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What is Project-based Section 8?

A component of the Housing Choice Voucher Program that _
rovides subsidy to individuals or families residing in specific
ousing units contracted with SHA through housing providers

and service agencies

A buildin% owner (referred to as “landlord” throughout this
document) enters into a contract with SHA to provide rental
subsidies for specific units

The landlord is responsible for gathering required forms and
supporting documentation for applicants and tenants

The landlord is responsible for all building management,
Hfludmg maintaining a waitlist and screening applicants to
ill vacancies

SHA determines the initial and ongoing household eligibility
and compliance

_\\wee,
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Project-based Terms

» Housing Assistance Payment (HAP): the portion of the contract rent
payable to the landlord by SHA, contract rent minus tenant rent to owner

» HAP Contract: housing assistance payments contract between SHA and
the Owner

» Landlord: enforces lease and gathers all documentation, such as
eligibility certifications, that will enable SHA to determine the amount of
the subsidy and tenant rent as stated in the HAP contract

» Participant (Tenant): The person(s) approved by SHA to reside in a
contracted unit with assistance under the program rules

» Contract Rent: total rent due to the landlord, HAP plus tenant rent to
owner

» Utility Estimate: pre-determined estimate of utilities for the unit that the
participant will have to pay - this is listed on the Exhibit A of the contract

Mtance Payment (UAP): utility reimbursement payment to
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PB Terms continued

Gross Rent: the contract rent plus the utility allowance
Total Tenant Payment (TTP): 30% of adjusted monthly income

Tenant Rent to Owner: the portion of the contract rent payable to the
landlord by the participant

Housing Quality Standards (HQS): the HUD minimum quality standards
for dwelling units occupied by the tenant

Anniversary Date: may not be the same month in which the participant
entered into the project-based program

HUD 50058: document transmitted to HUD containing the household’s
certtl_flcatlon information including composition, income, rent and HAP
portions

SHA 581 Lease Amendment: a written notification that informs the
ten%_nt and landlord of contract rent, tenant rent portion and HAP
portion

ReBayment AgSreement: an agreement between SHA and participant for
t owed to SHA
~
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Eligibility Requirements

Household income must be under 30% median income (established
annually by HUD)

-Exception: Sound Family units, household income must be
under 50% median income and homeless

Must be a U.S. citizen or eligible non-citizen; original
documentation must be provided at time of application

Must be able to provide original Social Security number verification
for all family members at time of application

Does not owe money to SHA or another housing authority

Have acceptable criminal history according to the SHA
Administrative Plan

Left in good standing from other SHA assisted programs
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Income Limits and Occupancy
Standards

HUD Median Income Limits

SHA Occupancy Standards

Bedroom Size Minimum Maximum
Number in HH | Number in HH
0 Bedroom 1 2
1 Bedroom 1 4
2 Bedroom 2 6
3 Bedroom 3 8
4 Bedroom 4 10
5 Bedroom 6 12
6 Bedroom 8 14
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Accessing PB Forms

» Go to www.seattlehousing.org

» Select “Landlords” tab
»  Click “Project-based Program”

» Open “Forms and Documents”

ALL APPLICATIONS, NEW MOVE INS, and TRANSFERS
must be sent to
projectbasedapplications@seattlehousing.orqg

- DO NOT EMAIL ANNUAL REVIEWS or MOVE OUTS HERE!
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NEW APPLICATIONS
STEP 1

/////////



Intake/Application Workflow

LANDLORD
ACTIONS
CONTRACTED UNIT BECOMES
AVAILABLE FOR NEXT APPLICANT
ON WAITLIST
SUBMIT INTAKE
HOLD APPOINTMENT OBTAIN 3R0 DOCUMENTS WITH
WITH HOUSEHOLD TO
| COMPLETE INTAKE g PARTY > 3% PARTY
et il VERIFICATIONS VERIFICSAH'I'LONS TO

REVIEWS
BACKGROUND
CHECK/DETERMINE
ELIGIBILITY

REVIEWS
APPLICATION FOR
COMPLETION

EMAIL APPROVAL AND
ESTIMATED RENT TO
LANDLORD

INFORM HOUSEHOLD OF APPROVAL, ESTIMATED
RENT PORTION, AND SET UP AN APPOINTMENT
TO COMPLETE NEW MOVE-IN DOCUMENTS

7/14/2015



Intake Timeframes

» SHA makes every effort to respond to complete APPLICATIONS
within 5 business days of receipt

» If APPLICATION packets are incomplete
for missing documents/items. AP LICAT
|C1|‘ mcljsl_smg documents are not returned b

eadline

SHA will email landlord
IONS may be cancelled
y the specified

» APPLICATION packets and supporting documentation must be
current (within 60 days)

» If an APPLICATION is denied, SHA will send a letter to the
applicant and copy the landlord with the reason for denial and
the applicant may not move in unless an appeal is approved

» NEW MOVE-IN packets must be submitted within:
» 10 days of the new move in effective date and
» 60 days of the application approval date or the application will be

- cancelled and the landlord wi// not receive HAP
R .y
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Applications
Checklist

\\\\\.

Date

ij“t-hnd Sender's name (not agency's name)
Program
Phone or e-mail
Applicant's name Property name
Bedrooms requested Address & unit number
Is this a Sound Families unit? (circle one) YES NO

Application Forms packet

E-mail this checklist, forms and documents to
ProjectBasedApplications@SeattleHousing.org
or fax them to 206-239-1770

The following forms are included in the Application Packet provided. They should be completed
by the applicant with the housing provider's assistance:

Checklist [this form; use as your coversheet]
Project-based Program Personal Declaration for Eligibility and Certification
Declaration of Citizenship or Immigration Status (1117)
Eligible Immigration Status Verification Consent (1118) (if applicable)
General Release of Infermation (SHA-3886)
Debts Owed to PHAs and Terminations form (HUD 52675 - all members 18 years or oider)

coocoo

O Professional Certification of Disability (if applicabile)

In addition to the completed forms listed above, the housing provider must provide the
following documentation:

O Social Security Number Verification copied onto template for certifying that SS card(s)
and immigration document(s) are copies of originals

O Proof of Identity: photo ID for adults, birth certificate for minors

(]

Criminal Background Check (all members 18 years or older)
O Verification of the following, as applicable:

* Income

» Assets if §50,000 or more

» Out-of-Pocket Paid Childcare Expenses

« Medical Expense Declaration form

« Student status incl. tuition & financial aid

= Forms must be signed by all household members 18 years of age or older.

Timelines
Seattle Housing will do our best to determine eligibility within five (5) business days for complete
applications. If an incomplete application is submitted, Seattle Housing may return it to the building with
instructions for resubmission. An approved application will be cancelled after 60 days if lease-up
documents have not been received.

Project-based checklists rew 02_2013
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Housing Choice Voucher
Personal Declaration for Eligibility and Certification

Head of Household’s Social Security number

CONTACT INFO N M‘zc :'TB.";:; Lane o SeatHe SWA nz‘fg}'l ox | Wyes ONo
(Head of household) m%@a‘l\ Other phone number E-mail address mamﬁglqw mmeoded'l

» HOUSEHOLD COMPOSITION AND INCOME List every person fiving with you. Live-in-Aides do not need to list income. (i you need additional space, please attach a separd

Last, First, Middie initial Retation | social security number ‘: Date of birth &a‘i:‘:mmh' '::p-n:? Ancomesti ol meney e b ek ot
SﬂZle QSM(“‘h HEAD (Entered above) F '/'/70 ﬁ\a_c*_ X i :')
Dana Jicksin ~Swcth o2 10 gl |\ | Back | [x|m O
Michae( Jacksen-Sindh|5en (225 N2 M i/i[o3 Black X :: > :Z%

Type: s

Type: s

Type: $

Type: s

Type: $

D INFORMATION (if you need additional space, please attach a separate paper.)

ne in your household disabled? If yes, please list their names:  Michae- | J:,_ c k% - Sm#n

lone in your household served in the armed forces or is the spouse of someone who has served? If yes, please list their names:

O Yes W(No Doesa
statement from the pe

one outside your household pay for any of your bills or contribute to your household expenses on a regular basis? If yes, explain here and attach a
siin stating how often and the amount:

or has any member of your household ever been convicted of a crime {misdemeanors, felonies, etc.)? If yes, please explain:

htion you would like us to know about your household?

NS Ifyou answer yes, additional forms will be provided to you, including a verification form for your medical professional to complete and sign.

[ OYes Wo

» anything that prevents your household from applying for housing, occupying your unit, and/or participating fully with the program? l

(5» Upon request.

Rev. 09/10 Page 1of 2
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Personal Declaration, page

Print head of household name é"”@:le ﬂ ﬂ-;'"-"--'u{'{""-

- CUARRENT EMPLOYMENT BINFORMATION 1 rou mesd sdaiona’ soace, please aimoch & Soysamne S|
d‘lrl". sameans in my hoarsebold is employed, Cnmpiste the beiow infomanon, O Mo, no-one in my Rousefol is ergilaged

hmTee of homebaldmermher Flumia ol oom ol e

Errmabayrraral stk dale

Erepkiper' s pheas mamsher Errsalaseer s Lan nurnsar

1*1-]:-::- =]

Emzloyery addrem
W Ave S GablF7 100 (ae)sTiAos]

r&u_h: &, S brecle s,

P ASSETS Luarolsines fekf ar oaned by svevy pecins wito sl be part of s bousabakl 3Y pog Ao goafind] spece, s aliech o ieposats pope )
Woas, sorvscirss in iy hausehold bas getats, O Mo, rio one in my household Fas 2szets,

Marme 2f houmsackd memter Types o sotes rhacking, sasisgh, 1A, b, e e valug

Hames of bk ar Snses bl i ian i | rasrmbher

£ TOD

Fa

s S

Surig 0. c.hu:f:wt_'

s

y

O Wk 'H"Hu- Haveis s Caghisd in & aisi) Such i a OO, for exarmple] in the past @0 days? B yves, how much did you receke? 5

I:I'l'ﬂpﬁ- Hatsi yiin sakl an sssetiprapety in the last teg years? Ifyes, provide an oxplaration om & separans paece of paper,

= STLADENT INFORMATION List ivfosmation on by dsr boureniold members mbo one 1B years okl or altr. (pou nesd addivion ol praos, pheoss stioch @ sepemaie paper]
e, an adult in my household B o shedent. Complete the beiow informanon, O B, no adiulz inomy Poersebodd s 8 studens

Flwwe ol baiirahiaddd serabei

Harew al schoal

Full pirres o+ p& mirs e

LH oW Airsvdial b recebeod igramb. scholamhipa, sic)

Zlfi[[_-#‘mm__ = vasd— | ean

Duane  feetosmm G Hny N St Bﬁnu}? (llene

- DEDUCTIONS Lifr exgriie it yoa oy oot of pockef and anticents o oentnuedar the et 12 moaiie (1 oo need sdaivomo! spd o, plecme attech o sepera e paper
"E'I'il. s in iy hausehold has these sxpenses. Complere tbe below mfommonhion 00 Mo, noone inmy houscheld has chese arpsrses,

Marres o F prowkedss

Prosidars sddeas

Frovshoher's @ bei fak fo s b Barygis il o sl iy sopeen v

Childl caes Fuperae

5

']!'-!H O Ne  Medical Expeeras:; Fyes, ard pour household & eligible to Fave madical aspenses deducted from your inoome, complete s Medical Expenses Declaration Toem,

O Fes Mo Dissbliny Besknarcoe Eapsanse Atteradant core and suxilany apparatus exproes for 3 diabled hausehakl member may be deductable if the espense & paid by
the housahold v ensbike & household member o be emploged. Hpes, please cxpldaire

5;{':&;;.!?-'

= CERTIFICATION | undesstand &l changes to my housetodd composition, Incomes, oF atfss cincuamgtances thal oo aites §oomplete chis form must be reported inowsiting 1o
Seatthe Hauding within ten {100 business days of the change. | understand my eligibilicy for bausing degends an my hausehold's dl completion of thes form as wenified by Searrle
Housing. | eertily tha information is free and aoourate and adinowledge that fakifying or manioulagieg infeemanian may resul in denizsl or ermineticn from the Voucher program

Bt of cther Raa

d af hoasshold [sabe Sprmasan OF Co-hissd Shgepnuing Dade
AP
e e g 1E+| rtsa ivwmmdvhhmuhuld-nmhrﬁﬁi 1Ea) Dats

| For Seumrbs Housing W finly | O feproved | O Conted | O Cancollod | hussce mepedi o or detigres
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Medical Expenses Deduction
Worksheet

Hlead of Houschald: "2 Z1e o) Last 4550: S& 1 &

Hew o sarbmid experses at Anoual Beviews List all your household's medical expenses paid in the past 12 months that were pof padd by someone outside of your
househodd on the chart below. Attach more paper if needed. Seamle Housing will reviewt thee chiart to determine which expenses gualify for a medical deduction.
o will mot receive a deduction for expemnses listed that are not considenad gualifying medical expenses by Seattle Howsing,  If the chart is not completed then youar
expenses will not be deducted. Please do st subanin documentation &t this time. Howsver, keep your documentation for at least ane year in case of file review. [f
expenses are reporied irmccurately or are nreeerifiable yon may be responsible for any subsidy overpaid on your hehald.

= List expeises paid dn e past 12 months ouly, If you have questions, please contact your Certification Specialist.

SHA USE
HOLUSUEOLLIY AMOHITET YOI FALIL |
EER EXPENSE TYPH PATMENTS) MALIFE TCk q Bustar aftend CTOR P PRESCHRIEER E[::J;Er
& 4500 T D John Smish at
Eacarmple: | Prescribed items {co-pays, ee.) Pharmacy Annualty A anthiy: Smith Climic iy rm
S . T ) '
Michae Prescribed items {co-pays, etc.) Ir-".thrmng An Wonnly | 1 ‘]{“"'-“']. YIN
. $ (=1
Michae || Office visits {oo-pays. deductibles, etc.) The Gauahny D'id""" Annually pleanly | [Pr. Eolo ¥ /M
N $ . —
Inpatient {deductibles, payment plans, cte) Arnmaally 7 Menchiy M
]
Miscellaneoas (heakth Insarance premiums, s2c ) Anmually § Monthiy M
5 loo
*'l.l.pl\,ﬁ_all Other: TODL APy YreA Y sy Monthly | =V Bob ¥ N
= D= T
| Oither Annuslly ¢ Moathly Y AM
|3
Drther: - | Annuslly ! BMonthly ¥YIH
%
Cber: - Annually ¢ Mamthly A

I declare the expenses § have listed are sccurate. 1 anderstand that Seattle Housing may request documentation such as third party verification or pharmacy history
ta confirm the amounts declared. [ understand that if the expenses are insoourate or unveriffabile Twill be responsible for any sabsidy overpaid on my bebalf

_5:.41‘1# 8 . S ,J,:—({;ma&/ ;/(fﬁm_ 5/-’-'-1&;:&_

Primt Head of Household Mame T 1edd of Flousehald Signaturs

Medical Experees Dechiration  [Rew, 84111 7/14/2015



THE PORCHLIGHT BUILDING
Address 207 NW EaFard Way, Sulte 200

Seattle, WA SGV07-4637
TeSephone  I0E-730-1500
Voucher Program 3-800-833-6338

DECLARATION OF CITIZENSHIP OR IMMIGRATION STATUS

 Ensure all pages Gt 204 s Hsmivg sl oty Dt e o 190y el o S o S A AT WS A
_l d Houwiing e Urban D\ -, (HUD) to rthat fi I @ss. ir mads available only fo pe wito are U5, Citizens or Non-citizens who

Aave an eligible immeigration status as set forth i 42 US.C. Section 1436¢a). Ploase note that mot all “legel” statuses are eligible for subsidy.
are Comp ete ! Al adults (18 years and older} in the howsehold must chaim their statws and sign below. The head of hold andior a resporsible aduls is reguired to

H certify the sterws of each chuld in the household. All Nov-citizers with @ subsidy-eiigible sta required to sign a Verification Consemt Forms
Slgned and dated! Mmm:fmymmm:wwrmdwTMAIn:zuc;wmmdﬁ:m&u:mrd?""' d Security in p

| Aduitmembers (18 yrs.and alder) |

- N . ) 13
alty of perjury, declare thatlam- U He. (¥ . SOy
Head of Houschold (print clearly)

Sl Arrival/ Departure Record d with Section 207, 208, 243(h), or 212(d)(5)
9y Arrival/Departare Record and DHS letter or court order granting asylum or withholding of deportation

to certify that [ am a U.S. Citizen or a Non-Citizen with 3 subsidy-eligible immigration status

NOT REQUIRE Soctal Security # 22\~ 1 =SUT1®  pate_ Sl [2011

FURTHER 2. Under penalty of perjury, I declare that I am:

DOCUMENTATION vw.c‘u-a,wo:ummmaw)

[ A Citizen of the United States
D A Non-Citizen with subsidy-eligible immigration statas (check that you hase one of the following to verify your status)
[J 1-551 Permanent Resident Card

. 03 194 Arrival/Departure Record annotated with Section 207. 208, 243(h), or 212{dX(5)
® For Ellglble Non_ 03 1-94 Arvival/Departure Record and DHS letter or court order granting asylum or withholding of deportation

Citizens please [ o sble to certify that I am a US. Gitizen or a Non-Citizen with a subsidy-cligible immigration satus

COmp|ete “ELIGIBLE 3?;1%0‘ : l*d.n'h‘lm%ocmw:yo Date
IMMIGRATION : perjury, : S —

[J A Citizen of the United States

« U.S. CITIZENS DO

STATU S Ver I fl C atl O n [J A Non-Citizen with subsidy-cligible immigration status {check that you hawe one of the following to verify your status)
{7 1-551 Permanent Resident
Consent Form” Ik bl R ks i 2 oo AN S50

[ 1-94 Arrival/Departure Record and DHS letter or court order granting ssylum or withholding of deportation
[ Notabie to certify that 1 am a U S. Citizen or a Non-Citizen with a subsidy-eligible immigration status

Sig - . Social Security # Date

SHA-PL-1717, Rev. 2711 Page 1 of 2
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DECLARATION OF CITIZENSHIP OR IMMIGRATION STATUS, page 2
Minor Children (under 18 years old)

I certify that the following minor children (under 18 years old) listed in my household are:
Please check appropriate box(s) and list the name and birth date.

yA Citizen of the United States

r Name | Socsal Security ¥ !
UH Michael Jacksinm - Smelh 1223~ || -5555
* |f there are minors in the
household, please
complete
DECLARATION OF T gt iV —~ Fv
CITHZENSHIIP OR - v R Restdence Card | 71124 | DHS Lever o
IMMIGRATION STATUS, Diane Jacksm-Smdh323-12 5555 B 3 =
page 2 (&) O O
(] ] O
O O 0
- For Eligible Non- [ i e e T e i e T e T

Citizens, please )5 aom ot sble 0 cerety U'S. Cltommohtp ox Non.Cltisenship with Elighic Immmigration Statns

complete “ELIGIBLE Name - Birth Dace
IMMIGRATION STATUS -

Verification Consent ——=r—tegm R —
Form”

1 declare, under penalty of perjury, that the above is true and correct to the best of my knowledge.
(A1 least one adult signature is required.)

- Suga 2 Emth slae i
Head of Houschold Signature Date

Spouse/Co-Head/Other Adult Signature Date
7/14/2015




THE PORCHLIGNT RUILDING

Addsess  SOT7 WW Balard Woy, Suite 200
Seattle, WA 201074837
Telephone  206.239-1500
Housing Choice e Fax  206-215-1770

HOUSING
AUTHORITY Voucher Program TIY  3-B00-833-6364

STATUS Verification
Consent Form”

oy
g

ELIGIBLE IMMIGRATION STATUS
Verification Consent Form

“ELIGIBLE IMMIGRATION ? Seattle
|
|
|

Section 214 of the Housing and C ity Develop t Act of 1980, as amended. requires the Seattle Housing Authority (SHA) and the

° Al I el | g | b | € non-Ci t 1zen Department of Houslng & Urban Develapment (HUD) to ensure the financial assistance is made available only to persons who are US
. Citizens, U.S. Nationals or Non-citizens who have been lawfully admitted to the United States and considered to have “eligible
adu Its m USt Slgn bmmigration status.” The law reguires ali ¢ ts for assisted housing who claim to have “eligible fmmigration status™ to sign a consent

Sorm authorizing SHA and HUD to verify the information supplfed with the U.S. Department of Homeland Security (DHS).

Purpese: This information is required to determine your eligibility for continuad housing assistance (Federal subsidy).

¢ A” ellglble non'C|t|Zen Usc of the Information to be Obtained: The evidence you supply to document your eligibility for housing assi e may be rel d
minors in the household 00T, oy U and (2 e DHSSfo e paepote of i g gty or fhsncia atuon i mt o iy s
m USt be ||Sted W|th Pare nt / f:em However, neither SHA nor HUD are responsible for the further use or transmission of the evidence or other information by
G uard I an Slg natu re Who Must Sign This Consent Form? Each noa-citizen In the houschold who will be recelving housing assistance and claims “eligible

immigration statas” must sign below. Adults, age 18 years or older, must sign for themselves. In the case of minor children (under 18
years ald), the form mus: be signed by the head of household and/or adult ber who is responsible for each minor child,

AN D Failure to Sign the Consent Form: Your failure to sign the consent form may result in the denial of eligibility or termination of
assisted housing (subsidy) benefits, or both. Denial of digibility or termination of benefits (subsidy) is subject to the Housing
Authority’s grievance procedures or Section 8's informal hearing process, whichever is applicable.

Consent: | authorize the Houstng Authority of the City of Seattle, or HUD to request and obtain verification from the DHS of the

° PrOVIde Coples of front/back information 1 have supplied regarding my immigration status. | understand that this information is true and accarate to the best of
L . my knowledge.
of original unexpired INS Kuous. 2. /Smﬁb 512&[‘
documents for non-citizens bt o Vi X
Other Adult (over age 18) Date Other Adult {over age 18) Date

thlt [ am the head of houschold and/or the adult family member responsible for the minor
-------- t and obtain verification from the DHS of the information supplied

o0 is needed to determine eligibility for housing assistance {(Federal

correct to the best of my knowledge. List minor chikdren

»  Original documents must be
copied onto SSN/INS form &
sign/dated by Landlord

Consent for Minor Children: | certil

subsidy); and I certify that the information llunv supvphzd is Lo

chsin —

5/26 /II

Signature. J : Date
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COPY OF CRIGINAL ID, SSN, AND/OR IMMIGRATION DOCUMENTATION
Head of household name . '

 Landlord must verify that
SSN verification, and/or
Immigration documents are
copies of originals

 Landlord must copy
documents onto this form
and complete and sign
below

1 certify that the item(s) pictured above is.a copy of the original document(s) that I saw in person.

‘ Staff name Title
Staff signature Date
e
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NEW MOVE IN (LEASE UP)
STEP 2

/////////



New Move-in Workflow

RECEIVE APPLICATION APPROVAL
EMAIL FROM SHA

HOLD APPOINTMENT WITH
HOUSEHOLD TO COMPLETE
NEW MOVE-IN DOCUMENTS

A 4

REVIEW INTAKE
DOCUMENTS FOR CHANGES

IF REPORTING NEW
HOUSEHOLD COMPOSITION
AND/OR INCOME/ASSETS
CHANGES SUBMIT SR
PACKET

OBTAIN 3RP PARTY
VERIFICATIONS

v

CONDUCT WALK-THROUGH
OF UNIT AND SIGN-OFF ON
THE INITIAL INSPECTION
SELF-CERTIFICATION

LANDLORD
ACTIONS

CANCEL APPLICATIONS
WITH APPROVALS
OLDER THAN 60 DAYS

VERIFY MOVE-IN
DOCUMENTS, PROCESS
CERTIFICATION, AND

ISSUE HAP

SUBMIT MOVE-IN
DOCUMENTS WITH
LEASE/ADDENDUM
WITHIN 10 DAYS OF
THE NEW MOVE IN

DATE

EMAIL 50058 AND 581
TO LANDLORD, MAIL
ORIGINAL 581 AND PB
PAMPHLET TO TENANT

UPDATE TENANT RECORD WITH NEW RENT
PORTIONS AND FILE 50058 AND 581 IN
TENANT FILE FOR FUTURE REFERENCE

7/14/2015
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v

v

4

4

New Move-in (NMI)

Initial Inspection Self-Certification: landlord signs off on the condition of the unit
prior to move-in, but unit must have passed an SHA HQS inspection within the past
12 months, or in case of units on a biennial schedule, 24 months. The initial
inspection must be completed on or before the lease start date. HAP payments
cannot begin before Initial Inspection Self-Certification form is completed or proper
passed SHA HQS inspection.

Tenancy Addendum: is an addendum to your lease and Landlord is reguired to
provide both lease and addendum to tenant

Lease End Date: is the last day of the month, prior to original move in date
Example: if lease date starts 4/14/2010, the lease end date is 3/31/2011

Statement of Family Responsibility form: identifies the family’s obligations and
authorizes them to receive the Project-based subsidy. Tenant and Landlord are
required to sign/date this document on or before the lease start date.

Reporting/Drug form: is additional participant responsibilities for all HCV program
participants

SHA will start(;)aying HAP from the latter date of either application approval date,
lease start and signed date, statement of family responsibility signed date, or initial
ction self-certification sign date if unit has had a passed inspection in the

~ ame.
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New Move-In
Checklist

\\\\‘

Date_

Project-Based Sender's name (not agency's name)
gram Phone or e-mail
Applicant's name Froperty name
Mo. of bedrooms, Address & unit number
Is this a Sound Families unit? (circle one) YES NO

New Move-In forms packet

Fax this checklist, forms and documents to 206-239-1770

The following forms are included in the New Mowve-In forms packet. They should be completed
at New Move-In by the applicant and the housing provider, as appropriate.

Checklist [this form; use as your coversheet]
Statement of Family Responsibility
Inspection Self-Certification
Copy of Lease
Copy of Tenancy Addendum
Reporting Obligations and Drug Form

O 00 O0QLoQ0 D

Lead Based Paint Disclosure (if applicable)

If there have been any changes to the household income or circumstances, please
also complete a Special Review packet and submit it with the New Move-In paperwork.

Timelines
New Move-In documents must be received by Seattle Housing within 10 days of the
application approval date. Seattle Housing will do our best to process complete packets

within 30 days of receipt.

If an incomplete New Move-In Packet is submitted, we may return it to the building with
instructions for resubmission.

M Forms must be signed by all household members 18 years of age or older.

Project-based checklists rev 0711
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Landlord Orientation for New
Applicants/Tenants

When reviewing NMI documents with tenant, be sure
to:

»  Explain the differences between Project-based &
Tenant-based
> Project-based subsidy stays with the unit
- Tenant-based subsidy is a voucher that belongs to
tenant

»  Explain reporting requirements & timelines

»  Review & provide copies of:
- Statement of Family Responsibility
- Tenancy Addendum

> Welcome to the Section 8 Project-based Assistance
Program brochure

7/14/2015



Statement of Family Responsibility

Project-Based
HOUSING
jinoriiel  Program

THE PORCHLIGHT 8UILDING
Address 907 NW Ballard Way, Sulte 200
Seattle, WA 98107-4637
Telephone  206-239-1500
Fax  206-239-1770
ITY  1-800-833-6388
Wehsite  wwwaeattlehousing.org

Project-Based Program Statement of Family Responsibility

3. Commit frayd, bribery or any other corrupt or
iminal act in c ion with the progr

4. Engage in drug-related criminal activity or violent

criminal activity o other criminal activity that

threatens the health, safety or right to peacefyl

including family violation of any obligation under -
Section 6 of this Statement of Family Responsibility.
In addition, if a family resides in a project-based
voycher unit excepted from the 25 percent per-
project cap oni project-basing becayse of the family's

gency 6. Family Obligations, participation in a Family Self-Sufficiency (ESS) or
other sypportive services program, and the family
fails without good cause to complete its F$S contract
of participation or supponive service roquiremcnt,
6. Receive project-based voucher assistance while the PHA shal} termi

receiving another housing subsidy for the same ynit with HUD requirements.

or a different unit under any other Federal, State or 8. 1llegal Discrimination. If the family has reason to
local housing assistance program. believe that it has been discriminated against on the
7. Damage the unit or premises (other than damage basis of age, race, color, religion, sex, disability,

from ordinary wear and tear) or permit any guest to natonal origin, or familial status, the family may file
damage the ynit or premises. * a housing discrimination complaint with any HUD
8. Receive project-based voucher assistance while office in person, by mail, or by telephone. The PHA

il 4 enjoyment of other residents and persons residing in
| HA) hereby cerufes thatthe famlly conslsnng of 1 {A) Any family participating in the project-based voucher the immediate vicinity of the premises.
, following members: program of the undersigned PHA must follow the rules 5. Sublease or let the unit or assign the lease or
K§ed below in order to continue to receive hoysing transfer the ynit,
asdistance under the program, Any information the family
plwsmusl be true and complete.
/ B) Each family member must:
1, Supply any information that the PHA or HUD
determines m be ? necessary for administration of the
P & beission of required evidence of
o c.ltlzenshtp or el.lglble immigration statys.
\ upply any information requested by the PHA or HUD
{odse in a regularly sch d or interim

Examinatis offamllyincum:andcomposmon.

Supied b

parhclpmng funili.es

3. Disclose and verify social secyrity numbers and sign
and submit consent forms for obtaining information.
4. Supply any information requested by the PHA to verify

residing in a ynit owned by a parent, child,
grandparent, grandchild, sister or brother of any
member of the family, unless the PHA has
determined (and has notified the owner and the
family of such determination) that approving rental

will give the family information on how to fill oyt and
file a complaint. .
9. HUD Requi HUD requi for the
Section 8 project-based voucher program are issyed
by Headquarters as regulations, Federal Register

2, Tenant Rent, The tenant rent is the portion of the that the family is living in the unit or information related
" monthly rent to owner paid by the family, and is based on to family absence from the ynit.

the family's income, composition, and expenses. The PHA 5. Promptly notify the PHA in writing when the family is
determines the tenant rent in accordance with HUD away from the unit for an extended period of time in
requirements. accordance with PHA policies.

3. Changes In Tenant Rent. A family’s tenant rent may " 6. Allow the PHA to inspect the unit at reasonable times
change because of changes in program requirements or and after reasonable notice. immediate vicinity of the premises.
changes in family income, composition, or expenses. 7. Notify the PHA and the owner in writing before 7. Termination of Assistance. The PHA may
Any change in a family's tenant rent will be effective on moving out of the unit or terminating the lease, inate housing forany g
the date stated in a notice by the PHA to the family and 8. Use the assisted unit for residence by eligible family authorized in lance with HUD
owner. members. The unit must be the family’s only residence.
4. PHA Housing Assistance Payment. The monthly 9. Promptly notify the PHA in writing of the birth,
housing assistance payment by the PHA to the owner for adoption, or court-awarded custody of a child. . ‘Building Name
a unit leased by a family is the rent to owner minus the 10. Request PHA written approval to add any other family
tenant rent (total tenant payment minys any applicable member as an occupant of the unit.

utility allowance), The family is not responsible for 11. Promptly notify the PHA in writing if any family
payment of the portion of the rent to owner covered by member no longer lives in the unit,

the housing assistance payment. 12. Give the PHA a copy of any owner eviction notm

5, Family Right to Move. 13. Pay utility bills and provide and maintain any

Project based voucher assistance is site specific. This appliances that the owner is not required to provide
means that the subsidy remains with the unit if the family under the Jease.

should choose to move. (C) The family (including each family member) must

: not:

1. Owm or have any interest in the unit.
2, Commit any serioys or repeated violation of the
lease. .

of the ynit, notwithstanding such relationship, would notices, or other binding directives. The Statement of
provide reasonable accommodation for a family an.l])' Rsponnbﬂ;tyshall be mterpreted and
member who is a person with disabilities. . dance with HUD

9, Engage in abuse of alcohol in a way that threatens s ’

the health, safety or right of peaceful enjoyment of

the other residents and persons residing in the

q

q

Building Representative

Signature

Head of Household Signature-

SHA Staff

Signatyre .

Revised July 2010

- 7/14/2015




Statement of Family Responsibility

This is the only document that ties all three parties

together.

The second page must be signed & dated by all parties.

Landlord

McDermott Place

Building Name
Tom Jones

Building Manager

Building Representative
Thomas Jones

Title
9/30/2011

* q/30/2011

Participant - P Suzie Q. Smidhv

SHA

S

Head of Household Signature.

Date

SHA Staff

Title

Signature

Revised July 2010 - .

Date

page 2

7/14/2015



Inspection Self -Certification

Addrmmy 0 Bom 13000
130 Jopen Anne b H
Seattls, WA 381 05-1008

Talephoss 2061391728
Project-Based FAI  :E-13%1TM

Voucher Prosgram TOD  1-300-005 6388
Wabsits  werwssatiichouingon

Project-based Inttlal Inspection Self-Certification

Bullding Name:

MNew Restdent-

Untt Member-

L butlding manager, certify that unit number

has been inspected by the Seatile Housing Authority within the hst 12 months, or in the case of
units om 2 blennlal schedule, 24 months. | further certify that the foll owing HUT} Howsing Cruality Standards at
4 CFR 982401 were met an the date that the new resbdentfparttctpant first oocupied the untt-

The plemhing systems and sanitary facilfites are in proper operating condition

The dwdling emit provides adequate space and securtty fior the famdly.

The kock]s} i the unit are worklng properdy

The heating system 1s saffe for heating the dwelling enit (znd a safe cooling sysiem, where present).
The elactrizal fixtures and wiring ensure safety from fire.

The electrical outlets are in proper operating condiiion.

The dweling enit is structerally sound.

The ceilings, walls, and floors do not have any serious defeces

Hlevaiors (f any) are working and safe.

The dwelling emit and #s squipment is in sanitary conditon.

The dweling unit and tis equipment is free of vermin and rodent infestation.

The unit contmns 2 working smoke detscior and carbon maonoxide detecine.

Lead Based Paint - The dwelling unit and common aress (Induding the exterior of the boilding, fences,
stnrage bulldings, garages, etc ) have no chipping, pesling, andfor chafing paint

Ll = e = = R = R = D= B =

Name and Tide

Sgnature Date
7/14/2015



Tenant-Building Lease

Common mistakes:

The term of the lease cannot start before the application was
approved by SHA. If it does, the landlord will not receive HAP
for that time.

4. TERM OF LEASE. The term of this tenancy shall run from JANUARY, 10, 2011,
through DECEMBER 31, 2011. This lease shall neither automatically renew nor
automatically convert to a month-to-month tenancy.

5. RENT. The total contract rent for this unit is $ USE FULL CONTRACT RENT
AMOUNT, payable on the first of each month.

Tenants shall pay the rent by either hand delivering or mailing it to Landlord at the
address above.

The rent amount on the lease should be the total contract
mlle gross rent, tenant portion, or a non-dollar

e n t ry' 7/14/2015



TRANSFERS
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Unit Transfer
Checklist

\\\\\.

Date
ol Project-Based
AUTHORITY Program Sender's name (not agency'sname)________

Applicant's name

Phone or e-mail

Property name

Mo. of bedrooms

Address & unit number

|5 this a Sound Families unit? (circle onel

YES

NO

Unit Transfer forms packet

Fax this checklist, forms and documents to 206-239-1770

A move within the same property is considered a unit transfer. If a tenant is moving to a
new property with the same owner, a new application must be completed.

The following forms are included in the Unit Transfer Forms packet provided by Seattle
Housing. They should be completed at Transfer by the applicant and the housing
provider, as appropriate.

Checklist [this form; use as your coversheet]
Statement of Family Responsibility
Inspection Self-Certification

Copy of Lease
Copy of Tenancy Addendum

0OO0OD0DODO

Lead-Based Paint Disclosure (if applicable)

If there have been any changes to the household income or
circumstances, please complete and submit a Special Review packet.

NOTE: When a tenant transfers units, their Annual Recertification date does not
change. Therefore Seattle Housing does not recertify a participant at the time of
transfer.

Timelines

Transfer documents must be received by Seattle Housing within 10 days of the transfer
date. Seattle Housing will do our best to process complete packets within 30 days of
receipt. If an incomplete Transfer Packet is submitted, the agency may return it to the
building with instructions for resubmission.

M Forms must be signed by all household members 18 years of age or older.

Project-based checklists rev 0711

7/14/2015




Transfer Workflow

TENANT REQUESTS, OR IT BECOMES

— NECESSARY, TO TRANSFER TO ANOTHER UNIT

WITHIN THE SAME BUILDING

REVIEW VACANCIES FOR A PROJECT-
BASED UNIT THAT ACCOMODATES
HOUSEHOLD’S OCCUPANCY STANDARD

A 4

A 4
CONDUCT WALK-THROUGH OF UNIT
AND SIGN-OFF ON THE INITIAL
INSPECTION SELF-CERTIFICATION

A 4

LANDLORD
ACTIONS

VERIFY NEW UNIT IS
CONTRACTED AND COMPLIES
WITH OCCUPANCY STANDARDS,
PROCESS CERTIFICATION, AND
ADJUST HAP IF NECESSARY

EMAIL 50058 AND 581
TO LANDLORD, MAIL

MAKE APPOINTMENT TO COMPLETE
TRANSFER PACKET AND NEW LEASE

(IF INCOME OR HOUSEHOLD COMPOSITION
HAS CHANGED THEN COMPLETE AN SR
PACKET)

581 TO TENANT

UPDATE TENANT RECORD WITH
NEW RENT PORTIONS AND FILE

A 4

50058 AND 581 IN TENANT FILE

SUBMIT TRANSFER PACKET TO SHA WITHIN 10
DAYS OF TRANSFER

FOR FUTURE REFERENCE

7/14/2015



ANNUAL REVIEW

/////////



Annual Review Workflow

90-100 DAYS AHEAD
OF AR DATE

SEND AR LOG TO
LANDLORD

END AR PACKET T
TENANT

LANDLORD
ACTIONS

MAKE APPOINTMENT WITH TENANT
TO COMPLETE AR PACKET

A 4

REVIEW CURRENT
50058 FOR CHANGES

A 4

SEND FOR 3RP PARTY
VERIFICATIONS IF APPLICABLE

A 4

SUBMIT AR PACKET TO SHA BY
1ST OF EACH MONTH

REVIEW AR PACKET
AND VERIFICATIONS

FOR COMPLETION AND
PROCESS THE RE-
CERTIFICATION

EMAIL 50058 AND 581
TO LANDLORD, MAIL
ORIGINAL 581 TO
TENANT

UPDATE TENANT RECORD WITH NEW RENT PORTIONS AND
FILE 50058 AND 581 IN TENANT FILE FOR FUTURE REFERENCE

7/14/2015



Annual Review (AR) Timeframes

» SHA sends AR packets to tenants and AR logs to landlords 90-100 days prior
to tenant anniversary date

» Tenants submit AR packets with supportinlgI documentation djrectly to
landlord for submission to SHA Office by the 15t of each month

» If incomplete AR packets, SHA will email landlord for missing

documents/items or may send notice to the tenant and copy the landlord
with10 business days to respond

» If no response to requests from tenants/landlord, SHA will send Non-
compliance termination letter and copy the landlord

» For Tenant caused delay of AR, the tenant may not receive 30 days’ notice of
an increase

» For SHA caused delay of AR, there is no penalty to tenant
» For Landlord caused delay of AR, HAP will be placed on hold

» SHA 581 Lease Amendment: a written notification that informs the tenant
and landlord of contract rent, tenant rent portion and HAP portion

- SHA may attach a second page to the lease amendment to explain changes
such as effective dates, utility allowance amounts, household composition,

7/14/2015



Drate:
Sendar's name [nat agency nama)

Project-Based |
Voucher Program Phone or emal:
Property Name:
Applicant name; Address & unit rumber;

Bedrooms requestad: ks this a Sound Family's unit? icircle onel  Yes Mo

Annual Review Forms Packet

Futxr this checkiar, formes and documents (o 206.23% 1770

The following forms are included in the Annual Review forms packet. They should be
6:‘.-|!||J!l|ulrd. I:l:f'flm ﬁ“ﬂic-.nl'll with the |:||1|.1$.i||g |'m|wi|.1u1"£ assslance.

Checklist [this krm; wse as your coversheet]
Project-ased Program Personal Declaration for Eligibility and Certification - all
haoxes |:|.||nE‘||ElE|.1 or marked “N/A", and :ii.glmd h}' all fu.l'ui'!.- members 18 yeEArE and
older
General Release of Information {SHA-0ERG) - signed by all Bnily members 18 years
and older

[ aaddition to the completed forms listed above, the housing provider must provide the
fellovwing documentatson:

Imcome Verification for all household members:

¥ Direct emplovenent verification, or, &0 days of paystubs (ne gupsh for emploved
farmily members

¥ IF self emploved, complete the self emplovenent certification

¥ IF receiving L&l or pension provide current staterment

¥ I receiving gift income such as monetary gift, or outside party is paying a
Teizzehoald hill, |m|'ri|.1r letter from the paying parl:.- il!ll.'l1|.ili1lE thir E'rl'l-.’nbé
number, detailing contributions

¥ I receiving privately paid child suppont, provide signed letter from paying party
including their phone number

Provide verification if assets are over 50,000

Il't.:|air|1in5 Childeare I'Z:pen“ on Persomal Ili:duml:ilyrl, Pruvide verification of oul

oof pocket payment

Meddical Expenses declaration if applicable

I du.:|:rin§ wﬂese student siafus, pm'ride verification of credits l.alu,-rl, Huiliomn

statement and financial aid award letter. W 18 or older and in |1'ig]'| st.:hnl)l, pmvidc

letter from high school verifying enrollment

If minor has turned 18 since the last Annual Review, obtain copy of picture 1D and

signed HUIDY 52675 debls owed form

Revised March 2004

7/14/2015



)

Housing Choice Voucher
Personal Declaration for Eligibility and Certification

Head of Household’s Social Security number

CONTACT INFO N M‘zc :'TB.";:; Lane o SeatHe SWA nz‘fg}'l ox | Wyes ONo
(Head of household) m%@a‘l\ Other phone number E-mail address mamﬁglqw mmeoded'l

» HOUSEHOLD COMPOSITION AND INCOME List every person fiving with you. Live-in-Aides do not need to list income. (i you need additional space, please attach a separd

Last, First, Middie initial Retation | social security number ‘: Date of birth &a‘i:‘:mmh' '::p-n:? Ancomesti ol meney e b ek ot
SﬂZle QSM(“‘h HEAD (Entered above) F '/'/70 ﬁ\a_c*_ X i :')
Dina Jicksan -Simith "““g’t%’e/w% Flfi[q | Black Xm0 :
Michae( Jacksen-Sindh|5en (225 N2 M i/i[o3 Black X :: > :Z%

Type: s

Type: s

Type: $

Type: s

Type: S

D INFORMATION (if you need additional space, please attach a separate paper.)

ne in your household disabled? If yes, please list their names:  Michae- | J:,_ c k% - Sm#n

lone in your household served in the armed forces or is the spouse of someone who has served? If yes, please list their names:

O Yes W(No Doesa
statement from the pe

one outside your household pay for any of your bills or contribute to your household expenses on a regular basis? If yes, explain here and attach a
siin stating how often and the amount:

or has any member of your household ever been convicted of a crime {misdemeanors, felonies, etc.)? If yes, please explain:

htion you would like us to know about your household?

NS Ifyou answer yes, additional forms will be provided to you, including a verification form for your medical professional to complete and sign.

[ OYes Wo

» anything that prevents your household from applying for housing, occupying your unit, and/or participating fully with the program? l

(5» Upon request.

Rev. 09/10 Page 1of 2

7/14/2015



Review household

Personal Declaration, pg., compositionforany

changes

Print head of household name é\)@-\e @ . SV\&\/‘(’&'\

» CURRENT EMPLOYMENT INFORMATION (/fyou need additional space, please attach a separate paper.)
Y Yes, someone in my household is employed. Complete the below information. [ No, no one in my household is employed.
Name of household member Name of employer Employment start date Employer’'s address Employer’s phone number Employer's fax number

Sunre Q. S pudes i2zo 1o W Ae S @ob)552 1000 (200)592- 00f

» ASSETS List all assets held or owned by every person who will be part of this household. (If you need additional space, please attach a separate paper.)

Yes, someone in my household has assets. O No, no one in my household has assets.
Name of household member Type of asset (checking, savings, IRA, house, etc.) Current value Interest rate Name of bank or financial institution Account number
Suzie 0. check vz s 70D D | Chase
o
S %

O Yes E{No Have you cashed in an asset (such as a CD, for example) in the past 60 days? If yes, how much did you receive? $

O Yes /ﬂNo Have you sold an asset/property in the last two years? If yes, provide an explanation on a separate piece of paper.

» STUDENT INFORMATION List information only for household members who are 18 years old or older. (If you need additional space, please attach a separate paper.)
Yes, an adult in my household is a student. Complete the below information. O No, no adult in my household is a student.

Name of household member Name of school Full time or part time? List all financial aid received (grants, scholarships, etc.)

Duane Jackson-Sm A N.Seattte szmu»}-v\d Ga“eaje: Fulldme | 20 @v"amsp_‘. leans

» DEDUCTIONS List expenses that you pay out of pocket and anticipate to continue for the next 12 months. (Ifyou need additional space, please attach a separate paper.)
Yes, someone in my household has these expenses. Complete the below information. [ No, no one in my household has these expenses.

Name of provider Provider's address Provider's phone number Amount of monthly expense

S
‘ﬁ\\'es CONo Medical Expense: If yes, and your household is eligible to have medical expenses deducted from your income, complete a Medical Expenses Declaration form.

Child care expense

OYes (HNo Disability Assistance Expense: Attendant care and auxiliary apparatus expenses for a disabled household member may be deductable if the expense is paid by
the household to enable a household member to be employed. If yes, please explain:

» CERTIFICATION 1 understand all changes to my household composition, income, or other circumstances that occur after | complete this form must be reported in writing to
Seattle Housing within ten (10) business days of the change. | understand my eligibility for housing depends on my household’s full completion of this form as verified by Seattle
Housing. | certify this information is true and accurate and acknowledge that falsifying or manipulating information may result in denial or termination from the Voucher program.

,éf»t.-o,,u_’) Qf) . M 5/%4/

\ AL

f/Head of household signature - Date Spouse or Co-head signature Date
- _ ”0\ 2L \ \\!
\Slﬁ'lature of other hougel’lold member (age 18+) Date Signature of other household member (age 18+} Date
] For Seattle Housing Use Only l O Approved Q Denied I 4. Cancelled | Issuance supervisor or designee Yy i Date
7

149001
ITISTZ0TL




Medical Expenses Deduction
Worksheet

Head of Houschald: "2 Z1e o) Last 4 550: S& 1 5

Herw o surbrmid expenses at Al Beviews List all your household's medical expenses paid in the past 12 months that were not paid by somesns outside of your
household on the chart below. Attach more paper if needed. Seatle Housing will reviess the chart to determine which expenses gualify for a meedical deduction.
Wiva will mat receive a deduction for expenses listed that are not considenad goalifying medical expenses by Seattle Housing,  IF the chart |5 not completed then wour
cxpenses will not be deducted. Please do oot submit documsentaton &1 this time, However, keep your documentation for at least ane year in case of file review. If
expenses are reparied imwccurately o are nreerifiable yon may be regpensible for any subsidy cverpaid on your hehalf.

= List expenses paid in e past 12 moenths only, If you have questions, please comtact your Certification Specialist.

SHA USE
(EDEINLSHECRI N ANHHIT VO FAILF !
i EXFEMSE TYPE FATMENTS) MALDE T ' (S — TR PRESCHRIEER Eﬁh:l.m'l'r
& 4500 D John Smith at
Example: | Prescribed items foo-pays, ete.) Pharmacy Annualty Klonthiy: Smith Clinic fvyrm
- 1 £ :I = ) |
Miehae Prescribed items {co-pays, efc.) wﬁlqrﬂr:ﬂ'g Annualy@Fongly | 3 ‘]{“’"ﬂ YIN
. $ P
Michae |. Office visits {co-pays. deductibles, etc.) The (Gountry pi"'j_“"_" Annually HFionmy | L. Eolo -
T $ e —
Inpatient {deductibles, payment plans, ere} Armually f Montchly TiH
]
) Miscellancous (health Insurance premiums, eic) Annually § Monthiy LS
S
Ei"l.Lp]'er_Lll, other: TOOL MPﬂ ) A J'I:,u"'-jl ¥V mmmnalipf Monthly D Bole ¥iN |
= DT T
' Other: Annually / Moathly B 0
3
Orther: ~ L | Anmuslly & Morthly YIiHN
5
iber: ) Annually ¢ Momthly o

I declare the expenses | have listed are sccurate. ] anderstand that Seattle Houasing may request documentation such as third party verification or pharmacy histooy
ta confirm the amounts declared. [ understand that if the expenses are inaccurate er unverifiable [ will be responsible for any sabsidy overpaid on my bebsll

guz‘m; & . S A‘m&/ ljm ?{'lé'){eL_

Print Head of Hoensehodd Mame T Medd of Flousehald Signatures ke

Medical Experees Declaration [Rev, 80110 7/14/2015



2015 Annual Review Schedule

Date on Letters Date Due AR Effective Date

January 18, 2015 February 1, 2015 May 1, 2015
February 15, 2015 March 1, 2015 June 1, 2015
March 18, 2015 April 1, 2015 July 1, 2015
April 17, 2015 May 1, 2015 August 1, 2015

May 18, 2015 June 1, 2015 September 1, 2015
June 17, 2015 July 1, 2015 October 1, 2015

July 18, 2015 August 1, 2015 November 1, 2015

August 18, 2015 September 1, 2015 December 1, 2015

September 17, 2015 October 1, 2015 January 1, 2016
October 18, 2015 November 1, 2015 February 1, 2016

November 17, 2015 December 1, 2015 March 1, 2016

il

7/14/2015




Triennial Reviews (Annual Updates)

» For most households we will conduct an Annual Review
every year.
» However, if all adults in the subsidized household are

eIderI?/ or disabled, the family will be defined as a triennial
eligible household, unless the household is zero income.

» These families will only complete an Annual Review packet
every third year. In the years between they will have an
Annual Update(Triennial Review) completed, and do not
have to complete an Annual Review packet.

» We will notity them (and you) what the new rent is and
what income was used to calculate their portion.

» It is important that these families still report any changes
they have in their income to you in writing within ten days.

7/14/2015



SPECIAL REVIEW

/////////



Special Review Workflow

LANDLORD
ACTIONS

TENANT TELLS YOU ABOUT A CHANGE IN
INCOME OR HOUSEHOLD COMPOSITION

VERIFY CHANGES

ASSIST TENANT IN AND PROCESS THE

y

COMPLETING THE SPECIAL
REVIEW PACKET

RE-CERTIFICATION

A 4

REVIEW CURRENT
50058 FOR CHANGES

EMAIL 50058 AND 581
TO LANDLORD, MAIL
ORIGINAL 581 TO
TENANT

A 4

REQUEST 3RP PARTY
VERIFICATIONS

SEND SR PACKET TO SHA UPDATE TENANT RECORD WITH NEW RENT
PORTIONS AND FILE 50058 AND 581 IN
TENANT FILE FOR FUTURE REFERENCE

7/14/2015



Special Reviews

Tenant must report changes of income or household within 10 business days of change
to landlord and complete SR paperwork.

SR form or tenant’s written notification must be submitted along with any income verification. Sending
income verification alone without written documentation of change is not acceptable.

Important! Special Reviews requesting a decrease must be accompanied by supporting
verification or Special Review will be cancelled.

Landlords must submit complete SR paperwork for decreases to SHA by 5:00 p.m. on the 10" of the month for
the rent decrease to take effect the 15t of the following month.

For increases, landlord should request third party employment verification, submit SR paperwork to SHA without
delay and send verification as soon as received

Once SHA receives the paperwork, SHA determines if SR start date is less than 30 days notice, 30 days notice or
no change (No Special Review needed.)

For Landlord delay in submitting SR paperwork, any change in rent or HAP may be absorbed by Owner
SHA 581 form (Lease Amendment): Written notification sent after review is completed that informs the tenant

and landlord of contract rent, tenant rent portion and HAP portion. A second page may be attached to explain
additional changes that occurred with this review.

7/14/2015



Special Review “A”
Checklist

Date

Pmlect'aased Sender's name (not agency’s name)
Pl'ogram _
Phone or e-mail
Applicant’s name Property name
No. of bedrooms Address & unit number
Is this a Sound Families unit? (circle one) YES NO

Special Review Form packet ‘A’ —
NOT adding a person to the household

Fax this checklist, forms and documents to 206-239-1770

If a household is adding a person, use Special Review Form packet ‘B’ instead of
this.

The following form should be completed by the applicant with the housing provider's
assistance.

Checklist [this form; use as your coversheet]
0 Change of Income or Household Conditions Form

The housing provider must provide verification of all changes being reported.

Household Changes

» If a household member has moved out, verification of new address is required.
Timelines

e All changes must be reported, in writing, within 10 business days
 Income decreases received by the 10th of the month will take effect the following month

 Income increases will take effect with 30-day notice from Seattle Housing Authority (if
reported within 10 business days of the change)

~ Forms must be signed by all household members 18 years of age or older.

Project-based checklists rev 0711

7/14/2015




Special Review “B”
Checklist

\\\\\.

Date

I-IOUEItI!Ig Project-Based

Pt Program

Sender's name (not agency's name)

Phone or e-mail

Applicant’s name Property name

Bedrooms requested Address & unit number,

Is this 2 Sound Families wunit? (circle one} YES NO

Special Review Forms packet ‘B’ — use when
ADDING a person to the household

Fax this checklist, forms and documents to 206-239-1770

If adding a person, use this Special Review Forms packet 'B'. Any adult being added
must be approved by Seattle Housing prior to their moving in.

The following forms should be completed by the applicant with the housing provider's
assistance.
Checklist [this form; use as your coversheet]

Request to Add a Household Member

General Release of Information (SHA-9886)

Criminal Background Check

Addition Declaration of Citizenship or Immigration Status (1117)
Eligible Immigration Status Verification Consent (1118) (if applicable)

Debts Owed to PHAs and Terminations Form if applicable (HUD 52675) -all members 18
years or older — adults only

Social Security number verification
Proof of identification
Immigration documents if applicable

O Social Security Number Verification copied onto attached template for certifying that 55
card(s) and immigration documents(s) are copies of originals

oooooao

Oo0oao

The housing provider must provide verification of all changes being reported.

Household Changes — If a household member has moved out, verification of new
residence is required.

Timelines

All changes must be reported, in writing, within 10 business days
Income decreases received by the 10th of the month will take effect the following
month

« Income increases will take effect with 30-day notice from Seattle Housing (if
reported within 10 business days of the change)

> Forms must be signed by alf household members 18 years of age or older.

FProject-based checklists rev 03_2013
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SR Change of Income or Household

onditions

THE PORCHLIGHT BUILDING

Address 907 NW Ballard Way, Suite 200
Seattle, WA 08107-4637
4 y Telephone  206-239-1500
ESSEFNIE Huuslng ChOIce Fax 206-239-1770
AUTHORITY Voucher Program TTY  1-800-833-6388
Website  www.seattlehousing.org

Change of Income or Household Conditions

Head of household name (Last, First) Head of household Social Security number

Address Primary phone number

Instructions: Complete only the sections that are necessary to tell us how your household income or conditions have
changed. Provide aresponse for all items in the applicable section and attach additional pages if necessary.

What type of change?
[11am reporting an increase in household income 11 would like to remove a household member
[[11am reporting a decrease in household income [ other:

Change in pay or new employment Employment ended
Househaold member Household member
Emplayer name Employer name
Employer phone Employer phone
Employer address Employer address
Effective date of the change Stop date
Hourly pay rate Hours per week 0 Attach cenfirmation from the employer of your last day worked

Other income C

0 Social Security or 551

0 DSHS (TANF / Disability Lifeline / Welfare) O Trust or retirement disbursements
0 Gifts or contributions Q Unemployment benefits

Q Labor and Industries (L&) O V.A. benefits

O Pension or annuity 0 Other:

0 Child Support

Household member Household member

Describe change Describe change
Amount § Per OWeek O Month | Amount$ Per OWeek O Month
Start date Stop date. Start date. Stop date.

tion if an adull

Household member with no income/contributions Start date

Describe income change

SHA-386 Change of Income or Househald Conditions {Rev. 3/7/11} Continued on back...

Child care expense Attach a statement from the pro

Per Oweek 0 Month

Date of change Your portion of the payment 5

Provider name Provider phone

Provider Address

Tuition cost & __ Per QQuarter O Semester  Financial aid &

Student status (adults) Attc

Start date Stop date.

Household member

Per O Quarter O Sernester

Household Compaosition

Qc a to Add a form if you want to add someone to your household.
] ga ber from the h hold
Household member Move out date

O Verification of the household member's new address, such as a lease or a utility bill showing the name and address

Attachments: N .
O Written verification from your landlord acknowledging the person is no lenger in your household

[ Name change

Old name New name

Copy of name change court order

Attachments: 4 A T )
O Social Security number verification with the new name

Other change If no other D, , USE s ¥ ) umstances

Household member Date of change.

Describe change

Important: Seattle Housing must receive your written notice of your income and/or household conditions change within 10
business days of the change. Income decreases must be received by the 10" of the menth in order to adjust your rent for the
following month. If this form is not completely filled out and/or supporting documentation is not attached, the review may be
delayed. If changes are reported late (more than 10 business days after the change) or not at all, you could owe Seattle Housing
moeney and you may risk losing your housing subsidy.

|, (print head of household's name) ;hereby authorize the Seattle Housing
Autherity to verify the information provided by me on this form. | understand that if this form is not completely filled out and/or

supporting documentation is not attached, the review may be cancelled. | understand that such verification may include
contacting any appropriate employers, governmental agencies, or individuals identified on this form.

Head of h hold's sig Date.

é‘ Upon request, Seattle Housing Authority will provide reasonable u{commom:amla?ofﬁlef/véiﬁfftméﬂe; 5o they can participate in our programs.




SR Change of Income or
Household Conditions

Common mistakes:

Should be head
of household, not
the person with
the change

Mays submit this form with supporting
documentation.
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MOVE OUT
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Move Out Workflow

LANDLORD
ACTIONS

— TENANT GIVES NOTICE TO MOVE OUT

A

COMPLETE MOVE OUT
FORM AND SUBMIT TO
SHA WITH SUPPORTING
DOCUMENTATION WITHIN
10 DAYS OF MOVE OUT

REVIEW MOVE-OUT
PAPERWORK FOR
COMPLETION, ADJUST HAP
IF NECESSARY, AND EMAIL
50058 TO LANDLORD

RECORD IN UNIT FILE
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Move Out
Notification

Must be submitted to SHA
within 10 days of move out
date along with supporting
documentation such as:

1. 20 Day Vacate notice/Less

20 Day notice

Eviction notice

3. Mutual termination
agreement

4. Abandonment notification

N

Addraess 190 Queen Anne Ave N
Seatthe, WA 98109
Telephone 206-239-1728

Seattle

Gl Froject-Based FAX 2062391770
AUTHORITY Voucher Program TDD  1-800-833-6388

Website www.seattlehousing.org

PROJECT-BASED
MOVE-OUT NOTIFICATION

Instructions: Please fill out this form with the applicable date and supporting documents. The Seattle Housing
Authority (SHA) may require further verification to ensure that we are properly paying Housing Assistance
Payments (HAP) in accordance with HUD regulations and SHA policy

TENANT NAME
BUILDING UNIT #
MOVE-OUT DATE

Reason for Move:

__20-DAY NOTICE Provide a copy of 20-day notice

__ABANDONMENT Date building took possession (Provide a copy of notice to tenant)
__LESS THAN 20-DAY NOTICE Date notice received (Pravide a copy of notice to tenant)
__EVICTION Date served (Provide a copy of final eviction notice)

__DECEASED Date of death

Move out Destination:

___ Permanent Housing — Voucher, Public Housing __ Permanent Housing - Market Rent

___ Transitional Housing Program __ Shelter
___ Temporary Housing (with family, couch surfing ) __Jail
___ Hospital/Assisted Living __ Unknown

Additional Comments:

HAP ISSUES *
Building will keep HAP for move-out month  __Building owes prorated HAP to SHA for move-out month

fleft blank and/or if supporting documentation is not attached to this Move-Out Natification, SHA will
automatically prorate the HAP for the move-out month. The building may be eligible to receive vacancy
loss payments. Please contact the Housing Authority for more information.

* HUD regulations at 24 CFR 983,351 state that. except for discretionary vacancy payments in accordance with 983,352, the PHA may not make any
housing assistance payment to the owner for any month after the month when the family moves out of the unit {even if household goods or property
are left in the unit).

By signing below, I certify that the information provided on this form is consistent with HUD regulations.

BUILDING REPRESENTATIVE: DATE:

PB Move Out Motice 6. 1913

7/14/2015




MISCELLANEOUS
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WHAT ARE THIRD PARTY
VERIFICATIONS?

/////////



SHA obtains...

AN NN

DSHS

Washington State Employment Security

Washington State Office of Support Enforcement (OSE)
EIV (Enterprise Income Verification-HUD site)

Landlord obtains...

v

N NN N N NN

loyment ve ification cillgrect from emplo (includi r? TSR onal &

te ]po ary emp OY T:n n Cf'etporteg ast year’'s A J'H eview,
rification must include sta tO él e, a gross wa}lcv; I§| ours worked. If

gcrceeap :yaloln file, most recent ays o ystubs with no gaps is

VA and other pensions

Social Security & SSI

Annuities/trusts/financial records (if over $50,000)

Agy out of state income

L&l

Child support not received through OSE

Self-employment verlflcatlon

Detalled Ietters r m persons detah CH’ltrlbutIO ot enant such as
%lng cIor giving cash o er contributions to th
ubsi |zed ouse

Out-of-pocket pald childcare expenses
All third party verifications need to be current within 60 days

It.lg]mdé%radnshould send verification forms directly to third party not through
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Employment Verification
Third Party Form

| THIS SECTION TO BE COMPLETED BY EMPFLOYER |
Please use gross amounis and do not leave any sections blank: enter zero “0™ or NA.

http://www.wshfc.org/managers/forms-RC.htm

Employee Mame: P ERL

ate First Employed: [0 Ho LastDay of Emgloyment 5
Cumreni Wages/Salany: ¥ G =
O hourly O weekly O bi-Reekly [J menthly O semi-monthly  [J yearly [ cther
Average 7 of regular hours per week: Year-o-date eamngs: 3 from thirough

imrn-3d-yy) (mm-dd-yy)

Crrertime Rate: ] per hour Awerage £ of owertime hours per wesk;
=hifi Differential Rate: 3 per hour Awerage # shift differential hours per week:
Commessions, bonuses, tips, other: § (check one)
O hourly O weekly O bi-weekly O menthly O =zmi-monthly [ yearly [ cther
List any anticipated change in the emgloyes’s rate of pay within the next 12 menths: Effiective Date:

If the employse work is s=3scnal or sporadic, pleass indicate the layoff pericdis):

Flease confirm receipt of employee picture identification with this verification if no Social Security # was provided.
Received: O ‘Yes O Mo

Additona’ Remarks:

Employer's Signaturs Ermgloyer's Printed Nams Ciate

mplayesr (Company) Mams Address FPhone £ F
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http://www.wshfc.org/managers/forms-RC.htm
http://www.wshfc.org/managers/forms-RC.htm
http://www.wshfc.org/managers/forms-RC.htm

Allowances and Deductions

Allowances:

) $400 for an elderly/disabled household

) $480 for dependents (minors, full-time students, disabled
adults)

Deductions:

) Out-of-pocket expense for Medical
Use SHA Medical Deduction Worksheet form

) Out-of-pocket expense for Childcare
DSHS Childcare Co-Pay Award letters
Letter from childcare provider

m
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Social Security Letters are Acceptable
Proof of Disability (if they are currently

receiving benefit)

If no “DI,” use
Professional
Certification of
Disability form.

JOE CLARK
157 RIVERSIDE AVENUE
EVERETT WA SB8000

Tou asked us for information from JERELAT information that

The regqular mﬂntnly..rh
(Wa must roufys .

Social =

urity Demefi
({Far ocxampse. Soc

Bedgrity benefits for Mareh are paid in April.}

Yous=sttial Security Benefics are paid on or about the third o
onth. You are entitledito these benefits as a disabled individual.
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Roles within your agency:

» Who is responsible for screening and completing
Intake documents?

Who is responsible for third party verifications?
- Which forms do you use and where are they kept?
- What is your process for obtaining them?

Who is responsible for leasing?

Who is responsible for gathering special and annual
reviews?

Who is responsible for unit maintenance and turn
around?

v

v

v

v

v

Who is responsible for collecting rent?
Wh

o is responsible for reconciliations?
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DO’S & DON'T’S
DO...
~ review all application/certifications for completion

v submit supporting documentation along with SHA forms

~ contact SHA if you have questions regarding reporting
requirements and timelines

provide special review packets to tenants

obtain third party verifications

send tenant changes to SHA within 10 business day of change
enforce your lease where necessary for lease violations

send new staff to Landlord Trainings

DON’T...
v

move in applicants prior to SHA approval, you will not receive
subsidy prior to approval date

~ refer your tenants with landlord/tenant issues to Section 8
because Section 8 is not the landlord

v expect social service agencies to complete o
application/certification packets, it is landlords obligation

v give tenants employment verification forms

AN NI NN
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QUESTIONS?




