________  

  

 

$ 

$ 

 

 

                %        

               % 

 

 

$ 

$ 

 Yes     No 
Money market, If yes, list bank name(s) and account number(s). 

1. __________________________ Account Number____________ 

2. __________________________ Account Number ____________ 

  

 

$ 

$ 

 

 

                %        

               % 

 

 

$ 

$ 

 Yes     No 
Life insurance (do not include term life). If yes list company.  

1. _____________________________________________________ 

2. _____________________________________________________  

  

 

$ 

$ 

 

 

                %        

               % 

 

 

$ 

$ 

 Yes     No 
Cryptocurrency (Ethereum, Tether, Bitcoin, etc.).  $                 % $ 

 Yes     No 
Stocks/Bonds. If yes, list company where held.  

1. _____________________________________________________ 

2. _____________________________________________________   

  

 

$ 

$ 

 

 

                %        

               % 

 

 

$ 

$ 

 Yes     No 
Certificate of Deposit. If yes, list bank name(s) and account number(s). 

1. __________________________ Account Number____________ 

2. __________________________ Account Number ____________ 

  

 

$ 

$ 

 

 

                %        

               % 

 

 

$ 

$ 

 Yes     No 
Trust funds that are under control of the household. If yes, list bank 

name(s) and account number(s), 

1. __________________________ Account Number____________ 

2. __________________________ Account Number ____________    

  

 

$ 

$ 

 

 

 

               %        

               % 

 

 

$ 

$ 

 

 Yes     No 
Lump Sum amounts (lottery/inheritance, etc.). 

1. _____________________________________________________ 

2. _____________________________________________________   

 $                %  $ 

 Yes     No 
Safety Deposit Box and its contents.   $                % $ 

 Yes     No 
Other  

1. Description: 

2. Description:  

 

 

 

$ 

$ 

 

               % 

               % 

 

$ 

$ 

 Yes     No 
I/we have disposed of assets (i.e., gave away money/assets) for less than 

the fair market value in the past two years. If yes, list items and date 

disposed. 

1. Item and date disposed: 

2. Item and date disposed: 

  

 

$ 

$ 

 

 

               % 

               % 

 

 

$ 

$ 

 Yes     No 
Have you received a tax refund in the last 12 months)  $                % $ 

 

 

 

 



09/2024  

 
Real Property 

 

HH 

MBR 

Cash 

Value 

Interest 

Rate 

Annual 

Income 

 Yes     No 
Description of property. 

1. _____________________________________________________ 

2. _____________________________________________________   

  

$ 

$ 

 

               % 

               % 

 

$ 

$ 

 

 If forms are completed electronically, one of the following boxes must be checked: 

  This form was completed electronically by the resident.  

  Management or someone outside of the household assisted with completing the form electronically (Authorization to Assist is  

       attached) 

  Signatures 
 

 

   Under penalty of perjury, I/we certify that the information presented in this Certification is true and accurate to the best of my/our  

   belief. The undersigned further understands that providing false representation herein constitutes an act of fraud. False, misleading, or  

   incomplete information may result in the termination of lease agreement.   
 

   _______________________________________     __________________________________    __________________ 

   Print Name of Resident                                             Signature                                                         Date 

 

   _______________________________________     __________________________________    __________________ 

   Print Name of Resident                                             Signature                                                         Date 

 

   _______________________________________     __________________________________    __________________ 

   Print Name of Resident                                             Signature                                                         Date 

 

   _______________________________________     __________________________________    __________________ 

   Print Name of Resident                                             Signature                                                         Date 



1 03/24.v2 

Instructions: Applicants/Residents with less than 50,000 in assets may complete the Statement of Assets. Please complete both Sections 1 and 2. Complete one form per 

household. Include any assets you own or co-own and assets of children. Exclude assets held by foster children, foster adults, or live-in aides. Do not leave any blanks. Use 

N/A if a box is not applicable. 

Head of Household Unit Number 

Section 1 Please choose one of the following 

 I/We do not have any assets at this time. If checked, skip to Section 2 below.

 I/We have assets. My/our assets are listed below.

* Cash value is defined as market value less the cost of converting the asset to cash. Costs may include broker’s fees, settlement costs, outstanding loans, early
withdrawal penalties, etc.

Non-necessary Personal Property 

Type of Asset Cash Value* 
Interest Rate 

(if applicable) 
Annual 

Income 
Type of Asset Cash Value* 

Interest 
Rate 

(if applicable) 

Annual 

Income 

Non-necessary personal property (non-account assets such as RVs, ATVs, 

boats, antique cars, stamp collections, etc.) 

Annuities 
current balance 

$ % $ 

Description $ % $ Money market 
current balance 

$ % $ 

Description $ % $ Life Insurance current 

cash value (not term life) 
$ % $ 

Cash on hand $ % $ Cryptocurrency 
(Ethereum, Tether, Bitcoin, 

etc.) 

$ % $ 

Checking 
current balance 

$ % $ Stocks/Bonds 
current balance 

$ % $ 

Savings 
current balance 

$ % $ Certificate of 

Deposit 
current balance 

$ % $ 

Debit cards 
(not linked to an account that 

is listed above) 

$ % $ Trust funds 
current balance, if under 

control of household 

$ % $ 

Internet-based assets 
current balance 

(Cash App, Venmo, PayPal, 

ApplePay, etc.) 

$ % $ Lump sum amounts 
received not listed in above 

accounts (lottery/inheritance, 

etc.) 

$ % $ 

Brokerage accounts 
current balance 

$ % $ Safety deposit box 
and its contents 

$ % $ 

Capital investments $ % $ Other/Description $ % 

[A] Total cash value of non-necessary personal property: $ 
[B] Total

Income:
$ 

Important Note: If the above total value [A] is $50,000 or less, it is not added into the Total Net Assets Section [F] below. However, 

total income from non-necessary personal property is added to total asset income [G] below. 

Appendix IV-D.5



2 

Real Property 

Description of Property Cash Value Income 

$ $ 

$ $ 

[C] Total real property value:
$ [D] Total 

income from 

real property: 

$ 

Total Net Assest and Income 

[E] Tax Return: Have you received a tax refund in the last 12 months? 

0 No 0 Yes 
Value of return/credit 

$ 
Subtract tax return/credit (if any) from 

total net assets. See formula for [F] 

[F] Total Net Assets: (Total real property [C] + non-necessary personal property

[A] if [A] exceeds $50,000) - [E] tax return/refundable credit 

$ [G] Total Asset 

Income: [B] + [D] 

$ 

Section 2 You must choose one of the following 

 I/We have not sold or given away assets (including cash, real estate, etc.) for less than the fair market value during the past two years. 

 Within the past two years, I/we have sold or given away assets (including cash, real estate, etc.) for more than $1,000 below 

their fair market value (FMV). Date of Disposal . These assets are included above and are equal to a total of $ 

(the value to include for each asset equals the difference between FMV and the amount actually received for the asset). 

If forms are completed electronically, one of the following boxes must be checked: 

 This form was completed electronically by the resident. 

 Management or someone outside of household assisted completing the form electronically (Authorization to Assist is attached).

Signature 

Under penalty of perjury, I/we certify that the information presented in this certification is true and accurate to the best of my/ our knowledge. The 

undersigned further understand(s) that providing false representations herein constitutes an act of fraud. False, misleading, or incomplete information 

may result in the termination of a lease agreement. 

Applicant/Resident Signature Printed Name Date 

Applicant/Resident Signature Printed Name Date 

Applicant/Resident Signature Printed Name Date 

Applicant/Resident Signature Printed Name Date 



This section to be completed by management and executed by applicant/tenant (over 50,000). 

Financial Institution 

Address Fax Number Email 

The individual/household named below has applied for residency or is currently residing in housing that requires verification 

of all assets and any income earned from the assets. The information will remain confidential. This Verification is being 

requested in connection with the undersigned’s eligibility for residency in the following community: 

Project Name: 

I certify that this verification has been sent directly to the financial institution and was not hand-carried by the applicant/tenant or any 

other interested party. 

Signature of Owner/Agent Title Date 

By my signature, I hereby authorize disclosure of the asset information requested below in order to determine my 

eligibility to rent as required by the Affordable Housing Program. 

Applicant/Tenant Signature                          Printed Name                           Date Last 4 of SSN 

Return form to: 

Name: ________________________________________________________________________________________________ 

Address:_____________________________________________________________________________________________ 

Fax Number:_____________________________ Email:______________________________________________________ 

This Section to be Completed by Financial Institution. 

Note: Please provide six-month balance for checking and current balance for savings. 

asset type open date account number account balance % rate 
annual interest 

from asset 

$ % $ 

$ % $ 

$ % $ 

$ % $ 

$ % $ 

$ % $ 

If form is completed electronically please complete box below: 

Verification of Assets 

APPENDIX IV-D.6



 

  Financial Institution completed this form electronically  ____ (Staff member initials) 

I hereby certify that the information supplied in this section is true and complete to the best of my knowledge. 

 

 

Signature Printed Name  

Title Date Phone Email 

 

Note: Section 1001 of Title 18 of the U. S. Code makes it a criminal offense to make willful false statements or 

misrepresentations to any Department or Agency of the United States as to any matter within its jurisdiction. 
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Self-Employed & Profit-Loss Statement 

Head of Household Name Address Unit # 

  I am a self-employed individual. I am providing the following information and documentation to verify my household income. I certify that the 

  information shown on the attached required items is true and complete to the best of my knowledge. 

Name of Business Address 

Name of Owner(s) 

When was business started 

Type of Business 

Please Choose & Complete One of the Following Options 

 I have filed federal income tax returns as a self-employed person. The following documents must be attached: 

 Copy of my 20__ federal income tax returns as filed with the IRS 

 I have not yet filed or am not required to file federal income tax returns as a self-employed person. The 

following documents must be attached.   

 Annual profit and loss statement for the previous year 

 Current profit and loss statement 

 Copies of payments/checks received from customers or ledger cards, if available 

   As part of the certification process, please complete the profit and loss statement for option one or two. Please 

   use additional pages of the profit and loss statement as needed.  

Household Name & Number 
Profit & Loss Statement for Year 

January July 
Income $______________ 

Expense $______________ 

Net Monthly Income $______________ 

Income $______________ 

Expense $______________ 

Net Monthly Income $______________ 

February August 
Income $______________ 

Expense $______________ 

Net Monthly Income $______________ 

Income $______________ 

Expense $______________ 

Net Monthly Income $______________ 

March September
Income $______________ 

Expense $______________ 

Net Monthly Income $______________

Income $______________ 

Expense $______________ 

Net Monthly Income $______________

Certification Of Income 

APPENDIX IV-D.7
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Household Name & Number 
Profit & Loss Statement for Year 

April October 
Income $______________ 

Expense $______________ 

Net Monthly Income $______________ 

Income $______________ 

Expense $______________ 

Net Monthly Income $______________ 

May November 

Income $______________ 

Expense $______________ 

Net Monthly Income $______________ 

Income $______________ 

Expense $______________ 

Net Monthly Income $______________ 

June December 

Income $______________ 

Expense $______________ 

Net Monthly Income $______________ 

Income $______________ 

Expense $______________ 

Net Monthly Income $______________ 

Total Year to Date Net Income 

Total Divided by Months 

Multiplied by 12 (for anticipated annual income) 

_____________________________________ 

_____________________________________  

_____________________________________  

 

 

If forms are completed electronically, one of the following boxes must be checked: 

 This form was completed electronically by the resident. 
 

 Management or someone outside of the household assisted with completing the form electronically  

     (Authorized to Assist attached). 
 

 

Signatures 
 

 

   Warning: Section 1001 of Title 18 of the U.S. Code makes it a criminal offence to make a willful, false statements of misrepresentation  

   of any Department or Agency of the U.S. as to any matter within its jurisdiction.  

 

   _______________________________________     __________________________________    __________________ 

   Applicant/ Resident Name                                        Signature                                                         Date 

 

 

 

 

 

 

 

 

 

 



Verification of Unemployment Benefits 

Household Name: 

Phone Number: Email: 

AUTHORIZATION 

Federal Regulations require us to verify Unemployment Benefits Income of all members of a household applying 
for affordable housing. We ask your cooperation in supplying this information. This information will be used 
only to determine the eligibility status. Your prompt return of the requested information is appreciated.  

BENEFITS 

1. Are unemployment benefits being paid now?  Yes  No 

2. If yes, what is the Gross Weekly Payment?

3. Date of Initial Payment:

4. Duration of Benefits  weeks 

5. Is claimant eligible for future benefits?  Yes  No 

6. If yes, how many weeks?

7. If no, what is the termination date of benefits?

RELEASE 

I hereby authorize the release of the requested information. 

________________________________________________    __________________________________ 

Signature of Applicant       Date 

Warning: Title 18, Section 1001 of the U.S. Code states that a person is guilty of a felony for knowingly and 
willingly making false or fraudulent statements to any department of the United States Government.  
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Zero/Extremely Low-Income Household Questionnaire 

You reported that your household has no income or extremely low income. Please explain how you pay for 

household living expenses and meet basic needs by answering the questions below. 

Household Name Unit Number 

Expense 

What is the source of 

the money you use 

to pay for this 

expense (work, family, 

friend, government 

or community 

organization)? 

What is the 

average 

amount you 

receive? 

How often 

is this received? 

Rent $  Weekly  Monthly  Yearly  Other 

Utilities: electricity/gas/etc. $  Weekly  Monthly  Yearly  Other 

Telephone/Mobile phone $  Weekly  Monthly  Yearly  Other 

Transportation (gas, car 

insurance, bus tokens) 
$  Weekly  Monthly  Yearly  Other 

Cable or internet service $  Weekly  Monthly  Yearly  Other 

If forms are completed electronically, one of the following boxes must be checked: 

This form was completed electronically by the resident. 

 Management or someone outside of household assisted with completing the form electronically 

        (Authorization to Assist is attached). 

  Signature 

  Warning: Section 1001 of Title 18 of the US Code makes it a criminal offense to willfully falsify a material 

  fact or make a false statement in any matter within the jurisdiction of a federal agency. 

I certify that the information supplied in this form is true and correct to the best of my knowledge. 

Resident Signature Date 

APPENDIX IV-D.9



Applicant/Resident Name: Unit Number: 

This form is to be used whenever there is an expectation that an applicant will earn tips. 

 I am currently unemployed at this time. 

 I anticipate finding employment within the next 12 months. 

A) $_______________ x ___________hours x _______ weeks (52 weeks) = $____________________
 Pay rate per hour          # of hrs/wk                   #of wks/year Anticipated Annual Income 

B) I anticipate earning tips, commissions or bonuses (Circle one),  Yes   No 

If yes, $____________ per  Hour,  Week,  Month,  Other: _________________ 

C) I anticipate earning overtime hours,  Yes   No 

If yes, ____________ = # of anticipated OT hours per week 

Agent will calculate based on stated pay rate above 

Total Anticipated Income: $_____________________________ 

 I do not anticipate finding employment within the next 12 months. 

Signatures 

Under penalties of perjury, I certify that the information presented on this form is true and accurate to the best of my/our 

knowledge. The undersigned further understands that providing false representations herein constitutes an act of fraud. 

False, misleading, or incomplete information will result in the denial of application or termination of the lease agreement. 

Print Name of Applicant/ Resident Signature Date 

Unemployment Affidavit 

APPENDIX IV-D.10



I,   purchase or pay for the following items on a weekly, monthly, or yearly basis for 

 , Unit #  . 

(Example: Rent, utilities, phone, transportation costs (gas, bus token, car insurance), cable, internet etc.) 

Expense 
amount 

provided 

How often 

is this received? 

$   Weekly   Monthly   Yearly   Other: 

$   Weekly   Monthly   Yearly   Other: 

$   Weekly   Monthly   Yearly   Other: 

$   Weekly   Monthly   Yearly   Other: 

$   Weekly   Monthly   Yearly   Other: 

$   Weekly   Monthly   Yearly   Other: 

$   Weekly   Monthly   Yearly   Other: 

$   Weekly   Monthly   Yearly   Other: 

$   Weekly   Monthly   Yearly   Other: 

If form is completed electronically please complete box below: 

  Provider completed this form electronically  (initials) 

Signature 

Warning: Section 1001 of Title 18 of the U. S. Code makes it a criminal offense to make willful false statements or misrepresentations to any 

Department or Agency of the United States as to any matter within its jurisdiction. 

I certify that the information in this form is true and correct to the best of my knowledge. 

Provider Signature Date 

Provider Printed Name Provider Phone Provider Email 

02/22.v3 

APPENDIX IV-D.10

Verification of Household Assistance 



I,   purchase or pay for the following items on a weekly, monthly, or yearly basis for 

 , Unit #  . 

(Example: Rent, utilities, phone, transportation costs (gas, bus token, car insurance), cable, internet etc.) 

Expense 
amount 

provided 

How often 

is this received? 

$   Weekly   Monthly   Yearly   Other: 

$   Weekly   Monthly   Yearly   Other: 

$   Weekly   Monthly   Yearly   Other: 

$   Weekly   Monthly   Yearly   Other: 

$   Weekly   Monthly   Yearly   Other: 

$   Weekly   Monthly   Yearly   Other: 

$   Weekly   Monthly   Yearly   Other: 

$   Weekly   Monthly   Yearly   Other: 

$   Weekly   Monthly   Yearly   Other: 

If form is completed electronically please complete box below: 

  Provider completed this form electronically  (initials) 

Signature 

Warning: Section 1001 of Title 18 of the U. S. Code makes it a criminal offense to make willful false statements or misrepresentations to any 

Department or Agency of the United States as to any matter within its jurisdiction. 

I certify that the information in this form is true and correct to the best of my knowledge. 

Provider Signature Date 

Provider Printed Name Provider Phone Provider Email 

02/22.v3 

Verification of Household Assistance 
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Resident Name: Unit Number: 

The information on this form is needed to certify your household. Please complete this entire form and leave no blanks. If 

there are any questions that you do not understand, please call the apartment manager. Thank you for your cooperation. 

Name of Person Providing Assistance Relationship Phone # Email Address: 

   Consent to the Release of Information: My signature below authorizes the release of my information. 

Resident Signature  Printed Name  Last 4 of SS#  Date 

Below to be completed by Financial Assistance Provider ONLY 

Please DO NOT give this form to the person receiving assistance. 

Verification must be received from third parties directly. 

1. Do you provide the above named person financial assistance on a

consistent and regular basis?

 Yes  No 

2. How much money is paid directly to the above named person?
$______________________ 

H

o 
3. How often is this amount provided?  Week  Month  Year 

 Other:______________ 

4. When did this financial assistance begin?
_____/_____/_____ 

5. What is the anticipated ending date of the assistance?
_____/_____/_____ 

 Ongoing, will stop when 

recipient finds employment. 

 Ongoing, will continue to 

provide assistance as long as 

needed.  

Signatures 

Under penalties of perjury, I certify that the information presented on this form is true and accurate to the best of my/our 

knowledge. The undersigned further understands that providing false representations herein constitutes an act of fraud. 

False, misleading, or incomplete information will result in the denial of application or termination of the lease agreement. 

Signature          Printed Name  Phone#  Date 

Financial Assistance Affidavit 
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Resident Name: Unit Number: 

The information on this form is needed to certify your household. Please complete this entire form and leave no blanks. If 

there are any questions that you do not understand, please call the apartment manager. Thank you for your cooperation. 

Name of Person Providing Assistance Relationship Phone # Email Address: 

   Consent to the Release of Information: My signature below authorizes the release of my information. 

Resident Signature  Printed Name  Last 4 of SS#  Date 

Below to be completed by Financial Assistance Provider ONLY 

Please DO NOT give this form to the person receiving assistance. 

Verification must be received from third parties directly. 

1. Do you provide the above named person financial assistance on a

consistent and regular basis?

 Yes  No 

2. How much money is paid directly to the above named person?
$______________________ 

H

o 
3. How often is this amount provided?  Week  Month  Year 

 Other:______________ 

4. When did this financial assistance begin?
_____/_____/_____ 

5. What is the anticipated ending date of the assistance?
_____/_____/_____ 

 Ongoing, will stop when 

recipient finds employment. 

 Ongoing, will continue to 

provide assistance as long as 

needed.  

Signatures 

Under penalties of perjury, I certify that the information presented on this form is true and accurate to the best of my/our 

knowledge. The undersigned further understands that providing false representations herein constitutes an act of fraud. 

False, misleading, or incomplete information will result in the denial of application or termination of the lease agreement. 

Signature          Printed Name  Phone#  Date 

Financial Assistance Affidavit 
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I certify that the following is true regarding my current child support and alimony situation. 

Applicant/Resident Name Unit Number 

For child support, please complete the section below for each child 

Child Name 
Date of 

Birth 

Do you receive child 

support 

Date of Birth How is child support received?  

 Yes   No $_________ 

 Weekly   Monthly 

 Annually  Other 

____________________ 

 Family Support Registry 

 Payee 

Name _______________________ 

Phone _______________________ 

 Yes   No $_________ 

 Weekly   Monthly 

 Annually  Other 

____________________ 

 Family Support Registry 

 Payee 

Name _______________________ 

Phone _______________________ 

 Yes   No $_________ 

 Weekly   Monthly 

 Annually  Other 

____________________ 

 Family Support Registry 

 Payee 

Name _______________________ 

Phone _______________________ 

 Yes   No $_________ 

 Weekly   Monthly 

 Annually  Other 

____________________ 

 Family Support Registry 

 Payee 

Name _______________________ 

Phone _______________________ 

 Yes   No $_________ 

 Weekly   Monthly 

 Annually  Other 

____________________ 

 Family Support Registry 

 Payee 

Name _______________________ 

Phone _______________________ 

 Yes   No $_________ 

 Weekly   Monthly 

 Annually  Other 

____________________ 

 Family Support Registry 

 Payee 

Name _______________________ 

Phone _______________________ 

If form is completed electronically, please complete box below: 

  Resident completed this form electronically  (initials) 

Signature 

I certify that the information in this form is true and correct to the best of my knowledge. 

Resident Signature Date 

Printed Name of Resident 

Child Support & Alimony Affidavit 
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Tip Income Affidavit 
Applicant/Resident Name: Unit Number: 

This form is to be used whenever there is an expectation that an applicant will earn tips. 

 I am currently employed where there may be an expectation that I earn tips.  However, I do not earn tips and 

the reason is: 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

 I do anticipate earning tips where I am employed. 

A) I anticipate earning $____________ per  Hour,  Week,  Month,  Other: _________________ 

B) 100% of my tips are reported to my employer.  This includes tips received via credit, cash or other.

 Yes   No 

C) If no, what amount of tips are not reported to the employer?

$____________ per  Hour,  Week,  Month,  Other: _________________ 

Signatures 

Under penalties of perjury, I certify that the information presented on this form is true and accurate to the best of my/our 

knowledge. The undersigned further understands that providing false representations herein constitutes an act of fraud. 

False, misleading, or incomplete information will result in the denial of application or termination of the lease agreement. 

Print Name of Applicant/ Resident Signature Date 

APPENDIX IV-D.13



Seasonal Worker Affidavit 

The information on this form is needed to certify/recertify the named employee’s income from wages. Please complete 

this entire form and leave no blanks.  

Applicant/Resident Name Unit # Date: 

Please complete the following questions regarding your plans for off-season income. 

When does your off season typically begin and end? Begin:     End: 

I have received off season unemployment benefits in the past two years. 

  If yes, the gross monthly benefit received was: 

Yes     No   

$_____________ 

I anticipate receiving unemployment benefits in the next off season. 

   If yes, what is the date you expect to file for unemployment? 

Yes     No 

      Date: 

I anticipate looking for another seasonal employment position. 

   Anticipated gross monthly income to be received: 

Yes     No   

$_____________ 

I anticipate earning income through self-employment. 

   If yes, what type of self-employment? 

   Anticipated gross monthly income to be received: 

Yes     No   

$_____________ 

I anticipate receiving cash contributions from persons not living in the household. 

   If yes, name of contact person:________________________ Phone:__________ 

   Begin and end dates for contributions: Begin:________   End:________ 

Yes     No 

Estimate Monthly Amount: $ ___________

I do not anticipate receiving any of the above types of income during the off-

season. 

Yes     No 

If claiming zero income during the off-season, how will you meet financial obligations? 

Signatures 

Under penalty of perjury, I certify that the information presented in this affidavit is true and accurate to the best of my knowledge. 

The undersigned further understand(s) that providing false representations herein constitutes an act of fraud. False, misleading, or 

incomplete information may result in the termination of a lease agreement.  

_______________________________________________________________   _________________________________________ 

Applicant/Resident Signature                                                                                                             Date 

_______________________________________________________________   _________________________________________ 

Manager Signature                                                                                                                           Date 
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Applicant/Resident Name Unit Number 

Please select 

 Initial Certification 

 Recertification  

Date of Expected Move-in: ___________________ 

Certification Effective Date: ___________________ 

Means of Clarification 

 Phone Conversation  Person-to-Person Conversation  Other: 

Date of Clarification 

Contact Name Contact Title 

Contact Phone Company/Organization 

Summary of Clarification Requested/Questions Asked 

Explanation or Clarification Provided/Answers Provided 

Signature 

Employee Signature 

Employee Title Date 

 Record 
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Unit #:

Employee hire date: Weeks worked per year: 52 ( If not seasonal, enter 52)

Date of antic. raise: none

Amount of antic. raise: or percent:

Pre-Raise Post-Raise

-$        -$     

-$        -$     

-$        -$     

-$               

-$               

-$               

-$               

Sub total -$        -$     

Weeks at each 52.00 0.00

Total

Pre-Raise Post-Raise

$0.00

Sub total/week -$        -$     

Weeks at each 52.00 0.00

Total

(Obtain the most recent 6-8 consectuive paystubs)

Check

1 Gross Earnings 0.00

2 Gross Earnings 26

3 Gross Earnings Pre-Raise Post-Raise

4 Gross Earnings Sub total -$        -$     

5 Gross Earnings Weeks at each 52.00 0.00

6 Gross Earnings

7 Gross Earnings Total

8 Gross Earnings

9 Gross Earnings

10 Gross Earnings

11 Gross Earnings

12 Gross Earnings

13 Gross Earnings

Total of Checks -$              Employment income to put on TIC: -$            

Date YTD earnings thru:

Gross YTD earnings:

Average amt./week:

-$            

Pay Stub Calculations

Average earnings per pay period:

Number of pay periods per year:

YTD Calculations

Start Date for YTD: 

-$            

-$            

Tips: X Frequency

Commissions: X Frequency

Bonuses: X Frequency

Overtime rate: Number of hours/week:

Number of hours/week:Shift differential rate:

Number of hours/week:Current pay rate:

If other than hourly: X Frequency

Employment Calculation Worksheet 
(complete only the grey shaded areas)

Applicant Name: Effective Date of Cert.:

Salary
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Rent Approval Form 

Per HOME regulations 24 CFR 92.252(d)(2) and (f)(2), HOME-assisted property owners must annually submit 

their proposed changes to the HOME unit rents for the coming year. The City of Boulder must review and approve 

the proposed rents before they become effective. The City has adopted this HOME rule for all permanently 

affordable rental housing. The City must receive this completed form no later than 45 days after the HUD-

published rents take effect. Current rent and income limits are available on the Publications & Reporting page of 

the City of Boulder website, at https://bouldercolorado.gov/services/investment-and-grant-compliance  

Owners who fail to submit the Rent Approval Form will receive a high-risk designation and become subject to 

on-site monitoring with tenant files reviewed. In addition, funding applications for new projects will not be 

accepted. 

Year of Rent Limits: _______ Effective Date of Rent Limits: _____________ 

AMI 1 BR 2 BR 3 BR 4 BR 

30% 

40% 

50% 

60% 

Other 

Property Name: _____________________________________________________________________________ 

Property Address: ___________________________________________________________________________ 

Property Owner: __________________________________  Contact Phone:___________________________ 

Contact Person: __________________________________  Contact Email: ___________________________ 

Owner Address: ____________________________________________________________________________  

Management Company: _____________________________ Contact Phone: __________________________ 

Contact Person: ____________________________________ Contact Email: __________________________ 

As an Owner/Manager of Permanently Affordable Rental Housing: (check one) 

● The proposed rents and utility allowances are in compliance with the maximum rent limits, and are

indicated on the attached schedule (attach rent schedule)

● The rents are dictated by a federal- or state-project-based voucher program (attach rent schedule and

rent approval from project-based voucher issuer)

I certify that to the best of my knowledge, the documentation provided in this submission is true and correct 

regarding the project listed above. I understand the Colorado Division of Housing may request additional 

information to substantiate a request to use a rent limit other than published HOME limits. I understand that any 

false statement on this form may subject me to criminal prosecution. 

 ___________________________________________       ____________________________________ 

Signature        Name  

_________________________________________ 

Date 

Office Use Only:   

Review Date: ________________ Staff Initials: ________________ 

 Approved  Denied  Reason: ____________________________________________________________ 

APPENDIX IV-E

https://bouldercolorado.gov/services/investment-and-grant-compliance


0 1 2 3 4 5
$55 $60 $85 $100 $125 $145
$140 $150 $190 $230 $270 $310

The Utility Allowance $____ plus Contract Rent $______ equals Total Gross Rent $_______

As part of the Moving to Work Program, Boulder Housing Partners has simplified the utility allowance 
calculation for the Housing Choice Voucher Program. The utility allowance schedule below is in effect as of 
July 1, 2024. If a participant pays for utilities, the amount is determined by whether ot not the participant 
must pay for water and sewer.  If you have questions, please contact BHP at 720-564-4630.

Housing Choice Voucher Utility Allowance Schedule July 1, 2024

Actual Number of Bedrooms in Unit
Participant does not pay for water/sewer
Participant pays utilities including water/sewer

APPENDIX IV-F
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This Lease Addendum entered into on     by and between   
(“Owner”) and  (“Resident”) amends the Lease Agreement entered into 
by the Resident and Owner on    for   
(“Premises”). Resident hereby agrees that Resident, all household members, and guests shall abide 
by the following: 
 
This lease addendum adds the following paragraphs and supersedes the Lease between the above 
referenced Tenant and Owner/Manager/Landlord. 
 
Purpose of the Addendum 
The lease for the above referenced unit is being amended to include Boulder Revised Code and the 
provisions of the Regional Affordable Rental Housing Program Prohibited Lease Terms, Income & 
Asset Policy and Student Policy for all permanently affordable rental housing units. The unit is 
subject to compliance with the Regional Affordable Housing Rental Compliance Manual. 
 
Conflicts with Other Provisions of the Lease 
In case of conflict between the provisions of this addendum and the Lease, the provisions of this 
addendum shall prevail. 
 
Annual Recertification  
On the anniversary date of the original certification or at lease renewal, all households must 
complete annual recertification. As part of the annual recertification, the Tenant Income 
Certification must also be updated.  
 
Maximum Income 
At the time of initial occupancy, the combined annual household income may not exceed the 
applicable income limit established for the affordable unit/property. However, after initial 
occupancy the combined annual household income may increase above the applicable income limit, 
provided that the combined annual household income does not exceed 140% of 60% AMI or (84% 
AMI) for the permanently affordable rental housing unit. Households with income which exceed 
the maximum income allowed after initial occupancy will no longer be eligible to renew their lease. 
 
Asset Limit 
Households with assets of more than $100,000 at the time of initial application or annual 
recertification of income are not eligible to occupy or renew their lease for a permanently affordable 
rental housing unit.  

 
Restriction on Residential Ownership 
Applicants and/or tenants that have ownership interest in a residential property that is suitable for 
occupancy in which they can legally reside are restricted from occupying a permanently affordable 
rental housing unit. However, some exceptions may apply as outlined in the Income & Asset Policy. 

 
Asset Policy Exceptions 
The Income & Asset Policy provides an exception to the asset limit for elderly and disabled persons. 
Federal law defines an elderly person as an individual that is 55 years of age or older. A disabled 
person is defined as a person who has a physical or mental impairment that substantially limits one 
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or more major life activities, has a record of such impairment; or is regarded as having such an 
impairment.  
 
Exceptions to Asset Policy 
The Asset Policy provides an exception to the liquid asset limit for elderly and disabled persons. 
Federal laws define an elderly person as an individual that is 55 years of age or older. A disabled 
person is defined as a person who has a physical or mental impairment that substantially limits one or 
more major life activities, has a record of such impairment; or is regarded as having such an 
impairment. An exception to the policy may also be considered for households with ownership 
interest in residential property in which they cannot legally reside. 
 
Asset Policy Exception Request Review Process 
An elderly and/or disabled person seeking an exception to this policy must submit the Asset Policy 
Exception Request and supplemental documentation to the Property Manager for review to make a 
final determination of eligibility prior to initial occupancy and/or lease renewal. 
 
Restriction on Student Occupancy 
The Student Policy excludes certain students from occupying a permanently affordable rental 
housing unit. Some exceptions may apply. Student eligibility is determined on an individual basis, 
regardless of full-time, part-time enrollment status or household composition. All requests for 
exceptions must be reviewed and approved by the Property Manager prior to approval of initial 
occupancy and lease renewal. 
 
Minimum Lease Standards  
The Owner/Manager must enter into a one-year (12 months) lease with all tenants of the household 
18 years of age and older. A month-to-month lease may be executed upon mutual agreement of the 
Owner/Manager and the tenant(s). Owners/Managers are encouraged to enter into month-to-month leases 
with seniors and people with disabilities. The lease must describe the terms and conditions of occupying 
a permanently affordable rental housing unit. The requirements outlined in the Regional Affordable 
Housing Rental Compliance Manual must be incorporated within the terms and conditions of the 
lease. At minimum, the lease should include, but not limited to: 

 
The Owner/Manager must provide a copy of their lease and any subsequent updates and Addendums 
to the City of Boulder and Regional Compliance & Monitoring Administrators for review and 
approval prior to execution. 

 
• The legal name of all parties to the lease agreement; 
• A description of the unit to be rented; must include unit/bedroom size, address and unit 

number; 
• The date the lease becomes effective; 
• The term of the lease 
• Language addressing security deposits; 
• Lead Based Paint Addendum; 
• Regional Affordable Rental Housing Program’s Affordable Unit Addendum; 
• VAWA Lease Addendum; 
• The utility allowance requirements, including a clear breakdown of which utilities are 

owner-paid and which are tenant-paid; 
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• The use of the premises including language addressing that only members listed on the 
lease/TIC may occupy the unit, that the unit must be the household’s primary residence, and 
that the unit may not be sublet: 

• Language or Lease Addendum outlining the rights and obligations of the parties, including 
the obligation of the tenant to certify eligibility annually; 

• Language addressing the right of the Owner/Manager or the City of Boulder and Regional 
Compliance & Monitoring Administrators to enter the permanently affordable unit for 
physical inspection; 

• Language addressing the termination process (must provide a minimum of 30-days’ notice); 
• Signature of all tenant(s) 18 years of age and older; 
• Signature of Owner/Manager; and 
• Date of execution. 

 
Prohibited Lease Terms 
No residential lease for a permanently affordable rental housing unit may contain any of the 
following provisions:  

• Agreement to be Sued. Agreement by the tenant to be sued, admit guilt, or to a judgment 
in favor of the Owner/Manager in a lawsuit brought in connection with the lease; 

• Treatment of Property. Agreement by the tenant that the Owner/Manager may take, hold 
or sell personal property of household members without notice to the tenant and a court 
decision on the rights of the parties. This prohibition does not apply to an agreement by the 
tenant concerning disposition of personal property remaining in the housing unit after the 
tenant has moved out of the unit. The Owner/Manager may dispose of this personal property 
in accordance with state law; 

• Excusing Owner from Responsibility. Agreement by the tenant not to hold the 
Owner/Manager or the Owner/Manager’s agents legally responsible for any action or failure 
to act, whether intentional or negligent; 

• Waiver of Notice. Agreement of the tenant that the Owner/Manager may institute a lawsuit 
without notice to the tenant; 

• Waiver of Legal Proceedings. Agreement by the tenant that the Owner/Manager may evict 
the tenant or household members without instituting a civil court proceeding in which the 
tenant has the opportunity to present a defense, or before a court decision on the rights of 
the parties; 

• Waiver of a Jury Trial. Agreement by the tenant to waive any right to a trial by jury; 
• Waiver of Right to Appeal Court Decision. Agreement by the tenant to waive the tenant’s 

right to appeal or to otherwise challenge in court a court decision in connection with the 
lease; and 

• Tenant Chargeable with Cost of Legal Action Regardless of Outcome. Agreement by 
the tenant to pay attorney's fees or other legal costs even if the tenant wins in a court 
proceeding by the Owner/Manager against the tenant. The tenant may be obligated to pay 
costs if the tenant loses. 

• Mandatory Support Services. Agreement by the tenant (other than a tenant in transitional 
housing) to accept supportive services that are offered.  

 
Non-Renewal of Lease 
The Owner/Manager/Landlord reserves the right to not renew the Lease at the end of the Lease 
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term. However, under no circumstances can a notice of non-renewal be issued in an effort to avoid 
eviction when good cause exists. The Owner/Manager should contact the Housing Senior 
Compliance Manager for consultation prior to issuing notices of non-renewal. 
 
Any resident/household that is determined to be ineligible for continued occupancy upon annual 
recertification of eligibility per Regional Affordable Rental Housing Program policy, is no longer 
eligible to occupy a permanently affordable rental housing unit and therefor subject to a non-renewal 
of lease. When a household no longer meets eligibility requirements, the Owner/Manager must 
notify the tenant that they are no longer eligible to occupy a permanently affordable rental housing 
unit and their lease will not be renewed. The Owner/Manager may execute a month-to-month lease 
with the household for up to one year, to allow the household to find suitable replacement housing. 
At the end of the one-year term, the household must either demonstrate that they are eligible for 
continued occupancy or vacate the permanently affordable housing unit. 
 
The Owner/Manager/Landlord must provide the resident/household a minimum of thirty (30) 
days written notice in the event non-renewal of lease. Any notice given by the 
Owner/Manager/Landlord to any Resident is notice to all Residents who executed the Lease. With 
respect to any notice required under the terms of this Lease or by law, written notice mailed by 
Certified Mail or personally delivered to the Resident shall constitute sufficient notice. 
 
Termination of Tenancy 
A termination of tenancy is a termination of the lease or refused to renew the lease or rental agreement 
prior to the expiration of the lease term. Owners/Managers can only terminate the tenancy of a tenant 
of a permanently affordable rental housing unit for “Good Cause”, as defined in §92.253(c) which 
includes: 

 
• A serious or repeated violation of the terms and conditions of the lease; 
• Violation of applicable Federal, state, or local law; 
• Completion of the tenancy period for transitional housing; or 
• Other good cause, as defined by the city and outlined in the lease. 

 
When good cause exists, an Owner/Manager may terminate tenancy by: 

• Serving written notice upon the tenant at least sixty (60) days before the termination of 
tenancy. This notice must specify the grounds for the termination. 

• Documenting the property files with justification for terminating the lease and a copy of the 
60-day written notice to the tenant.  
 

Items not to be construed as Good Cause for Eviction: 
• Eviction is not permitted if such eviction is discriminatory based on the tenant/household’s 

protected class under the Fair Housing Act (see Chapter 3).  
 

• The Owner/Manager shall not use a record of arrest, parole or probation, or current 
indictment to establish a violation. 
 

• Per the Violence Against Women Reauthorization Act of 2013 (see Section 5.3 C) the 
Owner/Manager shall ensure that an incident of actual or threatened domestic violence, 
dating violence, sexual assault, or stalking shall not be construed as either: 
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- A serious or repeated violation of a lease by the victim or threatened victim of such 
incident; or 

- Good cause for terminating the assistance, tenancy or occupancy rights to housing of the 
victim of such incident. 

 
Other good cause include: 

 
• When a tenant creates a documented nuisance under applicable state or local law or when a 

tenant unreasonably refuses to provide the owner access to the unit to allow the owner to 
repair the unit. 
 

• Where an owner must terminate a tenancy to comply with an order by a governmental entity 
or court that requires the tenant vacate the project or unit or a local ordinance that 
necessitates vacating the project or unit. 
 

• Good cause for a criminal violation of applicable Federal, state, or local law, there must be 
a record of conviction for a crime during the tenancy period that has a direct bearing on the 
tenant’s continued tenancy in the permanently affordable rental housing project. 
 

• Based on a violation of applicable Federal, state, or local law cannot be based on a violation 
that occurred before tenancy, a violation that does not have a direct bearing on a tenant’s 
continued tenancy, or a basis other than a record of conviction. An owner may consider any 
mitigating circumstances relevant to whether the tenant will commit further violations of the 
lease or applicable Federal, State, or local law. 

 
Termination 
Owners/Managers must provide the City with a copy of the notice to vacate to assist the City with 
monitoring the permanently affordable rental units to help the City answer any questions it receives 
from the household being evicted.  
 
The following is an important notice for tenants. Please read it carefully. 
Every person who rents a dwelling unit within the city limits of Boulder, Colorado must be 
provided with this information in accordance with the provisions of the Written Disclosure 
requirement cited in BRC 12-2-4 (2020). 
(a) No operator shall allow any person to occupy a rental property as a tenant or lessee or otherwise 

for valuable consideration unless and until that operator has satisfied each of the following 
conditions: 
(1) The operator has executed and provided to the tenant a copy of a written lease, rental 

agreement, set of site rules or other written instrument containing the following 
information: 
(a) The maximum occupancy levels permitted in the rental unit; 
(b) Notice of the provisions contained in Sections 5-3-11, "Nuisance Party Prohibited," 5-

6-6, "Fireworks," 5-4-12, "Depositing Trash on Property in Violation of Sign," and 
5-4-16, "Outdoor Furniture Restrictions," and Chapter 5-9, "Noise," B.R.C. 1981; 

(c) Notice of the provisions contained in Sections 6-2-3, "Growth or Accumulation of 
Weeds Prohibited," 6-3-3, "Trash Accumulation Prohibited," 6-3-12, "Bear- Resistant 
Containers Required," and 8-2-13, "Duty to Keep Sidewalks Clear of Snow," B.R.C. 

https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT12HURI_CH2LAENREEVPRREASSE_12-2-4WRDIRE
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT5GEOF_CH3OFAGPE_5-3-11NUPAPR
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT5GEOF_CH4OFAGPR_5-4-16OUFURE
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT5GEOF_CH4OFAGPR_5-4-16OUFURE
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT6HESASA_CH2WECO_6-2-3GRACWEPR
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT8PAOPSPSTPUWA_CH2STSI_8-2-13DUKESICLSN
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1981; Section 6-3-3(b), relating to the responsibility of every owner, manager or 
operator of rental property to maintain a valid contract with a commercial trash hauler 
providing for the removal of accumulated trash from the property, and Paragraph 7-6-
13(a)(1), B.R.C. 1981, concerning parking prohibited on sidewalks; 

(d) The names of those individuals permitted, pursuant to the tenancy agreement, to 
occupy the rental unit; 

(e) Notification to tenants that violation of the city's noise regulation requirements or 
residency within the rental unit of persons other than those lawfully occupying the 
unit pursuant to the tenancy agreement is cause for the termination of the tenancy; 

(f) Notification that interest must be paid to tenants upon any security deposit collected 
pursuant to the provisions of Sections 12-2-2, "Definitions," and 12-2-7, "Interest Rate 
On Security Deposits," B.R.C. 1981; 

(g) Notification to tenants of the date and nature of any violations of law during the 
preceding twenty-four months for which the owner, manager or operator has received 
written notice of violation pursuant to Section 10-2.5-6, "Required Procedures Prior 
to Commencement of Public Nuisance Action," B.R.C. 1981; 

(h) Notification of the provisions contained in Section 5-10-6, "Marijuana Odor 
Emissions," and Paragraphs 6-14-13(a)(6) and 6-16-13(a)(4), B.R.C. 1981, 
prohibiting possession of more than six marijuana plants without a license; and 

(i) Notification to tenants of their right to legal representation and the availability of rental 
assistance provided in Section 12-2-9(a), B.R.C. 1981, including a complete copy of 
the text of that section, with the use of the language in the form created, this section 
being mandatory. 

 
Eviction Prevention, Legal Representation, and Rental Assistance 
BRC 12-2-9 (2021) The City’s policy states that Boulder tenants shall have the right to legal 
representation during eviction and administrative proceedings where they face the loss of housing; 
and the City shall provide such representation to tenants to assist in the fair administration of 
justice. The City also administers Eviction Prevention & Rental Assistance Program for tenants 
faced with such proceedings. For more information and to access this program call 303-441-3414 
or visit Boulder’s website: 
https://bouldercolorado.gov/services/eviction-prevention-and-rental-assistance-services-program 
 
Subletting & Short-Term Rental 
Short-term rentals (STR) are residential units that are rented to a visitor for less than 30-days. 
Residents living in permanently affordable rental housing units are prohibited from renting their 
unit out for any length of time. Residents are prohibited from assigning their lease or subletting 
the unit. 
 
CONTACT 
City of Boulder - Compliance Team 
CHIP@bouldercolorado.gov  

 
RESIDENT  Date     

RESIDENT  Date     

Owner/Manager/Landlord   Date   

https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT6HESASA_CH3TRRECO_6-3-3ACTRRECOPR
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT7VEPEPA_CH6PAIN_7-6-13STPAPRSPPL
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT7VEPEPA_CH6PAIN_7-6-13STPAPRSPPL
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT12HURI_CH2LAENREEVPRREASSE_12-2-2DE
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT12HURI_CH2LAENREEVPRREASSE_12-2-7INRASEDE
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT10ST_CH2.5ABPUNU_10-2.5-6REPRPRCOPUNUAC
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT5GEOF_CH10MAOF_5-10-6RE
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT6HESASA_CH14MEMA_6-14-13PRAC
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT6HESASA_CH16REMA_6-16-13PRAC
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT12HURI_CH2LAENREEVPRREASSE_12-2-9EVPRREASSE
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT12HURI_CH2LAENREEVPRREASSE_12-2-9EVPRREASSE
https://bouldercolorado.gov/services/eviction-prevention-and-rental-assistance-services-program
https://bouldercolorado.gov/services/eviction-prevention-and-rental-assistance-services-program
mailto:CHIP@bouldercolorado.gov
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12-2-2. - Definitions 
The following terms used in this document have the following meanings unless the context clearly 
indicates otherwise: 
 

Bank means a bank, credit union or similar institution that accepts deposits of money and 
insures such funds through the Federal Deposit Insurance Corporation, the National Credit 
Union Association or similar institution. 
 
Covered proceeding means legal proceedings to evict a tenant from their place of residence 
pursuant to C.R.S. 13-40-101 et seq., counterclaims related thereto, the termination of Section 
8 housing assistance, any related proceeding to assist a tenant to remain housed, and appeals 
arising from any of the foregoing. 
 
Interest means simple interest on the full amount of the security deposit on deposit. 
 
Legal representation means full scope representation provided by a licensed attorney to a 
tenant in a covered proceeding. This includes, but is not limited to, filing responsive pleadings, 
appearing on behalf of the tenant in court, administrative proceedings, or alternative dispute 
resolution, and providing legal advice, advocacy, and assistance associated with such matters, 
and necessary fees and costs related thereto. 
 
Security deposit means any advance or deposit of money, regardless of its denomination, the 
primary function of which is to secure the performance of a rental agreement for residential 
premises or any part thereof. 
 
Tenant means any occupant of residential property, including but not limited to, any building, 
structure, vacant land, or part thereof offered for lease or rent for residential purposes, who is 
a respondent or defendant, or who has legal standing to be a respondent or defendant, in a 
covered proceeding. 

https://library.municode.com/co/boulder/codes/municipal_code?nodeId=THCHBOCO_ARTIITHLEBOPODU_S8VA
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=THCHBOCO_ARTIITHLEBOPODU_S8VA
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This Lease Addendum entered into on  by and between 

(“Owner”) and  (“Resident”) amends the Lease Agreement entered into 

by the Resident and Owner on   for 

(“Premises”). Resident hereby agrees that Resident, all household members, and guests shall abide 

by the following: 

This lease addendum adds the following paragraphs and supersedes the Lease between the above 

referenced Tenant and Owner/Manager/Landlord. 

Purpose of the Addendum 

The lease for the above referenced unit is being amended to include Boulder Revised Code and the 

provisions of the Regional Affordable Rental Housing Program Prohibited Lease Terms, Income & 

Asset Policy and Student Policy for all permanently affordable rental housing units. The unit is 

subject to compliance with the Regional Affordable Housing Rental Compliance Manual. 

Conflicts with Other Provisions of the Lease 

In case of conflict between the provisions of this addendum and the Lease, the provisions of this 

addendum shall prevail. 

Annual Recertification 

On the anniversary date of the original certification or at lease renewal, all households must 

complete annual recertification. As part of the annual recertification, the Tenant Income 

Certification must also be updated.  

Maximum Income 

At the time of initial occupancy, the combined annual household income may not exceed the 

applicable income limit established for the affordable unit/property. However, after initial 

occupancy the combined annual household income may increase above the applicable income limit, 

provided that the combined annual household income does not exceed 140% of 60% AMI or (84% 

AMI) for the permanently affordable rental housing unit. Households with income which exceed 

the maximum income allowed after initial occupancy will no longer be eligible to renew their lease. 

Asset Limit 

Households with assets of more than $100,000 at the time of initial application or annual 

recertification of income are not eligible to occupy or renew their lease for a permanently affordable 

rental housing unit.  

Restriction on Residential Ownership 

Applicants and/or tenants that have ownership interest in a residential property that is suitable for 

occupancy in which they can legally reside are restricted from occupying a permanently affordable 

rental housing unit. However, some exceptions may apply as outlined in the Income & Asset Policy. 

Asset Policy Exceptions 

The Income & Asset Policy provides an exception to the asset limit for elderly and disabled persons. 

Federal law defines an elderly person as an individual that is 55 years of age or older. A disabled 

person is defined as a person who has a physical or mental impairment that substantially limits one 
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or more major life activities, has a record of such impairment; or is regarded as having such an 

impairment.  

 

Exceptions to Asset Policy 

The Asset Policy provides an exception to the liquid asset limit for elderly and disabled persons. 

Federal laws define an elderly person as an individual that is 55 years of age or older. A disabled 

person is defined as a person who has a physical or mental impairment that substantially limits one or 

more major life activities, has a record of such impairment; or is regarded as having such an 

impairment. An exception to the policy may also be considered for households with ownership 

interest in residential property in which they cannot legally reside. 

 

Asset Policy Exception Request Review Process 

An elderly and/or disabled person seeking an exception to this policy must submit the Asset Policy 

Exception Request and supplemental documentation to the Property Manager for review to make a 

final determination of eligibility prior to initial occupancy and/or lease renewal. 

 

Restriction on Student Occupancy 

The Student Policy excludes certain students from occupying a permanently affordable rental 

housing unit. Some exceptions may apply. Student eligibility is determined on an individual basis, 

regardless of full-time, part-time enrollment status or household composition. All requests for 

exceptions must be reviewed and approved by the Property Manager prior to approval of initial 

occupancy and lease renewal. 

 

Minimum Lease Standards  

The Owner/Manager must enter into a one-year (12 months) lease with all tenants of the household 

18 years of age and older. A month-to-month lease may be executed upon mutual agreement of the 

Owner/Manager and the tenant(s). Owners/Managers are encouraged to enter into month-to-month leases 

with seniors and people with disabilities. The lease must describe the terms and conditions of occupying 

a permanently affordable rental housing unit. The requirements outlined in the Regional Affordable 

Housing Rental Compliance Manual must be incorporated within the terms and conditions of the 

lease. At minimum, the lease should include, but not limited to: 

 

The Owner/Manager must provide a copy of their lease and any subsequent updates and Addendums 

to the City of Boulder and Regional Compliance & Monitoring Administrators for review and 

approval prior to execution. 

 

• The legal name of all parties to the lease agreement; 

• A description of the unit to be rented; must include unit/bedroom size, address and unit 

number; 

• The date the lease becomes effective; 

• The term of the lease 

• Language addressing security deposits; 

• Lead Based Paint Addendum; 

• Regional Affordable Rental Housing Program’s Affordable Unit Addendum; 

• VAWA Lease Addendum; 

• The utility allowance requirements, including a clear breakdown of which utilities are 

owner-paid and which are tenant-paid; 
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• The use of the premises including language addressing that only members listed on the 

lease/TIC may occupy the unit, that the unit must be the household’s primary residence, and 

that the unit may not be sublet: 

• Language or Lease Addendum outlining the rights and obligations of the parties, including 

the obligation of the tenant to certify eligibility annually; 

• Language addressing the right of the Owner/Manager or the City of Boulder and Regional 

Compliance & Monitoring Administrators to enter the permanently affordable unit for 

physical inspection; 

• Language addressing the termination process (must provide a minimum of 30-days’ notice); 

• Signature of all tenant(s) 18 years of age and older; 

• Signature of Owner/Manager; and 

• Date of execution. 

 

Prohibited Lease Terms 

No residential lease for a permanently affordable rental housing unit may contain any of the 

following provisions:  

• Agreement to be Sued. Agreement by the tenant to be sued, admit guilt, or to a judgment 

in favor of the Owner/Manager in a lawsuit brought in connection with the lease; 

• Treatment of Property. Agreement by the tenant that the Owner/Manager may take, hold 

or sell personal property of household members without notice to the tenant and a court 

decision on the rights of the parties. This prohibition does not apply to an agreement by the 

tenant concerning disposition of personal property remaining in the housing unit after the 

tenant has moved out of the unit. The Owner/Manager may dispose of this personal property 

in accordance with state law; 

• Excusing Owner from Responsibility. Agreement by the tenant not to hold the 

Owner/Manager or the Owner/Manager’s agents legally responsible for any action or failure 

to act, whether intentional or negligent; 

• Waiver of Notice. Agreement of the tenant that the Owner/Manager may institute a lawsuit 

without notice to the tenant; 

• Waiver of Legal Proceedings. Agreement by the tenant that the Owner/Manager may evict 

the tenant or household members without instituting a civil court proceeding in which the 

tenant has the opportunity to present a defense, or before a court decision on the rights of 

the parties; 

• Waiver of a Jury Trial. Agreement by the tenant to waive any right to a trial by jury; 

• Waiver of Right to Appeal Court Decision. Agreement by the tenant to waive the tenant’s 

right to appeal or to otherwise challenge in court a court decision in connection with the 

lease; and 

• Tenant Chargeable with Cost of Legal Action Regardless of Outcome. Agreement by 

the tenant to pay attorney's fees or other legal costs even if the tenant wins in a court 

proceeding by the Owner/Manager against the tenant. The tenant may be obligated to pay 

costs if the tenant loses. 

• Mandatory Support Services. Agreement by the tenant (other than a tenant in transitional 

housing) to accept supportive services that are offered.  

 

Non-Renewal of Lease 

The Owner/Manager/Landlord reserves the right to not renew the Lease at the end of the Lease 
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term. However, under no circumstances can a notice of non-renewal be issued in an effort to avoid 

eviction when good cause exists. The Owner/Manager should contact the Housing Senior 

Compliance Manager for consultation prior to issuing notices of non-renewal. 

 

Any resident/household that is determined to be ineligible for continued occupancy upon annual 

recertification of eligibility per Regional Affordable Rental Housing Program policy, is no longer 

eligible to occupy a permanently affordable rental housing unit and therefor subject to a non-renewal 

of lease. When a household no longer meets eligibility requirements, the Owner/Manager must 

notify the tenant that they are no longer eligible to occupy a permanently affordable rental housing 

unit and their lease will not be renewed. The Owner/Manager may execute a month-to-month lease 

with the household for up to one year, to allow the household to find suitable replacement housing. 

At the end of the one-year term, the household must either demonstrate that they are eligible for 

continued occupancy or vacate the permanently affordable housing unit. 

 

The Owner/Manager/Landlord must provide the resident/household a minimum of thirty (30) 

days written notice in the event non-renewal of lease. Any notice given by the 

Owner/Manager/Landlord to any Resident is notice to all Residents who executed the Lease. With 

respect to any notice required under the terms of this Lease or by law, written notice mailed by 

Certified Mail or personally delivered to the Resident shall constitute sufficient notice. 

 

Termination of Tenancy 

A termination of tenancy is a termination of the lease or refused to renew the lease or rental agreement 

prior to the expiration of the lease term. Owners/Managers can only terminate the tenancy of a tenant 

of a permanently affordable rental housing unit for “Good Cause”, as defined in §92.253(c) which 

includes: 

 

• A serious or repeated violation of the terms and conditions of the lease; 

• Violation of applicable Federal, state, or local law; 

• Completion of the tenancy period for transitional housing; or 

• Other good cause, as defined by the city and outlined in the lease. 

 

When good cause exists, an Owner/Manager may terminate tenancy by: 

• Serving written notice upon the tenant at least sixty (60) days before the termination of 

tenancy. This notice must specify the grounds for the termination. 

• Documenting the property files with justification for terminating the lease and a copy of the 

60-day written notice to the tenant.  

 

Items not to be construed as Good Cause for Eviction: 

• Eviction is not permitted if such eviction is discriminatory based on the tenant/household’s 

protected class under the Fair Housing Act (see Chapter 3).  

 

• The Owner/Manager shall not use a record of arrest, parole or probation, or current 

indictment to establish a violation. 

 

• Per the Violence Against Women Reauthorization Act of 2013 (see Section 5.3 C) the 

Owner/Manager shall ensure that an incident of actual or threatened domestic violence, 

dating violence, sexual assault, or stalking shall not be construed as either: 
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- A serious or repeated violation of a lease by the victim or threatened victim of such 

incident; or 

- Good cause for terminating the assistance, tenancy or occupancy rights to housing of the 

victim of such incident. 

 

Other good cause include: 

 
• When a tenant creates a documented nuisance under applicable state or local law or when a 

tenant unreasonably refuses to provide the owner access to the unit to allow the owner to 

repair the unit. 

 

• Where an owner must terminate a tenancy to comply with an order by a governmental entity 

or court that requires the tenant vacate the project or unit or a local ordinance that 

necessitates vacating the project or unit. 
 

• Good cause for a criminal violation of applicable Federal, state, or local law, there must be 

a record of conviction for a crime during the tenancy period that has a direct bearing on the 

tenant’s continued tenancy in the permanently affordable rental housing project. 
 

• Based on a violation of applicable Federal, state, or local law cannot be based on a violation 

that occurred before tenancy, a violation that does not have a direct bearing on a tenant’s 

continued tenancy, or a basis other than a record of conviction. An owner may consider any 

mitigating circumstances relevant to whether the tenant will commit further violations of the 

lease or applicable Federal, State, or local law. 

 

Termination 

Owners/Managers must provide the City with a copy of the notice to vacate to assist the City with 

monitoring the permanently affordable rental units to help the City answer any questions it receives 

from the household being evicted.  

 

The following is an important notice for tenants. Please read it carefully. 

Every person who rents a dwelling unit within the city limits of Boulder, Colorado must be 

provided with this information in accordance with the provisions of the Written Disclosure 

requirement cited in BRC 12-2-4 (2020). 

(a) No operator shall allow any person to occupy a rental property as a tenant or lessee or otherwise 

for valuable consideration unless and until that operator has satisfied each of the following 

conditions: 

(1) The operator has executed and provided to the tenant a copy of a written lease, rental 

agreement, set of site rules or other written instrument containing the following 

information: 

(a) The maximum occupancy levels permitted in the rental unit; 

(b) Notice of the provisions contained in Sections 5-3-11, "Nuisance Party Prohibited," 5-

6-6, "Fireworks," 5-4-12, "Depositing Trash on Property in Violation of Sign," and 

5-4-16, "Outdoor Furniture Restrictions," and Chapter 5-9, "Noise," B.R.C. 1981; 

(c) Notice of the provisions contained in Sections 6-2-3, "Growth or Accumulation of 

Weeds Prohibited," 6-3-3, "Trash Accumulation Prohibited," 6-3-12, "Bear- Resistant 

Containers Required," and 8-2-13, "Duty to Keep Sidewalks Clear of Snow," B.R.C. 

https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT12HURI_CH2LAENREEVPRREASSE_12-2-4WRDIRE
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT5GEOF_CH3OFAGPE_5-3-11NUPAPR
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT5GEOF_CH4OFAGPR_5-4-16OUFURE
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT5GEOF_CH4OFAGPR_5-4-16OUFURE
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT6HESASA_CH2WECO_6-2-3GRACWEPR
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT8PAOPSPSTPUWA_CH2STSI_8-2-13DUKESICLSN
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1981; Section 6-3-3(b), relating to the responsibility of every owner, manager or 

operator of rental property to maintain a valid contract with a commercial trash hauler 

providing for the removal of accumulated trash from the property, and Paragraph 7-6-

13(a)(1), B.R.C. 1981, concerning parking prohibited on sidewalks; 

(d) The names of those individuals permitted, pursuant to the tenancy agreement, to 

occupy the rental unit; 

(e) Notification to tenants that violation of the city's noise regulation requirements or 

residency within the rental unit of persons other than those lawfully occupying the 

unit pursuant to the tenancy agreement is cause for the termination of the tenancy; 

(f) Notification that interest must be paid to tenants upon any security deposit collected 

pursuant to the provisions of Sections 12-2-2, "Definitions," and 12-2-7, "Interest Rate 

On Security Deposits," B.R.C. 1981; 

(g) Notification to tenants of the date and nature of any violations of law during the 

preceding twenty-four months for which the owner, manager or operator has received 

written notice of violation pursuant to Section 10-2.5-6, "Required Procedures Prior 

to Commencement of Public Nuisance Action," B.R.C. 1981; 

(h) Notification of the provisions contained in Section 5-10-6, "Marijuana Odor 

Emissions," and Paragraphs 6-14-13(a)(6) and 6-16-13(a)(4), B.R.C. 1981, 

prohibiting possession of more than six marijuana plants without a license; and 

(i) Notification to tenants of their right to legal representation and the availability of rental 

assistance provided in Section 12-2-9(a), B.R.C. 1981, including a complete copy of 

the text of that section, with the use of the language in the form created, this section 

being mandatory. 

 

Eviction Prevention, Legal Representation, and Rental Assistance 

BRC 12-2-9 (2021) The City’s policy states that Boulder tenants shall have the right to legal 

representation during eviction and administrative proceedings where they face the loss of housing; 

and the City shall provide such representation to tenants to assist in the fair administration of 

justice. The City also administers Eviction Prevention & Rental Assistance Program for tenants 

faced with such proceedings. For more information and to access this program call 303-441-3414 

or visit Boulder’s website: 

https://bouldercolorado.gov/services/eviction-prevention-and-rental-assistance-services-program 

 

Subletting & Short-Term Rental 

Short-term rentals (STR) are residential units that are rented to a visitor for less than 30-days. 

Residents living in permanently affordable rental housing units are prohibited from renting their 

unit out for any length of time. Residents are prohibited from assigning their lease or subletting 

the unit. 

 

CONTACT 

City of Boulder - Compliance Team 

CHIP@bouldercolorado.gov  

 

RESIDENT  Date     

RESIDENT  Date     

Owner/Manager/Landlord   Date   

https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT6HESASA_CH3TRRECO_6-3-3ACTRRECOPR
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT7VEPEPA_CH6PAIN_7-6-13STPAPRSPPL
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT7VEPEPA_CH6PAIN_7-6-13STPAPRSPPL
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT12HURI_CH2LAENREEVPRREASSE_12-2-2DE
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT12HURI_CH2LAENREEVPRREASSE_12-2-7INRASEDE
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT10ST_CH2.5ABPUNU_10-2.5-6REPRPRCOPUNUAC
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT5GEOF_CH10MAOF_5-10-6RE
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT6HESASA_CH14MEMA_6-14-13PRAC
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT6HESASA_CH16REMA_6-16-13PRAC
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT12HURI_CH2LAENREEVPRREASSE_12-2-9EVPRREASSE
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=TIT12HURI_CH2LAENREEVPRREASSE_12-2-9EVPRREASSE
https://bouldercolorado.gov/services/eviction-prevention-and-rental-assistance-services-program
https://bouldercolorado.gov/services/eviction-prevention-and-rental-assistance-services-program
mailto:CHIP@bouldercolorado.gov
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12-2-2. - Definitions 

The following terms used in this document have the following meanings unless the context clearly 

indicates otherwise: 

 

Bank means a bank, credit union or similar institution that accepts deposits of money and 

insures such funds through the Federal Deposit Insurance Corporation, the National Credit 

Union Association or similar institution. 

 

Covered proceeding means legal proceedings to evict a tenant from their place of residence 

pursuant to C.R.S. 13-40-101 et seq., counterclaims related thereto, the termination of Section 

8 housing assistance, any related proceeding to assist a tenant to remain housed, and appeals 

arising from any of the foregoing. 

 

Interest means simple interest on the full amount of the security deposit on deposit. 

 

Legal representation means full scope representation provided by a licensed attorney to a 

tenant in a covered proceeding. This includes, but is not limited to, filing responsive pleadings, 

appearing on behalf of the tenant in court, administrative proceedings, or alternative dispute 

resolution, and providing legal advice, advocacy, and assistance associated with such matters, 

and necessary fees and costs related thereto. 

 

Security deposit means any advance or deposit of money, regardless of its denomination, the 

primary function of which is to secure the performance of a rental agreement for residential 

premises or any part thereof. 

 

Tenant means any occupant of residential property, including but not limited to, any building, 

structure, vacant land, or part thereof offered for lease or rent for residential purposes, who is 

a respondent or defendant, or who has legal standing to be a respondent or defendant, in a 

covered proceeding. 

https://library.municode.com/co/boulder/codes/municipal_code?nodeId=THCHBOCO_ARTIITHLEBOPODU_S8VA
https://library.municode.com/co/boulder/codes/municipal_code?nodeId=THCHBOCO_ARTIITHLEBOPODU_S8VA
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HOME PROGRAM REQUIREMENTS 

ADDENDUM TO RENTAL/LEASE AGREEMENT 

(draft pending new proposed HOME Final Rule) 

Lessee: ______________________________________ Address/Unit: _______________________________ 

 

This lease addendum adds the following paragraphs to the Lease referenced above. The following provisions 

are required because the unit has received funding under the federal HOME Investment Partnership Program 

(“HOME Program”). 

1. HOME REQUIREMENTS. The lease shall be governed by the HOME Investment Partnership Program 

as contained within 24 C.F.R. Part 92, as amended from time to time (hereinafter the “HOME 

regulations”). To the extent that the lease conflicts with the HOME regulations, the HOME regulations 

shall prevail, including without limitation, Section 24 C.F.R. 92.209. 

 

2. HOUSING QUALITY STANDARDS. At the time of the inception of the lease, Landlord shall maintain 

the dwelling unit, common areas, equipment, facilities, and appliances in decent, safe, and sanitary 

condition, as set forth in 24 C.F.R. 92.251. 

3. RENT LIMITATIONS. At no time shall the rent charged by the Landlord exceed those rates allowed 
under the provisions of Section 24 C.F.R. 92.209 (h). 

 

4. WARRANTY OF TENANT. Tenant, by execution of the lease and this addendum, warrants, certifies 
and represents to Landlord that it is a low income family and/or Tenant as that term is defined in 24 

C.F.R. 92.2. 

5. PROHIBITED PROVISIONS. To the extent that the lease contains any of the prohibited provisions set 

forth in 24 C.F.R. 92.253 (b), they are hereby deleted. 

6. UTILITIES AND APPLIANCES. The utilities and appliances listed in Column 1 are provided by the 

Landlord and included in the rent. The utilities and appliances listed in Column 2 below are not included 

in the rent and are paid separately by the Tenant: 

 

 Column 1 Column 2 

Utility/Appliance Included in Rent Tenant Paid 

Garbage Collection   

Water/Sewer   

Heating Fuel (specify)   

Lights, electric   

Cooking Fuel (specify)   

Other (specify)   

Refrigerator   
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Stove/Range   
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7. TERMINATION OF TENANCY. Landlord may not terminate Lessee’s tenancy or fail to renew 

the lease except for the following reasons: 
a. Serious or repeated violations of the lease; 
b. Violation of applicable State, Federal or local law; 

c. For other good cause 

Any notice to terminate or failure to renew must be preceded by a period of not less than thirty (60) 

days, and the notice shall be in writing. 

8. PROVISIONS INCORPORATED BY REFERENCE. The provisions of this HOME Addendum are 

incorporated into the lease between Landlord and Tenant as of the same date, and set forth at length therein. 

9. OCCUPANCY PROHIBITED. Tenant warrants, by the execution of the lease, and this Addendum to 

the lease that neither it, nor any part of its household, is now or has been an employee, agent, or consultant 

retained by the Project Developer, Owner/Landlord or Sponsor. 

 

10. ANNUAL INCOME CERTIFICATION. Lessee agrees to, upon written request from the Landlord or 

the Housing Commission, certify under penalty of perjury the accuracy of all information provided in 

connection with the examination or reexamination of annual income of the Tenant’s household. Further, 

Tenant agrees that the annual income and the other eligibility requirements are substantial and material 

obligations of the tenancy and that the Tenant will comply promptly will all requests for information with 

respect to the tenancy from the Landlord and/or the Housing Commission. Further, Tenant acknowledges 

that Tenant’s failure to provide accurate information regarding such requirements (regardless of whether 

such inaccuracy is intentional or unintentional) or the refusal to comply with the request for information 

with respect thereto, shall be deemed a violation of this lease provision, and a material breach of the 

tenancy and shall constitute cause for immediate termination of the tenancy. 

11. NONDISCRIMATION. The Landlord shall not discriminate against the Tenant in the provision of 

services, or in any other manner, on the grounds of age, race, color, creed, religion, sex, disability, national 

origin, or familial status. 

 

12. TERM OF LEASE. Tenant is aware that the unit being leased is assisted with HOME funds. Under the 

provisions of 24 CFR 92.253 (a), a lease must be for a period of not less than one (1) year, unless the 

Tenant and Landlord agree by mutual agreement that the term of the lease be less. By initialing below, the 

Tenant consents to less than one year lease. 

 

TENANT CONSENTS TO LESS THAN ONE YEAR LEASE:   (Tenant Initials) 

 

13. PROHIBITED LEASE TERMS. No residential lease for the Property or any part thereof may contain 

any of the following provisions: 

 

• Agreement to be Sued. Agreement by the tenant to be sued, admit guilt, or to a judgment in favor of 

the Owner/Manager in a lawsuit brought in connection with the lease; 

• Treatment of Property. Agreement by the tenant that the Owner/Manager may take, hold or sell 

personal property of household members without notice to the tenant and a court decision on the rights 

of the parties. This prohibition does not apply to an agreement by the tenant concerning disposition of 
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personal property remaining in the housing unit after the tenant has moved out of the unit. The 

Owner/Manager may dispose of this personal property in accordance with state law; 

• Excusing Owner from Responsibility. Agreement by the tenant not to hold the Owner/Manager or the 

Owner/Manager’s agents legally responsible for any action or failure to act, whether intentional or 

negligent; 

• Waiver of Notice. Agreement of the tenant that the Owner/Manager may institute a lawsuit without 

notice to the tenant; 

• Waiver of Legal Proceedings. Agreement by the tenant that the Owner/Manager may evict the tenant or 

household members without instituting a civil court proceeding in which the tenant has the opportunity 

to present a defense, or before a court decision on the rights of the parties; 

• Waiver of a Jury Trial. Agreement by the tenant to waive any right to a trial by jury; 

• Waiver of Right to Appeal Court Decision. Agreement by the tenant to waive the tenant’s right to 

appeal or to otherwise challenge in court a court decision in connection with the lease; and 

• Tenant Chargeable with Cost of Legal Action Regardless of Outcome. Agreement by the tenant to 

pay attorney's fees or other legal costs even if the tenant wins in a court proceeding by the Owner/Manager 

against the tenant. The tenant may be obligated to pay costs if the tenant loses. 

• Mandatory Support Services. Agreement by the tenant (other than a tenant in transitional housing) to 

accept supportive services that are offered.  

 

14. Legal Rights. The Owner/Manager must not institute a lawsuit against the tenant without providing the 

tenant with notice. (§ 92.253(b)(3)(iii) and § 92.253(b)(4)). The proposed rule wouldHOME final rule 

describes and further specify a tenant’s rights to available legal proceedings and remedies. Most of the 

proposed provisions of this section reflect tenant protections that already exist in the current HOME rule, 

which are proposed to be revised for to clarify or for inclusion in the tenancy addendum. The proposed 

rule would renumber and slightly rephrase (for the purposes of the HOME tenancy addendum) the 

prohibited lease terms from the current § 92.253(b)(1) - (3) to § 92.253(b)(4)(i) - (iii), respectively. (§ 

92.253(b)(4)). 

 

15. Right to Independent Legal Representation. The tenant has the right to independent legal representation 

in any legal proceedings regarding the lease. A tenant is not required to appoint the Owner/Manager as 

attorney-in-fact as part of the lease and has the right to independent counsel that can assist the tenant in 

any dispute relating to their lease, including non-binding arbitration or alternative dispute resolution 

processes that can precede a civil court proceeding.  

 

16. Right by Trial by Jury. The tenant may not be required to waive any right to a trial by jury or waive the 

tenant’s right to appeal or otherwise challenge a court decision in connection with a lease. (§ 

92.253(b)(4)(iv)(B) and (C)). 

 

17. Legal Fees Not Automatically Owed. The affirmative tenant protection states that a tenant may only be 

required through the lease to agree to pay the owner’s attorney’s fees or other legal costs if the tenant loses 

the court proceeding with the owner. (§ 92.253(b)(4)(v) and § 92.253(b)(8)). 

 

18. Interference or Retaliation. The Owner/Manager may not unreasonably interfere with the tenant’s 

comfort, safety, or enjoyment of a rental unit or retaliate against a tenant. The proposed rule would further 

provide that retaliation includes but is not limited to, an owner’s attempts during a tenant’s lease to recover 

possession of the housing unit in a way that is not consistent with HUD requirements, decrease the services 
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to be provided to the unit, interfere with a tenant’s rights to privacy under State or local law, harass a 

household or their lawful guests, or refuse to honor the terms of the lease. (§ 92.253(b)(5)(i)). 

 

19. RIGHTS OF TENANCY. Tenants have the right to exercise without fear of retaliation by an 

Owner/Manager. These rights of tenancy that a tenant may exercise include but are not limited to, a 

tenant’s rights to report inadequate housing conditions of the housing unit or project to the 

Powner/Manager, City of Boulder, code enforcement officials, or HUD; the ability to request enforcement 

of the lease or any protection guaranteed under 24 CFR part 92; and the ability to request or obtain 

enforcement of any applicable protections under Federal, State, or local law. HUD has noted that several 

States have also prohibited retaliation against tenants when the tenant has complained to a governmental 

agency responsible for code enforcement, made a complaint to or filed a legal action against the owner, 

organized or has become a member of a tenant's organization, or has testified in a court proceeding against 

the owner.  

 

20. A tenant’s lease must contain more than one convenient method to communicate directly with the Owner 

or the property management staff, including in person, by telephone, email, or through a web portal. This 

provision would provide tenants with a reasonable way to contact an owner’s property management staff 

to request any repairs or maintenance that is necessary for the unit or the common areas of the project. (§ 

92.253(a)(1)). The lease must also provide the City of Boulder’s HOME program contact information so 

that a tenant can contact the PJ. (§ 92.253(a)(2)).  

 

City of Boulder 

Department of Housing & Human Services 

1101 Arapahoe Boulder, CO. 80302 

303-441-3231 

 

21. This Addendum shall prevail over any conflicting lease provisions. The HOME Tenancy Addendum, the 

VAWA addendum, and any addenda required by a Federal or State affordable housing program shall 

constitute the sole agreement between the owner and the tenant. 

 

22. Confidential Personal Information | The proposed rule would establish confidentiality requirements to 

safeguard a tenant or applicant’s personally identifiable information. (§ 92.253(b)(6)). 

 

LANDLORD (or authorized representative) TENANT 

By:   By:   

By:   By:   

Date:   Date:   

 



 This Lead Based Paint Addendum to residential lease concerning the property at:  

 Address: ____________________________________________________________________  

 City: __________________________________________ State: ________ Zip: ____________ 

 Lead Based Paint Warning Statement:  

Housing buildings that were built before 1978 may contain paint within the dwelling that is lead-

based. Lead from paint, paint chips, and dust can cause health hazards if the lead is not managed 

properly. Lead exposure is especially harmful to young children and pregnant women. Before 

renting pre-1978 housing, lessors (landlords) must disclose the presence of known lead-based paint 

and / or lead-based paint hazards in the dwelling. Lessees (tenants) must also receive a federally 

approved pamphlet on lead poisoning prevention.  

Disclosure: 

1. Presence of lead-based paint and / or lead-based paint hazards. (Check (a) or (b)).

(a) Landlord knows of the following lead-based paint and / or lead-based paint hazards in the

Property: _________________________________________________________________

(b) Landlord has no knowledge of lead-based paint and / or lead-based paint hazards in the

Property.

2. Records and reports available to Landlord. (Check (a) or (b)).

(a) Landlord has provided Tenant with all available records and reports pertaining to lead-

based paint and / or lead-based paint hazards in the Property which are listed here:

_______________________________________________________________________

(b) Landlord has no reports or records that pertain to lead-based paint and / or lead-based

paint hazards in the Property.

Tenant’s Acknowledgement: 

(1) Tenant has received copies of all information listed in the Disclosure section above.

(2) Tenant has received the pamphlet entitled Protect Your Family from Lead in Your Home.

Agent’s Notice to the Landlord and Acknowledgement: 

1. The brokers and agents to the lease notify the Landlord and the Landlord must: (a) provide the

Tenant with the EPA-approved pamphlet on lead poisoning prevention; (b) complete this Lead

Based Paint Addendum; (c) disclose any known lead-based paint and / or lead-based paint

hazard in the Property; (d) deliver all records and reports to Tenant pertaining lead-based paint

APPENDIX V-C

Lead Based Paint Addendum 



and / or lead-based paint hazards in the Property; (e) retain a copy of this addendum for at least 

three years.  

 

2. The brokers and agents to the lease advised the Landlord of the Landlord’s obligations and are 

hereby fully aware of his / her responsibility to ensure compliance.  

 

Certification of Accuracy: The undersigned has reviewed the information above and hereby certify 

to the best of their knowledge that the information they have provided is true and correct.  

  

 Landlord: __________________________________________________ Date: ____________  

Tenant: ____________________________________________________ Date: ____________   

Tenant: ____________________________________________________ Date: ____________   

Tenant: ____________________________________________________ Date: ____________   



U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT 

OFFICE OF HOUSING 

Special Attention of:      NOTICE: H 09-15 

Multifamily Hub Directors Issued:   October 1, 2009 

Multifamily Program Center Directors 

Supervisory Housing Project Managers Expires: October 31, 2010 

Project Managers 

Contract Administrators        Cross References     

Owners and Management Agents Administering   Housing Notice 08-07       

 the Project-Based Section 8 Assistance Program 

SUBJECT: Implementation of the Violence Against Women and Justice Department 

Reauthorization Act of 2005 for the Multifamily Project-Based Section 8 

Housing Assistance Payments Program 

I. PURPOSE

The purpose of this Notice is to provide guidance to owners and management

agents (O/As) administering one of Multifamily Housing’s project-based Section

8 programs on the implementation of the Violence Against Women Act and

Department of Justice Reauthorization Act of 2005, Public Law 109-162,

hereafter referred to as VAWA.

In summary, the VAWA provides legal protections to victims of domestic

violence, dating violence or stalking.  These protections prohibit O/As from

evicting or terminating assistance from individuals being assisted under a project-

based Section 8 program if the asserted grounds for such action is an instance of

domestic violence, dating violence or stalking.

This Notice transmits the Certification of Domestic Violence, Dating Violence or

Stalking, Form HUD-91066 (Attachment 1), as required by the provisions of

Section 606 of the VAWA.  The VAWA provides that O/As may request a tenant

to certify that he/she is a victim of domestic violence, dating violence or stalking

and that the incidence(s) of threatened or actual abuse are bona fide in

determining whether the protections afforded under the VAWA are applicable.

This Notice also transmits the HUD-approved Lease Addendum (Form HUD-

91067) (Attachment 2) for use with the applicable HUD model lease for the

covered project-based Section 8 program.  This addendum revises the lease to

reflect the statutory requirements of the VAWA that are related to the project-

based Section 8 assistance programs.

APPENDIX V-D

http://www.hud.gov/offices/adm/hudclips/notices/hsg/files/08-07HSGN.doc
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II.  APPLICABILITY 

 

This notice is applicable to all O/As participating in the following project-based 

Section 8 programs under the United States Housing Act of 1937 (42 U.S.C. 

1437):  

 

• New Construction 

• State Agency Financed 

• Substantial Rehabilitation 

• Loan Management Set-Aside (LMSA) 

• Property Disposition Set-Aside (PDSA) 

• Section 202 Projects With Section 8 Assistance (Section 202/8) 

• Rural Housing Section 515 Projects With Section 8 Assistance 

(RHS Section 515/8) 

 

 

III.   BACKGROUND 

 

On January 5, 2006, President Bush signed into law the Violence Against Women 

and Department of Justice Reauthorization Act of 2005  (Public Law 109-162) 

and on August 12, 2006, signed into law technical corrections to the VAWA 

(Public Law 109-271).     

 

The VAWA protections apply to families applying for or receiving rental 

assistance payments under the project-based Section 8 program.  The law protects 

victims of domestic violence, dating violence or stalking, as well as their 

immediate family members generally, from being evicted or being denied housing 

assistance if an incident of violence that is reported and confirmed.  The VAWA 

also provides that an incident of actual or threatened domestic violence, dating 

violence or stalking does not qualify as a serious or repeated violation of the lease 

nor does it constitute good cause for terminating the assistance, tenancy, or 

occupancy rights of the victim.  Furthermore, criminal activity directly relating to 

domestic violence, dating violence or stalking is not grounds for terminating the 

victim’s tenancy.  O/As may bifurcate a lease in order to evict, remove, or 

terminate the assistance of the offender while allowing the victim, who is a tenant 

or lawful occupant, to remain in the unit.  

 

IV.     DEFINITIONS 

 

The following definitions are provided as assistance in understanding and 

implementing the VAWA protections.  The definitions for domestic violence, 

dating violence, stalking and immediate family member have been incorporated 

into the United States Housing Act. 

 

Domestic Violence includes felony or misdemeanor crimes of violence 

committed by a current or former spouse of the victim, by a person with whom 
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the victim shares a child in common, by a person who is cohabitating with or has 

cohabited with the victim as a spouse, by a person similarly situated to a spouse of 

the victim under the domestic or family violence laws of the jurisdiction receiving 

grant monies, or by any other person against an adult or youth victim who is 

protected from that person’s acts under the domestic or family violence laws of 

the jurisdiction. 

 

Dating Violence means violence committed by a person:  (A) who is or has been 

in a social relationship of a romantic or intimate nature with the victim, and (B) 

where the existence of such a relationship shall be determined based on a 

consideration of the following factors:  (i) the length of the relationship; (ii) the 

type of relationship; and (iii) the frequency of interaction between the persons 

involved in the relationship. 

 

Stalking means (A)(i) to follow, pursue, or repeatedly commit acts with the intent 

to kill, injure, harass, or intimidate; or (ii) to place under surveillance with the 

intent to kill, injure, harass, or intimidate another person; and (B) in the course of, 

or as a result of, such following, pursuit, surveillance, or repeatedly committed 

acts, to place a person in reasonable fear of the death of, or serious bodily injury 

to, or to cause substantial emotional harm to (i) that person; (ii) a member of the 

immediate family of that person; or (iii) the spouse or intimate partner of that 

person. 

 

Immediate Family Member means, with respect to a person:  (a) a spouse, 

parent, brother or sister, or child of the person, or an individual to whom that 

person stands in loco parentis (in place of a parent); or (B) any other person living 

in the household of that person and related to that person by blood or marriage. 

 

Bifurcate means to divide a lease as a matter of law so that certain tenants can be 

evicted or removed while the remaining family members’ lease and occupancy 

rights are allowed to remain intact.   

 

V. PROTECTIONS FOR VICTIMS OF DOMESTIC VIOLENCE, DATING 

 VIOLENCE OR STALKING 

 

The law offers the following protections against eviction or denial of housing 

based on domestic violence, dating violence or stalking: 

 

A. An applicant’s or program participant’s status as a victim of domestic 

 violence, dating violence or stalking is not a basis for denial of rental 

 assistance or for denial of admission, if the applicant otherwise qualifies 

 for assistance or admission. 

 

B. An incident or incidents of actual or threatened domestic violence, dating 

 violence or stalking will not be construed as serious or repeated violations 
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 of the lease or other “good cause” for terminating the assistance, 

 tenancy, or occupancy rights of a victim of abuse.   

 

C. Criminal activity directly related to domestic violence, dating violence or 

 stalking, engaged in by a member of a tenant’s household or any guest or 

 other person under the tenant’s control, shall not be cause for termination 

 of assistance, tenancy, or occupancy rights of the victim of the criminal 

 acts.     

 

D. Assistance may be terminated or a lease “bifurcated” in order to remove 

 an offending household member from the home.  Whether or not the 

 individual is a signatory to the lease and lawful tenant, if he/she engages 

      in a criminal act of physical violence against family members or others,  

      he/she stands to be evicted, removed, or have his/her occupancy rights     

 terminated.  This action is taken while allowing the victim, who is a tenant  

      or a lawful occupant, to remain.   

 

E. The provisions protecting victims of domestic violence, dating violence or 

stalking engaged in by a member of the household, may not be construed 

to limit the O/A, when notified, from honoring various court orders issued 

to either protect the victim or address the distribution of property in case a 

family breaks up.  

 

F. The authority to evict or terminate assistance is not limited with respect to 

 to a victim that commits unrelated criminal activity.  Furthermore, if an 

 O/A can show an actual and imminent threat to other tenants or those 

 employed at or providing service to the property if an unlawful tenant’s 

 residency is not terminated, then evicting a victim is an option, the VAWA 

 notwithstanding.  Ultimately, O/As may not subject victims to more 

 demanding standards than other tenants.   

 

G. The VAWA protections shall not supersede any provision of any federal, 

 state, or local law that provides greater protection for victims of domestic 

 violence, dating violence or stalking.  The laws offering greater protection 

 are applied in instances of domestic violence, dating violence or stalking.  

 

VI. RIGHTS AND RESPONSIBILITIES OF OWNERS/AGENTS AND 

            TENANTS 

 

A. Owners/Agents (O/As) Rights and Responsibilities 

 

1. Tenant Selection Plans and Policies and Procedures 

 

O/As should update their Tenant Selection Plans and/or House Rules, 

as applicable, to incorporate the VAWA policies and protections. 
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Amending these documents will ensure uniformity in spreading 

awareness of the VAWA and avoid improper evictions.   

 

 O/As are encouraged to establish policies that support or assist victims 

of domestic violence, dating violence or stalking and that will protect 

victims, as well as members of their family, from losing their HUD-

assisted housing as a consequence of domestic violence, dating 

violence or stalking.  

 

  O/As must provide tenants the option to complete the Certification 

 form discussed in 3, below. The certification form may be made 

 available to all eligible families at the time of admission or, in the 

 event of a termination or start of an eviction for cause proceeding, the 

 certification may be enclosed with the appropriate notice, directing 

 the family to complete, sign and return the form within fourteen (14) 

 business days.  

  

       2. Certification and Confidentiality 

 

O/As responding to an incident of actual or threatened domestic 

violence, dating violence or stalking that could potentially have an 

impact on a tenant’s participation in the housing program may request 

in writing that an individual complete, sign, and submit within 14 

business days of the request, the HUD-approved certification form 

(HUD-91066).   The O/A may extend this time period at his/her 

discretion.   

 

Alternatively, in lieu of the certification form or in addition to it, O/As 

may accept a) a federal, state, tribal, territorial, or local police record 

or court record or b) documentation signed and attested to by a 

professional (employee, agent or volunteer of a victim service 

provider, an attorney, medical personnel, etc.) from whom the victim 

has sought assistance in addressing domestic violence, dating violence 

or stalking or the effects of the abuse.  The signatory attests under 

penalty of perjury (28 U.S.C. §1746) to his/her belief that the incident 

in question represents bona fide abuse, and the victim of domestic 

violence, dating violence or stalking has signed or attested to the 

documentation. 

 

O/As are not required to demand that an individual produce official 

documentation or physical proof of an individual’s status as a victim 

of domestic violence, dating violence or stalking in order to receive the 

protections of the VAWA.  O/As, at their discretion, may provide 

assistance to an individual based solely upon the individual’s 

statement or other corroborating evidence.  O/As are encouraged to 
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carefully evaluate abuse claims as to avoid conducting an eviction 

based on false or unsubstantiated accusations. 

 

O/As should be mindful that the delivery of the certification form to 

the tenant via mail may place the victim at risk, e.g., the abuser may 

monitor the mail.  Therefore, in order to mitigate risks, O/As are 

encouraged to work with the tenant in making acceptable delivery 

arrangements, such as inviting them into the office to pick up the 

certification form or making other discreet arrangements. 

 

The identity of the victim and all information provided to O/As 

relating to the incident(s) of domestic violence must be retained in 

confidence by the O/A and must neither be entered into any shared 

database nor provided to a related entity, except to the extent that the 

disclosure is a) requested or consented to by the individual in writing;  

b) required for use in an eviction proceeding or termination of 

assistance; or c) otherwise required by applicable law.  The HUD-

approved certification form provides notice to the tenant of the 

confidentiality of the form and the limits thereof. 

 

O/As must retain all documentation relating to an individual’s 

domestic violence, dating violence or stalking in a separate file that is 

kept in a separate secure location from other tenant files. 

  

       3. Lease  

 

a. Lease Addendum 

  

 O/As are required to attach the HUD-approved Lease Addendum, 

 Form HUD-91067, (Attachment 2), which includes the VAWA 

 provisions, to each existing or new lease.   

 

 1)  New admissions.   O/As must provide the tenant with the 

 applicable HUD model lease along with the Lease Addendum.   

 

 2)  Existing tenants. O/As must expeditiously begin to notify 

      existing tenants of the modification to the lease.  Notification is 

 accomplished by forwarding to each tenant a copy of the 

 addendum that revises the existing lease agreement.  O/As must 

 also include a letter clearly stating that the tenant can either accept 

 the modification or move but that a response is due within 30 days.  

 For additional  information on lease modifications, refer to HUD 

 Handbook 4350.3, REV-1, Occupancy Requirements of 

 Subsidized Multifamily Housing Programs, Chapter Six.  
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b. Lease Bifurcation 

  

      Should it be determined that physical abuse caused by a tenant is 

 clear and present, the law provides O/As the  authority to 

 bifurcate a lease i.e., remove, evict, or terminate housing assistance 

 to that individual, while allowing the victim, who lawfully 

 occupies the home, to  maintain tenancy.  O/As must keep in mind 

 that the eviction of or  the termination action against the individual 

 must be in accordance with the procedures prescribed by 

 federal, state, and local law. 

 

      In the event that one household member is removed from the unit 

 because of engaging in acts of domestic violence, dating violence 

 or stalking against another household member, an interim 

 recertification should be processed reflecting the change in 

 household composition.  See Handbook 4350.3 REV-1, Occupancy 

 Requirements of Subsidized Multifamily Housing Programs, 

 Chapter 7, Section 2 for processing interim recertifications.  

 

 B. Tenants Rights and Responsibilities 

 

      Tenants and family members of tenants who are victims of domestic 

 violence, dating violence or stalking are protected by the VAWA from 

 being evicted or from housing assistance being terminated because of the 

 acts of  violence against them. 

 

If requested, tenants are required to submit to the O/A a completed 

Certification of Domestic Violence, Dating Violence or Stalking, Form 

HUD-91066, or other supporting documentation as described in  

      VI.A.2, above, within 14 business days of the O/A’s request, or any 

      extension of that date provided by the O/A.  If the certification or other 

 supporting documentation is not provided within the specified timeframe, 

 the landlord may begin eviction proceedings. 

 

      If the tenant has sought assistance in addressing domestic violence, 

 dating violence or stalking from a federal, state, tribal, territorial 

 jurisdiction, local police or court, the tenant may submit written proof 

 of this outreach. 

 

 It is possible for someone lawfully occupying the unit, who is also a 

 victim, to be evicted or removed from the home.  If the victim 

 commits separate criminal activity, a landlord may evict them for  

engaging in crime.  Furthermore, if a victim poses “an actual and 

imminent threat to other tenants or those employed at or providing service 

to the property,” they could be evicted, despite the VAWA.  Of paramount 
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consideration within the VAWA is that the landlord may not hold the 

victim to a more demanding standard than other tenants.    

 

VII. ADDITIONAL INFORMATION 

 

O/As are encouraged to access the complete version of the VAWA (Public Law 

109-162; 119 Stat. 2960) via the internet at the following address: 

http://thomas.loc.gov (the Library of Congress website). The VAWA technical 

corrections bill (Public Law 109-271) was signed into law on August 12, 2006, 

and may also be viewed via the Library of Congress website using the above 

noted address. 

 

VIII. PAPERWORK REDUCTION 

 

The information collection requirements contained in this notice have been 

approved by the Office of Management and Budget (OMB) under the Paperwork 

Reduction Act of 1995 (44 U.S.C. 3520) and assigned OMB Control Number 

2502-0204.   In accordance with the Paperwork Reduction Act, HUD 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. 

 

Any questions related to this Notice should be addressed to the Multifamily Housing 

Assistance Policy Division at (202) 708-3000. 

 

  

______________/s/__________________ 

      David H. Stevens 

                                       Assistant Secretary for Housing - 

                                            Federal Housing Commissioner 
                 
     
Attachments (2) 



CERTIFICATION OF DOMESTIC                U.S. Department of Housing                  Attachment 1 

VIOLENCE, DATING VIOLENCE                  and Urban Development         OMB Approval No. 2502-0204         

OR STALKING                                                      Office of Housing 
 

Form HUD-91066 

(09/2008)  
 

 

 

 

Public reporting burden for this collection of information is estimated to average 1 hour per response.  This includes the time for collecting, 

reviewing, and reporting the data.  Information provided is to be used by owners and management agents administering Section 8 project-based 

assistance under the United States Housing Act of 1937 (42 U.S.C. 1437) to request a tenant to certify that the individual is a victim of domestic 

violence, dating violence or stalking.  The information is subject to the confidentiality requirements of the HUD Reform Legislation. This agency 

may not collect this information, and you are not required to complete this form unless it displays a currently valid OMB control number. 

 

Purpose of Form:  The Violence Against Women and Justice Department Reauthorization Act of 2005 protects qualified tenants and family 

members of tenants who are victims of domestic violence, dating violence or stalking (collectively “domestic violence”) from being evicted or 

terminated from housing assistance based on acts of such violence against them.  

 

Use of Form:  If you have been a victim of domestic violence, you or a family member on your behalf, must complete and submit this 

certification form, or submit the information described below under “Alternate Documentation,” which may be provided in lieu of the 

certification form, within 14 business days of receiving the written request for this certification form from the owner or management agent. The 

certification form or alternate documentation must be returned to the person and the address specified in the written request for the certification 

form.  If the requested certification form or the information that may be provided in lieu of the certification form is not received by the 14th 

business day or any extension of the date provided by the owner or management agent, none of the protections afforded to victims of domestic 

violence under the Section 8 project-based assistance program will apply.  Distribution or issuance of this form does not serve as a written request 

for certification. 

 

Alternate Documentation:  In lieu of this certification form (or in addition to it), the following documentation may be provided: 

 

(1) A federal, state, tribal, territorial, or local police or court record; or 

 

(2) Documentation signed by an employee, agent or volunteer of a victim service provider, an attorney or medical professional, from whom the 

victim has sought assistance in addressing the domestic violence, dating violence or stalking, or the effects of abuse, in which the professional 

attests under penalty of perjury (28 U.S.C. 1746) to the professional’s belief that the incident(s) in question are bona fide incidents of abuse, and 

the victim has signed or attested to the documentation. 

 

TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE: 

 

1.  Date written request is received from owner or management agent: ________________________________ 

 

2.  Name of victim: ____________________________________________________________________________ 

 

3.  Your name (if different)______________________________________________________________________ 

 

4.  Name(s) of other family members listed on the lease: _____________________________________________ 

 

_____________________________________________________________________________________________ 

 

5.  Name of the abuser: _________________________________________________________________________ 

 

6.  Relationship of the abuser to the victim: ________________________________________________________ 

 

7.  Date of incident: ____________________________________________________________________________ 

 

8.  Time of incident:____________________________________________________________________________ 

 

9.  Location of incident:___________________________________________________________________ 

 

{Page two must be completed and attached to this form.} 
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Description of Incident: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

This is to certify, under penalty of perjury, that the information provided is true and correct, and that the individual 

named above in Item 2 is a victim of domestic violence, dating violence or stalking.  The incident(s) in question is a 

bona fide incident(s) of such actual or threatened abuse.  I acknowledge that submission of false information could 

jeopardize program eligibility and could be the basis for termination of Section 8 project-based assistance or 

eviction from assisted property.  

 

Signature  _______________________________________  Executed on (Date) ___________________________________  

 

All information provided to an owner or management agent related to the incident(s) of domestic violence, dating 

violence or stalking, including the fact that an individual is a victim of domestic violence, dating violence or stalking 

shall be retained in confidence by the owner or management agent and shall neither be entered into any shared 

database nor provided to any related entity, except to the extent that such disclosure is: 

 

(1) Requested or consented to by the victim in writing; 

(2) Required for use in an eviction proceeding or termination of assistance; or  

(3) Otherwise required by applicable law  

 

In your own words, describe the incident (Attach more sheets if needed.  Initial each attachment.):  

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

____________________________________________________________________________________ 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________



Attachment 2 
OMB Approval No. 2502-0204 

Form HUD-91067 

(09/2008) 
 

LEASE ADDENDUM 
VIOLENCE AGAINST WOMEN AND JUSTICE DEPARTMENT REAUTHORIZATION ACT OF 2005 

 

TENANT 

 

LANDLORD UNIT NO. & ADDRESS 

 

 

This lease addendum adds the following paragraphs to the Lease between the above referenced 

Tenant and Landlord. 

 

Purpose of the Addendum   

 

The lease for the above referenced unit is being amended to include the provisions of the 

Violence Against Women and Justice Department Reauthorization Act of 2005 (VAWA).   

 

Conflicts with Other Provisions of the Lease 

  

In case of any conflict between the provisions of this Addendum and other sections of the Lease, 

the provisions of this Addendum shall prevail. 

 

Term of the Lease Addendum 

 

The effective date of this Lease Addendum is  ______________.  This Lease Addendum shall 

continue to be in effect until the Lease is terminated. 

 

VAWA Protections 

  

1. The Landlord may not consider incidents of domestic violence, dating violence or stalking as 

serious or repeated violations of the lease or other “good cause” for termination of assistance, 

tenancy or occupancy rights of the victim of abuse.   

2. The Landlord may not consider criminal activity directly relating to abuse, engaged in by a 

member of a tenant’s household or any guest or other person under the tenant’s control, cause 

for termination of assistance, tenancy, or occupancy rights if the tenant or an immediate 

member of the tenant’s family is the victim or threatened victim of that abuse. 

3. The Landlord may request in writing that the victim, or a family member on the victim’s 

behalf, certify that the individual is a victim of abuse and that the Certification of Domestic 

Violence, Dating Violence or Stalking, Form HUD-91066, or other documentation as noted 

on the certification form, be completed and submitted within 14 business days, or an agreed 

upon extension date, to receive protection under the VAWA.  Failure to provide the 

certification or other supporting documentation within the specified timeframe may result in 

eviction. 

 

 _________________________________________  __________________ 

 Tenant         Date  

 

 _________________________________________  __________________

 Landlord         Date  

 



Form HUD-5382 
(12/2016) 

CERTIFICATION OF      U.S. Department of Housing      OMB Approval No. 2577-0286   
DOMESTIC VIOLENCE,        and Urban Development               Exp. 06/30/2017 
DATING VIOLENCE, 
SEXUAL ASSAULT, OR STALKING,     
AND ALTERNATE DOCUMENTATION       

Purpose of Form:  The Violence Against Women Act (“VAWA”) protects applicants, tenants, and 
program participants in certain HUD programs from being evicted, denied housing assistance, or 
terminated from housing assistance based on acts of domestic violence, dating violence, sexual assault, or 
stalking against them.  Despite the name of this law, VAWA protection is available to victims of domestic 
violence, dating violence, sexual assault, and stalking, regardless of sex, gender identity, or sexual 
orientation. 

Use of This Optional Form:  If you are seeking VAWA protections from your housing provider, your 
housing provider may give you a written request that asks you to submit documentation about the incident 
or incidents of domestic violence, dating violence, sexual assault, or stalking.   

In response to this request, you or someone on your behalf may complete this optional form and submit it 
to your housing provider, or you may submit one of the following types of third-party documentation: 

(1) A document signed by you and an employee, agent, or volunteer of a victim service provider, an
attorney, or medical professional, or a mental health professional (collectively, “professional”) from
whom you have sought assistance relating to domestic violence, dating violence, sexual assault, or
stalking, or the effects of abuse.  The document must specify, under penalty of perjury, that the
professional believes the incident or incidents of domestic violence, dating violence, sexual assault, or
stalking occurred and meet the definition of “domestic violence,” “dating violence,” “sexual assault,” or
“stalking” in HUD’s regulations at 24 CFR 5.2003.

(2) A record of a Federal, State, tribal, territorial or local law enforcement agency, court, or
administrative agency; or

(3) At the discretion of the housing provider, a statement or other evidence provided by the applicant or
tenant.

Submission of Documentation:  The time period to submit documentation is 14 business days from the 
date that you receive a written request from your housing provider asking that you provide documentation 
of the occurrence of domestic violence, dating violence, sexual assault, or stalking.  Your housing 
provider may, but is not required to, extend the time period to submit the documentation, if you request an 
extension of the time period.  If the requested information is not received within 14 business days of when 
you received the request for the documentation, or any extension of the date provided by your housing 
provider, your housing provider does not need to grant you any of the VAWA protections. Distribution or 
issuance of this form does not serve as a written request for certification. 

Confidentiality:  All information provided to your housing provider concerning the incident(s) of 
domestic violence, dating violence, sexual assault, or stalking shall be kept confidential and such details 
shall not be entered into any shared database.  Employees of your housing provider are not to have access 
to these details unless to grant or deny VAWA protections to you, and such employees may not disclose 
this information to any other entity or individual, except to the extent that disclosure is: (i) consented to 
by you in writing in a time-limited release; (ii) required for use in an eviction proceeding or hearing 
regarding termination of assistance; or (iii) otherwise required by applicable law. 
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Form HUD-5382 
(12/2016) 

TO BE COMPLETED BY OR ON BEHALF OF THE VICTIM OF DOMESTIC VIOLENCE, 
DATING VIOLENCE, SEXUAL ASSAULT, OR STALKING  
 
1.  Date the written request is received by victim: _________________________________________ 
 
2.  Name of victim: ___________________________________________________________________ 
 
3.  Your name (if different from victim’s):________________________________________________ 
 
4.  Name(s) of other family member(s) listed on the lease:___________________________________ 
 
___________________________________________________________________________________ 
 
5.  Residence of victim: ________________________________________________________________ 
 
6.  Name of the accused perpetrator (if known and can be safely disclosed):____________________ 
 
__________________________________________________________________________________ 
 
7.  Relationship of the accused perpetrator to the victim:___________________________________ 
 
8.  Date(s) and times(s) of incident(s) (if known):___________________________________________ 
_________________________________________________________________ 
 
10.  Location of incident(s):_____________________________________________________________ 
 
 
 
 
 
 
 
 
 
This is to certify that the information provided on this form is true and correct to the best of my knowledge 
and recollection, and that the individual named above in Item 2 is or has been a victim of domestic violence, 
dating violence, sexual assault, or stalking. I acknowledge that submission of false information could 
jeopardize program eligibility and could be the basis for denial of admission, termination of assistance, or 
eviction. 
 
Signature __________________________________Signed on (Date) ___________________________ 
 
Public Reporting Burden:  The public reporting burden for this collection of information is estimated to 
average 1 hour per response.  This includes the time for collecting, reviewing, and reporting the data.  The 
information provided is to be used by the housing provider to request certification that the applicant or 
tenant is a victim of domestic violence, dating violence, sexual assault, or stalking.  The information is 
subject to the confidentiality requirements of VAWA. This agency may not collect this information, and 
you are not required to complete this form, unless it displays a currently valid Office of Management and 
Budget control number.               

In your own words, briefly describe the incident(s):  
______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

 

 

 

 



VIOLENCE, DATING VIOLENCE U.S. Department of Housing OMB Approval No. 2502-0204 
OR STALKING and Urban Development Exp. 6/30/2017 

Office of Housing 

LEASE ADDENDUM 
VIOLENCE AGAINST WOMEN AND JUSTICE DEPARTMENT REAUTHORIZATION ACT OF 2005 

TENANT LANDLORD UNIT NO. & ADDRESS 

This lease addendum adds the following paragraphs to the Lease between the above referenced 
Tenant and Landlord. 

Purpose of the Addendum 
The lease for the above referenced unit is being amended to include the provisions of the 
Violence Against Women and Justice Department Reauthorization Act of 2005 (VAWA). 

Conflicts with Other Provisions of the Lease 
In case of any conflict between the provisions of this Addendum and other sections of the Lease, 
the provisions of this Addendum shall prevail. 

Term of the Lease Addendum 
The effective date of this Lease Addendum is  . This Lease Addendum shall 
continue to be in effect until the Lease is terminated. 

VAWA Protections 

1. The Landlord may not consider incidents of domestic violence, dating violence or stalking as
serious or repeated violations of the lease or other “good cause” for termination of assistance,
tenancy or occupancy rights of the victim of abuse.

2. The Landlord may not consider criminal activity directly relating to abuse, engaged in by a
member of a tenant’s household or any guest or other person under the tenant’s control, cause
for termination of assistance, tenancy, or occupancy rights if the tenant or an immediate
member of the tenant’s family is the victim or threatened victim of that abuse.

3. The Landlord may request in writing that the victim, or a family member on the victim’s
behalf, certify that the individual is a victim of abuse and that the Certification of Domestic
Violence, Dating Violence or Stalking, Form HUD-91066, or other documentation as noted
on the certification form, be completed and submitted within 14 business days, or an agreed
upon extension date, to receive protection under the VAWA. Failure to provide the
certification or other supporting documentation within the specified timeframe may result in
eviction.

4. The tenant may terminate the lease without penalty if the Landlord determines that the tenant has
met the conditions for an emergency transfer under 24 CFR 5.2005(e).

5. Bifurcation of Lease Requirements: If a household living in a HOME-assisted rental unit separates
under 24 CFR 5.2009(a), the remaining tenant(s) may remain in the HOME-assisted unit. The
Landlord must notify the City before the Landlord bifurcates the lease or provides notification of
eviction to the tenant.

Tenant Date 

Landlord Date 

APPENDIX V-D.2
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MODEL EMERGENCY TRANSFER PLAN FOR 
VICTIMS OF DOMESTIC VIOLENCE, DATING 
VIOLECE, SEXUAL ASSAULT, OR STALKING 

U.S. Department of Housing and Urban Development 
OMB Approval No. 2577-0286 

Expires 06/30/2017 

Form HUD-5381 
(12/2016) 

[Insert name of covered housing provider] 

Model Emergency Transfer Plan for Victims of Domestic Violence, Dating Violence, 

Sexual Assault, or Stalking 

Emergency Transfers 

[Insert name of covered housing provider (acronym HP for purposes of this model plan)] is 

concerned about the safety of its tenants, and such concern extends to tenants who are victims of 

domestic violence, dating violence, sexual assault, or stalking.  In accordance with the Violence 

Against Women Act (VAWA),1 HP allows tenants who are victims of domestic violence, dating 

violence, sexual assault, or stalking to request an emergency transfer from the tenant’s current 

unit to another unit.  The ability to request a transfer is available regardless of sex, gender 

identity, or sexual orientation.2  The ability of HP to honor such request for tenants currently 

receiving assistance, however, may depend upon a preliminary determination that the tenant is or 

has been a victim of domestic violence, dating violence, sexual assault, or stalking, and on 

whether HP has another dwelling unit that is available and is safe to offer the tenant for 

temporary or more permanent occupancy.  

This plan identifies tenants who are eligible for an emergency transfer, the documentation 

needed to request an emergency transfer, confidentiality protections, how an emergency transfer 

may occur, and guidance to tenants on safety and security.  This plan is based on a model 

1 Despite the name of this law, VAWA protection is available to all victims of domestic violence, dating violence, 
sexual assault, and stalking, regardless of sex, gender identity, or sexual orientation. 
2 Housing providers cannot discriminate on the basis of any protected characteristic, including race, color, national 
origin, religion, sex, familial status, disability, or age.  HUD-assisted and HUD-insured housing must be made 
available to all otherwise eligible individuals regardless of actual or perceived sexual orientation, gender identity, or 
marital status. 
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Form HUD-5381 
(12/2016) 

emergency transfer plan published by the U.S. Department of Housing and Urban Development 

(HUD), the Federal agency that oversees that [insert name of program or rental assistance 

here] is in compliance with VAWA. 

 
Eligibility for Emergency Transfers 

A tenant who is a victim of domestic violence, dating violence, sexual assault, or stalking, as 

provided in HUD’s regulations at 24 CFR part 5, subpart L is eligible for an emergency transfer, 

if: the tenant reasonably believes that there is a threat of imminent harm from further violence if 

the tenant remains within the same unit. If the tenant is a victim of sexual assault, the tenant may 

also be eligible to transfer if the sexual assault occurred on the premises within the 90-calendar-

day period preceding a request for an emergency transfer. 

A tenant requesting an emergency transfer must expressly request the transfer in accordance with 

the procedures described in this plan.   

Tenants who are not in good standing may still request an emergency transfer if they meet the 

eligibility requirements in this section.   

Emergency Transfer Request Documentation 

To request an emergency transfer, the tenant shall notify HP’s management office and submit a 

written request for a transfer to [HP to insert location]. HP will provide reasonable 

accommodations to this policy for individuals with disabilities.  The tenant’s written request for 

an emergency transfer should include either: 

1. A statement expressing that the tenant reasonably believes that there is a threat of 

imminent harm from further violence if the tenant were to remain in the same dwelling 

unit assisted under HP’s program; OR 
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Form HUD-5381 
(12/2016) 

2. A statement that the tenant was a sexual assault victim and that the sexual assault 

occurred on the premises during the 90-calendar-day period preceding the tenant’s 

request for an emergency transfer.   

Confidentiality  

HP will keep confidential any information that the tenant submits in requesting an emergency 

transfer, and information about the emergency transfer, unless the tenant gives HP written 

permission to release the information on a time limited basis, or disclosure of the information is 

required by law or required for use in an eviction proceeding or hearing regarding termination of 

assistance from the covered program. This includes keeping confidential the new location of the 

dwelling unit of the tenant, if one is provided, from the person(s) that committed an act(s) of 

domestic violence, dating violence, sexual assault, or stalking against the tenant.  See the Notice 

of Occupancy Rights under the Violence Against Women Act For All Tenants for more 

information about HP’s responsibility to maintain the confidentiality of information related to 

incidents of domestic violence, dating violence, sexual assault, or stalking. 

Emergency Transfer Timing and Availability 

HP cannot guarantee that a transfer request will be approved or how long it will take to process a 

transfer request.  HP will, however, act as quickly as possible to move a tenant who is a victim of 

domestic violence, dating violence, sexual assault, or stalking to another unit, subject to 

availability and safety of a unit.  If a tenant reasonably believes a proposed transfer would not be 

safe, the tenant may request a transfer to a different unit.  If a unit is available, the transferred 

tenant must agree to abide by the terms and conditions that govern occupancy in the unit to 

which the tenant has been transferred.  HP may be unable to transfer a tenant to a particular unit 

if the tenant has not or cannot establish eligibility for that unit.     
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Form HUD-5381 
(12/2016) 

If HP has no safe and available units for which a tenant who needs an emergency is eligible, HP 

will assist the tenant in identifying other housing providers who may have safe and available 

units to which the tenant could move.  At the tenant’s request, HP will also assist tenants in 

contacting the local organizations offering assistance to victims of domestic violence, dating 

violence, sexual assault, or stalking that are attached to this plan. 

Safety and Security of Tenants 

Pending processing of the transfer and the actual transfer, if it is approved and occurs, the tenant 

is urged to take all reasonable precautions to be safe.   

Tenants who are or have been victims of domestic violence are encouraged to contact the 

National Domestic Violence Hotline at 1-800-799-7233, or a local domestic violence shelter, for 

assistance in creating a safety plan.  For persons with hearing impairments, that hotline can be 

accessed by calling 1-800-787-3224 (TTY).   

Tenants who have been victims of sexual assault may call the Rape, Abuse & Incest National 

Network’s National Sexual Assault Hotline at 800-656-HOPE, or visit the online hotline at 

https://ohl.rainn.org/online/.   

Tenants who are or have been victims of stalking seeking help may visit the National Center for 

Victims of Crime’s Stalking Resource Center at https://www.victimsofcrime.org/our-

programs/stalking-resource-center. 

Attachment:  Local organizations offering assistance to victims of domestic violence, dating 

violence, sexual assault, or stalking.  



Form HUD-5383 
(12/2016) 

EMERGENCY TRANSFER   U.S. Department of Housing               OMB Approval No. 2577-0286   
REQUEST FOR CERTAIN               and Urban Development               Exp. 06/30/2017 
VICTIMS OF DOMESTIC  
VIOLENCE, DATING VIOLENCE,  
SEXUAL ASSAULT, OR STALKING 

Purpose of Form: If you are a victim of domestic violence, dating violence, sexual assault, or stalking, 
and you are seeking an emergency transfer, you may use this form to request an emergency transfer and 
certify that you meet the requirements of eligibility for an emergency transfer under the Violence Against 
Women Act (VAWA).  Although the statutory name references women, VAWA rights and protections 
apply to all victims of domestic violence, dating violence, sexual assault or stalking. Using this form does 
not necessarily mean that you will receive an emergency transfer.  See your housing provider’s 
emergency transfer plan for more information about the availability of emergency transfers.    

The requirements you must meet are: 

(1) You are a victim of domestic violence, dating violence, sexual assault, or stalking.
If your housing provider does not already have documentation that you are a victim of
domestic violence, dating violence, sexual assault, or stalking, your housing provider may
ask you for such documentation.  In response, you may submit Form HUD-5382, or any
one of the other types of documentation listed on that Form.

(2) You expressly request the emergency transfer.  Submission of this form confirms
that you have expressly requested a transfer.  Your housing provider may choose to require
that you submit this form, or may accept another written or oral request.  Please see your
housing provider’s emergency transfer plan for more details.

(3) You reasonably believe you are threatened with imminent harm from further
violence if you remain in your current unit.  This means you have a reason to fear that
if you do not receive a transfer you would suffer violence in the very near future.

OR 

You are a victim of sexual assault and the assault occurred on the premises during 
the 90-calendar-day period before you request a transfer.  If you are a victim of sexual 
assault, then in addition to qualifying for an emergency transfer because you reasonably 
believe you are threatened with imminent harm from further violence if you remain in your 
unit, you may qualify for an emergency transfer if the sexual assault occurred on the 
premises of the property from which you are seeking your transfer, and that assault 
happened within the 90-calendar-day period before you submit this form or otherwise 
expressly request the transfer.      

Submission of Documentation:  If you have third-party documentation that demonstrates why you are 
eligible for an emergency transfer, you should submit that documentation to your housing provider if it is 
safe for you to do so.  Examples of third party documentation include, but are not limited to: a letter or 
other documentation from a victim service provider, social worker, legal assistance provider, pastoral 
counselor, mental health provider, or other professional from whom you have sought assistance; a current 
restraining order; a recent court order or other court records; a law enforcement report or records; 
communication records from the perpetrator of the violence or family members or friends of the 
perpetrator of the violence, including emails, voicemails, text messages, and social media posts. 
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Form HUD-5383 
(12/2016) 

Confidentiality:  All information provided to your housing provider concerning the incident(s) of 
domestic violence, dating violence, sexual assault, or stalking, and concerning your request for an 
emergency transfer shall be kept confidential.  Such details shall not be entered into any shared database.  
Employees of your housing provider are not to have access to these details unless to grant or deny VAWA 
protections or an emergency transfer to you.  Such employees may not disclose this information to any 
other entity or individual, except to the extent that disclosure is: (i) consented to by you in writing in a 
time-limited release; (ii) required for use in an eviction proceeding or hearing regarding termination of 
assistance; or (iii) otherwise required by applicable law.   
 
TO BE COMPLETED BY OR ON BEHALF OF THE PERSON REQUESTING A TRANSFER  
 
1.  Name of victim requesting an emergency transfer: ______________________________________ 
 
2.  Your name (if different from victim’s)_________________________________________________ 
 
3.  Name(s) of other family member(s) listed on the lease:____________________________________ 
 
____________________________________________________________________________________ 
 
4.  Name(s) of other family member(s) who would transfer with the victim:____________________  
 
____________________________________________________________________________________ 
 
5.  Address of location from which the victim seeks to transfer: _______________________________________ 
 
6.  Address or phone number for contacting the victim:____________________________________  
 
7.  Name of the accused perpetrator (if known and can be safely disclosed):___________________ 
 
8.  Relationship of the accused perpetrator to the victim:___________________________________  
 
9.  Date(s), Time(s) and location(s) of incident(s):___________________________________________ 
 
_____________________________________________________________________________________ 
 
10.  Is the person requesting the transfer a victim of a sexual assault that occurred in the past 90 
days on the premises of the property from which the victim is seeking a transfer? If yes, skip 
question 11. If no, fill out question 11. ______________ 
 
11.  Describe why the victim believes they are threatened with imminent harm from further 
violence if they remain in their current unit.   
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
12.  If voluntarily provided, list any third-party documentation you are providing along with this 
notice: ___________________________________________________________________ 
This is to certify that the information provided on this form is true and correct to the best of my knowledge, 
and that the individual named above in Item 1 meets the requirement laid out on this form for an emergency 
transfer.  I acknowledge that submission of false information could jeopardize program eligibility and could 
be the basis for denial of admission, termination of assistance, or eviction.  
 
Signature __________________________________Signed on (Date) ___________________________ 
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INTRODUCTION   
This handbook was prepared and printed by the City of Boulder Community Mediation 

Service (CMS) and reviewed by the Boulder City Attorney’s Office. It summarizes 

existing State of Colorado and City of Boulder residential landlord-tenant law. 

Knowledge of the Colorado Revised Statutes (CRS) and the Boulder Revised Code 

(BRC), which regulate rentals, as well as the United States Code (USC), is valuable to 

tenants and landlords in preventing problems before entering into a lease, as well as for 

answering questions which may arise during the lease period or upon termination of the 

lease. All information contained in this handbook is subject to change at any time 

through subsequent court decisions or legislation. 

The information in this handbook does not constitute legal advice. Information contained 

herein is current as of Jan. 1, 2019 but there is no assurance that the laws have not 

changed or been amended. This information is intended to serve only as a general 

guide and is not intended to be used as a substitute for seeking advice from an attorney 

or other qualified professionals.  

In general, both landlords and tenants should keep good records, including copies of 

emails, text messages, notes, letters and photographs. Make all agreements specific, 

put them in writing, and follow through with them. Both parties should make an effort to 

communicate effectively and engage in a collaborative relationship. 

It is strongly recommended that an attempt be made by both tenants and landlords to 

work out differences before seeking outside assistance. If differences arise which the 

parties are not able to resolve on their own, city of Boulder residents can contact the 

City of Boulder Community Mediation Service (CMS) at 303-441-4364. CMS uses 

neutral, third party mediators to assist in resolving disputes between landlords and 

tenants or between roommates. CMS charges a low fee for its services, though this fee 

may be waived for low-income clients. 

Mobile Homes 
The laws governing mobile homes are separate from those governing other landlord-

tenant relationships. CMS has a separate handbook with information on mobile homes. 
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LEASES 
A lease is a legally binding contract between a landlord and a tenant that grants the 

tenant exclusive use of the landlord’s property for a given period of time in exchange for 

rent money. In the city of Boulder, all leases must be in writing if the rental period will 

last longer than 30 days (BRC §12-2-3 “Leases to be Provided”). 

A lease will set forth the terms of possession, such as rent, length of time of possession 

and rights and responsibilities of both landlord and tenant. Lease terms can be 

negotiated, but once a lease is signed, there is no grace period allowing for either of the 

parties to back out. It is good practice for landlords and tenants to review the lease 

together before signing it.   

City of Boulder law requires that the lease must be signed within 30 days of 

commencement of the rental, and the landlord must provide each lessee with a copy 

within seven working days after all parties have signed, or within 15 days after the date 

of signature by any tenant, whichever is sooner (BRC §12-2-3).   

Colorado law also requires a residential landlord to provide each tenant with a copy of a 

written rental agreement signed by the parties within seven days and to give a tenant a 

receipt for any payment made in person with cash or a money order. For payments not 

made in person with cash or a money order, the landlord must provide a receipt if the 

tenant requests it. The landlord may provide the tenant with an electronic copy of the 

lease or the receipt unless the tenant requests a paper copy (Senate Bill 18-010). 

A copy of the Boulder Model Lease, endorsed by the City of Boulder, can be found at 

https://bouldercolorado.gov/community-relations/mediation-program. 

Definitions of Parties to a Lease 
• Landlord an owner, manager, lessor, or sublessor of a residential premise (CRS 

§38-12-502(3))  
 

• Tenant a person entitled under a rental agreement to occupy a dwelling unit to 
the exclusion of others (CRS §38-12-502(6)) 
 

• Property Manager a person or firm charged with operating a real estate property 
for a fee 
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TYPES OF LEASES 

Fixed Term Lease (also known as “Definite Term Lease”)  
This is the most common type of lease. If a lease is for a specified period of time, (e.g. 

nine months or a year), or has a definite ending date, it is a “term lease.”  

Under a term lease, the landlord is obligated to rent a specified rental property to the 

tenant for the specified period of time and a specified amount of rent, and under the 

specified terms of the lease. The tenant is obligated to pay the rent and fulfill all lease 

conditions during that specified period of time. When the lease expires, the tenant must  

move out unless the tenant renegotiates a new lease or stays on as a month-to-month 

tenant with the landlord’s express consent.  

Neither the landlord nor the tenant need to give notice of termination at the end of a 

term lease unless the lease states that such notice is required. However, it can be 

generally helpful for landlords to know if their tenants wish to remain in the property and 

for tenants to know if remaining is an option. Some landlords require tenants to sign a 

new lease by a certain date prior to the ending date of the current lease. 

Month-to-Month Lease  
This is an agreement to rent for one month at a time. In these leases the tenancy 

renews automatically each month unless either the landlord or tenant gives written 

notice that they wish to end the tenancy. When a landlord and a tenant have not 

executed a written lease and rental payments are paid monthly, a month-to-month lease 

is implied by law.  

A month-to-month lease is common after an expired written fixed term lease is not 

renewed but the tenant remains in the property as a “holdover,” with the landlord’s 

consent. In such a case, if the written fixed term lease contains a clause stating that all 

lease provisions continue to apply after the written fixed term lease expires and the 

tenant stays on with a month-to-month lease, then the rights and responsibilities of each 

party, as defined by the expired written fixed term lease, remain in effect. In the 

absence of such a clause, and if no communication has taken place to the contrary, the 

rights and responsibilities of the original lease remain in effect. 

With a month-to-month lease, the landlord can raise rent, and change or terminate the 

agreement with proper written notice to the tenant. The tenant, likewise, can terminate 

the lease with proper written notice to the landlord. Proper notice for both landlord and 

tenant must be written and received by the other party at least 21 days before the last 
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day of the rental month (CRS §13-40-107). However, a written month-to-month lease 

may require a longer notice period, for example, 30 or 60 days before the end of the 

rental period (see pg. 23). 

Tenancy at Will  
Where no time is specified for the termination of a tenancy, the law construes it to be a 

“tenancy at will.” A tenancy at will exists only when the occupation of the property is with 

the landlord’s consent and it stays in effect until the landlord or tenant terminate the 

agreement. By statute, a tenancy at will can be terminated with a three-day “notice to 

quit” given by either party.    

Holdover Tenant 
A holdover tenant is someone who once was a tenant but has remained after their 

tenancy has ended. A holdover tenant may be treated at the election of the landlord as 

a trespasser or a tenant. If the landlord waives a wrongful holdover and allows the 

tenant to stay, unless there is a new agreement, the law implies a new lease begins 

between the landlord and tenant based upon the same terms and conditions as the 

expired lease. The acceptance of rent by a landlord after the lease expires creates a 

holdover tenancy.  

Common Lease Components 

• Rent:  Amount of money to be paid and when it is due 

• Grace periods and penalties: Date when rent payment is considered late and 
fees for late payment  

• Term of Possession: How long the lease is in effect   

• Utility payments: Who is responsible for paying for services such as water, 
trash, and electricity 

• Repairs: Who is responsible for minor and major repairs to the rental property, 
appliances, plumbing, heating and cooling units, etc.  

• Privacy: Circumstances under which the landlord may enter the unit including 
the length of notice required to give the tenant, times of day for entry, whether 
the tenant must be present, emergencies, repairs, showing for sale or rental 

• Snow removal, garbage collection, lawn care: Who will be responsible for 
such upkeep and who is providing the necessary tools 

• Sublet and/or assignments: Requirements for replacing tenants during the 
lease term 
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• Security deposit guidelines: How soon the security deposit will be returned at 
the end of the lease term and whether an initial and final walk-through with the 
tenant will be conducted by the landlord 

• Use prohibitions: Specific things not allowed such as pets or smoking. If there 
are no specific restrictions, a tenant may make use of a unit for any purpose not 
illegal or in violation of local ordinances and which doesn’t create a nuisance or 
cause damage to the property 

• Other specific agreements: Modifications and additions to lease agreements 
may be made by mutual consent of all parties as long as they are legal 

Other Lease Considerations 
Smoking 
Smokers are not a protected class and there is no “right to smoke.” The Colorado Clean 

Indoor Air Act prohibits smoking in restrooms, lobbies, hallways and other common 

areas of apartments (CRS §25-14-204). Property owners may specify in the lease if a 

property is smoking or non-smoking. Property owners may require a damage deposit to 

cover the cost of cleaning and repairs associated with smoke damage. 

The City of Boulder also regulates smoking. The Boulder Revised Code prohibits people 

from smoking in common elevators, hallways, or other common areas of buildings within 

dwelling units (BRC §6-4-3). Landlords (or homeowners associations) may further 

regulate smoking by prohibiting smoking on porches, balconies or within a certain 

proximity to the building. Tenants should request information about the property’s 

smoking rules before signing a lease. 

Marijuana 
The laws surrounding the use and cultivation of marijuana have been changing in recent 

years making it difficult to navigate this rapidly-changing issue. As of the date of this 

handbook’s publication, adults over the age of 21 can legally possess up to one ounce 

of marijuana and grow up to six plants. However, the laws pertaining to marijuana 

possession and use are different on a federal level making it particularly challenging to 

determine what is permissible. 

Ultimately, a landlord has the right to prohibit the use of marijuana in a property, but this 

should be stated clearly in the lease, similar to a no smoking or no pets clause.  

Landlords should keep in mind the Federal Fair Housing Act and the City of Boulder’s 

Human Rights Ordinance which bars landlords from discriminating against tenants of 

protected classes, including those with a disability.  A tenant may be using medical 

marijuana to treat a qualifying disability under the Americans with Disabilities Act and in 
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this case, a landlord should consult with a private attorney or the Colorado Division of 

Human Rights Fair Housing office to determine appropriate action.  

Rental Application Fees 
Requirements relating to rental application fees were signed into state law in April of 

2019. A summary can be found at https://leg.colorado.gov/bills/hb19-1106  

Renter’s Insurance 
If the lease does not contain a clause requiring the landlord to compensate the tenant 

for damage to personal property caused by the landlord’s negligence, the tenant may 

wish to purchase renter’s insurance. Renter’s insurance is usually very affordable and 

may cover not only damage to personal property, but theft and other types of property 

loss, including to the rental unit itself. Depending on the terms of the policy, renter’s 

insurance may also cover damage to other people’s property that resulted from the 

insured party’s apartment or the insured party’s negligence.  

Some leases require the tenant to have renter’s insurance. If this is something both 

parties agree to, this requirement will be binding. If the tenant does not want to be 

required to carry renter’s insurance, they should negotiate with the landlord before 

signing the contract. 

Roommates and Joint and Several Liability 
When more than one tenant signs a lease, unless the lease says otherwise, each tenant 

is individually responsible to the landlord for all of the conditions and responsibilities of 

the lease, including rent. In legal terms this means that every signer of the lease is 

“jointly and severally liable” for the actions of every other signer meaning they are 

individually or collectively responsible for fulfilling the lease.  

To prevent problems from arising between roommates, they are encouraged to create a 

written “roommate agreement,” which discusses the obligations each tenant has to the 

others. An agreement should include: what portion of rent each roommate will pay, 

responsibility for damages, division of payment for utilities, duration of the rental period, 

responsibility for finding a replacement tenant if one roommate moves out early, and 

payment of rent until a replacement is found. A roommate agreement may address 

lifestyle matters that affect compatibility such as quiet hours, cleanliness or visitors. But 

a roommate agreement cannot change the conditions of the lease. Each person who 

signs a lease is liable for all of the conditions and responsibilities of the lease. 

When there is a roommate problem, typically only the landlord can evict one of the 

roommates. If someone other than the owner of the property is seeking the eviction of a 
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tenant, assistance from an attorney is recommended. Legal advice should also be 

sought in cases where confusion exists regarding legal rights and responsibilities by any 

of the roommates, such as in sublease situations. 

Arbitration and Mediation Clauses 
Some leases contain clauses that require parties in conflict to resolve their dispute 

through arbitration or mediation.  In arbitration clauses, tenants may give up their right 

to go to court altogether and must rely solely on the decision of a predetermined 

arbitrator. 

Attorney Fees and Damages 
The winning party in an eviction or other legal action brought under the Forcible Entry 

and Detainer Statute may be able to recover damages, reasonable attorney fees, and 

court costs. This applies only if the lease contains a clause allowing for the award of 

such monies to either party (CRS §13-40-123). If a court finds that a tenant wrongfully 

continued possession after termination of the lease, the court could require the tenant to 

pay the reasonable rental value for the time of the wrongful possession.  

Lease Modifications 

Lease terms and provisions can be modified ONLY if both the landlord and tenant agree 

to the changes and if the conditions they are agreeing to are legal. To avoid 

miscommunication, it is best to put these changes in writing, signed and dated by both 

the landlord and tenant.  If there is ever a legal dispute about the terms of the lease, the 

court will default to what is in writing. As a result, it is a good practice to document even 

minor verbal changes to the lease in writing.  

Lease Disclosures 
In the city of Boulder landlords must provide tenants with written information 

(disclosures) about certain city regulations (BRC §12-2-4). These disclosures include 

requirements regarding occupancy, noise, fireworks, snow removal, etc. A sample lease 

disclosure letter can be found at https://bouldercolorado.gov/community-
relations/mediation-program. 

Agreements in Writing  
Landlords and tenants should be sure that all obligations are in writing and signed by all 

parties.       

Beware of Unenforceable Clauses 
Leases sometimes contain clauses that are contrary to Colorado law and cannot be 

enforced in court. These clauses should be identified and eliminated before a lease is 



9 

 

signed. Any party who has a question concerning the enforceability of a lease should 

seek legal advice. Some examples of unenforceable clauses are  

• Requiring a tenant to waive the right to the return of the security deposit or the 

interest on a security deposit (BRC §12-2-8) 

• Waiving a landlord’s responsibility for acts of gross negligence 

• Requiring a tenant who has been called into military service before the end of a 

lease term to pay for the remainder of rent due for their entire term (Federal 

Soldiers and Sailors Civil Relief Act; 50 USC App. § 534) 

• Requiring a tenant to waive the covenant of Quiet Enjoyment  

• Requiring a tenant to waive the Warranty of Habitability (CRS §38-12-503) 

• Allowing the landlord to forcibly remove a tenant and the tenant’s personal 

property without going through the eviction process as required by Colorado law 

(CRS §§13-40-101 thru 123) 

• Tenant consent to eviction for non-payment of rent, or for any other reason, 

without a 3-day Notice as required by Colorado statute (CRS §§13-40-01 thru 

123) 

BEFORE MOVE IN 

Walk-Through 
Landlords and tenants should do a walk-through of the property together and fill in and 

sign the move-in checklist. A move-in checklist allows the tenant and landlord to enter 

the lease with a similar understanding of the rental property’s condition. Any potential 

problem areas where repairs are needed should be noted along with an agreed-upon 

timetable in which to make those repairs. A move-out checklist should be completed 

during a final walk-through. These before-and-after comparisons can help prevent 

disputes regarding the security deposit.   

Additionally, it is generally a good practice to take date-stamped photographs or date-

stamped video of the property at the beginning of the rental period to accurately record 

the property’s condition. The general cleanliness of the property should be noted, as the 

expectation is that it should be returned to a similar state when the tenant moves out 

(unless otherwise agreed to by both parties) minus normal wear and tear. A thorough 

move-in checklist can help avoid misunderstandings about the security deposit at the 

end of the rental term. Some landlords and tenants also find it helpful to have a neutral 

third party, such as a neighbor, accompany them on the walk-through. 
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Credit and Criminal Background Checks 
Landlords may require credit checks and criminal background checks of prospective 

tenants. However, if a landlord requires one prospective tenant to provide information 

for a background and credit check, they must require the same information from all 

prospective tenants. Landlords should consult a lawyer to make sure they comply with 

all of the requirements as put forth by the Fair Credit Reporting Act (FCRA, 15 USC 

§1681 et seq.) https://www.ftc.gov/.  

Landlords need written permission from applicants to conduct a credit report. The 

landlord must give the applicant or tenant a notice if the landlord decides not to rent to 

the applicant or takes other action based on the information from the credit report. 

Security Deposit 
Also called a damage deposit, a security deposit is a tenant’s advance payment of 

money to the landlord to secure against future lease violations by the tenant, including 

nonpayment of rent and property damage beyond ordinary wear and tear (CRS §§38-

12-101 thru 104). It is generally a good practice to specify the amount of the security 

deposit in the lease. Landlords should deposit security deposit checks into an escrow 

account and keep security deposit funds separate from other monies such as rents, 

because the landlord will be accountable for returning all or a portion of the deposit at 

the end of the lease term, plus interest (see pg. 27). 

Pet Deposit  
Pet deposits are similar to security deposits in that they may be returned to the tenant at 

the end of the tenancy. Even if stated otherwise in the lease, pet deposits are not “non-

refundable” and must be treated like a security deposit. However, landlords can charge 

an additional fee or extra rent for pets. Tenants should make sure they understand 

whether the lease requires a pet deposit (must be treated like a security deposit) or a 

pet fee (an additional fee or extra charge to the lease payments that allows them to 

keep a pet).  

Prepaid Rent vs. Security Deposit 
Some landlords choose to collect the last month’s rent at the beginning of the lease 

term. This is different from a security deposit. The last month’s rent does not need to be 

returned if it is used as payment for the last month of the lease. If it is returned for some 

reason, such as early termination of the lease, the landlord is not required to pay any 

interest on this amount.  
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MAINTENANCE AND REPAIRS 
Except for common areas and facilities in multiunit properties, the landlord is required to 

repair and maintain the premises only if: 

• There is a specific agreement between the landlord and the tenant (i.e. such as a 

lease), which specifies that the landlord is responsible for repairing or 

maintaining the premises; or 

• There is a specific agreement between the landlord and the tenant that the 

landlord will make specific repairs (such as an attachment to the lease or a letter 

of promise); or 

• The repair or maintenance is required to make the property conform to the City of 

Boulder Housing Code, §10-2-1, et seq., BRC 1981, unless the tenant is 

specifically given this responsibility in the lease. The Housing Code only applies 

within the Boulder city limits. 

• A residential rental is uninhabitable or unfit for the uses reasonably intended by 

the parties (CRS §§38-12-501 thru 511)  

• A residential rental is in a condition materially dangerous or hazardous to the 

tenant’s life, health or safety (CRS §§38-12-501 thru 511) 

Beware of Withholding Rent for Repairs 
A tenant should generally not withhold rent until repairs are made. Similarly, it is risky 

for a tenant to make the repairs and then deduct the costs of repairs from the rent 

without prior written consent of the landlord. If a tenant withholds rent, the landlord may 

bring an eviction suit against the tenant for failing to pay rent. Although a repair claim 

may be used as a defense against such an eviction suit in certain situations, the judge 

may require the tenant to put the amount of the withheld rent in an escrow account until 

a ruling is made (CRS §38-12-503(6)(b)). 

Rental Licensing, Boulder Revised Code and Warranty of Habitability 
Rental Licensing  
A rental license is required for the occupancy of any residential rental property within 

the City of Boulder, with some exceptions (BRC §10-3-2(b)). Landlords must apply for a 

rental license through the City’s Rental Housing License Office. The city will provide a 

list of approved inspectors who can inspect the rental property for compliance with the 

Property Maintenance Code before issuing a license. Tenants and prospective tenants 

may verify the status of a property’s rental license by calling the City’s Rental Housing 

Licensing Office at 303-441-3152 or may search for and view a map of licensed 
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residential rental properties on the City of Boulder website. Consult with Rental Housing 

Licensing for more information about exceptions to this requirement. 

Boulder Revised Code  
All rental properties in the city of Boulder must conform to Boulder’s Property 

Maintenance Code which establishes minimum standards for the use and safe 

occupancy of dwellings to protect, preserve, and promote the physical and mental 

health of its residents. The code covers basic safety and living conditions such as fire 

safety systems, fire restrictive doors and walls, plumbing, water supply, electrical 

services, mechanical and heating equipment, cooking devices, windows, doors and 

egress, floors, walls, ceilings, stairways, space requirements, pest control, food 

preparation and storage areas, and safe maintenance of utilities and equipment (See 

BRC Chapter 10-2 for specific requirements). 

Warranty of Habitability 
Every landlord is required to fulfill certain requirements that make the rental property fit 

for human habitation (CRS §38-12-503). A property may be uninhabitable if any of the 

following are lacking (CRS §38-12-505): 

• Waterproofing and weather protection  

• Plumbing or gas facilities in good working order 

• Running water and reasonable amounts of hot water  

• Functioning heating facilities  

• Electrical lighting 

• Common areas and areas under the control of the landlord that are kept 

reasonably clean, sanitary, and free from all accumulations of debris, filth, 

rubbish, and garbage and that have appropriate extermination in response to the 

infestation of rodents or vermin 

• Appropriate extermination in response to the infestation of rodents or vermin 

throughout a residential property 

• Exterior receptacles for garbage and rubbish 

• Floors, stairways, and railings maintained in good repair 

• Locks on exterior doors and locks or security devices on windows  

• Compliance with all applicable building, housing, and health codes, which, if 

violated, would constitute a condition that is dangerous or hazardous to a 

tenant’s life, health, or safety 

• Or otherwise unfit for human habitation (CRS §38-12-503(2)(a)) 
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However, for the Warranty of Habitability to be breached, two additional elements must 

also exist: 

• The residential premises are in a condition that is materially dangerous or 

hazardous to the tenant’s life, health or safety AND 

• The landlord has received written notice of the condition and has failed to cure 

the problem within a reasonable time 

If a landlord fails to return the premises to habitable condition within a reasonable time 

after proper notice from the tenant, the tenant may have legal recourse to vacate the 

premises and stop paying rent by following a specific process and specific timeline as 

provided by the Warranty of Habitability (CRS 38-12-507). It is advisable to consult with 

an attorney to assist with this course of action.  

Additional tenant protections related to habitability were signed into state law in May 

2019. A summary can be found at https://leg.colorado.gov/bills/hb19-1170 

When Repairs Are Needed 
• Check the Lease: The lease may state who is responsible for maintaining and 

repairing the premises. It also may specify how the landlord is to be notified, such 

as “in writing” or for some larger property management companies, “through 

tenant portal.”  

• Provide request and deadline in writing:  Request the repairs be made by a 

certain date. A sample letter is available at bouldercolorado.gov/community-

relations/mediation-program 

• Facilitate Repairs: Tenant and landlord cooperate to schedule entry of 

repairpersons 

• Check Codes: For city of Boulder properties, if the tenant suspects a violation of 

the Boulder Revised Code, the tenant may call Housing Inspection and Rental 

Licensing at 303-441-3152. A housing inspector will come to the property and 

determine if there is a violation. If the violation is minor, the landlord will be given 

a reasonable period of time to correct the problem. Fines may be issued or 

enforcement action may be taken by the city when violations are not corrected. 

• Assess Habitability: See previous section on Warranty of Habitability to 

determine if the condition of the property constitutes a breach of habitability and 

options for recourse 

• Seek Legal Advice: Only in extreme conditions may a tenant vacate the 

premises and stop paying rent. This remedy should never be attempted without 

first talking to an attorney. 
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Repairs to Appliances and Amenities not Covered by Boulder Revised Code 
Appliances and amenities such as dishwashers and wifi service that are not covered by 

the Boulder Revised Code but were functioning, or were assumed to be functioning, at 

the start of the lease term are considered part of the rental property. Whose 

responsibility it is to repair appliances and amenities should be addressed in the lease. 

Tenants are financially responsible for damages resulting from the tenant’s or their 

guests’ abuse or negligence. In the absence of language in a lease that addresses who 

is responsible to maintain appliances, it is generally a business decision whether the 

landlord should perform repairs. 

Reasonable Time Frame for Repairs 
It can be helpful for both landlords and tenants to more specifically define a 

“reasonable” time frame in writing prior to signing the lease. However, what is 

considered reasonable is often determined on a case-by-case basis. There may be 

situations that are out of the landlord’s control, such as a rare part on back-order to fix a 

furnace, or lack of availability of repairpersons or contractors. Landlords must make an 

effort to uphold the tenant’s right to habitability and quiet enjoyment; for instance, 

providing space heaters until the furnace can be fixed. 

Repair Tips for Tenants 
• Keep a copy of all correspondence with the landlord 

• Follow-up any verbal agreements with a letter confirming the agreement 

• Be reasonable in allowing the landlord time to make the repairs 

• Consider proposing alternative compensation if repairs are not made, such as 

rent reduction. 

Carbon Monoxide (CO) Detectors 
Colorado law requires rental properties (either single family or multifamily), that use fuel 

heaters or appliances or fireplaces or have attached garages to provide Carbon 

Monoxide (CO) detectors with alarms. “Fuel” means coal, kerosene, oil, fuel gases or 

other petroleum or hydrocarbon products. Colorado law specifies: 

• The landlord is responsible for the maintenance of the detector when they are 

notified in writing by a tenant that the batteries need to be replaced or when the 

detector was stolen, removed, found missing or found not to be operating  
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• It is illegal for a tenant to remove the batteries from a CO detector unless the 

batteries are being changed, or inspection or maintenance of the alarm is being 

done 

• If the property has a centralized alarm system with a CO detector, the alarm 

must be within 25 feet of a fuel-fired heater, or appliance, fireplace, garage or in 

a location specified in local building code  

• No CO detector is required if the property has no fuel burning appliances and no 

attached garage (CRS §§38-45-101 thru 106) 

Vermin 
Boulder follows provisions of the International Property Maintenance Code (IPMC), 

which requires buildings to be kept free of insect and rodent infestations. The code also 

states such infestations should be addressed using approved processes that are not 

harmful to human health. After pests are eliminated, proper steps should be taken to 

prevent a recurrence. An owner of a structure is also responsible for pest elimination 

prior to renting the property. 

Vermin issues in a residential rental property are also addressed by Colorado’s 

residential Warranty of Habitability law in that a residential premise is deemed 

uninhabitable if it substantially lacks appropriate extermination in response to the 

infestation of rodents or vermin throughout residential premises. 

If a landlord fails to mitigate a vermin problem after being informed of the issue in writing 

and having had a reasonable period to address the issue, a tenant may pursue a 

warranty of habitability claim (see page 12).  

The IPMC also holds the occupant of a structure responsible for keeping the property 

free of rodents and pests. In a single-family dwelling, the occupant is responsible for 

pest elimination on the premises. Therefore, tenants may have some responsibility for 

mitigating a vermin issue if they were responsible in some part for the infestation. For 

example, a tenant who created an unsanitary situation that attracted the vermin may be 

obligated to contribute to remedying the issue. Additionally, if a tenant is uncooperative 

with a landlord who is attempting to address the situation (e.g. not allowing access of 

exterminators), it may shift some responsibility for the issue back onto the tenant.  

In multiunit properties, the owner is responsible for pest elimination in common and 

exterior areas. If an occupant causes an infestation, both owner and occupant bear 

responsibility for pest elimination. In instances where infestations are caused by 

structural defects, the owner is responsible for addressing the problem. 
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Bed Bugs 
Additional requirements specific to bed bug remediation were signed into state law in 

June 2019. A summary can be found at https://leg.colorado.gov/bills/hb19-1328 

Mold 
Mold in buildings can potentially present a significant health issue for building 

inhabitants. Environmental sampling for mold can help to determine the extent of the 

problem, the location of mold, and the scale of the remediation needed. However, 

sampling for mold cannot be used to determine if a building is “safe” because there are 

no quantitative, health-based guidelines that describe “safe” levels for microbial 

exposure to mold. Additional information on mold issues is available from Boulder 

County Public Health (BCPH) at 303-441-1100.  

There are currently no regulations specifically addressing remedies for mold. If tenants 

suspect they are experiencing a health issue as a result of mold, they should consult with 

an attorney about their options for early termination of the lease. 

PRIVACY AND THE RIGHT OF QUIET 
ENJOYMENT 

Privacy 
The tenant has a right to privacy. Unless the lease specifically allows it, the landlord 

does not have the right to inspect, do repair work or show the premises without 

reasonable notice except in an emergency. While not required by statute, reasonable 

notice by the landlord for access to the rental property should be addressed in the lease 

for the privacy and convenience of the tenant. A commonly used privacy clause allows a 

landlord access to the rental property at reasonable times and with reasonable notice to 

the tenant to make necessary repairs or reasonable inspections or to show the property 

to prospective new tenants. What is considered “reasonable” may be determined by the 

parties and written into the lease before it is signed. A commonly accepted time frame is 

24 hours.  

A landlord has the right to enter a rental unit without notice in emergencies. An example 

of an emergency might be an apartment flooding after the hot water heater breaks. 

If a tenant believes that the landlord is interfering with his or her right to privacy, the 

tenant should try to resolve the problem by negotiating an agreement with the landlord 

regarding entry, including reasons, times, and amount of advance notice requested. 



17 

 

This negotiation may start with a clear letter identifying the problem. If an agreement 

cannot be reached the advice of an of an attorney should be sought or mediation can be 

requested through CMS. 

Before a tenant denies entry to a landlord for any reason, an attorney should be 

consulted. 

Covenant of Quiet Enjoyment 
The tenant has a right to use the property for the purpose for which it was leased. 

Colorado law protects residential tenants from conditions in the property caused by the 

landlord that may not violate the Property Maintenance Code or Warranty of Habitability, 

but still make it difficult to live in the premises; for instance, if water leaks develop that 

damage a tenant’s personal property. Additionally, if there is a problem with the property 

that was not apparent at the time the tenant first entered into the lease, or if the property 

is damaged by natural causes such as flooding, windstorms, etc., and this damage 

makes the property unsuitable to live in, this may constitute a breach of the covenant. In 

these situations, the tenant should notify the landlord in writing. If the landlord does not 

fix those conditions within a reasonable time after being requested by the tenant to do 

so, the tenant may have legal remedies.  

“Constructive eviction” is exercised when a tenant vacates the property before the end 

of the lease term due to the landlord’s conduct that makes the condition of the leased 

property unsuitable or because of the landlord’s failure to fulfill an obligation to repair 

damage. The advice of an attorney should be sought in these situations or mediation 

can be requested through CMS. 

LANDLORD’S REMEDIES FOR LATE PAYMENTS 

Fees for Late Payment of Rent 
If specified within the lease agreement, late fees may be assessed by landlords when 

rent is past due. A fee of more than five to ten percent of the monthly rent, however, 

may be considered excessive. 

Landlord Liens 
In certain situations, a landlord may be granted a lien on some items of a tenant’s 

personal property for past due rent (CRS §38-20-101), and (CRS §§38-20-107 thru 

116). A lien is a legal right to another person’s belongings. The landlord should always 
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seek legal advice from an attorney before taking such action, however, because the 

landlord could be liable to the tenant for damages if a lien is improperly exercised.  

 

Certain property cannot be seized in a landlord lien. This includes small kitchen 

appliances, cooking utensils, beds, bedding, necessary wearing apparel, personal or 

business records and documents and personal effects of the tenant and household 

members (CRS §38-20-102(3)(a)). 

If property has been seized, the tenant should document, in writing, what property was 

taken, as well as keep all written notices received from the landlord. Tenants should 

consult an attorney if they are involved in the exercise of a landlord lien and want to 

reclaim their property. The lien procedure is complicated and even if done correctly, 

may not be cost effective. 

Collection Agency 
Some landlords choose to turn matters of money collection over to a collection agency. 

The collection agency will attempt to recover the debt and/or seek a court judgment on 

behalf of the landlord. Such action can impact a tenant’s credit report. 

DISCRIMINATION PROTECTIONS 

“A landlord may not discriminate against a tenant on the basis of “race, creed, color, 
sex, sexual orientation, gender variance, genetic characteristics, marital status, religion, 
national origin, ancestry, pregnancy, parenthood, custody of a minor child, mental or 
physical disability, source of income, or immigration status unless otherwise required by 
law, of the individual or such individual's friends or associates” (BRC §12-1-2). 

The City of Boulder considers it discriminatory to charge different rents or deposits, 

require different lengths of leases, establish different lease conditions, use different 

screening criteria and deny potential tenants, on the basis of the above-listed categories 

(BRC §12-1-2). Students are not considered a protected class.  

Examples of discrimination could include: 

• Denying a prospective tenant, on the basis of their status within a protected 

class, the opportunity to see, rent, or buy an apartment or home, yet making it 

available to other prospective tenants 
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• Denying disabled or minority tenants privileges offered to other tenants, such as 

parking spaces; needed repairs and services; or the use of the apartment pool, 

dining room, or club house 

• Advertising discriminatory preferences 

 

• Harassing or threatening someone on the basis of their protected class 

• Not allowing a person using a wheelchair to build a ramp  

• Not allowing a service animal in a “no pets” building (this includes animals 

prescribed for emotional/psychological assistance) 

• Not allowing a reserved parking space for a person with a disability because the 

housing doesn’t give reserved spaces 

Exceptions 
Boulder’s anti-discrimination ordinance includes certain specific exceptions for 

situations such as when an owner or lessee rents out part of a single dwelling unit that 

the owner or lessee also occupies. In addition, religious organizations may give 

preference to individuals of their same religion and a private club may give preference 

to its own members, under certain circumstances. It is not considered a discriminatory 

practice if the owner publicly establishes and implements a policy of renting or selling 

exclusively to persons fifty-five years of age or older. It is also not considered 

discrimination if children are excluded from any residential building that has a covenant 

limiting or prohibiting minor children, as long as that deed restriction was in effect as of 

Nov.17, 1981 and remains in effect. These exceptions can be found in BRC12-1-2(b).  

For more information, or if you believe that you have been or are being discriminated 

against within the city of Boulder, contact the City of Boulder Office of Human Rights, at 

303-441-3141. 

Source of Income Discrimination  
In 2018, Boulder City Council adopted an ordinance which made it illegal in Boulder to 

discriminate against individuals based on their source of income or the source of 

income of their friends or associates. Source of income means any verifiable money, 

compensation or housing assistance that is lawful in the State of Colorado and paid to 

or on behalf of a renter or buyer including but not limited to: child support, disability 

benefit, housing voucher, rent subsidy or other public assistance.   

Examples of Potential Source of Income Discrimination 
These behaviors, policies, or practices, among others, could be evidence of source of 
income discrimination: 
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• An advertisement for an apartment includes the phrase, “Section 8 Need Not 

Apply” 

• A landlord says they will not renew your lease because you pay rent using 

money you received through child support  

• A property manager makes timely repairs when those repairs are requested by      

tenants that pay market rate but refuses to make repairs when those repairs are  

requested by tenants that pay a subsidized rate 

• A property manager refuses to consider the value of a housing voucher in 

calculating someone’s income  

Lawful Applicant Screening 
• A landlord cannot ask for any proof or documentation regarding an applicant’s 

source of income. A landlord, however, may ask for and consider pay stubs, tax 

returns, bank account statements, or similar types of verification of the amount of 
income.  

• The ordinance does not prohibit a landlord from making a decision about a rental 

application based on many standard screening techniques such as obtaining 

credit reports, checking personal references and criminal history. A landlord may 

reject a rental application by a voucher-holder if the reason for the rejection is not 

related to the applicant’s source of income or membership in any other protected 

class. 

Disability Discrimination 
According to Federal Law and Colorado law, actions considered to be discriminatory 

against persons with disabilities/handicaps include but are not limited to: 

1. Refusing to allow a person with a disability to make a modification to a building or 

premises, at that person’s own expense, if that modification is necessary to give 

the person with a disability “full enjoyment of the premises;” or 

2. Refusing to make “reasonable accommodations” in “rules, policies, practices or 

services” to give the person with a disability “equal opportunity to use and enjoy a 

dwelling.” 

Federal Law also prohibits the design or construction of new multifamily buildings after 

March 13, 1991 which do not have required accessibility features, as enumerated in the 

Act. (42 USC §3604(f)(3)(C)). 
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In some cases, a landlord may decide to grant permission for a modification if the tenant 

agrees to restore the interior of the property to how it was before the modification was 

made. 

Service Animals and Emotional Support Animals  
The Fair Housing Act, Section 504 of the Rehabilitation Act of 1973 and the Americans 

with Disabilities Act (ADA) dictate that landlords may be required to make reasonable 

accommodations for a tenant with a disability (i.e., a physical or mental impairment that 

substantially limits one or more major life activities) to live with an assistance animal if 

the person making the request to live with the animal has “a disability-related need for 

an assistance animal” (Office of Fair Housing and Equal Opportunity “FHEO” Notice: 

FHEO-2013-01). Permitting a tenant with a disability to possess an assistance animal 

despite the existence of a “no pets” policy at a property is an example of a reasonable 

accommodation.  

An assistance animal is not a pet. According to the Department of Housing and Urban 

Development (HUD), an assistance animal, “is an animal that works, provides 

assistance, or performs tasks for the benefit of a person with a disability, or provides 

emotional support that alleviates one or more identified symptoms or effects of a 

person’s disability” (FHEO Notice: FHEO-2013-01). 

Considerations about Assistance Animals 
• Landlords covered by the ADA are limited in the questions they can ask of 

tenants asking to use assistance animals. In the housing context, entities 

covered by the ADA include public housing agencies, state and local 

government-provided housing, shelters, some types of multifamily housing, 

assisted living facilities, housing at places of public education and other public 

accommodations (FHEO Notice: FHEO-2013-01). Landlords for whom the ADA 

does not apply may ask individuals who have disabilities that are not readily 

apparent to the landlord to submit reliable documentation of a disability and their 

disability-related need for an assistance animal from a physician, psychiatrist, 

social worker, or other mental health professional. Assistance animal certification 

or registration downloaded from a website may not be adequate documentation.  

• Assistance animals are not exempt from local animal control or public health 

requirements  

• Landlords may not charge a pet deposit for an assistance animal, but they may 

charge the same fees and deposits for cleaning and damage that they would 

charge other tenants 
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• Assistance animals are not required to be visibly identified 

• Assistance animals are usually dogs, but federal law allows for other types of 

animals to be assistance animals as well  

Exceptions to Providing a Reasonable Accommodation 

A landlord may not need to provide a reasonable accommodation related to an 

assistance animal if:  

• Doing so would impose an undue financial and administrative burden or would 

fundamentally alter the nature of the housing provider’s services; 

• The specific assistance animal in question poses a direct threat to the health or 

safety of others that cannot be reduced or eliminated by another reasonable 

accommodation; or 

• The specific assistance animal in question would cause substantial physical 

damage to the property of others that cannot be reduced or eliminated by 

another reasonable accommodation (FHEO Notice: FHEO-2013-01) 

A request for a reasonable accommodation may not be unreasonably denied and a 

response may not be unreasonably delayed. Landlords and tenants should seek legal 

counsel or call the City of Boulder Office of Human Rights at 303-441-3141 for any 

additional questions regarding matters of discrimination. 

SALES AND FORECLOSURES 

Sale of Rental Property 
A landlord cannot terminate a lease early simply because the landlord wishes to sell the 

property, unless the lease expressly gives the landlord such a right. If a rental property 

is sold, the new owner/landlord must honor a rental contract existing at the time of the 

sale. All lease terms, including the termination date and the amount of rent, must be 

honored by the new owner/landlord unless the new owner/landlord and the tenant agree 

to make changes. The tenant should always continue to pay rent to the original 

landlord/owner until the tenant receives a written notice, signed by the original 

owner/landlord, directing the tenant to pay the rent to someone else. 

When a property is sold prior to the end of a lease term, the original owner/landlord has 

two alternatives regarding the tenant’s security deposit (CRS §38-12-103(4)): 

1. Transfer the security deposit to the new owner/landlord and notify the tenant by  
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mail that this transfer has been made. It is helpful to also transfer to the new 

owner any documentation of the condition of the property when the tenant moved 

in, such as a check-in sheet; or 

 

2. Return the security deposit to the tenant per the terms of the lease, less any 

legitimate deductions. To protect themselves from possible damages and to 

avoid a security deposit dispute in the future, it is wise for the new owner to 

collect a new security deposit and re-assess the condition of the property at this 

time. 

Foreclosure of Rental Property  

The State of Colorado provides no guarantees of tenancy to renters living in a 

foreclosed property when foreclosure occurs during the lease term. Tenants may be 

able to negotiate with the new owner to remain in the property if they so wish. Any 

agreement should be put in writing and signed by all parties.  

TERMINATION OF THE LEASE 

Termination of a Fixed Term Lease 
A term lease, also known as a definite term lease, has a defined end date. The lease 

expires on the specified date and the tenant must leave the rental on that date. Neither 

the landlord nor tenant need to give notice of termination unless the lease requires such 

notice. A common practice, however, is to include a clause requiring 30 days’ notice 

before the date of termination, (for the landlord, tenant, or both), to state in writing 

whether they will or will not be renewing the lease. If no notice is given and the tenant 

stays with the landlord’s consent, the lease automatically becomes a month-to-month 

lease. In Colorado, a landlord is not required to renew leases. 

Termination of a Month-to-Month Lease 
A month-to-month lease is a rental agreement for a one-month period that is renewed 

automatically each month until properly terminated by either party. Proper notice to 

terminate a month-to-month lease is done by written notice that is signed by the party 

terminating the lease and that states the date the tenancy will end. This notice may be 

posted in the mail or hand-delivered to the other party. If no notice requirement is 

specified in the lease, the default notice period is 21 days from the end of the current 

rental period (CRS §13-40-107). The day the notice is given does not count as part of 
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the 21 days. This 21-day notification period may be changed to a longer time if the 

parties have written it into the lease -- a 30-day notice is a common modification.  

 
 
Example of Proper Termination of a Month-to-Month Lease with Default 21 Day 
Notice 
The tenants are on a month to month lease at House A and have paid rent for the 

month of June on June 1. June is the current rental month. The tenants decide they will 

be moving to House B on July 1 and will be terminating their lease at House A. 

Counting back 21 days from the last day of the current rental month, which is June 30, 

lands on June 10. However, the day of notification does not count in the 21-day total, so 

June 9 is the last day the tenants could give proper notice that they are terminating the 

lease. On June 9 the tenants hand the landlord a written document signed by the 

tenants stating they will be moving out on June 30. These tenants have properly 

terminated their lease. The tenants could have given the landlord notice before June 9 if 

they wanted to. However, if notice of termination was provided after June 9, a new 

rental month would begin on July 1.  

Early Move-Out (or Early Termination of the Lease) 
Early move-out, (or early termination of the lease), is one of the most common sources 

of contention between landlords and tenants. Before signing a lease both parties should 

make sure they are clear about expectations and responsibilities in this matter. 

When tenants move out before the end of their lease term, they remain responsible for 

rent until the property is re-rented or until the lease has expired, unless they have a 

different agreement with the landlord.  A landlord, however, must make a reasonable 

effort to re-rent the property. The tenant may also be responsible for the landlord’s 

reasonable costs of re-renting, such as advertising and conducting background checks. 

Many leases include a clause to that effect. A lease contract may also specify that the 

tenant, rather than the landlord, is responsible for finding a new tenant, though a court 

may still find that a landlord should have taken reasonable action to find a replacement 

tenant if the early termination results in a lawsuit. It is important to check the lease to 

see who is responsible for re-renting the unit, and what criteria should be used to 

approve prospective new tenants. 

If the landlord must accept a lower rental amount in order to rent the property, the 

original tenant may be responsible for the difference between the old and new rent. 

However, if deferred maintenance issues present a barrier to re-rental, landlords should 
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take into consideration whether the rent should be lowered to attract a replacement 

tenant. The courts may also consider whether the amount of rent demanded by a 

landlord was reasonable considering any deferred maintenance issues and other 

factors. 

Only in extreme conditions of uninhabitability may a tenant vacate the premises and 

stop paying rent. Move-out before the end of the lease term due to the condition of the 

premises, privacy matters, or violation of the right to quiet enjoyment (see pgs. 12-16) 

are complicated under Colorado law and the advice of an attorney should be sought in 

these situations.  

Domestic Violence Protection 
A victim of unlawful sexual behavior, stalking, domestic violence or domestic abuse may 

terminate a lease without penalty by providing the landlord with evidence of the 

domestic abuse or the threat of domestic abuse, in the form of a police report issued 

within the prior 60 days, a protection order issued by a court, or a written statement from 

a medical professional or application assistant who has examined or consulted with the 

victim and confirms the abuse. Victims may vacate the premises and can only be held 

responsible for one month’s rent following the month of their departure, payable to the 

landlord within 90 days after the victim leaves the premises (CRS §38-12-402). 

The same statute prohibits the landlord from terminating a rental agreement or imposing 

penalties on domestic abuse victims who call the police. As defined by the statute, the 

relationship between the perpetrator and the victim need not be intimate; a roommate 

can be the victim of domestic abuse by a fellow roommate (CRS §38-12-402). 

If a victim terminates a lease because of this type of abuse, the landlord cannot disclose 

that information to others, except as required by law to do so. The landlord cannot 

disclose the tenant’s new address, if it is known to the landlord (CRS §38-12-402(4)). 

Active Military Duty 
The Servicemembers Civil Relief Act (50 USC §3955), allows members of the military 

and their dependents to terminate a lease or suspend (stay) eviction proceedings 

against them if they join the military, are called up for active duty, are relocated to 

another duty station, and/or are deployed after signing and during the term of the lease. 

The servicemember must provide written notice of termination to the landlord, along 

with a copy of his or her military orders or a letter from a commanding officer which form 

the basis of the termination. If a servicemember pays rent on a monthly basis, once he 
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or she gives proper notice and a copy of the military orders, then the lease will terminate 

30 days after the next rent payment is due. 

For example, if termination notice is delivered on July 10, and the next rent is due Aug. 

1, the service member shall pay the August rent in full. The effective date of the lease 

termination will be Aug. 31. 

Any rent the service member has paid in advance must be refunded to the service 

member within 30 days of the effective date of the lease termination. 

The act prevents a landlord from evicting a servicemember or dependents during a 

period of military service without a court order, provided that the premises are occupied 

primarily as a residence and the monthly rent does not exceed $2,400 after the statutory 

housing price inflation adjustment calculation (50 USC §3951). 

A landlord who knowingly attempts or knowingly takes part in an eviction prohibited by 

this statute may be found guilty of a misdemeanor. If you are a servicemember, or are 

seeking to evict a servicemember, you should consult with an attorney to understand 

the rights of all involved. 

SUBLEASES AND ASSIGNMENTS 
A lease may allow, or may specifically prohibit, subleasing and/or assignments. 

Subleases and assignments can happen only with a landlord’s permission, which 

should always be in writing for the protection of all parties. If a lease does not address 

subleasing and/or assignment, a landlord cannot unreasonably withhold consent. 

Subleases and assignments are not the same thing, but the words are often used 

interchangeably, causing confusion. 

Sublease 
A sublease is a secondary lease between the original tenant and a new tenant, where 

the new tenant pays the lease amount directly to the original tenant and the original 

tenant continues to pay rent directly to the landlord. With a sublease, the original tenant 

remains responsible to the landlord if the secondary tenant defaults on rent payments, 

causes property damage, or violates other lease provisions. The original tenant may 

require a walk-thru, check-in/out sheet and a security deposit from the new tenant. The 

rental term of a sublease may be shorter than the original lease term. For example, a 

tenant with a lease term of one year, from January through December, might sublease 



27 

 

the apartment for June through August, while out of town, but then return to complete 

the lease term from September through December.  

Assignment 
An assignment transfers the original tenant’s right to possession of the rental property to 

the new tenant. In an assignment, the new tenant assumes all responsibility for 

payment of rent directly to the landlord. Assignments must be negotiated between the  

original tenant and the landlord. Unless the lease allows an assignment and also 

releases the original tenant from the obligations of the lease, the original tenant is still 

liable for all conditions of the lease. 

SECURITY DEPOSIT 
The security deposit, also called the damage deposit, is a tenant’s advance payment of 

money to the landlord to secure against future lease violations by the tenant, including 

nonpayment of rent and property damage beyond ordinary wear and tear (CRS §§38-

12-101 thru 104). The courts have determined that security deposits cannot be used as 

advance payments of rent. However, if a tenant fails to pay rent, a landlord may retain 

the security deposit to cover their loss (CRS §38-12-103(1)) and may sue the tenant for 

damages if damages exceed the security deposit amount. 

It is the landlord’s discretion whether or not to repair damages for which they have 

charged the tenant, except where the damage is to an appliance or infrastructure 

required by the Boulder Revised Code. 

Return of Security Deposit 
If the tenant has fulfilled all the terms of the lease (including giving the landlord proper 

notice, if required), has paid the rent in full and on time, has left no financial obligation to 

the landlord, and has caused no damage beyond ordinary wear and tear, the tenant is 

entitled to a full return of the security deposit (CRS §38-12-103). The tenant should 

collect the security deposit in person or leave a forwarding address with the landlord so 

that the landlord can return the deposit. 

Colorado law requires that the landlord return the security deposit or send a written 

itemized statement of the deductions and the balance of the deposit, if any, to the 

tenant within one month after the termination of the tenancy (CRS §38-12-103(1)). This 

time period may be extended up to 60 days if written in the lease (CRS §38-12-103(1)). 
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The itemized statement of deductions must set forth the exact reasons for the retention 

of that portion of the deposit.  

What is Normal Wear and Tear? 
Normal wear and tear means that deterioration which occurs, based upon the use for 

which the rental unit is intended without negligence, carelessness, accident or abuse of 

the premises or equipment or chattels [items of personal property] by the tenant or 

members of his household, or their invitees or tenant or members of his household, or  

their invitees or guests (CRS §38-12-102 (1)).   

An example of normal wear and tear includes worn tracking in the carpet. Normal wear 

and tear does not include stains on the carpet, nail holes in the walls, and mold on 

grout. 

Reasons to Withhold a Security Deposit 
• Damages beyond normal wear and tear 

• Unpaid utility bills 

• Past due rent 

• Cleaning not done that the tenant agreed to in the lease 

• Cleaning necessary to return the property to the condition it was in when the 

tenant moved in 

• Any other breach of the lease causing financial damage to the landlord 

If a tenant signs a lease but vacates early or never moves in:  
The landlord may apply the security deposit to the unpaid rent for the remainder of the 

lease term until the unit has been re-rented. The landlord is required to make a 

reasonable effort to re-rent the property and cannot collect multiple rents from multiple 

parties for the same period of time (see pg. 24).    

Return of Deposit with Multiple Tenants 
It is helpful for the lease to specify how a deposit paid by several tenants will be 

returned. If the tenants have paid a single deposit to the landlord, they should agree in 

advance how the security deposit or its remaining balance is to be disbursed. A signed 

agreement to this effect should be presented to the landlord. Samples of roommate 

agreements are available through the Community Mediation Service or online at 

https://bouldercolorado.gov/. 
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Determining Deductions for Damage 
Work estimates from repairpersons for labor and/or materials can help landlords 

calculate appropriate deductions. However, landlords should be aware that in most 

situations, they cannot charge full replacement value for items that were damaged.  

Landlords may calculate the depreciated value of damaged property based on the 

expected lifespan of components, if the calculations are made in good faith and are 

reasonable when looking at the totality of the circumstances. 

Recourse for Withheld Security Deposit 
If the landlord does not return the full security deposit within 30 days (or not more than 

60 days as specified in the lease) or does not send an itemized list of deductions along 

with the remaining balance, (if any), within the required time period, the landlord forfeits 

the right to deduct any amount from the security deposit. (CRS §38-12-103(2)); Mishkin 
v. Young, 107 P.3d 393 (Colo. 2005). Forfeiting this right does not prevent the landlord 

from later suing the tenant for damages.  

Negotiation 
If a tenant believes that the landlord has withheld for damages for which the tenant was 

not responsible or that the damages that were deducted should be considered ordinary 

wear and tear, the tenant may first consider resolving the dispute through negotiation. 

Providing the landlord with documentation, such as photographs and repair estimates, 

will help substantiate the tenant’s position and may convince the landlord to return 

some, or all, of the disputed amount. Requesting a deadline for response is helpful so 

the tenant may decide when to take the next step if the outcome of the negotiation is 

unacceptable to them. If self-negotiation does not resolve the dispute, tenants and 

landlords may find that having the conversation in a mediation setting where they may 

clearly hear each other’s perspective and share documentation to be more productive.  

Seven Day Demand Letter  
A Seven Day Demand Letter is a specific document in which the tenant asks for the 

return of the damage deposit that was withheld (or asks for the full amount if no 

accounting was received in the time frame specified in the lease), and states that if the 

landlord doesn’t comply within seven days the tenant will sue in court for treble 

damages (three times the withheld amount). The seven-day time period includes 

weekends. The letter should state:  

• The address of the rental premises 

• The dates of the tenant’s occupancy 

• The amount of the security deposit originally paid 
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• The tenant’s current mailing address 

• (and if applicable) A statement by the tenant explaining any disagreement with 

the charges withheld from the deposit  

 
The letter should be sent by Certified Mail, Return Receipt Requested. The tenant may 

also send a duplicate copy via regular mail. The tenant should keep a copy of the letter 

and the Certified Mail receipt. If the landlord returns the deposit in full or pays the tenant 

the disputed portion of the deposit within seven days of the landlord’s receipt of the 

letter, the tenant may not sue for treble damages.  

Court  
If the landlord does not return the deposit within the seven days, the tenant may sue the 

landlord, usually in County Court, to obtain the return of the security deposit plus three 

times the amount of the deposit that was wrongfully withheld and the tenant’s 

reasonable attorney fees and court costs (CRS §38-12-103(3)). In court, the landlord 

bears the burden of proving that the withholding was not wrongful (CRS §38-12-103(3)) 

but may counterclaim against the tenant for any damages caused by the tenant or any 

of the charges they could have otherwise deducted from the damage deposit or any 

other financial obligation owed by the tenant such as utilities or unpaid rent.   
Under some leases, the losing party in a court action is responsible to pay attorney fees 

and court costs to the winning party.  

The statute of limitations (deadline) to pursue treble damages is one year. The statute 

of limitations to pursue the return of all or part of the security deposit is six years. 

Mediation 

For properties within the city of Boulder, contact CMS at 303-441-4364 to request 

mediation without resorting to court. Mediation is often faster, less stressful, and less 

costly than going to court. Trained, neutral mediators will help to facilitate a negotiation 

process that often results in agreements which both parties feel are reasonable and fair 

and that can be tailored to meet the needs of the individuals involved. 

Interest on Security Deposit 
Under Boulder Revised Code §12-2-5, the security deposit remains the sole property of 

the tenant. A duty exists for the custodian of the security deposit, (i.e. the landlord), to 

account for interest at the end of the lease. Interest must be paid on the entire amount 

of all security deposits for residential property in Boulder and is calculated as simple 

interest. 
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Interest must be paid within one month (up to 60 days if stated in the lease) after the 

termination of the lease, or surrender and acceptance of the premises, whichever 

occurs last. A landlord may withhold the payment of interest only for those reasons 

permitted under Colorado Revised Statute §38-12-103 for retention of a security 

deposit. For example, unpaid rent or utilities, reasonable charges for cleaning that the 

tenant did not perform, payment for damages beyond normal wear and tear, or any 

other breach of the lease causing financial damage to the landlord may be a reason to 

justify withholding of interest on the security deposit.  

Waivers of the provisions of the ordinance are not permitted. Tenants may recover 

treble damages or $100.00, whichever is greater, plus attorney fees and court costs, if 

the interest is willfully and wrongfully retained (BRC §12-2-6(c)). The tenant must give 

the landlord at least seven days written notice before filing legal action (BRC §12-2-

6(c)).  

  Determining Interest Rates on Security Deposits 
How to determine interest rates is covered by Boulder Revised Code §12-2-7. The 

interest rate to be paid upon the refund of security deposits shall be determined by the 

city manager by averaging the interest rates being paid on one-year certificates of 

deposit by three banks doing business within the city of Boulder. This average interest 

rate will be adjusted annually, calculated as of Dec.15 of each year. The rate shall be 

published in a newspaper of general circulation or posted on a city internet site that is 

accessible to members of the public. Interest rate information and a calculation formula 

are available on the city website https://bouldercolorado.gov/ under Community 

Mediation Service. 

EVICTION 
The legal term for eviction is “Forcible Entry and Detainer” (“FED”). Eviction occurs 

when the court enters an order for the tenant to vacate the property. This court order is 

enforceable only by the sheriff and allows the sheriff to monitor the removal of the 

tenant, and the tenant’s property, from the premises, if necessary. 

Eviction Without a Court Order 
It is not legal for a landlord to evict a tenant without a court order. This means that 

landlords are not allowed to change the locks on the property, terminate vital services 

such as heat or water, or remove a tenant’s possessions from the property without first 

going through the proper legal procedure (see pg. 35 for more information on tenant’s 
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possessions).  If a tenant is locked out, the tenant may not force his or her way back 

into the premises. A tenant should seek legal advice before attempting to re-enter the 

premises on their own.  

A landlord may evict one of multiple tenants on the same lease. Only a landlord may 

evict a tenant, no tenant can evict any other tenant. However, a tenant may be able to 

evict his or her subtenant.  

In the Event of a Lockout Without a Court Order 
Any form of self-help eviction by a landlord without a court order, including locking a 

tenant out of the premises, is not permissible. Actions such as physical contact or 

intimidation should be reported to the police.  

Eviction Process 
Tenant Has Not Paid Rent or Has Broken a Condition of the Lease 
Before filing a suit to evict a tenant for nonpayment of rent, or for a lease violation, (see 

below for repeated or serious lease violations), the landlord must give the tenant a 

written and signed “Ten Day Demand For Compliance Or Right to Possession” notice, 

(formerly a three day notice), giving the tenant the choice of either paying the past due 

rent, remedying the lease violation, or moving out within ten days. The landlord can 

serve the tenant this demand by delivering a copy to the tenant, posting the notice in a 

conspicuous place on the premises, or by leaving a copy with a resident in the 

household who is over the age of 15 (CRS §13-40-108). 

When computing the ten days in the “Ten Day Demand for Compliance Or Right to 

Possession,” the first day when the posting is made does not count. Therefore, the ten-

day time period begins the day following service or the posting of the notice. The time 

begins running regardless of when the tenant discovers the posting. Also, the time 

continues to run regardless of whether it is a Saturday, Sunday, or holiday. However, if 

the tenth day falls on a weekend or holiday, the next business day is then considered 

the tenth day. 

If proper notice has been given and the tenant still does not pay the rent, remedy the 

lease violation, or move out in ten days, the landlord may file an eviction suit in either 

the Boulder County Court or the 20th Judicial District, both of which are located at the 

Boulder County Justice Center. Forms and detailed eviction instructions can be found at 

the Colorado Judicial Department website https://www.courts.state.co.us/.  

The tenant’s right to a three-day notice prior to eviction for nonpayment of rent cannot 

be taken away by any language that is in the lease. 
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Tenant Has Repeatedly or “Substantially” Violated the Lease 
Termination of the tenancy by the landlord may be sought by posting or delivering a 

“Notice to Quit” under certain conditions involving repeated violations for which the ten 

day notice has been previously given (CRS §13-40-104(I)(e.5)), or serious violations 

usually involving drugs or violence or criminal behavior as defined by statute (CRS §13- 

40-107.5), Miles v. Fleming, 214 P3d 1054 (Colo. 2009). This does not give a tenant an 

opportunity to “cure” the problem, but simply demands the tenant leave within three 

days. Legal advice should be sought to determine if circumstances warrant this action. 

A victim of domestic violence or abuse is generally not subject to eviction under this 

provision (see pg. 25). 

If the tenant does not voluntarily vacate the premises in three days, the landlord may file 

an eviction suit. 

Tenant Response to a Ten Day Demand Notice 
If the proper ten day written notice has been given to the tenant, the tenant should 

immediately call the landlord, the Community Mediation Service, and/or legal counsel to 

attempt to resolve the issues. This could involve paying the rent that is owed, 

negotiating a payment plan (if the landlord is willing), negotiating a timetable for 

moveout (if the landlord is willing), or remedying the lease violation (such as noise, pets, 

repeated late payments, guests, etc.). If the situation has not been resolved within the 

ten day period, the landlord may initiate an eviction suit under a specific procedure set 

forth by Colorado state statute titled “Forcible Entry and Detainer” (CRS §13-40-101 et 
seq.). 

Service for the Court Summons and Court Jurisdiction 
If the issues between the landlord and tenant are not resolved, the landlord may file the 

eviction lawsuit, or FED action, to evict the tenant or tenants from the property. Within 

14 days from when a landlord files an eviction suit, the tenant must be served with a 

summons, a copy of the complaint, and a blank copy of the answer form if the suit is 

filed in County Court. Each person named as a defendant in the case must be served 

with his or her own individual copy of the summons complaint and answer form. This is 

known as “service of process” or simply “service.” The rules regarding proper service 

can be found in CRS §13-40-112, and CRCP Rule 304 (for eviction suits filed in County 

Court), or CRCP 4 (for eviction suits filed in District Court). Improper service will delay 

the eviction hearing and may result in dismissal of the complaint. More information 
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regarding proper service can be found at 

https://www.courts.state.co.us/Self_Help/houseevictions/. 

The methods of service will determine what outcomes may or may not be allowed in 

court. If the service process is personally served (where the tenant receives the 

summons directly from a process server) the court can make a ruling regarding 

possession of the property and monetary claims. If service is done by posting and 

mailing, the court can make a ruling only regarding possession of the property. 

Personal service of a summons to eviction court cannot be performed by the landlord or 

owner or any other person who is named as a party to the suit. Typically, a landlord will 

hire a private process serve or may have the sheriff’s office service the papers (which 

may be less costly).  

In limited circumstances, a landlord can serve a tenant with court papers by posting the 

court documents at the rental property and mailing a copy of the complaint and 

summons to the tenant.  

The timing of the service as it relates to the court date and the return of service which 

documents how the court documents were served are other important considerations 

the landlord should be aware of. More information can be found on the State of 

Colorado Judicial Department Website https://www.courts.state.co.us/ or from the clerk 

of the court, at the Boulder County Justice Center. 

Tenant Response to a Service of Process (Court Summons) for Eviction  
The tenant should make every effort to appear in court on the date of the eviction 

hearing. If the tenant fails to appear in court on the hearing date the court will almost 

always rule in favor of the landlord for possession of the property. Tenants who come to 

court will typically be given an opportunity to mediate with the landlord or the landlord’s 

representative, may be able to negotiate a longer period of time in which to move out 

and may avoid having an eviction judgment on their record if they meet the landlord’s 

requests for a moveout timetable, payment of back rent, etc.  

Tenants who believe they have a legal defense to eviction will need to file an answer on 

the form that is served along with the complaint and summons and bring that to the 

court at or before the return date stated on the summons. If the judge agrees that the 

tenant may have a legal defense to the eviction suit, the court will set a trial date, 

usually within a week, in which the tenant can present their defense to the eviction suit. 

Non-payment of rent for reasons such as loss of job, illness, or substandard conditions 

in the property is very rarely a legal defense against eviction. 

https://www.courts.state.co.us/
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After Court 
If the landlord has gone through the proper procedure and obtained a court order for 

eviction, the tenant typically has 48 hours to voluntarily leave the premises (CRS §13-

40-122). 

If the tenant does not comply, the sheriff may be contacted to physically remove the 

tenant and supervise the removal of the tenant’s belongings from the property. The 

landlord may put these personal belongings outside of the rental property, but they may 

also choose to store the property after it is removed, and either sell the property or 

return it to the tenant after the tenant pays the storage fee. 

Legal Fees 
By state law, the prevailing party in a Forcible Entry and Detainer suit is entitled to an 

award of reasonable attorney’s fees and costs of the lawsuit.  

Continuing Liability for Rent 
If a tenant leaves the premises before the end of the lease term in compliance with a 

landlord’s demand to vacate, the tenant may still be responsible under the terms of their 

lease to pay rent or other costs. Colorado courts, however, view an eviction ruling in 

favor of the landlord as a termination of the lease, and costs owed by tenants may be 

limited accordingly. 

Time Frame for Eviction 
From the initial posting of a three-day notice through recovery of possession an eviction 

can take anywhere from three days to three months. However, the average contested 

eviction takes approximately three to five weeks. 

MISCELLANEOUS 

Abandonment and Abandoned Property 
 If the landlord observes no evidence of movement in or around the property for an 

extended period of time, or if there are other physical signs that the tenants have left the 

property, such as substantial removal of personal belongings, or return of the keys, 

(especially if rent has not been paid), the landlord may attempt to obtain a written 

document from the tenant returning possession of the property to the landlord and 

relinquishing any remaining belongings to the landlord. Doing so will save the landlord 

the time and expense of going through the eviction process and will save the tenants 

the impacts of an eviction suit on their rental history. 
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If it appears that a tenant has left personal possessions behind in a rental unit, the 

belongings are considered abandoned if the tenant has not contacted the landlord for at 

least 30 days and the landlord has had no communication with the tenant indicating  

their intentions not to abandon the property.  In this case, the landlord must send a 15-

day written notice to the tenant by registered or certified mail, mailed to the tenant’s last 

known address (which may be the landlord’s own property) stating the landlord’s 

intentions to sell or dispose of the property. The landlord should retain copies of this 

notice and either the signed return receipt, or the proof that the notice was unclaimed, 

for at least one year. If the notice is returned as undeliverable, the landlord must place a 

notice for one day in a newspaper in the county where the property is located prior to 

disposing of the property (CRS §38-20-116).  

If a landlord is unable to comply with these procedures, then to limit liability, the landlord 

could instead follow the eviction process and obtain a writ of restitution granting the 

landlord possession of the property and any remaining belongings. 

Zoning, Land Use, and Occupancy 
City of Boulder zoning and land use regulations determine the number of people that 

can legally occupy a unit. Over-occupancy of a unit may result in criminal prosecution of 

the landlord, the tenant, or both.  

Multifamily zones usually allow a maximum of four unrelated people.  Single family 

zones usually allow a maximum of three unrelated people, or a family and two unrelated 

persons per dwelling unit. In some areas, higher occupancies are grandfathered in. 

The owners of rental dwellings in Boulder must inform current and potential tenants 

about the maximum number of unrelated individuals allowed to live in their units. 

To determine the zoning classification of a property or residence, or to learn more about 

compliance with the notice of occupancy requirements, contact the Planning 

Department at 303-441-1880 or consult the City of Boulder website.  

Rent Increases 
If a lease specifies the amount of rent to be paid, it cannot be raised during the lease 

period. However, once the lease has expired, the rent amount may be raised, lowered, 

or renegotiated., There are no rent control laws or other restrictions currently in place in 

the State of Colorado (CRS §38-12-301). As a result, the rent may be changed every 

time the lease is up for renewal (e.g. every year in most fixed term leases). In the case 
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of a month-to-month lease the rent amount may be changed each month unless 

otherwise specified in writing. 

Short-Term Rentals 
The City of Boulder’s short-term rental ordinance allows Boulder homeowners to apply 

for a license to rent their principal residence or an accessory unit for less than 30 days 

at a time, (Boulder City Ordinance No. 8154), among other conditions. A tenant with a 

fixed term or month-to-month lease may not, even with the owner’s permission, rent out 

the leased unit as a short-term rental.  See the City of Boulder website for additional 

information on short-term rentals. 

Homeowners Associations 
Homeowners associations (HOAs) typically govern condominium complexes, 

townhomes, and some single-family housing developments. If a tenant is renting a 

property that has an HOA, they are expected to follow the rules established by the HOA. 

In a community governed by an HOA, each property owner is a member of the HOA 

and a board elected by the property owners is responsible for decision-making. Every 

HOA can be different with respect to the scope of its duties, but one of the primary 

responsibilities on an HOA is collecting dues from homeowners. These funds typically 

go toward insurance and maintenance and repairs to the exterior of the property. State 

law governs how HOAs do business, including setting standards and establishing clear 

policies for financial reporting, collecting dues, and enforcing rules. 

HOAs establish a set of governing documents, sometimes known as bylaws, or codes, 

covenants, and regulations (CCRs), and renters are expected to abide by these rules in 

addition to what is required of them in their lease. Governing documents vary from 

association to association and can include rules that impact a renter such as parking, 

pets, what items can be stored outside, noise, etc. The HOA, property owner, or 

property manager should have copies of these documents available for review. A 

tenant’s failure to abide by HOA rules could constitute a lease violation that could lead 

to eviction.  

If a CCR rule is violated, the HOA can take action to prevent the violation from 

continuing, as well as levy fines against the landlord. However, if the tenant is 

responsible for the violation, the landlord can charge the tenant for any fines as well as 

potentially bring an eviction suit against the tenant.   
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For more information consult the State of Colorado Department of Regulatory Agencies 

(DORA) HOA Information and Resource Center. 

BEST PRACTICES AND CONFLICT RESOLUTION 
In general, both parties should keep good records, including copies of notes, letters, 

emails, text messages, and photographs.  All agreements, and lease amendments 

should be specific and detailed and should be put in writing and signed by all parties. 

Both landlords and tenants should make an effort to communicate clearly and try to 

understand each other’s point of view. Strive to make the landlord-tenant relationship 

work in a context of what is reasonable, fair and respects the needs of both parties.  

If disagreements arise, every effort should be made to negotiate a mutually agreeable 

settlement. If an agreement is reached it should be put in writing and signed by all 

parties.  

If self-negotiation is not successful, mediation can be the next-best alternative. 

Mediation is an alternative dispute resolution process in which neutral mediators help 

the parties communicate effectively, listen to each other’s point of view, develop a list of 

issues to be resolved, and negotiate a settlement that meets both parties’ needs. 

Agreements reached in mediation are written by the mediator and signed by the parties 

and are legally binding. For more information, contact the Community Mediation Service 

at 303-441-4364.  
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RESOURCES 
MEDIATION 

City of Boulder Community Mediation 
Service 
https://bouldercolorado.gov/ 
303-441-4364 
 
Longmont Mediation Service 
https://www.longmontcolorado.gov/ 
303-651-8444  
 
Jefferson County Mediation Services  
https://www.jeffco.us/mediation-services 
303-271-5060 
 
Mediation Association of Colorado 
http://coloradomediation.org/ 
303-322-9275  
 

CITY AND COUNTY  

City of Boulder Animal Protection 
https://bouldercolorado.gov/police/animal-
protection 
303-441-1874  
 
Boulder Police-Code Enforcement Unit 
(weeds, trash, snow, noise) 
http://user.govoutreach.com/boulder/faq.p
hp?cmd=shell&goparms=cid%3D23578 
303-441-3333 
 
Housing Inspection and Rental 
Licensing 
https://bouldercolorado.gov/plan-
develop/rental-housing-licensing 
303-441-3152 
 

Boulder County Health Department 
Indoor Air Quality (Mold, lead, etc.) 
https://www.bouldercounty.org/departments/ 
303-441-1564 
 
 
 
 
 

City of Boulder Office of Human Rights 
https://bouldercolorado.gov/community-
relations/human-rights-and-wage-
enforcement-old-2012  
303-441-4197 
 
City of Boulder Planning Department 
(Code enforcement of building code & 
safety, occupancy) 
https://bouldercolorado.gov/planning 
303-441-1880 

COLORADO 

Colorado Department of Public Health 
and Environment(Mold, bedbugs, indoor 
air quality) 
https://www.colorado.gov/pacific/cdphe 
303-692-2000 

 
Civil Rights Division 
Fair Housing 
https://www.colorado.gov/pacific/dola/fair-
housing-resources  

303-864-7810 

 
Housing Discrimination 
https://www.colorado.gov/pacific/dora/civil
-rights/housing-discrimination 
303-894-2997 

CRIMINAL BACKGROUND 
CHECKS 

Colorado Bureau of Investigation 

https://bouldercolorado.gov/
https://www.longmontcolorado.gov/
https://www.jeffco.us/mediation-services
http://coloradomediation.org/
https://www.colorado.gov/pacific/dola/fair-housing-resources
https://www.colorado.gov/pacific/dola/fair-housing-resources
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https://www.cbirecordscheck.com/ 
303-239-4208 

 
 
LEGAL  
  

Colorado Revised Statutes  
http://www.lexisnexis.com/hottopics/michi
e/ 
 
Boulder Municipal Codes  
https://library.municode.com/co/boulder/c
odes/municipal_code 
 
Law Line 9 KNBC (First Wednesday of 

the month, 4–5:30 p.m.)  

303-698-0999 
 
Colorado Judicial Website (Information 

and forms) 
https://www.courts.state.co.us/ 
 
Small Claims Court  
(Claims under $7,500 in value) 
Forms and information 
https://www.courts.state.co.us/ 
303-441-3750 

 
Boulder County Legal Services  
(Low-income only)  
303-449-7575 
 
CU Legal Clinic  
(for the Boulder community) 
https://www.colorado.edu/law/academics/
clinics/clinical-education-program-clients 
303-492-8126 
 
Boulder County Bar Association 
https://www.boulder-bar.org/ 
303-440-4758 
 
Rocky Mountain Legal Center  

http://www.rmlegal.org/  
720-242-8642 
 
 
 
CU Boulder Student Legal Services  
(for CU students) 

http://www.cubouldersls.com/ 
303-492-6813 
 

Bridge to Justice 
http://www.boulderbridgetojustice.org/  
303-443-1038 
 
Colorado Legal Services (low income, 
outside Boulder County) 
http://coloradolegalservices.org 
303-837-1313 

CREDIT 

TransUnion  https://www.transunion.com/  
800-888-4213 
 
Experian   
http://www.experian.com/ 
888-397-3742 
 
Equifax   
https://www.equifax.com/personal/ 
800-685-1111  
 
Federal Trade Commission  
https://www.ftc.gov/ 
 
The Fair Credit Reporting Act (FCRA), 
15 USC § 1681 et seq. 
https://www.ftc.gov/enforcement/rules/rule
making-regulatory-reform-
proceedings/fair-credit-reporting-act 
 

MISCELLANEOUS 

http://www.lexisnexis.com/hottopics/michie/
http://www.lexisnexis.com/hottopics/michie/
https://library.municode.com/co/boulder/codes/municipal_code
https://library.municode.com/co/boulder/codes/municipal_code
https://www.courts.state.co.us/
http://www.colorado.edu/law/academics/clinics/clinical-education-program-clients%E2%80%93%20303-492-8126
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Book - Landlord and Tenant Guide to 

Colorado Leases and Evictions, by Victor 

M. Grimm, Esq
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Landlord-Tenant Handbook 
A Guide to Residential Landlords' and Tenants' 

Rights and Responsibilities 
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Housing and Human Services Department 

Community Mediation Service 
BoulderColorado.gov/Community-Relations/Mediation-Program 
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Are You Planning to Buy or Rent a Home Built 
Before 1978?

Did you know that many homes built before 1978 have lead-based 
paint? Lead from paint, chips, and dust can pose serious health 
hazards.

Read this entire brochure to learn:

• How lead gets into the body
• About health effects of lead
• What you can do to protect your family
• Where to go for more information

Before renting or buying a pre-1978 home or apartment, federal 
law requires:

• Sellers must disclose known information on lead-based paint or lead-
based paint hazards before selling a house.

• Real estate sales contracts must include a specific warning statement
about lead-based paint. Buyers have up to 10 days to check for lead.

• Landlords must disclose known information on lead-based paint
and lead-based paint hazards before leases take effect. Leases must
include a specific warning statement about lead-based paint.

If undertaking renovations, repairs, or painting (RRP) projects in 
your pre-1978 home or apartment:

• Read EPA’s pamphlet, The Lead-Safe Certified Guide to Renovate Right,
to learn about the lead-safe work practices that contractors are
required to follow when working in your home (see page 12).



Simple Steps to Protect Your Family
from Lead Hazards

If you think your home has lead-based paint:

• Don’t try to remove lead-based paint yourself.

• Always keep painted surfaces in good condition to minimize
deterioration.

• Get your home checked for lead hazards. Find a certified
inspector or risk assessor at epa.gov/lead.

• Talk to your landlord about fixing surfaces with peeling or
chipping paint.

• Regularly clean floors, window sills, and other surfaces.

• Take precautions to avoid exposure to lead dust when
remodeling.

• When renovating, repairing, or painting, hire only EPA- or state-
approved Lead-Safe certified renovation firms.

• Before buying, renting, or renovating your home, have it
checked for lead-based paint.

• Consult your health care provider about testing your children
for lead. Your pediatrician can check for lead with a simple
blood test.

• Wash children’s hands, bottles, pacifiers, and toys often.

• Make sure children avoid fatty (or high fat) foods and eat
nutritious meals high in iron and calcium.

• Remove shoes or wipe soil off shoes before entering your
house.

1

http://epa.gov/lead


Lead Gets into the Body in Many Ways

Adults and children can get lead into their bodies if they:

•  Breathe in lead dust (especially during activities such as renovations, 
repairs, or painting that disturb painted surfaces).

•  Swallow lead dust that has settled on food, food preparation surfaces, 
and other places.

•  Eat paint chips or soil that contains lead.

Lead is especially dangerous to children under the age of 6.

•  At this age, children’s brains 
and nervous systems are 
more sensitive to the 
damaging effects of lead.

•  Children’s growing bodies 
absorb more lead.

•  Babies and young children 
often put their hands 
and other objects in their 
mouths. These objects can 
have lead dust on them. 

Women of childbearing age should know that lead is dangerous to 
a developing fetus.

•  Women with a high lead level in their system before or during 
pregnancy risk exposing the fetus to lead through the placenta 
during fetal development.

2



Health Effects of Lead

Lead affects the body in many ways.  It is important to know that 
even exposure to low levels of lead can severely harm children.

In children, exposure to lead can cause:

•  Nervous system and kidney damage

•  Learning disabilities, attention deficit  
disorder, and decreased intelligence

•  Speech, language, and behavior  
problems

•  Poor muscle coordination

•  Decreased muscle and bone growth

•  Hearing damage

While low-lead exposure is most common,  
exposure to high amounts of lead can have  
devastating effects on children, including  
seizures, unconsciousness, and, in some cases, death.

Although children are especially susceptible to lead exposure, lead can 
be dangerous for adults, too.

In adults, exposure to lead can cause:

•  Harm to a developing fetus

•  Increased chance of high blood pressure during pregnancy

•  Fertility problems (in men and women)

•  High blood pressure

•  Digestive problems

•  Nerve disorders

•  Memory and concentration problems

•  Muscle and joint pain
3



Check Your Family for Lead

Get your children and home tested if you think your home has 
lead.

Children’s blood lead levels tend to increase rapidly from 6 to 12 
months of age, and tend to peak at 18 to 24 months of age.

Consult your doctor for advice on testing your children. A simple blood 
test can detect lead. Blood lead tests are usually recommended for:

•  Children at ages 1 and 2

•  Children or other family members who have been exposed to high 
levels of lead

•  Children who should be tested under your state or local health 
screening plan

Your doctor can explain what the test results mean and if more 
testing will be needed.

4



Where Lead-Based Paint Is Found

In general, the older your home or childcare facility, the more likely it 
has lead-based paint.1

Many homes, including private, federally-assisted, federally-
owned housing, and childcare facilities built before 1978 have 
lead-based paint. In 1978, the federal government banned consumer 
uses of lead-containing paint.2

Learn how to determine if paint is lead-based paint on page 7.

Lead can be found:

•  In homes and childcare facilities in the city, country, or suburbs,

•  In private and public single-family homes and apartments,

•  On surfaces inside and outside of the house, and

•  In soil around a home. (Soil can pick up lead from exterior paint or 
other sources, such as past use of leaded gas in cars.)

Learn more about where lead is found at epa.gov/lead.

5

1  “Lead-based paint” is currently defined by the federal government as paint with  
lead levels greater than or equal to 1.0 milligram per square centimeter (mg/cm), or 
more than 0.5% by weight.

2  “Lead-containing paint” is currently defined by the federal government as lead in new 
dried paint in excess of 90 parts per million (ppm) by weight.

http://epa.gov/lead


Identifying Lead-Based Paint and Lead-Based Paint
Hazards

Deteriorating lead-based paint (peeling, chipping, chalking, 
cracking, or damaged paint) is a hazard and needs immediate 
attention. Lead-based paint may also be a hazard when found on 
surfaces that children can chew or that get a lot of wear and tear, such 
as:

•  On windows and window sills

•  Doors and door frames

•  Stairs, railings, banisters, and porches

Lead-based paint is usually not a hazard if it is in good condition 
and if it is not on an impact or friction surface like a window.

Lead dust can form when lead-based paint is scraped, sanded, or 
heated. Lead dust also forms when painted surfaces containing 
lead bump or rub together. Lead paint chips and dust can get on 
surfaces and objects that people touch. Settled lead dust can reenter 
the air when the home is vacuumed or swept, or when people walk 
through it. EPA currently defines the following levels of lead in dust as 
hazardous:

•  40 micrograms per square foot (μg/ft2) and higher for floors, 
including carpeted floors

•  250 μg/ft2 and higher for interior window sills

Lead in soil can be a hazard when children play in bare soil or when 
people bring soil into the house on their shoes. EPA currently defines 
the following levels of lead in soil as hazardous:

•  400 parts per million (ppm) and higher in play areas of bare soil

•  1,200 ppm (average) and higher in bare soil in the remainder of the 
yard 

Remember, lead from paint chips—which you can see—and lead 
dust—which you may not be able to see—both can be hazards.

The only way to find out if paint, dust, or soil lead hazards exist is to 
test for them. The next page describes how to do this. 6
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Checking Your Home for Lead

You can get your home tested for lead in several different ways:

•  A lead-based paint inspection tells you if your home has lead-
based paint and where it is located. It won’t tell you whether your 
home currently has lead hazards. A trained and certified testing 
professional, called a lead-based paint 
inspector, will conduct a paint inspection 
using methods, such as:

•  Portable x-ray fluorescence (XRF) machine

•  Lab tests of paint samples

•  A risk assessment tells you if your home 
currently has any lead hazards from lead 
in paint, dust, or soil. It also tells you what 
actions to take to address any hazards. A 
trained and certified testing professional, 
called a risk assessor, will:

•  Sample paint that is deteriorated on doors, windows, floors, stairs,  
   and walls

•  Sample dust near painted surfaces and sample bare soil in the  
    yard

•  Get lab tests of paint, dust, and soil samples

•  A combination inspection and risk assessment tells you if your home 
has any lead-based paint and if your home has any lead hazards, and 
where both are located.

Be sure to read the report provided to you after your inspection or risk 
assessment is completed, and ask questions about anything you do not 
understand.
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Checking Your Home for Lead, continued

In preparing for renovation, repair, or painting work in a pre-1978 
home, Lead-Safe Certified renovators (see page 12) may:

•  Take paint chip samples to determine if lead-based paint is 
present in the area planned for renovation and send them to an 
EPA-recognized lead lab for analysis. In housing receiving federal 
assistance, the person collecting these samples must be a certified 
lead-based paint inspector or risk assessor

•  Use EPA-recognized tests kits to determine if lead-based paint is 
absent (but not in housing receiving federal assistance)

•  Presume that lead-based paint is present and use lead-safe work 
practices

There are state and federal programs in place to ensure that testing is 
done safely, reliably, and effectively. Contact your state or local agency 
for more information, visit epa.gov/lead, or call 1-800-424-LEAD 
(5323) for a list of contacts in your area.3

3  Hearing- or speech-challenged individuals may access this number through TTY by 
calling the Federal Relay Service at 1-800-877-8399.

http://epa.gov/lead
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What You Can Do Now to Protect Your Family

If you suspect that your house has lead-based paint hazards, you 
can take some immediate steps to reduce your family’s risk: 

•  If you rent, notify your landlord of peeling or chipping paint.

•  Keep painted surfaces clean and free of dust. Clean floors, window 
frames, window sills, and other surfaces weekly. Use a mop or sponge 
with warm water and a general all-purpose cleaner. (Remember: 
never mix ammonia and bleach products together because they can 
form a dangerous gas.)

•  Carefully clean up paint chips immediately without creating dust.

•  Thoroughly rinse sponges and mop heads often during cleaning of 
dirty or dusty areas, and again afterward.

•  Wash your hands and your children’s hands often, especially before 
they eat and before nap time and bed time.

•  Keep play areas clean. Wash bottles, pacifiers, toys, and stuffed 
animals regularly.

•  Keep children from chewing window sills or other painted surfaces, or 
eating soil. 

•  When renovating, repairing, or painting, hire only EPA- or state-
approved Lead-Safe Certified renovation firms (see page 12).

•  Clean or remove shoes before entering your home to avoid tracking 
in lead from soil.

•  Make sure children avoid fatty (or high fat) foods and eat nutritious 
meals high in iron and calcium. Children with good diets absorb less 
lead.
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Reducing Lead Hazards

Disturbing lead-based paint or 
removing lead improperly can 
increase the hazard to your family by 
spreading even more lead dust around 
the house.

•  In addition to day-to-day cleaning 
and good nutrition, you can 
temporarily reduce lead-based paint 
hazards by taking actions, such as 
repairing damaged painted surfaces 
and planting grass to cover lead-
contaminated soil. These actions are 
not permanent solutions and will need 
ongoing attention.

•  You can minimize exposure to lead 
when renovating, repairing, or painting by hiring an EPA- or state-
certified renovator who is trained in the use of lead-safe work 
practices. If you are a do-it-yourselfer, learn how to use lead–safe 
work practices in your home.

•  To remove lead hazards permanently, you should hire a certified lead 
abatement contractor. Abatement (or permanent hazard elimination) 
methods include removing, sealing, or enclosing lead-based paint 
with special materials. Just painting over the hazard with regular 
paint is not permanent control. 

Always use a certified contractor who is trained to address lead 
hazards safely.

•  Hire a Lead-Safe Certified firm (see page 12) to perform renovation, 
repair, or painting (RRP) projects that disturb painted surfaces.

•  To correct lead hazards permanently, hire a certified lead abatement 
professional. This will ensure your contractor knows how to work 
safely and has the proper equipment to clean up thoroughly. 

Certified contractors will employ qualified workers and follow strict 
safety rules as set by their state or by the federal government.
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Reducing Lead Hazards, continued

If your home has had lead abatement work done or if the housing is 
receiving federal assistance, once the work is completed, dust cleanup 
activities must be conducted until clearance testing indicates that lead 
dust levels are below the following levels:

•  40 micrograms per square foot (μg/ft2) for floors, including carpeted 
floors

•  250 μg/ft2 for interior windows sills

•  400 μg/ft2 for window troughs

For help in locating certified lead abatement professionals in your area, 
call your state or local agency (see pages 14 and 15), or visit  
epa.gov/lead, or call 1-800-424-LEAD.

http://epa.gov/lead
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Renovating, Remodeling, or Repairing (RRP) a Home
with Lead-Based Paint

If you hire a contractor to conduct renovation, repair, or painting 
(RRP) projects in your pre-1978 home or childcare facility (such as 
pre-school and kindergarten), your contractor must:

•  Be a Lead-Safe Certified firm approved by EPA or an 
EPA-authorized state program

•  Use qualified trained individuals (Lead-Safe 
Certified renovators) who follow specific lead-safe 
work practices to prevent lead contamination 

•  Provide a copy of EPA’s lead hazard information 
document, The Lead-Safe Certified Guide to  
Renovate Right 

RRP contractors working in pre-1978 homes and childcare facilities 
must follow lead-safe work practices that:

•  Contain the work area. The area must be contained so that dust and 
debris do not escape from the work area. Warning signs must be put 
up, and plastic or other impermeable material and tape must be used.

•  Avoid renovation methods that generate large amounts of 
lead-contaminated dust. Some methods generate so much lead-
contaminated dust that their use is prohibited. They are:

•  Open-flame burning or torching

•  Sanding, grinding, planing, needle gunning, or blasting with  
   power tools and equipment not equipped with a shroud and  
   HEPA vacuum attachment and

•  Using a heat gun at temperatures greater than 1100°F

•  Clean up thoroughly. The work area should be cleaned up daily. 
When all the work is done, the area must be cleaned up using special 
cleaning methods.

•  Dispose of waste properly. Collect and seal waste in a heavy duty 
bag or sheeting. When transported, ensure that waste is contained to 
prevent release of dust and debris.

To learn more about EPA’s requirements for RRP projects visit  
epa.gov/getleadsafe, or read The Lead-Safe Certified Guide to  
Renovate Right.

http://epa.gov/getleadsafe


Other Sources of Lead

While paint, dust, and soil are the most common sources of lead, 
other lead sources also exist:

•  Drinking water. Your home might have plumbing with lead or lead 
solder. You cannot see, smell, or taste lead, and boiling your water will 
not get rid of lead. If you think your plumbing might contain lead:

•  Use only cold water for drinking and cooking.

•  Run water for 15 to 30 seconds before drinking it, especially if 
you have not used your water for a few hours. 

Call your local health department or water supplier to find out 
about testing your water, or visit epa.gov/lead for EPA’s lead in 
drinking water information.

•  Lead smelters or other industries that release lead into the air.

•  Your job. If you work with lead, you could bring it home on your body 
or clothes. Shower and change clothes before coming home. Launder 
your work clothes separately from the rest of your family’s clothes.

•  Hobbies that use lead, such as making pottery or stained glass, 
or refinishing furniture. Call your local health department for 
information about hobbies that may use lead.

•  Old toys and furniture may have been painted with lead-containing 
paint. Older toys and other children’s products may have parts that 
contain lead.4

•  Food and liquids cooked or stored in lead crystal or lead-glazed 
pottery or porcelain may contain lead. 

•  Folk remedies, such as “greta” and “azarcon,” used to treat an upset 
stomach.

4  In 1978, the federal government banned toys, other children’s products, and furniture 
with lead-containing paint (16 CFR 1303). In 2008, the federal government banned 
lead in most children’s products. The federal government currently bans lead in 
excess of 100 ppm by weight in most children’s products (76 FR 44463). 
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For More Information

The National Lead Information Center  
Learn how to protect children from lead poisoning and get other 
information about lead hazards on the Web at epa.gov/lead and  
hud.gov/lead, or call 1-800-424-LEAD (5323).

EPA’s Safe Drinking Water Hotline 
For information about lead in drinking water, call 1-800-426-4791, or 
visit epa.gov/lead for information about lead in drinking water.

Consumer Product Safety Commission (CPSC) Hotline 
For information on lead in toys and other consumer products, or to 
report an unsafe consumer product or a product-related injury, call 
1-800-638-2772, or visit CPSC’s website at cpsc.gov or  
saferproducts.gov.

State and Local Health and Environmental Agencies 
Some states, tribes, and cities have their own rules related to lead-
based paint. Check with your local agency to see which laws apply 
to you. Most agencies can also provide information on finding a lead 
abatement firm in your area, and on possible sources of financial aid 
for reducing lead hazards. Receive up-to-date address and phone 
information for your state or local contacts on the Web at epa.gov/lead, 
or contact the National Lead Information Center at 1-800-424-LEAD.
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Hearing- or speech-challenged individuals may access any of the 
phone numbers in this brochure through TTY by calling the toll-
free Federal Relay Service at 1-800-877-8339.

http://epa.gov/lead
http://hud.gov/lead
http://cpsc.gov
http://saferproducts.gov
http://epa.gov/lead


U. S. Environmental Protection Agency (EPA)
Regional Offices

The mission of EPA is to protect human health and the environment. 
Your Regional EPA Office can provide further information regarding 
regulations and lead protection programs.

Region 1 (Connecticut, Massachusetts, Maine, 
New Hampshire, Rhode Island, Vermont)

Regional Lead Contact  
U.S. EPA Region 1  
5 Post Office Square, Suite 100, OES 05-4  
Boston, MA 02109-3912  
(888) 372-7341

Region 2 (New Jersey, New York, Puerto Rico, 
Virgin Islands)

Regional Lead Contact 
U.S. EPA Region 2 
2890 Woodbridge Avenue 
Building 205, Mail Stop 225 
Edison, NJ 08837-3679 
(732) 321-6671

Region 3 (Delaware, Maryland, Pennsylvania, 
Virginia, DC, West Virginia)

Regional Lead Contact 
U.S. EPA Region 3 
1650 Arch Street 
Philadelphia, PA 19103 
(215) 814-2088

Region 4 (Alabama, Florida, Georgia, 
Kentucky, Mississippi, North Carolina, South 
Carolina, Tennessee)

Regional Lead Contact 
U.S. EPA Region 4 
AFC Tower, 12th Floor, Air, Pesticides & Toxics 
61 Forsyth Street, SW 
Atlanta, GA 30303 
(404) 562-8998

Region 5 (Illinois, Indiana, Michigan, 
Minnesota, Ohio, Wisconsin)

Regional Lead Contact 
U.S. EPA Region 5 (DT-8J) 
77 West Jackson Boulevard
Chicago, IL 60604-3666 
(312) 886-7836

Region 6 (Arkansas, Louisiana, New Mexico, 
Oklahoma, Texas, and 66 Tribes)

Regional Lead Contact  
U.S. EPA Region 6 
1445 Ross Avenue, 12th Floor 
Dallas, TX 75202-2733 
(214) 665-2704

Region 7 (Iowa, Kansas, Missouri, Nebraska)

Regional Lead Contact 
U.S. EPA Region 7 
11201 Renner Blvd.  
WWPD/TOPE 
Lenexa, KS 66219 
(800) 223-0425

Region 8 (Colorado, Montana, North 
Dakota, South Dakota, Utah, Wyoming)

Regional Lead Contact 
U.S. EPA Region 8 
1595 Wynkoop St. 
Denver, CO 80202 
(303) 312-6966

Region 9 (Arizona, California, Hawaii, 
Nevada)

Regional Lead Contact 
U.S. EPA Region 9 (CMD-4-2) 
75 Hawthorne Street 
San Francisco, CA 94105 
(415) 947-4280

Region 10 (Alaska, Idaho, Oregon, 
Washington)

Regional Lead Contact 
U.S. EPA Region 10 
Solid Waste & Toxics Unit (WCM-128) 
1200 Sixth Avenue, Suite 900 
Seattle, WA 98101 
(206) 553-1200 
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Consumer Product Safety Commission (CPSC)

The CPSC protects the public against unreasonable risk of injury 
from consumer products through education, safety standards 
activities, and enforcement. Contact CPSC for further information 
regarding consumer product safety and regulations.

CPSC 
4330 East West Highway 
Bethesda, MD 20814-4421 
1-800-638-2772 
cpsc.gov or saferproducts.gov

U. S. Department of Housing and Urban 
Development (HUD)

This document is in the public domain. It may be produced by an individual or organization without  
permission. Information provided in this booklet is based upon current scientific and technical  
understanding of the issues presented and is reflective of the jurisdictional boundaries established by  
the statutes governing the co-authoring agencies. Following the advice given will not necessarily  
provide complete protection in all situations or against all health hazards that can be caused by lead  
 exposure.

EPA-747-K-12-001 U. S. EPA Washington DC 20460  
U. S. CPSC Bethesda MD 20814 
U. S. HUD Washington DC 20410

HUD’s mission is to create strong, sustainable, inclusive 
communities and quality affordable homes for all. Contact 
HUD’s Office of Healthy Homes and Lead Hazard Control for 
further information regarding the Lead Safe Housing Rule, which 
protects families in pre-1978 assisted housing, and for the lead 
hazard control and research grant programs.

HUD 
451 Seventh Street, SW, Room 8236 
Washington, DC 20410-3000 
(202) 402-7698 
hud.gov/offices/lead/

September 2013
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IMPORTANT!
Lead From Paint, Dust, and Soil in and  
Around Your Home Can Be Dangerous if  

Not Managed Properly

•  Children under 6 years old are most at risk for lead 
poisoning in your home.

•  Lead exposure can harm young children and babies even 
before they are born.

•  Homes, schools, and child care facilities built before 1978 
are likely to contain lead-based paint.

•  Even children who seem healthy may have dangerous 
levels of lead in their bodies.

•  Disturbing surfaces with lead-based paint or removing 
lead-based paint improperly can increase the danger to 
your family.

•  People can get lead into their bodies by breathing or 
swallowing lead dust, or by eating soil or paint chips 
containing lead.

•  People have many options for reducing lead hazards. 
Generally, lead-based paint that is in good condition is not 
a hazard (see page 10).



Disclosure of Information on Lead-Based Paint and/or Lead-Based Paint Hazards

Lead Warning Statement

Every purchaser of any interest in residential real property on which a residential dwelling was built prior to 1978 is
notified that such property may present exposure to lead from lead-based paint that may place young children at risk
of developing lead poisoning.  Lead poisoning in young children may produce permanent neurological damage,
including learning disabilities, reduced intelligence quotient, behavioral problems, and impaired memory.  Lead 
poisoning also poses a particular risk to pregnant women.  The seller of any interest in residential real property is
required to provide the buyer with any information on lead-based paint hazards from risk assessments or inspections
in the seller’s possession and notify the buyer of any known lead-based paint hazards.  A risk assessment or inspection
for possible lead-based paint hazards is recommended prior to purchase.

Seller’s Disclosure

(a) Presence of lead-based paint and/or lead-based paint hazards (check (i) or (ii) below):

(i) ______ Known lead-based paint and/or lead-based paint hazards are present in the housing
(explain).

_______________________________________________________________________________________

(ii) _____ Seller has no knowledge of lead-based paint and/or lead-based paint hazards in the housing.

(b) Records and reports available to the seller (check (i) or (ii) below):

(i) ______ Seller has provided the purchaser with all available records and reports pertaining to lead-
based paint and/or lead-based paint hazards in the housing (list documents below). 

_______________________________________________________________________________________

(ii) _____ Seller has no reports or records pertaining to lead-based paint and/or lead-based paint
hazards in the housing.

Purchaser’s Acknowledgment (initial)

(c) ________ Purchaser has received copies of all information listed above.

(d) ________ Purchaser has received the pamphlet Protect Your Family from Lead in Your Home.

(e) Purchaser has (check (i) or (ii) below):

(i) _____ received a 10-day opportunity (or mutually agreed upon period) to conduct a risk assess-
ment or inspection for the presence of lead-based paint and/or lead-based paint hazards; or

(ii) _____ waived the opportunity to conduct a risk assessment or inspection for the presence of
lead-based paint and/or lead-based paint hazards.

Agent’s Acknowledgment (initial)

(f) ________ Agent has informed the seller of the seller’s obligations under 42 U.S.C. 4852(d) and is
aware of his/her responsibility to ensure compliance.

Certification of Accuracy
The following parties have reviewed the information above and certify, to the best of their knowledge, that the
information they have provided is true and accurate.

__________________________________________________ __________________________________________________
Seller Date Seller Date

__________________________________________________ __________________________________________________
Purchaser Date Purchaser Date

__________________________________________________ __________________________________________________
Agent Date Agent Date

APPENDIX VI-A.1
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This checklist is a resource to ensure that the tenant file contains all required documents. It is recommended that this checklist be used 

as a cover sheet for each resident file. Documents must be arranged in the preferred order as listed below.  

Property Name Unit Number 

Head of Household First and Last Name 

Move-In Documents 

 Tenant Income Certification (TIC) 

 Demographic Form (Self-Reported Race & Ethnicity) 

 Application 

 Certification Questionnaire 

 Authorization to Assist, if applicable 

 Income Verification 

 Verification of Employment 

 Pay Stubs 

 Clarification, (if applicable) 

 Calculation Worksheet 

 Verification of Unearned Income (SS, SSI, TANF, AND, pension, etc.) 

 Clarification, (if applicable) 

 Calculation Worksheet 

 Seasonal Worker Affidavit, (if applicable) 

 Certification of Income Self Employed & Profit-Loss Statement, (if applicable) 

 Business Summary 

 Tax Return 

 Profit & Loss Statement (YTD) 

 Clarification, (if applicable) 

 Calculation Worksheet 

 Child Support & Alimony Affidavit, (if applicable) 

 Court Documents 

 Family Support Registry Verification 

 Clarification, (if applicable) 

 Calculation Worksheet 

 Rental Subsidy Provider Statement of Income & Assets, (if applicable) 

 Verification of Public Benefits, (if applicable) 

 Financial Assistance Affidavit, (if applicable) 

 Verification of Household Assistance, (if applicable) 

 Unemployed Affidavit, (if applicable) 

 Verification of Unemployed Benefits, (if applicable) 

 Zero Income Questionnaire, (if applicable) 

 Resident Statement of Assets 

 Verification of Deposit, (if applicable) 

 Clarification, (if applicable) 

 Calculation Worksheet. (if applicable) 

 Verification of Assets, (if applicable) 

 Rent Approval Form 

 Student Exception Request, (if applicable) 

 Declaration of Citizenship, (HOME-assisted units only) 
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    Lease – include first page, signature page and pages showing lease term and tenant rent 

              Permanently Affordable Unit Lease Addendum  

              HOME Tenancy Lease Addendum (HOME-assisted units only) 

              VAWA Addendums/Certification (HOME-assisted units only) 

              Lead Based Paint Disclosure, (if applicable) 

              Lead Based Paint Lease Addendum, (if applicable) 

  
Annual Re-certification (Self-Certification)  

 

 Tenant Income Certification (TIC) 

 Certification Questionnaire 

 Self-Certification Questionnaire  

 Government Provider Income Determination  

 Rental Subsidy Provider Statement of Income & Assets, (if applicable) 

 Verification of Public Benefits, (if applicable) 

 Rent Approval Form 

 Student Exception Request, (if applicable) 

 HOME Tenancy Lease Addendum (HOME-assisted units only if not complete at initial occupancy) 

 Lease – include first page, signature page and pages showing lease term and tenant rent 

 

 

 



Move-in Application 

Head of Household Name 

Head of Household Current Address 

City State Zip Code 

Phone Number Email 

The information on this form is needed to certify your household. Please complete this entire form and leave no blanks. If 

there are any questions that you do not understand, please call the apartment manager. Thank you for your cooperation. 

Part 1 Household Composition 

HHMB

R 
Full Name 

Relationship To 

Head   Of 

Household (HoH) 
Date Of Birth 

Student 

(Y or N) 
Social Security Number 

1 HoH 

2 

3 

4 

5 

6 

Part 2 Current/Previous Residency 

Current Address 

[Provide Previous Address(es) If Less 

Than Two Years]

Dates of Residency 
Rent or 

Own?

Monthly 

Payment

Name and Phone # of Management 

Company 

From: 

To: 
From: 

To: 
From: 

To: 
From: 

To: 

Part 3 Sources of Income 

HHMBR Form of Income Start Date Amount / Per 
Name and Phone # of Employer 

$ 
Per: 

$ 
Per: 

$ 
Per: 

$ 
Per: 
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Part 4 Assets 

HHMBR Type of Asset Cash Value of Asset
Interest 

Rate 

HHMBR Type of Asset
Cash Value of 

Asset

Interest 

Rate 

1. Does this household own liquid assets in excess of $55,000?
Yes   No  N/A

2. Does this household own real estate?

a. If yes, please record address of real estate below: Yes   No  N/A

Signatures 

Under penalties of perjury, I certify that the information presented on this form is true and accurate to the best of my/our 

knowledge. The undersigned further understands that providing false representations herein constitutes an act of fraud. 

False, misleading, or incomplete information will result in the denial of application or termination of the lease agreement. 

Print Name of Applicant Signature Date 

Print Name of Applicant Signature Date 

Print Name of Other Adult Household Member Signature Date 

Print Name of Other Adult Household Member Signature Date 

Reviewed by (Signature of Owner/Representative) Date 

All household members ages 18 or over must sign and date. 



Move-in/Initial Recertification Other*

HH

Mbr#

1

2

3

4

5

6

7

HH

Mbr#

Totals

HH

Mbr#

$0.00

The information on this form will be used to determine maximum income eligibility. I/we have provided for each person(s) set forth in Part II acceptable 

verification of current anticipated annual income. I/we agree to notify the landlord immediately upon any member of the household moving out of the unit 

or any new member moving in. I/we agree to notify the landlord immediately upon any member becoming a full-time student. 

Under penalties of perjury, I/we certify that the information presented in this Certification is true and accurate to the best of my/our knowledge and belief. 

The undersigned further understands that providing false representations herein constitutes an act of fraud. False, misleading or incomplete information 

may result in the termination of the lease agreement. 

PART V. TOTAL HOUSEHOLD INCOME

(K)

A/I

(I)

NNPP/Real

(J)

Cash Value of Asset

(G)

Type of Asset

(H)

C/D

PART IVA. - INCOME FROM ASSETS - NET FAMILY ASSETS ARE $50,000, as adjusted, OR LESS

Total cash value of Non-necessary Personal Property (NNPP) and Real Property is $50,000, as adjusted, or LESS

Enter Total of ACTUAL INCOME earned from all Assets (F):

$0.00Total Income (E)

BIN Number:

Unit Number:

Last 4 Digits of Social Security 

Number 
if applicableLast Name First Name

HOUSEHOLD CERTIFICATION AND SIGNATURE(S)

Tenant Income Certification

Date

$0.00

Signature

Total Annual Household Income from All Sources [Add (E)+(F) OR (E)+(M)]

Enter Total Income from all Assets (M)

Total cash value of Non-necessary Personal Property (NNPP) and Real Property has been verified as GREATER THAN $50,000, as adjusted

PART IVB. - INCOME FROM ASSETS -NET FAMILY ASSETS ARE GREATER THAN $50,000, as adjusted

Date

(L)

Annual Income from Asset

Signature Date

$0.00 $0.00 $0.00 $0.00

Employment or Wages
(B)

Social Security/Pensions

(MM/DD/YYYY)

F/T Student

( Y or N )

Head

(C)
Public Assistance

Date

Signature

(D)
Other

(A)

Effective Date:

Address:

PART I. - DEVELOPMENT DATA
County:

# Bedrooms:

Move-In Date:

PART II. - HOUSEHOLD COMPOSITION

Relationship

To Head

(MM/DD/YYYY)

Property Name:

Date Of Birth

PART III. - GROSS ANNUAL INCOME (USE ANNUAL AMOUNTS)

Signature

PART IV. - ASSETS

Tenant Income Certification 1 of 2 June 2024

APPENDIX VII-C



120% 80%

70% 60%

50% 40% Yes No

30% 20%

%

120% 80% 70% 60%

50% 40% 30% 20% %

*Student Explanation

1

2 Job Training Program

3

Enter number below: 4 Married/joint return

5

c. Tax- e. _______________

OI **

RE-CERTIFICATION ONLY:    

Fill in above for mixed income only

TOTAL ANNUAL HOUSEHOLD INCOME  Household Meets

SIGNATURE OF OWNER/REPRESENTATIVE

Tenant paid rent plus Utility Allowance &

Previously in foster care

Yes

(attach documentation)

Maximum Rent Limit for this unit:

GROSS RENT FOR UNIT:

TANF AssistanceIf yes, enter student explanation no.*ARE ALL THE OCCUPANTS FULL TIME STUDENTS?

other non-optional charges $0.00

a. Tax Credit

PART VIII. - STUDENT STATUS

Mark the program(s) listed below (a. through e.) for which this household's unit will be counted toward the property's occupancy 

requirements.  Under each program marked, indicate the household's income status as established by this Certification.

Single parent/dependent child

Restrictions at:$0.00
Income 

Utility Allowance:  

DATE

Tenant  Paid Rent:  

PART VI. - DETERMINATION OF INCOME ELEGIBILTY

FROM ALL SOURCES:  

From Part V. on page 1  

Current income Limit per Family Size:

Income Status

60% AMGI

80% AMGI

** Upon recertification, household was determined over-income (OI) according to eligibility requirements of the program(s) marked above.

SIGNATURE OF OWNER/REPRESENTATIVE

Based  upon the representations herein and upon the proofs and documentations required to be submitted, the individual(s) named in 

Part II of this Tenant Income Certification is/are eligible under the provisions of Section 42 of the Internal Revenue Code,  as amended, 

and the Land Restriction Agreement (if applicable), to live in a unit in this Project.

Current income Limit x 140%:

Household Income Exceeds 140%

at Recertification:

PART VII. - RENT

50% AMGI

80% AMGI

OI**

50% AMGI

Rent Assistance:

Unit Meets Rent Restriction at:

       No

PART IX. - PROGRAM TYPE

Income Status< 50% AMGI

< 60% AMGI

< 80% AMGI

OI**

b. HOME

(Name of Program)

Income Status

Exempt

d.

(Name of Program)

Non-optional charges:

OI**

See Part VI above. Income Status

Household Income At Move-in: Household Size at Move-in:

Tenant Income Certification 2 of 2 June 2024
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Move-In 

7KLV�XQLW�LV�LQ�GHFHQW��VDIH�DQG�
VDQLWDU\�FRQGLWLRQ����$Q\�GHILFLHQFLHV�
LGHQWLILHG�LQ�WKLV�UHSRUW�ZLOO�EH�UHPHGLHG�
ZLWKLQ����GD\V�RI�WKH�GDWH�WKH�WHQDQW�
PRYHV�LQWR�WKH�XQLW��

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
�0DQDJeU
V�6LJQDWXUH�

�

,�KDYH�LQVSHFWHG�WKH�DSDUWPHQW�DQG�
IRXQG�WKLV�XQLW�WR�EH�LQ�GHFHQW��VDIH�
DQG�VDQLWDU\�FRQGLWLRQ��$Q\�GHILFLHQFLHV�
DUH�QRWHG�DERYH��,�UHFRJQL]H�WKDW�,�DP�
UHVSRQVLEOH�IRU�NHHSLQJ�WKH�DSDUWPHQW�
LQ�JRRG�FRQGLWLRQ��ZLWK�WKH�H[FHSWLRQ�RI�
QRUPDO�ZHDU���,Q�WKH�HYHQW�RI�GDPDJH��,�
DJUHH�WR�SD\�WKH�FRVW�WR�UHVWRUH�WKH�
DSDUWPHQW�WR�LWV�RULJLQDO�FRQGLWLRQ��

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
�5HsLGHQW
V�6LJQDWXUH�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
�5HsLGHQW
V�6LJQDWXUH�

�

�

Move-Out 

�

BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
�0DQDJeU
V�6LJQDWXUH�

�

� $JUHH�ZLWK�PRYH�RXW�LQVSHFWLRQ�

� 'LVDJUHH�ZLWK�PRYH�RXW�LQVSHFWLRQ�

� ,I�GLVDJUHH��OLVW�VSHFLILF�LWHPV�RI�
�GLVDgUHHPHQW��

� � � � � �

� � � � � �
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�
BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB�
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Office Use Only:

City of Boulder Review Date: ____________

Housing & Human Services Reviewed by: ____________
`

Student Exemption Type: Head of Household Type: Race: Ethnicity: HOH Occupation:

1. 24+ years old 7. Receives TANF assistance 1. Single 1. American Indian or Alaska Native 7. Other/Multiple 1. Hispanic 1. Service 7. Other

2. U.S. Military veteran 8. Enrolled in job training (e.g. WIA) 2. Married 2. Asian 2. Not-Hispanic 2. Management 8. Disabled

3. Disabilities 9. Previously in Foster Care 3. Single Parent Male 3. Black or African American 3. Refused 3. Technical/Trade 9. Professional

4. Dependent child(ren) 10. Student(s) with multiple exemptions 4. Single Parent Female 4. Native Hawaiian/ Other Pacific Islander 4. Self-Employed 10. Education

5. Living with an eligible parent 5. Single Parent Nonbinary 5: White 5. Unemployed 11. Medical

6. Married 6. Single Parent Gender Fluid 6. Refused 6. Retired 12. Refused

Property Name Unit # # of Br Sq Ft Unit AMI
Home Unit 

(Y/N)

# of Adult 

Students
Stdent Exemption

Student Exemption 

Type
HOH Name

HOH:

Type

HOH:

Disabled

HOH:

Senior or 

Elderly 

(55+)

Race Ethnicity HOH Occupation HH Size Annual HH Income

Asset Amount: 

Cash, Checking, 

Savings, Money 

Market

Asset Amount:

 Pension, 401K, 

Retirement Fund

Asset Amount:

Other Liquid Assets 

(Stocks/Bonds)

Asset 

Amount:

 Other Non-

Liquid Assets

Residential Real 

Estate Asset?

Tenant Paid 

Rent

Rental 

Subsidy
Utilities

NonOptional 

Charges 
Total

Date of Initial 

Occupancy 

(M/D/Y)

ANNUAL TENANT REPORT

IMPORTANT NOTE: Sections highlighted in yellow below provide a drop-down menu for responses to each section.
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 City of Boulder 

 Housing & Human Services 

Office Use Only: 

Reviewed by: ____________ 

Review Date: ____________ 

Annual Beneficiary Report 

Grantee/Owner Name:   Project Name:   

Staff Completing Report: Phone:   

 Fund Year:     Funding Amount: 

Section I. Beneficiaries 

 Total City of Boulder Households Served 

 Total Single Parent Female Head of Households Served 

 Total Single Parent Male Head of Households Served 

 Total Single Parent Nonbinary Head of Households Served 

 Total Single Parent Gender Fluid Head of Households Served 

 Total Disabled Head of Households Served 

 Total Senior Head of Households Served 

Section II. Housing Projects (Projects involving rehab, acquisition or new construction only) 

 Total # of Units at Start of Project 

 Total # of Units Expected at Project Completion 

 Total # of Units Completed 

Section III. Race & Ethnicity (Response must include both race and ethnicity for COB households only) 

Race Total Hispanic/Latino 

 American Indian/Alaska Native 

 Asian 

 Native Hawaiian/Other Pacific Islander 

 Black/African American 

 White 

 Other (Multi-Race) 

Section IV. Household Income (Please report for COB households only)

Area Median Income Total Number Served 

 Total # Extremely Low-Income Households (up to 30% AMI) 

 Total # Very Low-Income Households (31% to 50% AMI) 

 Total # Low-Income Households (51% to HUD Low Income Limit) 

 Total # of Moderate-Income Households (HUD Low +1% to 100% AMI) 

 Total # of Households above (100% AMI) 

   Please refer to the enclosed chart for information on Boulder AMI limits. 
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City of Boulder 
Housing & Human Services 

Annual Certification of Compliance 

Office Use Only: 

Reviewed by: ____________ 

Review Date: ____________ 

Annual Certification of Compliance 
Address: Property Name: _______________________________    

 Reporting Period:   January 1, 2018 to December 31, 

Section I. Certification 

The undersigned hereby certifies that the information presented herein is true and correct to the best of his/her 
knowledge and that he/she will, if requested, submit documentation in support of such statement. He/she further 
certifies UNDER PENALTY OF PERJURY that the project meets the compliance requirements as outlined in the 
Covenant and Rental Compliance Manual.  

Title: 
Phone: 

Representative Name: __________________________   
Email:    
 Representative Signature:  

 Click here if contact information has changed since submittal of the last report. 

Title: 
Phone: 

Owner: ______________________________________   
Email:    
 Representative Signature:  

 Click here if contact information has changed since submittal of the last report. 

Part II. Screening & Selecting Applicants 

a. Has the Owner/Manager developed and maintained a Tenant Selection
Plan specific to the property which describes the methods and
procedures for receiving applications and screening applicants for
eligibility? If no, please provide an explanation below:

 Yes       No       NA 

b. The Owner/Manager certifies that all applicants were provided the
opportunity to complete an application. If no, please provide an
explanation below:

 Yes       No       NA 

c. Has the Owner/Manager developed and maintained a waiting list in
compliance with the requirements outlined in the Rental Compliance
Manual? If no, please provide an explanation below:

 Yes       No       NA 

APPENDIX VII-G



City of Boulder 
Housing & Human Services

Annual Certification of Compliance 

Part III. Determination of Eligibility 

a. Has the Owner/Manager made a proper determination of eligibility of
all households upon initial occupancy and annually thereafter upon
lease renewal?

 Yes       No       NA  

b. Has the Owner/Manager maintained adequate documentation in each
tenant file which demonstrates eligibility?

 Yes       No       NA 

c. Has the Owner/Manager completed third party verification of all
sources of income and assets at initial occupancy and every other year
thereafter?

 Yes       No       NA 

d. Has the Owner/Manager used tenant self-certification to document
eligibility during intervening years?

 Yes       No       NA 

Part IV. General Compliance Requirements 

a. Has the Owner/Manager refused to lease a permanently affordable unit
to a Section 8 voucher holder or any household that receives a
comparable rental housing assistance subsidy?

 Yes       No       NA 

b. Does the Owner/Manager maintain a capital reserve account for the
property? If no, please provide an explanation below:

 Yes       No       NA 

c. Does the current lease used by the Owner/Manager of permanently
affordable units meet the requirements outlined in the Rental
Compliance Manual? If no, please provide an explanation below:

 Yes       No       NA 

d. The Owner/Manager certifies that all applicants and tenants were
provided the opportunity to self-report their race and ethnicity which is
documented in each tenant file.          

 Yes       No       NA 

e. The Owner/Manager certifies that a Declaration of Citizenship has
been completed by all members of the household occupying HOME-
assisted units and maintained documentation in the tenant files.

 Yes       No       NA 

f. The Owner/Manager certifies compliance with the city’s Student
Policy.

 Yes       No       NA 

g. The Owner/Manager compliance with the city’s Income & Asset
Policy.

 Yes       No       NA 

Part V. Property Standards 

a. During the reporting period, did the Owner/Manager conduct a
physical inspection of each permanently affordable unit to ensure that
the property continues to meet federal, state and local property
standards?

 Yes       No       NA 



City of Boulder 
Housing & Human Services 

Annual Certification of Compliance 

b. The Owner/Manager certifies compliance with Lead Based Paint
regulations at 24 CFR Part 35 and requirements outlined in the Rental
Compliance Manual?

 Yes       No       NA 

Part VI. Reporting Requirements 

a. Has the Owner/Manager submitted all required reports to the Division
of Housing compliance staff in order to be considered active and in
good standing.        

 Yes       No       NA 

b. Has the Owner/Manager submitted all reports in the format required by
Division of Housing compliance staff. 

 Yes       No       NA 

c. Has the Owner/Manager submitted all reports within the timeline
required by Division of Housing compliance staff.

 Yes       No       NA 

Part VII. Compliance Staff Review Notes 



City of Boulder 

Housing & Human Services 

Office Use Only: 

Reviewed by: ____________ 

Review Date: ____________ 

Affirmative Marketing Compliance Report 

Property Name:   Address: 

Staff Completing Report:   Phone: 

# Units: # HOME Units: # Accessible Units:   

Section I. Resident Data 

Demographic Characteristics Total Number of Residents in 2021
 White 

 Black or African American 

 Asian 

American Indian or Alaska Native 

Native Hawaiian or Other Pacific Islander 

Hispanic or Latino 

Female Head of Household 

Elderly/Senior Head of Household (55+) 

Person with Disabilities 

Families with Children (under age 18) 

Other (specify): 

Part II. General Compliance 

a. Is there an Equal Opportunity Fair Housing Poster prominently

displayed in the rental office?

 Yes       No       NA 

b. Is the Fair Housing Logo displayed on all applications, program

and marketing materials?

 Yes       No       NA 

c. Is there a copy of the Owner’s Affirmative Fair Housing Marketing

Plan (AFHMP) in the office or wherever prospective tenants may

apply for rental housing?

 Yes       No       NA 

d. Does the Owner/Property Manager regularly review the AFHMP

(every five years or when there are significant changes in the

demographics of the property or the local market area) to ensure it

is current and applicable?

 Yes       No       NA 

e. What is the date of the last AFHMP update?

f. Does the Owner/Property Manager use the “Affirmative Marketing

Outreach List” provided by the city to market the property?

 Yes       No       NA 

g. Of the total number of accessible units in the property, how many

are occupied by persons with disabilities?

________________________________
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City of Boulder 

Housing & Human Services 

Part III. Tenant Selection Plan 

a. Does the Owner/Manager have an approved Tenant Selection Plan

on site for applicant and tenant review?

 Yes       No       NA 

b. Does the project's Tenant Selection Plan include procedures for

taking applications, selecting from the waiting list, and policy for

opening, closing and maintaining the waiting list?

 Yes       No       NA 

c. Does the Tenant Selection Plan include policies for Fair Housing,

Section 504, and assigning accessible units?

 Yes       No       NA 

d. Does the Tenant Selection Plan include policies for preferences?  Yes       No       NA 

Part IV. Property Management Staff Training 

a. Has the Owner/Property Manager provided training to property

management staff regarding fair housing laws and the Affirmative

Fair Housing Marketing Plan?

 Yes       No       NA 

b. How often does the Owner/Property Manager provide training to

property management staff regarding fair housing laws and the

Affirmative Fair Housing Marketing Plan?

Part V. Record-Keeping & Reporting 

a. Does the Owner/Property Manager maintain a record of Fair

Housing Complaints?

 Yes       No       NA 

b. Does the Owner/Property Manager collect and maintain data on

race, ethnicity, gender, age, and disability for applicants?

 Yes       No       NA 

D c. Does the Owner/Property Manager collect race and ethnicity data 

from applicants and residents? 

 Yes       No       NA 

Part VI. Owner/Property Manager’s Demographic Analysis 

a. Does any of the demographic data show a low representation of any 

protected groups in either the properties applicants or residents?

 Yes       No       NA 

b. What reasons have you identified for these low numbers? (if applicable)

c. What actions have been taken to correct the reasons for the low numbers? Please provide documentation

of action taken. (if applicable)

d. Has the Owner/Property Manager set-up and maintained records to

reflect any studies or action taken?

 Yes       No       NA 



Owner/Grantee Name:____________________________________ Date:______________________

Race: Ethnicity:

A. American Indian or Alaska Native A. Hispanic/Latino

B. Asian B. Not-Hispanic/Latino

C. Black or African American

D. Native Hawaiian/Other Pacific Islander

E. White

F. Other

Property Name Unit # HOH Name Race Ethnicity
Date of Initial 

Occupancy

Date of Move-

Out
Reason for Leaving

Annual Vacancy Report

Important Note: All households that occupied a permanently affordable rental unit in 2025 but vacated the unit prior to December 

2025 must be included in this report. All households that continue to uccupy their unit through the end of the year should be included in 

the Annual Tenant Report. All households that received a formal notice of Termination of Tenancy/Eviction or a Notice of Non-

Renewal must include the type notice issued and a reason for Termination of Tenancy/Eviction or a Notice of Non-Renewal. 
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	Appendix V-A Permamently Affordable Unit Addendum
	Purpose of the Addendum
	Conflicts with Other Provisions of the Lease
	Maximum Income
	Asset Limit
	Restriction on Residential Ownership
	Applicants and/or tenants that have ownership interest in a residential property that is suitable for occupancy in which they can legally reside are restricted from occupying a permanently affordable rental housing unit. However, some exceptions may a...
	The Income & Asset Policy provides an exception to the asset limit for elderly and disabled persons. Federal law defines an elderly person as an individual that is 55 years of age or older. A disabled person is defined as a person who has a physical o...

	Exceptions to Asset Policy
	Asset Policy Exception Request Review Process
	Restriction on Student Occupancy
	Minimum Lease Standards
	The Owner/Manager must enter into a one-year (12 months) lease with all tenants of the household 18 years of age and older. A month-to-month lease may be executed upon mutual agreement of the Owner/Manager and the tenant(s). Owners/Managers are encour...
	The Owner/Manager must provide a copy of their lease and any subsequent updates and Addendums to the City of Boulder and Regional Compliance & Monitoring Administrators for review and approval prior to execution.
	 The legal name of all parties to the lease agreement;
	 A description of the unit to be rented; must include unit/bedroom size, address and unit number;
	 The date the lease becomes effective;
	 The term of the lease
	 Language addressing security deposits;
	 Lead Based Paint Addendum;
	 Regional Affordable Rental Housing Program’s Affordable Unit Addendum;
	 VAWA Lease Addendum;
	 The utility allowance requirements, including a clear breakdown of which utilities are owner-paid and which are tenant-paid;
	 The use of the premises including language addressing that only members listed on the lease/TIC may occupy the unit, that the unit must be the household’s primary residence, and that the unit may not be sublet:
	 Language or Lease Addendum outlining the rights and obligations of the parties, including the obligation of the tenant to certify eligibility annually;
	 Language addressing the right of the Owner/Manager or the City of Boulder and Regional Compliance & Monitoring Administrators to enter the permanently affordable unit for physical inspection;
	 Language addressing the termination process (must provide a minimum of 30-days’ notice);
	 Signature of all tenant(s) 18 years of age and older;
	 Signature of Owner/Manager; and

	Prohibited Lease Terms
	 Agreement to be Sued. Agreement by the tenant to be sued, admit guilt, or to a judgment in favor of the Owner/Manager in a lawsuit brought in connection with the lease;
	 Treatment of Property. Agreement by the tenant that the Owner/Manager may take, hold or sell personal property of household members without notice to the tenant and a court decision on the rights of the parties. This prohibition does not apply to an...
	 Excusing Owner from Responsibility. Agreement by the tenant not to hold the Owner/Manager or the Owner/Manager’s agents legally responsible for any action or failure to act, whether intentional or negligent;
	 Waiver of Notice. Agreement of the tenant that the Owner/Manager may institute a lawsuit without notice to the tenant;
	 Waiver of Legal Proceedings. Agreement by the tenant that the Owner/Manager may evict the tenant or household members without instituting a civil court proceeding in which the tenant has the opportunity to present a defense, or before a court decisi...
	 Waiver of a Jury Trial. Agreement by the tenant to waive any right to a trial by jury;
	 Waiver of Right to Appeal Court Decision. Agreement by the tenant to waive the tenant’s right to appeal or to otherwise challenge in court a court decision in connection with the lease; and
	 Tenant Chargeable with Cost of Legal Action Regardless of Outcome. Agreement by the tenant to pay attorney's fees or other legal costs even if the tenant wins in a court proceeding by the Owner/Manager against the tenant. The tenant may be obligated...
	 Mandatory Support Services. Agreement by the tenant (other than a tenant in transitional housing) to accept supportive services that are offered.

	Non-Renewal of Lease
	Termination of Tenancy
	A termination of tenancy is a termination of the lease or refused to renew the lease or rental agreement prior to the expiration of the lease term. Owners/Managers can only terminate the tenancy of a tenant of a permanently affordable rental housing u...
	 A serious or repeated violation of the terms and conditions of the lease;
	 Violation of applicable Federal, state, or local law;
	 Completion of the tenancy period for transitional housing; or
	 Other good cause, as defined by the city and outlined in the lease.
	When good cause exists, an Owner/Manager may terminate tenancy by:
	 Serving written notice upon the tenant at least sixty (60) days before the termination of tenancy. This notice must specify the grounds for the termination.
	 Documenting the property files with justification for terminating the lease and a copy of the 60-day written notice to the tenant.
	Items not to be construed as Good Cause for Eviction:
	 Eviction is not permitted if such eviction is discriminatory based on the tenant/household’s protected class under the Fair Housing Act (see Chapter 3).
	 The Owner/Manager shall not use a record of arrest, parole or probation, or current indictment to establish a violation.
	 Per the Violence Against Women Reauthorization Act of 2013 (see Section 5.3 C) the Owner/Manager shall ensure that an incident of actual or threatened domestic violence, dating violence, sexual assault, or stalking shall not be construed as either:
	- A serious or repeated violation of a lease by the victim or threatened victim of such incident; or
	- Good cause for terminating the assistance, tenancy or occupancy rights to housing of the victim of such incident.
	Other good cause include:
	 When a tenant creates a documented nuisance under applicable state or local law or when a tenant unreasonably refuses to provide the owner access to the unit to allow the owner to repair the unit.
	 Where an owner must terminate a tenancy to comply with an order by a governmental entity or court that requires the tenant vacate the project or unit or a local ordinance that necessitates vacating the project or unit.
	 Good cause for a criminal violation of applicable Federal, state, or local law, there must be a record of conviction for a crime during the tenancy period that has a direct bearing on the tenant’s continued tenancy in the permanently affordable rent...
	 Based on a violation of applicable Federal, state, or local law cannot be based on a violation that occurred before tenancy, a violation that does not have a direct bearing on a tenant’s continued tenancy, or a basis other than a record of convictio...

	Termination
	Owners/Managers must provide the City with a copy of the notice to vacate to assist the City with monitoring the permanently affordable rental units to help the City answer any questions it receives from the household being evicted.

	The following is an important notice for tenants. Please read it carefully.
	Eviction Prevention, Legal Representation, and Rental Assistance
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