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[IROI
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[JIncome Verification and adjusted income



PERMISSION TO RELEASE CONFIDENTIAL INFORMATION TO

SECURE NECESSARY SERVICES
HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS

I authorize personnel of LM or this local agency 700 Am,\(},-

to share my identity, the fact that I have a confirmed diagnosis of HIV or AIDS, and that I seek their §ervices for
support. I authorize only those agencies or individuals who are listed below. Unless I have initialed and signed
additional release forms for specific purposes, no information which might identify me may be shared by
representatives of ([ v (_ or this Agency with any other person or organization.
I understand that LM e or this Agency will take all necessary precautions to

protect my identity. This consent expires 2 months after signed, when revoked, in writing, by the
authorized person, or upon exit from the program.

By my signature below, I hereby agree that I shall not hold Lmdo or this Agency

VRl LTPe liable for the performance or quality or degrees of performance of
services agréed to by affifiates. I authorize UM ¢ and this Agency
74@ ﬂ%«w to release my identity, my HIV/AIDS status when necessary, and my need for
services and support/to the individuals, groups, or agencies listed below.

Name of Authorized Persons* Applicant’s Initials Date
Agency Name:  Hpgr R, LS b
Case Manager:  ToMara S, dord L3 YWY
Physician: D B. Doaes LS 3 /il24
Clinic: me

*This includes Clergy, Counselors, other Agencies, Family members, Attorneys, Landlords, or anyone that the client may so choose.

My signature below, authorizes Hqﬂ ﬁag\ Cis (Agency) to release necessary information to the
agencies and individuals initialed by me, above. “Furttfer, if I am unable to participate in a determination of those services
which would be of benefit to me, or my permission is needed in the future to authorize additional services for this program,

my signature below authorizes the named individual to sign for assistance for me in my absence afler receiving my verbal
permission. Finally, if I am unable to make decisions, the person listed below is hereby authorized to represent me:

Semondha Smith S ke,

Print Name of Designated Individual Relationship

Wphop Ak . 242 . 222-2222
Address Phone/Fax
__Bladc }dtc&u\. . 3h by
Client Signature Date

(ol Sy 31l
Witness Signature Date

NOTES:

Sample Form Updated: May 2004 Page 1 of 1



HOUSING APPLICATION & ASSESSMENT
HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS
HOPWA

Name 21 aclc wtcfow

(*Mandatory Information for HUD)

DOB/Age _ “p Client ID# {2306

Street Address 1!9\7) Si(or},baalﬁ Ad. / Shkolter Phone _ (pof - [oo - (000
City_Pracl State_ynS Zip 39208 SSN_ Y45 95- 959

* RECENT LIVING SITUATION

* If client came from one of these facilities in the last 30 days, or was on the street or in an emergency shelter
prior, consider the person homeless from the streets or shelter as appropriate.

() homeless from the streets

) homeless emergency
() transitional housing

shelter

() domestic violence shelter

(') jail/prison

() substance use treatment facility*

() hotel/motel with out paid assistance

() permanent housing for formerly homeless (SHP/S+C/SRO MR etc.)

* DEMOGRAPHICS & HOUSEHOLD/ FAMILY COMPOSITION:

Use one of the following race and ethnicity codes to fill-in chart below:

NH/PI-Native Hawaiian/Pacific Islander

*Race: W-White
A-Asian
A/W-Asian/White

\/ﬁ/AA-Black/African American
O/MR-Other/Multi-racial

() psychiatric/ mental health facility*
() hospital or other medical facility*
() living with relatives/friends

() participant-owned housing

i "rental housing

() foster care or foster care group home
() other:

AI/AN-American Indian/Alaskan Native

AY/AN/W-American Indian/Alaska Native/White
B/AA/W-Black/African American/White

AI/AN/B/AA-American Indian/Alaska Native/Black/African American

*Ethnicity: H-Hispanic or N
*Relationship: Husband, Wife, Domestic Partner, Mother, Father, Sibling, Daughter, Son, Grandparent, Grand child,
Aunt, Uncle, Cousin, Roommate, Other
Name or ID# MorF | Age |HIV+Yesor No| Race Ethnicity | Relationship | $ Income
T P
ﬁ(ticé/(/t)f//{b‘w | P Yo Jes 3 wH L ol7
LM S th M| (o o 6 vH 50

*TOTAL Gross Monthly Family/Household Income $ | ,Ol7

Sample Form

Updated October 2007

(4ttach income verification)

Page I of 5




* Please Answer YES or NO to the following questions:

YES NO
1. Do you have a housing plan with any other agency for maintaining or
establishing stable on-going stable housing? X
2. Have you had contact with a case manager/benefit counselor at least
once in the last three months (or consistent with the schedule specified in
your individualized service plan)? X

3. Have you had contact with a primary health care provider at least once
in the last three months (or consistent with the schedule specified in your e
individualized service plan)?

4. Do have medical insurance coverage or medical assistance? )(

S. Are you a Veteran from U.S. military service? X
6. Are you a survivor of domestic violence 4
7. Are you chronically homeless by HUD’s definition? * 4

* A “chronically homeless person” is “an unaccompanied homeless individual with a disabling condition
who has either been continuously homeless for a year or more OR has had at least four episodes of
homelessness in the past three years.” For this purpose, the term “homeless” means “a person sleeping in a
place not meant for human habitation (e.g., living on the streets) or in an emergency homeless shelter.” This
does not include doubled-up or overcrowding situations.

What type of housing is client applying for?
Tenant-based Rental Assistance (TBRA) X Facility/Community-based housing

Short-term Rent, Mortgage, Utility Assistance (STRMU)

Is TBRA or STRMU for shared housing? Yes No X

HOUSING SUBSIDY
Does Section 8 or part of the Public Housing Authority subsidize your current unit? Yes No X/
Have you applied for Section 8 or with the Public Housing Authority? Yes If so, when? No X

Are you willing, if eligible, to apply for Section 8 or Public Housing? Yes X No

If no, why?

Sample Form Updated October 2007 Page 2 of 5



TERMS OF CURRENT UNIT

Mortgage/rent amount $ N N Per Month
Security deposit amount $ VA

Written Deed/lease  Yes Noy

Years left on mortgage _y/fis Name(s) on mortgage

Term of lease/rental agreement Name(s) on lease

Years living at this residence

LANDLORD INFORMATION  ('(,qrenfly homekess
Landlord/management company name (check payable to):

Address:

City: State: Zip Code:
Landlord/management company daytime phone:

If landlord is not a corporation please provide Tax ID or SS#

UTILITIES
What utilities does the applicant pay in addition to rent? Cwmﬂy Honaless
() gas ()electric ()heating fuel () hotwater ()none () other:

Who pays utilities in the household? () applicant () spouse/partner () roommate
() other:

Are you currently in arrears with your rent, Mortgage, or Utility Payments? Yes No X
Which one(s) Amount(s)
For what period(s)

Why? Gur w\%/, Homeless

CURRENT HOUSING DESCRIPTION

Number of Bedrooms: 0-studio one two three  other
Bathrooms: # of baths full___ partial ____ insideunit ____ outside unit L
Kitchen: individual __ shared ___ full___ partial

Other: #rooms__ other rooms used (if shared housing)

Sample Form Updated October 2007 Page 3 of 5



CURRENT HOUSING CONDITION

Ha%(us c et

Yes

No

N/A

1. Is your rent or lease payment late?
If yes, what is the total amount owed $ and for what period?

Why are you late?

2. Is your mortgage payment late?
If yes, what is the total amount owed $ and for what period?

Why are you late?

3. Are any of your utility bills overdue/past due?
If yes, what is the total amount owed $ and for what period?

Why are you late?

4. Have your utilities been shut-off?
If yes, how much is needed to reconnect services $

Have you ever been evicted for non-payment of rent?

V)

Are you having problems with water leaks or water damage in your unit?

Are you having problems with your air conditioner?

5
6
7. Are you having problems with your heater?
8
9

Are you having problems with your door or window locks?

10. Are you having problems with your plumbing?

11. Are you having problems with your elevator?

12. Are you having problems with a gas leak, gas smell in your unit?

13. Do you have any broken windows?

14. Are you having problems with poor lighting outside and/or in the hallways?

15. Are you having problems with your hot water?

IRIRIREARARAYATANE

16. Are you having problems with smoke detectors not working or missing from
your unit?

)

17. Do you need housing that is wheelchair or handicapped accessible?

By signing below, I am certifying that the information above is true and correct. I acknowledge that it is my

responsibility to report any and all changes in the income of my household within ten days of the change. I understand
that intentionally misrepresenting income or family composition is grounds for denial or termination of housing

assistance and that false statements or information are punishable under Law (Federal and State).

ﬁlﬂo/(; }/{J)Cgf’y) ‘ Date: 3 [5 /’LM

Date:

Sample Form Updated October 2007

Page 4 of 5



Approved ﬁ Denied for {6R A Housing Assistance Program

Reason: Cliad s hove less slagivy  af on Shelte .

[
belors Mouine _ te shelber, oot oy S’fmf,\m ,E/bm hogse

{0 _house wod  sometimes ot o hodd ~/

By: 1 oM ava  Ste se. Case Manager/Housing Staff

Sample Form Updated October 2007 Page 5 of 5



STATEMENT OF HIV VERIFICATION

HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS

Note: This form may be filled out by a physician, certified health care worker, or HIV testing site
Representative,

Applicant’s Name: ‘4’& (4;/{( [1,/) Cﬂm

/
Social Security Number: 425 - 22-9944

I certify that I(_ﬂ) lact. COY COG'W has

tested positive for the Human Immunodeficiency Virus.

HIV Viral Load Count # PN-Y-X2

CD4 Cell Count # 189

Printed Name: ‘D(‘ F\j. Jones

Signature: W

License #: _4(, 9]0 53 (if applicable) State Issued:

Date: 11/ /2023

Telephone: ({,o) Yoo - 2008

Fax: ()

Address: LD o2d o Ll son

City__ Jackson State MS_ Zip 34 142
NOTES:
CJ}QAJ( f&(ﬁ,\il{ back ‘N Coce.

Sample For Updated March 2024 Page 1 of 1
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ZERO INCOME AFFIDAVIT
HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS

L , have applied for emergency or rental assistance through the
HUD Housing Opportunities for Persons with AIDS (HOPWA) program. Program regulations require
verification of all income from participating households.

Income includes but is not limited to:

e Gross wages, salaries, overtime pay, commissions, fees, tips and bonuses

¢ Net income from operation of a business or from rental or real personal property

e Interest, dividends and other net income of any kind for real personal property

e Periodic payments received from Social Security, annuities, insurance policies, retirement funds,
pensions, disability or death benefits and other similar types of period receipts

e Lump sum payment(s) for the delayed start of a periodic payment (except as provided in 24 CFR 5.609
(d)(5))

e Payments in lieu of earnings, such as unemployment and disability compensation, worker’s
compensation, and severance pay
Public assistance

e Alimony and child support payments (whether through the court system or not)

[

Regular pay, special pay and allowances of a head of household or spouse who is a member of the
Armed Forces (whether or not living in the dwelling)

¢ Regular monetary gifts from family and/or friends

I have stated during this verification process that I have no income at this time. I have not received income

since . I do not expect to receive any income
until . I applied for (other
financial assistance) on (date).

I understand that any misrepresentation of information or failure to disclose information requested on
this form may disqualify me from participation in the HOPWA program, and may be grounds for
termination of assistance. WARNING: It is unlawful to provide false information to the government

when applying for federal public benefit programs per the Program Fraud Civil Remedies Act of 1986, 31
US.C. §§ 3801-3812.

I certify that the above information is true and correct. I also understand that it is my responsibility to

report all changes to my household composition or income in writing to within ten (10) business days of
such change.

Signature: Date:

Witness: Date:

Case Manager/Care Coordinator’s Notes:

Sample Form Updated: November 2006 Page ] of 1



Ul Suppornt Services
Tewzs Woriterce Commssion
P O Box 21858

Augting, Tewss TETEE 2965

DETERMINATION OMN PAYMENT OF UNEMPLOYMENT BENEEITS

Date talled:
January 2024

Wendy Smith

Pearl, MS Ali dates ate shown in month-gay-year orger
Soclal Securty Number 123-45-6789
Errployer. Any Employer
Emoloyer Account No. 12-345678-8

| Decision

tssue: Overpayment - Earnings Adustrenm:

Decision: ¥ou nave been overpaid unemployment benefts. We cannot pay you banefts unt you repay this
overpayman.

Reason for Decision 'We receved new nformaton ang aggusied the amount of earmings on your payment
reguests

Amount of the overpayment established by this decision:| 91,017/ month
Weels Overpald (Week Ending Date): See continuation page
Actien required of yous Repay the cverpaymant {f we are paying you benefts, each time you request

paymant. your benefits will go toward the overpaymant urtd the balance 18 pald. If you have retuned 1o work,

are no ionger requesing payment or are not shyible for banafits, please make payment m full by check or
money order payable to the Texas Workforcs Commussion ane mall it to,

VWC REVENUE & TRUST MANAGEMENT
0 BOX 149352
AUSTIN TX 78714-9352

Pleass inciude your sotial security nuntber on your paymen! or when wiiling about your clam
Law Reterence. Section 212.006 of the Texas Unemotoymant Cotmpensation Act.

[ Determinafion of Potential Chargeback for the Employer

| i You Disares With This Decision

i you disagree with this decision, you may appeal. Submit your appedl online, by fax, o7 by mailing
en or before 07-20-20. TWC will use the postmark date of the date we recene the fax or onkna formto
determna wnether your appeal is timely 1 you appeal by ‘ax. you should keep your fax confmation 35

proof of ransmession  Please melude a copy of this nolics with Appeals corraspondence. You masst appes
each detenmination separately.

#ail the appest to.

Appeat Trbunai
Texas Workforce Commission
109 E 15° Sireat

Austin. Tx 78778-0002
OrFAX 1o {513 4751135

You may appeel by subsuttng

TWC s online appeal for Go o

s sassmpiiduce o Case o ]
Claim ID: 05.03-20
Claim Date; 020

Hearmpy anpaited cients eali 711 for Relay Texsm

Piease See Reverse For How To File &n Appeal.

BpWE



3/5/24, 11:00 AM s CPD Income Eligibility Calculator - H* «change

#1| Delete ! #2! Delete |
% |

Beneficiary Member ID _ 1_1555 ”‘1 jéSS6
This member is the head of household O
This member is the co-head of household O O
This member is a child UNDER age 18 O

This member is a fulltime student age 18 years and OVER O O
This member is 62 years of age or older O O
This member is a person (of any age) with disabilities O

Previous " Continue

https://www.hudexchange.info/incomecatculator/dashboard/?incomecatculatoracﬁon=beneﬁciary__id.member_ids 212



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

Income Eligibility Calculator

ADJUSTED INCOME CALCULATION
Completed on 03/07/2024

1. Annual Income (based on the {24 CFR Part 5/IRS 1040} definition):

2. Number of household members (excluding head or co-head) under 18,
disabled, or full-time student:

3. Dependent deduction (line 2 multiplied by $480):

4. Child care expenses deduction (reasonable child care expenses for children
age 12 and under}:

5. Disability assistance expenses:

6. Three percent of Annual Income:

7. Line 5 minus line 6 (if negative, $0):

8. Amount earned by household member enabled to work as a result of
disability assistance expenses ( No member is selected ).

9. Disability assistance allowance (lesser of lines 7 or 8):

10. Total medical expenses (elderly and disabled households only):

11. Allowable medical expenses (elderly and disabled households only (if

negative, $0)):

e If no disability assistance expenses reported, equal to total medical

expenses minus 3% of Annual Income.
s If disability assistance expenses reported and line 7 is greater than
zero, equal to total medical expenses.

e If disability assistance expenses reported but line 7 is zero, equal to
total medical expenses minus the difference of 3% of Annual Income

minus disability assistance expenses.

12. Elderly/Disabled household deduction ($400 per household):

13. sum of deductions (lines 3, 4, 9, 11, and 12):

14. ADJUSTED INCOME (Annual Income minus sum of deductions):

COMPLETE SIGNATURES ON SECOND PAGE

Beneficiary ID: 11111-446435

| 1. $14,406.00
2.
1
[3. $480.00]
4 $0.00
B $0.00]
| 6. $432.18)
L7. $0.00]
8 $0.00
B $0.00]
| 10. $1,800.00]
[11. $1,367.82
| 12, $400.00]
| 13. $2,247.82
| 14. $12,158.18|

Page1of2



U.S. Department of Housing and Urban Development
Office of Community Planning and Development
income Eligibility Calculator

I/we certify that this information is complete and accurate. I/we agree to provide, upon request, documentation on
all income sources to the HUD Grantee/Program Administrator.

ADJUSTED INCOME CALCULATION
Completed on 03/07/2024

Beneficiary ID: 11111-446435

HEAD OF HOUSEHOLD

Signature

,Q\c&o(c' ()adkguﬁ

OTHER BENEFICIARY ADULTS*

Signature Date
Signature Date
Signature Date
Signature Date
Signature Date
Signature | Date
Signature 7 Date
Signature Date
Signature Date
Signature Date
Signature Date

* Attach another copy of this page if additional sinatre lines are ruird. -

PREPARER
Signature Date

'S (1 [ 24

WARNING: The information provided on this form is subject to verification by HUD at any time, and Title 18,
Section 1001 of the U.S. Code states that a person is guilty of a felony and assistance can be terminated for
knowingly and willingly making a false or fraudulent statement to a department of the United States Government.

Page2of2




U.S. Department of Housing and Urban Development
Office of Community Planning and Development
Income Eligibility Calculator

24 CFR PART 5 ANNUAL INCOME CALCULATION
Completed on _ 03/07/2024

2. Beneficiary ID: 11111-446435
5._2023 income Limit:  $51,150.00

3. Number of Members: 4. Area/State:

Jackson, MS HUD Metro FMR Area

ASSETS
Current Cash | Actual
Value of Income from
Member IDs | Asset Description Assets Assets
11555 Life insurance $10,000.00 $0.00
115556 $0.00 $0.00
6. Net Cash Value of Assets 6. $10,000.00
7.
7. Total Actual Income from Assets $0.00
8.
8. Imputed Income from Assets (only if the Net Cash Value of Assets is greater than $5,000): $6.00

Page 1 of 3



U.S. Department of Housing and Urban Development

Office of Community Planning and Development

Income Eligibility Calculator

24 CFR PART 5 ANNUAL INCOME CALCULATION

Completed on__ 03/07/2024

ANTICIPATED ANNUAL INCOME

a. Wages/ b. Benefits/ | c. Public d. Other e. Asset
Member IDs . . .
Salaries Pensions Assistance | income Income
11555 $14,400.00 $0.00 $0.00 $0.00
115556 $0.00 $0.00 $0.00 $0.00
9. Totals a. $14,400.00 | p, $0.00 | ¢. $0.00| 4. $0.00 | o, $6.00
10. Enter total of items from 9a through 9e. This is Annual Income. 10. $14,406.00

Total Annual Income of 11111-446435: $14,406.00
Beneficiary Location: Jackson, MS HUD Metro FMR Area
CBSA: METRO27140M27140
2023 80% Income limit fora 2- member household in Beneficiary Location: $51,150.00

Based upon the information submitted, this household is below the income limit for the focation.
Completion date:March 07, 2024

COMPLETE SIGNATURES ON NEXT PAGE

Page 2 of 3




U.S. Department of Housing and Urban Development
Office of Community Planning and Development
income Eligibility Calculator

l/we certify that this information is complete and accurate. |/we agree to provide, upon request, documentation on
all income sources to the HUD Grantee/Program Administrator.

24 CFR PART 5 ANNUAL INCOME CALCULATION
Completed on  03/07/2024

Beneficiary ID: 11111-446435

HEAD OF HOUSEHOLD
Signature , Date
ok Widkod e
OTHER BENEFICIARY ADULTS*
Signature Date
Signature Date
Signature Date
Signature Date
Signature Date
Signature Date
Signature Date
Signature Date
Signature Date
Signature Date
Signature Date

* Attach another copy of this page if additional signature lines are required.

PREPARER

Signature Date

Cstoos N /-

WARNING: The information provided on this form is subject to verification by HUD at any time, and Title 18,
Section 1001 of the U.S. Code states that a person is guilty of a felony and assistance can be terminated for
knowingly and willingly making a false or fraudulent statement to a department of the United States Government.
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3/5/24, 11:13 AM FY20' “come Limits Documentation System - Summary fc' *=on, MS HUD Metro FMR Area

!i!i! FY 2023 INCOME LIMITS DOCUMENTATION SYSTEM

HUD,gov HUD User Home Data Sets Fair Market Rents ton 8 Income Limits MTSP Income Limits HUD LIHTC Database

FY 2023 Income Limits Summary

i
FY 2023 | . . Persons in Family
Income | Median Family Income FY 2023 Income Limit
Limit Click for More Detait Category ! - 8
Area 1 2 3 4 5 6
Very Low (50%) Income
‘ Limits ($) 28,000 32,000 | 36,000 | 39,950 | 43,150 | 46,350 | 49,550 | 52,75¢
Click for More Detail
Jackson,
MS HUD Extremely Low Income
Metro | $79,900 Limits ($)* 16,800 | 19,720 | 24,860 | 30,000 | 35,140 | 40,280 | 45,420 | 50,56(
FMR | Clicx for More Detai?
Area
Low (80%) Income
Limits ($) 44,7501 51,150 | 57,550 | 63,900 | 69,050 | 74,150 | 79,250 | 84,35C
l Click for More Detait :
|

NOTE: HUD generally uses the Office of Management and Budget (OMB) area definitions in the calculation of income limit
program parameters. However, to ensure that program parameters do not vary significantly due to area definition changes,
HUD has used custom geographic definitions for the Jackson, MS HUD Metro FMR Area.

The Jackson, MS HUD Metro FMR Area contains the following areas: Copiah County, MS; Hinds County,

MS; Madison County,
MS; and Rankin County, MS.

* The FY 2014 Consolidated Appropriations Act changed the definition of extremely low-income to be the greater of 30/50ths
(60 percent) of the Section 8 very low-income limit or the poverty guideline as gstablished by the Department of Health and
Human Services (HHS), provided that this amount is not greater than the Section 8 50% very low-income limit. Consequently,
the extremely low income limits may equal the very low (50%) income limits.

Income Limit areas are based on FY 2023 Fair Market Rent (FMR) areas. For information on FMRs, please see our associated FY
2023 Fair Market Rent documentation systerm.

For last year's Median Family Income and Income Limits, please see here:

FY2022 Median Family 'ncome and 'ncome Limits for Jackson, MS HUD Metro EMR Area

Select another FY 2023 HMFA Income Limit area Select any FY2023 HUD Metropolitan FMR Area’s

that is a part of the Income Limits:

Holmes County, MS HUD Metro FMR Area v Jackson, MS HUD Metro FMR Area v
LSeiect HMFA Income Limits Area ] &elect HMFA Income Limits Arg}

Or press below to start over and select a different
state:

Select a new state

https:/Mww.huduser.gov/portalldatasets/iIﬁ32023/20235ummarv.odn?inDutname=METR027140M271 A0* JarkennO 2 (4 RAQe I INLkiotrn L ERAD LA wnn b



Program
Documents

[JParticipation Agreement

LJPHP Verification of Homelessness
D



HOPWA Client ID:

ALAMEDA COUNTY
TBRA
PARTICIPATION AGREEMENT FORM I
MissiSSIPPI HOME CORPORATION

The MHC TBRA assistance Program is for persons living with HIV in Mississippi who needs a housing subsidy to
maintaining housing and meet the HOPWA requirements. The TBRA Program will pay rent based on household income.
Your participation is an agreement to provide information in this system and you will be required to submit a Consent to
Release of Information for tracking data to HUD and reporting to local funders.

The assistance is eligible for:

e Rent based on household income.

Participant Eligibility:
¢ Low-income (below 80% area median income (AMI)
¢ Documented HIV/AIDS status (confidentiality will be maintained)

Assistance provided is intended to make household stable — it is intended to prevent homelessness, it is NOT an ongoing assistance
program, or permanent housing subsidy. All participants are expected to reach stability by the time they exit the program and should

have a Housing Stability Plan in place, which indicates what steps will be undertaken to ensure this outcome. A copy of this Housing
Stability Plan must be be in clients file.

By signing below, I am indicating that I understand the conditions stated in this agreement are regulated by the HOPW A Policies and
Procedures manual, and I agree to abide by them.

Head of Household: _ 6/M M}d/l“) _ gMﬂé’/_ B 3{/! /?/‘7/

Print Name ougnature Date
Staff. Tamorn Syt T = 32y
Print Name Signature Date

TBRA Entry Date % /3y / 24 TBRA Exit Date




Homeless Prevention and R...id Re-Housing Program (HPRP)

HOMELESS CERTIFICATION

HPRP Applicant Name: /Aﬂ{%é@f)

[] Household without dependent children (complete one form for each adult in the household)
Household with dependent children (complete one form for household)
Number of persons in the household:

This is to certify that the above named individual or household is currently homeless based on the check mark, other
indicated information, and signature indicating their current living situation.

Check only one box and complete only that section

Living Situation: place not meant for human habitation (e.g., cars, parks, abandoned buildings, streets/sidewalks)

D The person(s) named above is/are currently living in (or, if currently in hospital or other institution, was living in immediately
prior to hospital/institution admission) a public or private place not designed for, or ordinarily used as a regular sleeping
accommodation for human beings, including a car, park, abandoned building, bus station, airport, or camp ground.

Description of current living situation:

Homeless Street Outreach Program Name:

This certifying agency must be recognized by the local Continuum of Care (CoC) as an agency that has a program designed to serve

persons living on the street or other places not meant for human habitation. Examples may be street outreach workers, day shelters,
soup kitchens, Health Care for the Homeless sites, etc.

Authorized Agency Representative Signature: Date:

Living Situation: Emergency Shelter

m The person(s) named above is/are currently living in (or, if currently in hospital or other institution, was living in immediately
prior to hospital/institution admission) a supervised publicly or privately operated shelter as follows:

Emergency Shelter Program Name: ) 2) »{
This emergency shelter must appear on the CoC’s Housing Inventory Chart subhitted as part of the most recent CoC Homeless

Assistance application to HUD or otherwise be recognized by the CoC as part of the CoC inventory (e.g. newly established Emergency
Shelter).

Authorized Agency Representative Signature: .SC\N"\ /)wug S Date: 2 / 29 / 29

Living Situation: Transitional Housing

[:] The person(s) named above is/are currently living in a transitional housing program for persons who are homeless. The
persons(s) named above is/are graduating from or timing out of the transitional housing program:

Transitional Housing Program Name:
This transitional housing program must appear on the CoC’s Housing Inventory Chart submitted as part of the most recent CoC

Homeless Assistance application to HUD or otherwise be recognized by the CoC as part of the CoC inventory (e.g. newly established
Transitional Housing program).

Immediately prior to entering transitional housing the person(s) named above was/were residing in:
] emergency shelter OR [_] a place unfit for human habitation

Authorized Agency Representative Signature: Date:







TBRA

Housing
Documents

Ulinspection checklist (NSPIRE)
[ILead Screening

[Lease

[IShared Housing

w9

CIFMR/Rent Standard

[JRent Reasonableness/Utility Allowance
[JLead -based paint disclosure

[IVAWA



1. JPWA HQS Habitability Standards

All housing assisted under 24CFR574.300(b)(3),(4),(5), and (8), including the HOPWA Rental Assistance Program, must provide safe and sanitary housing that is in

compliance with the habitability standards outlined below and any state or local requirements. Mark each statement as A for approved or D for deficient. Property must
meet all standards in order to be approved.

i Structure and materials: The structures must be structurally sound so as not to pose any threat to the health and safety of the

AN

occupants and so as to protect the residents from hazards.

il.  Aecess: The housing must be accessible and capable of being utilized without unauthorized use of other private propetties.
Structures must provide alternate means of egress in case of fire.

. Space and Security: Each resident must be afforded adequate space and security for themselves and their belongings. An
acceptable place to sleep must be provided for each resident.

iv.  Interior air quality: Every room or space must be provided with natural or mechanical ventilation. Structures must be free of

pollutants in the air at levels that threaten the health of residents,
\2 Water Supply: The water su ly must be free from contamination at levels that threaten the health of individuals.
rraler yupply pPp

vi.  Thermal environment: The housing must have adequate heating and/or cooling facilities in proper operating condition.

}vvlv V4

vii.  Hlumination and electricity: The housing must have adequate natural or artificial illumination to permit normal indoor activities

and to support the health and safety of residents. Sufficient electrical sources must be provided to permit use of essential
electrical appliances while assuring safety from fire.

viil. Food preparation and refuse disposal: All food preparation areas must contain suitable space and equipment to store, prepare,
and serve food in a sanitary manner.

ix.  Sanitary Conditions: The housing and any equipment must be maintained in sanitary condition.

X.  Lead-based paint: If the structure was built prior to 1978, and a child under the age of six or a pregnant woman will reside in
the property, and the property has a defective paint surface inside or outside the structure, the property cannot be approved until
the defective surface is repaired by at least scraping and painting the surface with two coats of non-lead based paint. Defective
paint surface means: applicable surface on which paint is cracking, scaling, chipping, peeling or loose. If a child under age six
residing in the HOPWA-assisted property has an Elevated Blood Level, paint surfaces must be tested for lead-based paint. If
lead is found present, the surface must be abated in accordance with 24 CFR Part 35. s
Note the following to assist in determining if unit can be approved or is deficient: Date built/rehabbed K Children under 6
present 88 ; Pregnant woman_{\s_; LBP brochure provided to household and signature of receipt on ﬁle_m.

B xi.  Smoke detectors: The HOPWA program must comply with the Fire Administration Authorization Act of 1992 (P.L. 102-522).

Smoke detectors must be installed in accordance with NFPA 74, or more stringent local policies as applicable. Existing units
must contain a single or multiple station smoke detector; outside each sleeping area; on each level; battery operated or hard
wired; clearly audible or interconnected. Accommodations must be made for individuals with sensory impairments.
- Cocbe Monged de
(Source: U.S. Department of Housing and Urban Development: 24 CFR Part 574, B574.310 (b), B882.404(c)(3); and CPD-94-05 )

CERTIFICATION STATEMENT

[ certify that I am not a HUD certified inspector and I have evaluated the property located at the address below to the best of my ability
and find the following:

) X The property meets all of the above standards The property does not meet all of the above standards.

Therefore, I make the following determination: ¥ The property is approved.

The property is Rent Reasonable The property is not Rent Reasonable

The property is not approved.

Case Name _ 6(4(/!4» L, LRQ@L)
Street Address S/(‘)l\( bl Ad

AYNE fecd WS

Apartment # City State Zip
Evaluator’s Signature: /\ S o> et Date: 3 / 'l/ 1-({
Please Print. Name: _ {Tangcan. Sko oot CBO Exec. Dir. Initial {5

Samnle Form [ FTPV P v v 7 v =




Lead Screening Worksheet

About this Tool

The HPRP Lead Screening Worksheet is intended to guide grantees through the lead-based paint
inspection process to ensure compliance with the rule. HPRP staff can use this worksheet to
document any exemptions that may apply, whether any potential hazards have been identified,
and if safe work practices and clearance are required and used. A copy of the completed
worksheet along with any additional documentation should be kept in each program

participant’s case file. Please see the HPRP Lead-Based Paint Requirements Summary for
additional information.

INSTRUCTIONS

To prevent lead-poisoning in young children, HPRP grantees must comply with the Lead-Based Paint
Poisoning Prevention Act of 1973 and its applicable regulations found at 24 CFR 35, Parts A, B, M, and R.
Under certain circumstances, a visual assessment of the unit is not required. This screening worksheet
will help program staff determine whether a unit is subject to a visual assessment, and if so, how to

proceed. A copy of the completed worksheet along with any related documentation should be kept in
each program participant’s file.

Note: ALL pre-1978 properties are subject to the disclosure requirements outlined in 24 CFR 35, Part A,
regardless of whether they are exempt from the visual assessment requirements.

, BASIC INFORMATION
N . AN *
Name of Participant &'Vt'i"{( W doed

Address Yo ¢2*Unit Number A%
Cityf:cd  State M5 Zip
HPRP Program Staff Aovorn Stpsoct

PART 1: DETERMINE WHETHER THE UNIT IS SUBJECT TO A VISUAL ASSESSMENT

If the answer to one or both of the following questions is ‘no,’ a visual assessment is not triggered for

this unit and no further action is required at this time. Place this screening worksheet and related
documentation in the program participant’s file.

If the answer to both of these questions is ‘yes,” then a visual assessment is triggered for this unit and
program staff should continue to Part 2.

1. Was the leased property constructed before 19787

[ Yes
g no

2. Will a child under the age of six be living in the unit occupied by the household receiving HPRP
assistance?

[ ves
B no

Lead Screening Worksheet



PART 2: DOCUMENT ADDITIONAL EXEMPTIONS

if the answer to any of the following questions is ‘yes,” the property is exempt from the visual
assessment requirement and no further action is needed at this point. Place this screening sheet and
supporting documentation for each exemption in the program participant’s file.

If the answer to all of these questions is ‘no,” then continue to Part 3 to determine whether deteriorated
paint is present.

1. lIsit a zero-bedroom or SRO-sized unit?

D Yes
[ Ino

2. Has X-ray or laboratory testing of all painted surfaces by certified personnel been conducted in

accordance with HUD regulations and the unit is officially certified to not contain lead-based
paint?

D Yes
[Ino

3. Has this property had all lead-based paint identified and removed in accordance with HUD
regulations?

D Yes
D No

4. Is the client receiving Federal assistance from another program, where the unit has already
undergone (and passed) a visual assessment within the past 12 months (e.g., if the client has a
Section 8 voucher and is receiving HPRP assistance for a security deposit or arrears)?

[:I Yes (Obtain documentation for the case file.)
[:] No
5. Does the property meet any of the other exemptions described in 24 CFR Part 35.115(a).
] Yes
D No

Please describe the exemption and provide appropriate documentation of the exemption.

PART 3: DETERMINE THE PRESENCE OF DETERIORATED PAINT

To determine whether there are any identified problems with paint surfaces, program staff should

conduct a visual assessment prior to providing HPRP financial assistance to the unit as outlined in the
following training on HUD’s website at:

http://www.hud.gov/ofﬁces/tead/trainEng/visuaEassessment/hOOlOl‘htm.

If no problems with paint surfaces are identified during the visual assessment, then no further action is

required at this time. Place this screening sheet and certification form (Attachment A) in the program
participant’s file.

If any problems with paint surfaces are identified during the visual assessment, then continue to Part 4
to determine whether safe work practices and clearance are required.

Lead Screening Worksheet 2



1. Has a visual assessment of the unit been conducted?
[] Yes
D No
2. Were any problems with paint surfaces identified in the unit during the visual assessment?

[Jes

D No (Complete Attachment A — Lead-Based Paint Visual Assessment Certification Form)

PART 4: DOCUMENT THE LEVEL OF IDENTIFIED PROBLEMS

All deteriorated paint identified during the visual assessment must be repaired prior to clearing the unit
for assistance. However, if the area of paint to be stabilized exceeds the de minimus levels (defined
below), the use of lead safe work practices and clearance is required.

If deteriorating paint exists but the area of paint to be stabilized does not exceed these levels, then the

paint must be repaired prior to clearing the unit for assistance, but safe work practices and clearance
are not required.

1. Does the area of paint to be stabilized exceed any of the de minimus levels below?
® 20 square feet on exterior surfaces [ ] Yes [Ino
® 2 square feet in any one interior room or space D Yes D No

® 10 percent of the total surface area on an interior or exterior component with a small
surface area, like window sills, baseboards, and trim [_] Yes [ ] No

If any of the above are ‘yes,” then safe work practices and clearance are required prior to clearing the
unit for assistance.

PART 5: CONFIRM ALL IDENTIFIED DETERIORATED PAINT HAS BEEN STABILIZED

Program staff should work with property owners/managers to ensure that all deteriorated paint
identified during the visual assessment has been stabilized. If the area of paint to be stabilized does not
exceed the de minimus level, safe work practices and a clearance exam are not required (though safe
work practices are always recommended). In these cases, the HPRP program staff should confirm that
the identified deteriorated paint has been repaired by conducting a follow-up assessment.

If the area of paint to be stabilized exceeds the de minimus level, program staff should ensure that the
clearance inspection is conducted by an independent certified lead professional. A certified lead
professional may go by various titles, including a certified paint inspector, risk assessor, or
sampling/clearance technician. Note, the clearance inspection cannot be conducted by the same firm
that is repairing the deteriorated paint.

1. Has a follow-up visual assessment of the unit been conducted?

] Yes
[ INo
2. Have all identified problems with the paint surfaces been repaired?
[:] Yes
Cno

3. Were all identified problems with paint surfaces repaired using safe work practices?
Lead Screening Worksheet 3



[ ves
[INo
[] Not Applicable — The area of paint to be stabilized did not exceed the de minimus levels.

4. Was a clearance exam conducted by an independent, certified lead professional?

[]ves
[INo
[:] Not Applicable — The area of paint to be stabilized did not exceed the de minimus levels.

5. Did the unit pass the clearance exam?

[ Yes
[Ino
D Not Applicable — The area of paint to be stabilized did not exceed the de minimus levels.

Note: A copy of the clearance report should be placed in the program participant’s file.

Lead Screening Worksheet



ATTACHMENT 1: LEAD-BASED PAINT VISUAL ASSESSMENT CERTIFICATION TEMPLATE

L (print name) , certify the following:
e 1 have completed HUD’s online visual assessment training and am a HUD-certified visual
assessor.
° lconducted a visual assessment at ___(property address and unit number)  on

(date of assessment)

* No problems with paint surfaces were identified in the unit or in the building’s common areas.

A Sy e

(Signature)

LY
(Date)

Client Name: U&«'\.&\(/ Smith

Case Number:

Lead Screening Worksheet
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Storybook Properties

1. Parties: The parties to this Agreement are:___John Storybook ,
hereinafter called Landlord and __Jane Smith , hereinafter called Tenant. 1

2. Properties: Landlord hereby lets the following property to Tenant for the terms of this
Agreement: a) the real property known as:_Storybook Unit

#A22 and b) the following furniture and appliances on said
property:_All appliances

3. Term: The term of this Agreement shall be for _ 1 year beginning on
1172024 and ending on __12/31/2024 .

4. Rent: The total rent for said property shall be $_9,600 , to be paid monthly in
amounts of $_800 due and payable on the ___ First day of each month.

5. Utilities: Landlord agrees to furnish the following services and/or utilities:

() electricity () heat () gas () water ( x) other:

(x) trash removal [garbage bags in City of Pearl]

(*NOTE: If Tenant pays for utilities separately, Landlord shall provide separate
meters for each unit and Landlord may be required to provide storm windows
and doors. )

6. Security Deposit: Tenant shall deposit with the Landlord $_800 to be held as security
deposit. This deposit will be returned in full, including any interest acquired, when this lease

expires if, after inspection by the Landlord, the premises are in good condition (normal wear and
tear excepted®) and tenant owes no back rent.

*(NOTE: OCC encourages a Damage Checklist to be completed and pictures

taken prior to occupancy to avoid disagreements regarding the condition of the
apartment when tenant first moves in. )

7. Tenant shall not lease or sublease nor assign the premises without the written consent of the
Landlord (but consent of the landlord shall not be unreasonably withheld).

8. Landlord may enter premises at reasonable times for the purposes of inspection, maintenance
or repair, and to show the premises to buyers or prospective tenants. In all instances, except those
of emergency or abandonment, the Landlord shall give 24-hour notice prior to such an entry.



9. Tenant agrees to occupy the premises and shall keep same in good condition, reasonable wear
and tear excepted, and shall not make any alterations, including changing or adding locks, without

the written consent of the Landlord. Tenant further agrees to notify Landlord immediately if any
repairs are necessary.

10.  Landlord agrees to regularly maintain the building and grounds in a clean, orderly, and safe
manner, including removal of ice and snow. Landlord further agrees upon notice by Tenant to
complete, within a reasonable time, all necessary repairs including those of appliances and
utilities, which are furnished with the premises.

11. Tenant agrees not to use the premises in such a manner as to disturb the peace and quiet of
other tenants in the building and the immediate neighbors. Tenant further agrees not to maintain
public nuisance and not to conduct business or commercial activities on the premises.

12.  Tenant shall, upon termination of this Agreement, vacate and return the premises in the

same condition that it was received, less reasonable wear and tear, and other damages beyond the
control of the Tenant.

13. If building is sold, this lease is binding on all parties who lawfully succeed the current
Landlord and Tenant. Further, the Landlord will give the security deposit the Tenant paid to the
buyer who shall be responsible for its return when the lease expires.

14.  Any waiver or modification of the condition of this Agreement shall be in writing and
signed by both Landlord and Tenant.

15. Any holding over after the termination of this Lease shall be construed as creating a month-
~ to-month tenancy.

16.  Additional Terms (i.e., list of repairs to be made prior to or during tenancy,
etc.):

We, the undersigned, agree to this Lease:

Landlord : (/t/ 2’
(Print):_Wendy Smith Signature(s)_ %A/ Tenant

(Print):__Will Smith (son) Signature(s) Tenant

17. (Print):_John Storybook

Signature(s) Y. 5(0/7&01 (Landlord)

Date: ‘Il‘ 924




MORTGAGE NOTE (1999)

This form was prepared by the Committee on Real Property Law of the Association of the Bar of

the City of New York. To view an introductory note regarding this form, visit the Real Estate Law
page at www.abcny. org.

MORTGAGE NOTE

$_1,500.00 _ Pearl | Mississippi
Date: _ 1/1/2024

FOR VALUE RECEIVED, the undersigned promises to pay to the order of

(“Payee”) at The Blue Bank » or at such other place as the
holder of this Note shall designate by written notice to the undersigned, the sum of
$1,500___ Dollars, in lawful money of the United States, with interest thereon from and

including the date of this Note, but not including the date this Note is paid, calculated
in the manner hereinafter set forth:

Principal and interest shall be payable in lawful money of the United States in
equal monthly installments of $1,500 each commencing on the first day of each
succeeding calendar month thereafter, each such installment to be applied first to
interest at the rate of _6_% per annum and the balance on account of principal, until the
principal and interest are fully paid; provided, however, that if not sooner paid, the unpaid
principal sum together with the interest accrued and unpaid thereon computed at
the rate aforesaid shall be due and payable on (the “Maturity
Date”).

This Note is secured by a mortgage (the “Mortgage”) of even date herewith given
by the undersigned to the Payee covering certain premises located in ___Rankin_ County,
as more particularly described therein, and intended to be recorded in said County.

The entire principal indebtedness with accrued interest shall become immediately due

and payable at the option of the holder of this Note in the event of any default hereunder or
under the Mortgage.

This Note may be prepaid in whole or in part without notice or penalty or other
charge, but with interest to the date of prepayment.

Inthe event any monthly payment is not received by the end of fifteen calendar days
after it is due, a late charge in the amountof _ $2.00




for each dollar so overdue shall become immediately due to the holder of this Note as
liquidated damages for the failure to make prompt payments.

In the event this Note is not paid when due, the undersigned promises to pay, in

addition to the unpaid principal sum, together with all accrued interest, all costs of collection
including reasonable attorney’s fees.

In addition to any late payment charge which may be due under this Note, if the
indebtedness evidenced by this Note is declared immediately due and payable, or if the
amount due hereunder is not paid in full on the Maturity Date, the undersigned shall
thereafter pay interest on the outstanding principal balance from the date of such declaration
or the Maturity Date, as the case may be, until the date this Note is paid in full at a rate per
annum equal to 5% plus the rate set forth above, provided, however, that such interest rate
shall in no event exceed the maximum interest rate which the undersigned may by law pay.

The undersigned hereby waives presentment and demand for payment, notice of
dishonor, protest and notice of protest of this Note.

If more than one person or entity is executing this Note, the obligations and liabilities
of each party under this Note shall be joint and several.

*&;,[J%MM/M

By: _ (las P
Name:
Title:




Form W"g

(Rev. October 2018)

Department of the Treasury
Internat Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

[ individuavsote proprietor or Oc Corporation

single-member LLC

[ ] other (see instructions) »

D S Corporation

L__] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is code (if any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that

is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions {codes apply only to

certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

Exemption from FATCA reporting

{Appliss to accounts maintained outside the U.S,)

5 Address (number, street, and apt. or suite no.) See instructions.

Print or type
See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

EZIIE  Taxpayer Identification Number (TIN)

TIN, later,

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Soclal security number ]
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN), If you do not have a number, see How to get a
or

Note: if the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Employer identification number ]

EEDE  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been rotified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retiremant arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part ll, later,

Sign Signature of
Here U.S. person b

Date b

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Formws.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN}, adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

¢ Form 1099-DIV (dividends, including those from stocks or mutual
funds)

= Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

= Form 1089-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
 Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



Calculation Summary of Small Area Fair b’ ‘nts for 39208

3/5/24, 12:24 PM

!i!é!FY 2024 FAIR MARKET RENT DOCUMENTATION
SYSTEM

The FY 2024 Jackson, MS HUD Metro FMR Area Small Area FMRs

The following are the steps used to calculate the 2-bedroom rent of $1,170 for ZIP Code 39208.

1. Evaluate the current 5-year ACS Adjusted Standard Quality (ASQ) 40t percentile 2-bedroom gross rent. If

the estimate has a margin of error ratio of less than 50% and at least one hundred survey cases, use this
as the ZCTA base rent for the SAFMR for the current year.

2. If the 2-Bedroom rent is not reliable, evaluate the 1-Bedroom gross rent. If this estimate is reliable, convert
it to a 2-bedroom rent using the appropriate bedroom ratio of the parent HUD metropolitan area.

3. If the 2 and 1-Bedroom rents are not reliable, evaluate the 3-Bedroom gross rent. If this estimate is

reliable, convert it to a 2-bedroom rent using the appropriate bedroom ratio of the parent HUD metropolitan
area.

4. Repeat the above three steps for the previous two ACS years. If a ZIP code has reliable 2-Bedroom

equivalent rents in at least two or the three ACS years, update the non-current year ACS estimates for
inflation, and take the average of the reliable estimates as the base rent for FY2024.

5. Calculate a FY2024 Small Area Fair Market Rent by multiplying this base rent by the recent mover factor,
the gross rent inflation update factor, and the forecasted trend factor.

6. If the ZIP code does not have a reliable base rent, evaluate the quality of its 5-year ACS Adjusted Standard
Quality (ASQ) median all bedroom gross rent for the previous three ACS years. If at least two of these
three estimates are reliable, calculate ratios of the ZIP code median gross rent estimate to that of the ZIP
code's parent HUD metropolitan area. Take the average of these ratios. If the ZIP code does not have
reliable ZIP code median gross rents, examine the reliability of the ZIP code's parent county. If at least two
of these three estimates are reliable, calculate ratios of the county median gross rent estimate to that of
the county's parent HUD metropolitan area. If county level estimates are not reliable, set the ratio to 1.

7. If necessary apply the ZIP code rent ratio to the FY2024 2-Bedroom Fair Market Rent for the ZIP code's
parent HUD metropolitan area.

8. Ensure that the 2-Bedroom SAFMR does not exceed 150% of the parent HUD metropolitan FMR.
9. Ensure the the 2-Bedroom SAFMR is not lower than the ZIP code's parent state minimum FMR.

10. Calculate SAFMRs for other bedroom sizes using the bedroom ratios for the ZIp code's parent metropolitan
area.

11. Ensure that the SAFMRs do not fall below the appropriate 90% floor.

The FY 2024 Jackson, MS HUD Metro FMR Area Small Area FMRs for All Bedroom Sizes in ZIP Code
39208

FY2024 SAFMRs By Unit Bedrooms

Efficiency One-Bedroom Two-Bedroom Three-Bedroom Four-Bedroom
$1,010 $1,010 $1,170 $1,410 $1,580

The remainder of this page provides complete documentation of the development of the Final FY 2024 2
Bedroom Small Area Fair Market Rent (FMR) for 39208 within the Jackson, MS HUD Metro FMR Area.




RENT REASONABLENESS CHECKLIST AND CERTIFICATION

Proposed Unit Unit #1 Unit #2 Unit #3
Address STARK REAL Trace Ridge The Pines at Vista Ridge
ESTATE Apartments, Barnes Crossing | Apartments
123 MaIN ST, Tupelo, Tupelo. MS
MS peto, Tupelo Tupelo
Number of Bedrooms 2 2 2 2
Square Feet 900 800 756 700
Type of Unit/Construction Yes Yes Yes Yes
Housing Condition Good Good Good Good
Location/Accessibility Yes Yes Yes Yes
Amenities Stove, refrigerator, Stove, Stove, Stove,
workout room refrigerator refrigerator refrigerator
Unit:
Site:
Good Good Good Good
Neighborhood:
Age in Years 10 10+ 10+ 10+
Utilities (type) Electric Electric Electric Electric
Unit Rent $500 $650 $775 $770
Utility Allowance $95 $95 $95 $95
Gross Rent
$595 $745 $870 5865
Handicap Accessible? NA NA NA NA
CERTIFICATION:
A. Compliance with Payment Standard
$500 $95 $595
Proposed Contract Rent + Utility Allowance = Proposed Gross Rent

Approved rent does not exceed applicable Fair Market Rent {FMR) Value for

Lee

(County Name)

B. Rent Reasonableness

Based upon a comparison with rents for comparable units, | have determined that the
proposed rent for the unit[ X]lis [ }is not reasonable.

County of

%646
(FMR of County)

Name: Training User

Signature:

Date: 7/1/2015




Allowances for Tenant-
Furnished Utilities and
Other Services

See Public Reporting Staternent and Instructions on back

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

OMB Approval No. 2577-0168

(exp. 04/30/2018)

Unit Typs Date (mm/dd/yyyy}
MRHA IV ALL UNITS/COUNTIES |10/01/20
Utility or Service Monthly Dollar Aliowancas
_ 0BR 1BR 2BR 3 BR 4 BR 5 BR
Heating a. Natural Gas 16 16 20 25 30 35
b. Bottle Gas 16 16 20 25 30 35
c. Oil / Electric 20 20 25 30 34 40
d. Coal/ Other
Cocking a. Natural Gas 4 4 4 5 5 5
b. Bottle Gas 4 4 4 5 5 5
¢. O/ Electric 6 6 8 9 10 11
d. Coal/ Other
Other Electric 13 13 16 19 21 25
Alr Conditioning 5 5 10 13 19 21
Water Heating a. Natural Gas 8 8 12 16 18 20
b. Bottie Gas - 8 8 12 16 18 20
c. Ofl/ Electric 15 15 20 23 26 30
d. Coal/ Other '
Water 20 20 20 20 20 20
Sewer 20 20 20 20 20 20
Trash Collection 14 14 14 14 14 14
Range/Microwave 3 3 3 3 3 3
Refrigerator 4 4 4 4 4 4
Other -- specify
Actual Famlly Allowances To ba used by the family to compute allowance. Utllity or Service per month cost
Complate below for the actual unk rented. Heating $
Name of Family Cooking
Other Electric
Air Conditioning
Address of Unit Water Heating
Water
Sewer
Trash Collection
Range/Microwave
Refrigerator
Number of Bedrooms Other
Total $
form HUD-52687 (04/15)
Previous edttions are obsolete Pags 1 o1

ref. Handbook 7420.8



Sample

Lead Based Paint Disclosure Form
TENANT/LESSEE AND LESSOR MUST COMPLETE AND SIGN THIS FORM

Lead Warning Statement:

Housing built before 1978 may contain lead-based paint. Lead from paint, paint chips and dust can pose health
hazards if not taken care of properly. Lead exposure is especially harmful to young children and pregnant women.
Before renting pre-1978 housing, landlords must disclose the presence of known lead based paint and lead based

paint hazards in the dwelling. Lessees must also receive a federally approved pamphlet on lead poisoning
prevention,

Lessor's Disclosure (Initial and check the spaces below that apply (a AND b))
(a) Presence of lead-based paint or lead-based paint hazards (check one below):

[J Known lead-based paint and/or lead-based paint hazards are present in the housing (explain)

[0 Lessorhas no knowledge of lead-based paint and/or lead based paint hazards in the housing.

{b} Records and reports available to the lessor {check one below):

[J Lessor has provided the lessee with all available records and reports pertaining to lead-based paint
and/or lead-based paint hazards in the housing (list documents below)

[0 Lessor has no reports or records pertaining to lead-based paint andlor lead-based paint hazards in
the housing.

Lessee’s Acknowledgement
(c) Lessee has received copies of all information listed above.

(d) Lessee has received the pamphlet Protect Your Family from Lead in Your Home.

Agent’s Acknowledgement

(e} Agent has informed the lessor of the lessor'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 provided by the signatory is correct and accurate.

Lessor Date Lessor Date
Lessee _Date Lessee _Date
Agent Date Agent . Date

Address of Assisted Unit

City: State: Zip:




-~

NOTICE OF OCCUPANCY RIGHTS UNDER U.S. Department of Housing and Urban Development
THE VIOLENCE AGAINST WOMEN ACT OMB Approval No. 2577-0286

Expires 06/30/2017

[Insert Name of Housing Provider!]

Notice of Occupancy Rights under the Violence Against Women Act?

To all Tenants and Applicants

The Violence Against Women Act (VAWA) provides protections for victims of domestic
violence, dating violence, sexual assault, or stalking. VAWA protections are not only available
to women, but are available equally to all individuals regardless of sex, gender identity, or sexual
orientation.* The U.S. Department of Housing and Urban Development (HUD) is the Federal

agency that oversees that [insert name of program or rental assistance] is in compliance with

VAWA. This notice explains your rights under VAWA. A HUD-approved certification form is
attached to this notice. You can fill out this form to show that you are or have been a victim of

domestic violence, dating violence, sexual assault, or stalking, and that you wish to use your

rights under VAWA.”

Protections for Applicants

If you otherwise qualify for assistance under [insert name of program or rental assistance],

you cannot be denied admission or denied assistance because you are or have been a victim of

domestic violence, dating violence, sexual assault, or stalking.

Protections for Tenants

! The notice uses HP for housing provider but the housing provider should insert its name where HP is used.
HUD’s program-specific regulations identify the individual or entity responsible for providing the notice of
occupancy rights.

2 Despite the name of this law, VAWA protection is available regardless of sex, gender identity, or sexual
orientation.

3 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.

Form HUD-5380
(12/2016)



If you are receiving assistance under [insert name of program or rental assistance], you may

not be denied assistance, terminated from participation, or be evicted from your rental housing

because you are or have been a victim of domestic violence, dating violence, sexual assault, or

stalking.

Also, if you or an affiliated individual of yours is or has been the victim of domestic violence,
dating violence, sexual assault, or stalking by a member of your household or any guest, you

may not be denied rental assistance or occupancy rights under [insert name of program or

rental assistance] solely on the basis of criminal activity directly relating to that domestic

violence, dating violence, sexual assault, or stalking.

Affiliated individual means your spouse, parent, brother, sister, or child, or a person to whom
you stand in the place of a parent or guardian (for example, the affiliated individual is in your

care, custody, or control); or any individual, tenant, or lawful occupant living in your household.

Removing the Abuser or Perpetrator from the Household
HP may divide (bifurcate) your lease in order to evict the individual or terminate the assistance

of the individual who has engaged in criminal activity (the abuser or perpetrator) directly relating

to domestic violence, dating violence, sexual assault, or stalking.

If HP chooses to remove the abuser or perpetrator, HP may not take away the rights of eligible
tenants to the unit or otherwise punish the remaining tenants. If the evicted abuser or perpetrator
was the sole tenant to have established eligibility for assistance under the program, HP must
allow the tenant who is or has been a victim and other household members to remain in the unit
for a period of time, in order to establish eligibility under the program or under another HUD

housing program covered by VAWA, or, find alternative housing.

Form HUD-5380
(12/2016)



In removing the abuser or perpetrator from the household, HP must follow Federal, State, and
local eviction procedures. In order to divide a lease, HP may, but is not required to, ask you for

documentation or certification of the incidences of domestic violence, dating violence, sexual

assault, or stalking.

Moving to Another Unit

Upon your request, HP may permit you to move to another unit, subject to the availability of
other units, and still keep your assistance. In order to approve a request, HP may ask you to
provide documentation that you are requesting to move because of an incidence of domestic
violence, dating violence, sexual assault, or stalking. If the request is a request for emergency
transfer, the housing provider may ask you to submit a written request or fill out a form where
you certify that you meet the criteria for an emergency transfer under VAWA. The criteria 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, as described in the
documentation section below.
(2) You expressly request the emergency transfer. Your housing provider may
choose to require that you submit a form, or may accept another written or ora]
request.
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 recejve a transfer you would suffer violence in the

very near future.

Form HUD-5380
(12/2016)



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 expressly request the transfer.

HP will keep confidentia] requests for emergency transfers by victims of domestic violence,
dating violence, sexual assault, or stalking, and the location of any move by such victims and
their families.

HP’s emergency transfer plan provides further information on emergency transfers, and HP must

make a copy of its emergency transfer plan available to you if you ask to see it.

Documenting You Are or Have Been a Victim of Domestic Violence, Dating Violence,
Sexual Assault or Stalking

HP can, but is not required to, ask you to provide documentation to “certify” that you are or have
been a victim of domestic violence, dating violence, sexual assault, or stalking. Such request
from HP must be in writing, and HP must give you at least 14 business days (Saturdays,
Sundays, and Federal holidays do not count) from the day you receive the request to provide the

documentation. HP may, but does not have to, extend the deadline for the submission of

documentation upon your request.

Form HUD-5380
(12/2016)



You can provide one of the following to HP as documentation. It is your choice which of the
following to submit if HP asks you to provide documentation that you are or have been a victim
of domestic violence, dating violence, sexual assault, or stalking.

® A complete HUD-approved certification form given to you by HP with this notice, that
documents an incident of domestic violence, dating violence, sexual assault, or stalking.
The form will ask for your name, the date, time, and location of the incident of domestic
violence, dating violence, sexual assault, or stalking, and a description of the incident.
The certification form provides for including the name of the abuser or perpetrator if the
name of the abuser or perpetrator is known and is safe to provide.

® A record of a Federal, State, tribal, territorial, or local law enforcement agency, court, or
administrative agency that documents the incident of domestic violence, dating violence,
sexual assault, or stalking. Examples of such records include police reports, protective
orders, and restraining orders, among others.

e A statement, which you must sign, along with the signature of an employee, agent, or
volunteer of a victim service provider, an attorney, a medical professional or a mental
health professional (collectively, “professional”) from whom you sought assistance in
addressing domestic violence, dating violence, sexual assault, or stalking, or the effects of
abuse, and with the professional selected by you attesting under penalty of perjury that he
or she believes that the incident or incidents of domestic violence, dating violence, sexual
assault, or stalking are grounds for protection.

® Any other statement or evidence that HP has agreed to accept.

If you fail or refuse to provide one of these documents within the 14 business days, HP does not

have to provide you with the protections contained in this notice.

Form HUD-5380
(12/2016)
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If HP receives conflicting evidence that an incident of domestic violence, dating violence, sexual
assault, or stalking has been committed (such as certification forms from two or more members
of a household each claiming to be a victim and naming one or more of the other petitioning
household members as the abuser or perpetrator), HP has the right to request that you provide
third-party documentation within thirty 30 calendar days in order to resolve the conflict. If you
fail or refuse to provide third-party documentation where there is conflicting evidence, HP does

not have to provide you with the protections contained in this notice.

Confidentiality

HP must keep confidential any information you provide related to the exercise of your rights

under VAWA, including the fact that you are exercising your rights under VAWA.

HP must not allow any individual administering assistance or other services on behalf of HP (for
example, employees and contractors) to have access to confidential information unless for

reasons that specifically call for these individuals to have access to this information under

applicable Federal, State, or local law.

HP must not enter your information into any shared database or disclose your information to any
other entity or individual. HP, however, may disclose the information provided if:

® You give written permission to HP to release the information on a time limited basis.

© HP needs to use the information in an eviction or termination proceeding, such as to evict

your abuser or perpetrator or terminate your abuser or perpetrator from assistance under

this program.

e A law requires HP or your landlord to release the information.

Form HUD-5380
(12/2016)



VAWA does not limit HP’s duty to honor court orders about access to or control of the property.

This includes orders issued to protect a victim and orders dividing property among household

members in cases where a family breaks up.

Reasons a Tenant Eligible for Occupancy Rights under VAWA May Be Evicted or
Assistance May Be Terminated

You can be evicted and your assistance can be terminated for serious or repeated lease violations
that are not related to domestic violence, dating violence, sexual assault, or stalking committed
against you. However, HP cannot hold tenants who have been victims of domestic violence,
dating violence, sexual assault, or stalking to a more demanding set of rules than it applies to
tenants who have not been victims of domestic violence, dating violence, sexual assault, or
stalking.

The protections described in this notice might not apply, and you could be evicted and your

assistance terminated, if HP can demonstrate that not evicting you or terminating your assistance

would present a real physical danger that:

1) Would occur within an immediate time frame, and

2) Could result in death or serious bodily harm to other tenants or those who work on the
property.

If HP can demonstrate the above, HP should only terminate your assistance or evict you if there

are no other actions that could be taken to reduce or eliminate the threat.

Other Laws

VAWA does not replace any Federal, State, or local law that provides greater protection for

victims of domestic violence, dating violence, sexual assault, or stalking. You may be entitled to

Form HUD-5380
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additional housing protections for victims of domestic violence, dating violence, sexual assault,
or stalking under other Federal laws, as well as under State and local laws.

Non-Compliance with The Requirements of This Notice
You may report a covered housing provider’s violations of these rights and seek additional

assistance, if needed, by contacting or filing a complaint with [insert contact information for
any intermediary, if applicable] or [insert HUD field office].

For Additional Infermation

You may view a copy of HUD’s final VAWA rule at [insert Federal Register link].

Additionally, HP must make a copy of HUD’s VAWA regulations available to you if you ask to

see them.

For questions regarding VAWA, please contact [insert name of program or rental assistance
contact information able to answer questions on VAWA].

For help regarding an abusive relationship, you may call the National Domestic Violence Hotline
at 1-800-799-7233 or, for persons with hearing impairments, 1-800-787-3224 (TTY). You may
also contact [Insert contact information for relevant local organizations].

For 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.

For help regarding sexual assault, you may contact [Insert contact information for relevant
organizations]

Victims of stalking seeking help may contact [Insert contact information for relevant
organizations].

Attachment: Certification form HUD-5382 [form approved for this program to be included]

Form HUD-5380
(12/2016)



TBRA Rent
Documents

[JRent Calculations
[Verification of rent payment

L1Utility allowance payment



U.S. Department of Housing and Urban Development
Office of Community Planning and Development
Income Eligibility Calculator

RENTAL ASSISTANCE CALCULATION ~ RENTAL CERTIFICATE MODEL
RENIAL A3SISTANCE CALCULATION ~ RENTAL CERTIFICATE MODEL
Completed on  03/07/2024  Beneficiary ID: 11111-446435

(This form is a continuation of the CPD Income Efigibility Calculator's Adjusted Income Calculation form.)

15. 30% of Monthly Adjusted Income: [ 15. $303.95]
16. 10% of Monthly Annual Income: [ 16. $120.05
17. Welfare rent (if applicable): [ 17. $0‘oo]
18. Total Tenant Payment (greater of lines 15,16 or 17). , [ 18. $303.95]
1. Contract Rent to Owner: [ 19. $800.00]
20. Utility Allowance: | 20. $95.00|
21. Gross Rent (line 19 plus line 20): [ 21. $895.0<ﬂ
22. Tenant Rent (line 18 minus line 20):  _{oe~d | 22. $208.95

If Utility Allowance is greater than Total Tena Payment, Tenant Rent

is zero, and the difference becomes the Utility Reimbursement to
Tenant.

A o il Cangeay
23. Utility Reimbursement to Tenant {only if line ZJgreatert an line 18):

24. Jurisdiction Payment to Owner (line 19 minus line 22): p‘§0~01 Pa’

COMPLETE SIGNATURES ON SECOND PAGE

Pagelof2



U.S. Department of Housing and Urban Development
Office of Community Planning and Development
Income Eligibility Calculator

I/we certify that this information is complete and accurate. I/we agree to provide, upon request, documentation on
allincome sources to the HUD Grantee/Program Administrator.

RENTAL ASSISTANCE CALCULATION — RENTAL CERTIFICATE MODEL
Completed gn 03/07/2024

Beneficiary ID: 11111-446435

HEAD OF HOUSEHOLD

et oo | .

OTHER BENEFICIARY ADULTS*

Signature Date
Signature Date
Signature Date
Signature Date
Signature Date
Signature Date
Signature Date
Signature Date
Signature Date
Signature Date
Signature Date
b4
* Attach another copy of this page if additional signature lines are required.
PREPARER
Signature Date
(r 5«(’0 0 A %[[ / %4

WARNING: The information provided on this form is subject to verification by HUD at any time, and Title 18,
Section 1001 of the U.S. Code states that a person is guilty of a felony and assistance can be terminated for
knowingly and willingly making a false or fraudulent statement to a department of the United States Government.

Page 2 of 2




Prepared by Sound Thinking LLC 1of3

www.sound-thinking.org

Client Unique ID: 113478876

Calculation Date:

4/1/2024

Check Applicable Box: Initial Calculation [ Interim Calculation

[ Recertification Calculation

residing in any rental h g
factors include the age of the individ
or (3) If the family is receiving payments for welfare assistance from a public agency and a part of the p
designated by the agency to meet the family’s housing costs, the portion of the payment that is d

d under this p

.
s

d for h

fod 1.

in
ing costs.” D

with the

HOPWA regulation 24CFR574.310d(1)(2)(3) states: “Resident rent payment. Except for persons in short-term supported housing, each person receiving rental assistance un
i i must pay as rent, including utilities, an amount which is the higher of: (1) 30 percent of the family's
ual, medical expenses, size of family and child care expenses and are described in detail in 24CFRS5.609); (2) 10 percent of the family's monthly gross income;

and Verification of Income: As a condition of]
Jparticipation in the program, each client must agree to supply such certification, release, information, or documentation as the agency determines to verify the client’s income.

der this program or}
N (adj

i d

M
i}

family’s actual housing costs, is specifically

NOTE: ALL BLUE CELL INFORMATION MUST BE ADDED MANUALLY

Entired Household

The full amount (before payroll deductions) of annual earned wages and salaries, overtime pay, commissions, fees, tips and bonuses, other
compensation for personal services prior to payroll deductions. Does not apply to armed forces service. Applies to employment income of

b client and all household members 18 and older. (For full-time students whe are 18+, but are NOT head, co-head, spouse or sole
member, only $480 of their total [ earned i showld be included here,)
2} Net income from operation of a personally owned business or profession.
3 All regular pay, special pay and allowances of a member of the Armed Forces. (Except Hostile Fire Pay)
4 Periodic payments from Social Security, annuities, insurance policies, retirement funds, pensions, disability or death benefits, excluding
) tump sum payments for the delayed start of a periodic payment. (Except as provided in 24CFR 5.609{c)({14))
5 Payments in lieu of earnings, such as unemployment, disability, worker’s compensation, and severance pay. (Except as provided in 24CFR
5.609(c)(3)
6 Welfare Tuding pay made under other programs funded, separately or jointly, by federal, state, or local governments
) which are not excluded by Federal Statutes. (See Part 5.609 & 5.611 Tab of this Excel Workbook)
7 Periodic allowances including alimony and child support payments, and regular contributions or gifts received from organizations or
persons not residing in the residence.
Interest, dividends, and other net income of any kind from real or personal property. If net family assets are in excess of $5,000, annual
8 income shall include the greater of actual income derived from net family assets or a percentage of the value of such assets based on the
current passbook savings rate, as determined by HUD. For the current passbook savings rate, utilize the HUD-approved rate for the
local Section & program office.
9 TOTAL ANNUAL GROSS ENTIRE HOUSEHOLD INCOME. (Sum of Lines 1-8)

hetarnts

ek

Note: Total household income must be r d at least Hly. If, however, there is
income during the year, an adjustment must be made to the resident rent to reflect the change in income.

inthe b

hald?.
s

{ All members)

$12,000

30

50

50

50

30

$2,400

5




Prepared by Sound Thinking LLC

www,sound-thinking.org

12)

EARNED INCOME DISREGARDED FOR ALL ELIGIBLE MEMBERS (If Applicable). (From EID Worksheet(s) Tab, Line 15)
Does not apply to initial enroliment into HOPWA rent payment programs.

REDUCED GROSS HOUSEHOLD INCOME after EID (ONLY if applicable). (Line 10-11)

$14,400

13)

# OF HOUSEHOLD DEPENDENTS. (At 8480 per dependent)

14)

15)

16a)

16b)

17

18)

19)

20)

»

1

Household Dependents are Defined as: Household members who are minors under age 18, members of any age who are handicapped or
disabled. or members who are full-time students, but NOT the family head of household, co-head, spouse, sole member, or foster
children. ($480 is credited for each d D at each calc and/or re-calculation of income.)

§400 FOR ELDERLY OR DISABLED FAMILY MEMBER

Defined as: The head/co-head of household, spouse/partner, or sole member who is at least 62 years of age, OR who is handicapped or
disabled. This deduction always applies to households with persons with HIV or AIDS if they are the head/co-head, spouse, or sole
member, OR when the head/co-head, spouse, or sole member is at least 62 years of age. ($400 is given gne time only at each

calculation and/or re-calculation of income.)

REASONABLE ANNUAL CHILDCARE EXPENSES, (ONLY out-of-pocket expenses not reimbursed from other sources are allowed.)

EXPENSES FOR DISABLED AND/OR ELDERLY HOUSEHOLDS. (ONLY out of pocket expenses not reimbursed from other
sources are allowed.) This all € Covers ri ble expenses anticipated during the period for attendant care (provided by a non-
household member) and/or auxiliary apparatus for any disabled household member that enables that person or any other household
member to work. This deduction may not exceed the amount of income generated by the person enabled to work.

MEDICAL EXPENSES AND/OR ASSISTANCE FOR ELDERLY AND DISABLED HOUSEHOLDS. (Includes out-of-pocket
medical expenses for all household members.)

TOTAL NON-REIMBURSED (OUT-OF-POCKET) MEDICAL & DISABLED EXPENSES. (Sum of Lines 16a and 16b.)

TOTAL REDUCED GROSS HOUSEHOLD INCOME. (From Line 12)
3% OF ANNUAL GROSS INCOME. (Line 18 x .03.)
TOTAL ALLOWABLE DISABLED AND MEDICAL EXPENSE DEDUCTION.

The Allowable Medical Expense Deduction is the amount of the total non-reimbursed medical expenses that exceed 3% of the
Household's annual gross or reduced gross income on Line 18. (Line 17 minus Line 19}

IF RESULT ON LINE 20a) 1S 4 NEGATIVE NUMBER THE HOUSEHOLD IS NOT ELIGIBLE FOR THIS DEDUCTION. IN THIS|

CASE ENTER $0 HERE >>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>>

TOTAL ALLOWABLE MEDICAL AND DISABLED EXPENSES DEDUCTION. (20a or 20b, as applicable)

30

31,800

$6

$0

$1,800

22) REDUCED GROSS HOUSEHOLD INCOME, (From line 18) $6
23}  TOTAL ALLOWANCES. (Sum of lines 13. 14, 15, and 21) $8,680
24a) TOTAL ANNUAL ADJUSTED HOUSEHOLD INCOME. (Line 22 minus Line 23) -$8,674
24b) IF RESULT ON LINE 24a) IS A NEGATIVE NUMBER, THE TOTAL ANNUAL ADJUSTED INCOME IS $0. IN THIS CASE, : SO

ENTER SO BERE > >5>>>>5% 555> R e R B P S e e e A B R R R R RS R E S R R e SR e e et
28)

ANNUAL TOTAL ADJUSTED HOUSEHOLD INCOME. (24a or 24b, as applicable)

50
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_ SECTION IV: TENANT RENT PAYMENT CALCULA

26)

2N

28)

Total monthly contract rent per current lease agrecment:
Lease Period: 4/1-24 t0 3/31/25

TENANT RENT CALCULATION.
a.|Annual Gross/Reduced Gross Income for Entire Household. (From Line 22) $6
b.|Monthly Gross/Reduced Gross Income for Entire Household. (From Line 26a. Divided by 12) $1
c.|Monthly Tenant Rent Portion at 10% Gross Monthly Income. $0
d.jAnnual Adjusted Income for Entire Household. (From Line 25) $0
e.[Monthly Adjusted Income for Entire Household. (From Line25 Divided by 12)) $0
f.|Tenant Rent Portion at 30% Adjusted Monthly Income. $0
g.|State Designated Welfare Rent. (f Applicable in Some States) $0
Applicable Tenant Monthly Rent Portion. (From Line 26, the higher
of c orf, or g if applicable) THIS IS AMOUNT THAT THE :
b. TENANT PAYS [F ALE UTILITIES ARE PAID BY THE o1
i Total Monthly Contract Rent Amount. $800)
e

UTILITY ALLOWANCE PER PHA PROGRAM GUIDELINES. (if applicable) Complete Line 27 ONLY if tenant is required to pay for utilities directly
to the utility company, and utilities are NOT paid by the landlord as part of the total contract rent amount. A Utility Allowance is a credit, based on a HUD-
approved estimated amount for the unit size and gpe. intended to lower the cllent’s rent portion in order for theat 1o save money to pay the full utility

bill(s) in their name. NO additional utility assistance may be provided to the tenant. Copies of HUD-approved utility allowance charts may be obtained
|[from local Housing Authorities.and are updated annually.

a. Total Monthly Contract Rent Amount.
HOPWA Rent Subsidy Portion to Landlord.

EACEPIION. 18 LINE toRESUL o0

HOPWA pays the full rental amount (Line 261) to the Landlorc 5 5 5 5 0 D e D D T B 2 D S B 0 D 5 D D e 5 B e S S e 3 3

AND the negative amount In Line 28 to the fenant or utility company on the tenant's behalf, per HUD guidelines betow:

{Enter negative
amount in Line 28 here) R e e e e e B e T B e B e T D e B D I T B D B S B D 5 T 5 B B B e 0 e S e e

« A refund/reimbursement of this amount to the beneficiary is required, as the failure to provide one would violate the requirement of 24CFR 574.310(d).

« A beneficiary may elect to have the grantees pay their utility bill with their reimbursement amount on their
action without the consent of the beneficiary.

* A grantee must provide the beneficiary with the full accounting of each reimbursement that occurs.
« Grantees may not keep any portion of the reimbursement for their own use.

behalf; however, the grantee may not take such

Client Signature: ! g (éﬁ :,‘ W//f‘_.

Staff Signature: /( jeAJ CVJ

Date: 9 (_2 [ ’_Z_“_‘t




TBRA
Stability
Documents

CJBudget
COHousing Service Plan
[(Case management notes

OSupportive Services Referral Tracking Form



CLIENT BUDGET WORKSHEET

OPPORTUNITIES FOR PERSONS WITH AIDS
HOPWA

CLIENT NAME or ID # E/pﬂé Wdnd DATE: _3/,/24

Current housing situation: R}m-@}“( oty An__erirtion
<
Number in household: P
Total monthly income; * L.t Total monthly expenses: 5 Qﬁ‘ﬁ
; 4

* For short-term rent, mortgage and utility or supportive services-only applicants, use gross income from
Eligibility Calculation Worksheet.

* For tenant-based (TBRA), project-based, or facility-based housing applicants use adjusted income amount
from Income and Resident Rent Calculation Worksheet.

Income Sources Household Member’s Name Amount Month/Year
AFDC (TANF)* $ per
General Relief $ Per
Employment PT/FT* $ Per
VA Benefits $ Per
S.S.L/S.S.A $ Per
Disability B $ Per
Unemployment ) ¥ D $ i1 Per rofa(,
Foster Care / $ Per ’
Disabled Family Member $ Per
Educational Assistance $ Per
Child Support $ per
Military $ per
Pension $ Per
Business Income $ per
Other Income $ per
Vehicle Information
Do you or any household member own a vehicle(s)? Yes X0 No
If YES and the vehicle is financed, how much is owed § EFQD@ What is the monthly payment? $ Qoo
Do you have car insurance? Yes X~ No If Yes, How much do you pay per month/quarter? §
Medical Information
Do you have medical/health insurance? Yes K No Payment per month/quarter/year? $ | w/ Monts
If Yes, What type of coverage do you have? i\aﬁw{ A
Do you pay for medicines or other out-of-pocket medical expenses? Yes X No
If Yes, what are they? e dechions
How much do you pay out of pocket per month (on average)? $ trpee |00

Sample Form Updated November 2005 Lof2




EXPENSES for NEXT 3 MONTHS

#1 Current Monthly Expenses

Rent $ Jov Medical Insurance $ 1S9 Clothing $ Y
Gas $ Out of pocket Medical $ qgg Life Insurance Policy $ 9a
Electric $ Qoo Public Transportation by Furniture Payment $
Water $ Automobile Payment $ Yo Credit Card Payments $
Trash $ Car Insurance Payment $ 98 Childcare $ Sao
Telephone 3} 8 Gasoline/Care Repairs $ Cable/DTV Other 3 S
Pager $ Household Supplies $ 1o Other $
Cell Phone $ -IS Food $ Yoo Other $
#2 Next Month’s Expenses
Rent $ Medical Insurance $ Clothing $
Gas 3 Out of pocket Medical $ Life Insurance Policy 3
Electric $ Public Transportation $ Furniture Payment $
Water $ Automobile Payment $ Credit Card Payments $
Trash $ Car Insurance Payment $ Childcare $
Telephone $ Gasoline/Care Repairs 3 Cable/DTV Other $
Pager $ Household Supplies $ Other 3
Cell Phone 3 Food 3 Other 3
#3 Third Month Expenses
Rent $ Medical Insurance $ Clothing 3
Gas $ Out of pocket Medical 3 Life Insurance Policy $
Electric $ Public Transportation $ Furniture Payment $
Water $ Automobile Payment $ Credit Card Payments $
Trash $ Car Insurance Payment $ Childcare $
Telephone $ Gasoline/Care Repairs $ Cable/DTV Other $
Pager $ Household Supplies $ Other $
Cell Phone $ ‘ Food $ Other $
1. Do you need budget counseling, money management, or how to consolidate your debts? ()Yes( )No
2. Are you currently enrolled in job training/employment services that may lead to increased income? ( )Yes ( )No
3. _Are you currently applying for government benefits? (OYes ( )No
Plan to Increase Income and Reduce Expenses:
Action Target Date:
1 Go _back b0 Lok Cli/2y
2. (od_ Chi(d UP;;M Sli/24
3.
4, o
Client’s Signature: M 5/ 4,7[, &t/ 4'{ ot Date: 2 S
7 - L
Housing/Case Manager Signature: “Tamecea }f e wed Date: 3 // /2,9
Sample Form Updated November 2005 Z2of2




CLIENT HOUSING PLAN
HOUSING OPPORTUNITIES FOR PERSONS WITH AIDS
HOPWA

NAME or ID#:_[He. ol . DATE: _ 3/c5/54

Current housing situation: Qg nfat codh_an  eep i
Number in household: 2

Housing Objective

e Establish or better maintain a stable living environment.
e Improved access to HIV treatment and other healthcare support,
e Reduced the risk of homelessness among people living with HIV/AIDS and their families.

Assessment

This section is designed to be used with the Housing Application and Assessment form to:
e Help keep the focus on immediate needs while assisting in the development of long-term housing plans.
Help determine the feasibility of independent housing vs. supportive living environments.

Plan

¢ Please complete all three sections of Plan.

1. List any problems identified in the Housing Assessment and Budget (may include others not listed in

assessment): Cliant hoaldh  im pocted  thay  abiidy, 6 Sta Q»«,ﬂ(c?/ec/.
O\AAUD(’\; Ma}, by e obdion / 4

2. Housing Goals:

Date to Whe? Whao?
Emergency Housing Goal: Complete | C/M-H/A | Client
a) Steps/Objectives: Bay redal  Acrees (29 h
b) Steps/Objectives: ! Ny avens ey Cin
¢) Steps/Objectives: o !
d) Steps/Objectives:
Transitional Housing Goal:
a) Steps/Objectives:
b) Steps/Objectives:
¢) Steps/Objectives:
d) Steps/Objectives:
Sample Updated November 2005

lof2




Permanent Housing Goal:

a) Steps/Objectives: pab/ Pt due Lot 3 /31/2!{ &M

b) Steps/Objectives: Thecease  Tniome

¢) Steps/Objectives: Ohtan  Chids,. opoit
{4

d) Steps/Objectives:

My Signature below indicates my agreement with and commitment to this housing plan. I recognize that with
my consent, my Housing Advocate/Case Manager may revise this housing plan over time.

Client Signature: Date:

Housing Advocate/Case Manager: Date:

Housing Plan Update: (leave blank if this is the first Individual Housing Plan)

L. Date of this follow-up: _ 4 / 4 | 24

Were goal(s) achieved (Check one):

Yes, definitely X_Yes, generally No, not really No, definitely not
Please describe:

Do o Bing ‘%0“\(3
VAN

Nt

2. Date of this follow-up: _§ / j / L¢

Were goal(s) achieved (Check one):

Y Yes, definitely Yes, generally No, not really No, definitely not
Please describe:

iand hoal 44 VM gaved v (53 be apmy bak %
Losvie, Y v/

3. Date of this follow-up: / /

Were goal(s) achieved (Check one):

Yes, definitely Yes, generally No, not really No, definitely not
Please describe:

Please describe what other resources besides HOPWA are being used to address the client’s housing issues:

Sample Lindated November. 2003 e




Training Program - RRH
Supportive Services Checklist Report

Consumer Date
Thor__Od_inqun 09/1 1 /?O1§

Start TimeEnd TimeDuration
03:00 PM 0 15

Hours Minutes

Face to Face!.lqg:gtioq» ~__ *Primary Problem Area
no Other Program SiteCasé Management
Supportive Services Checklist:

Service Units Cost End Date Service Details Funding Source
« Case Mgnggement 1T 0 _09/11/201»5”Fpllow-'pp' ESG

Progress Note:

CM called client to touch base with him and his family.
The client used his most recent pay check to set aside
for next months rent. CM will follow-up with the client
closer to his rent being due for October.

Bethany Latham Date




Training Program - RRH
Supportive Services Checklist Report

Consumer Date
Thor Odins}on 06/23/2015

Start TimeEnd TimeDuration
01:00 PM 0 30

Hours Minutes

Face to FaceLoca_tion. *Primary Probiem Area
yes Other Service ProviderCase Management
Supportive Services Checklist:

Service Units Cost End Date Service Details
« Case Management 2 0

Funding Source
06/23_/2015 _Intial »I_Vntake Interview ESG

Progress Note:

CM met with potential client at TSA - Tupelo to assess
the families needs. The client and his family were
kicked out of the Avengers group home due to the head
of households drinking problem. The CM discussed
eligibility and asked for needed documentation. CM
setup phone call with client on 08/25/15.

Bethany Latham Date




Training Program - RRH

Supportive Services Checklist Report

Consumer Date
Thor Odinson 06/23/2015

Start TimeEnd TimeDuration
01:00 PM 0 30

‘Hours Minutes

Face to FaceLocation o fﬁzimary_Prop!em_Area
yes Other Service Providertase Management
Supportive Services Checklist:

Service Units Cost End Date Service Details Funding Source
« Case Management 2 0 Q§/23/2015 Intjal !ntake interview ESG

Progress Note:

CM met with potential client at TSA - Tupelo to assess
the families needs. The client and his family were
kicked out of the Avengers group home due to the head
of households drinking probiem. The CM discussed
eligibility and asked for needed documentation. CM
setup phone call with client on 06/25/15.

Bethany Latham Date
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