PHILADELPHIA HOUSING AUTHORITY

INSTRUCTIONS FOR COMPLETING THE APPLICATION FOR CONTINUED OCCUPANCY (ACO) — MTW

Read the following instructions and complete the Application for Continued Occupancy (ACO) in entirety. Each letter and number listed below corresponds to a section
of the ACO, to assist you in completing the form. Any and all sources of household income, assets, and applicable expenses must be reported on the ACO, and all
persons residing in the household must be listed. Failure to provide accurate information may result in termination of assistance and is punishable under state and
federal laws. If you have any questions on how to complete the ACO, please contact your HCV Representative.

HOUSEHOLD INFORMATION

CLIENT INFORMATION - Review information regarding the head of household (HOH), who is the person
responsible for the voucher and for completing related paperwork. Complete and review all sections 1-6 and

MTW PHA make changes where needed.
Application for Continued Occupancy S FAMILY INFORMATION - Review all persons residing in your household (including the HOH) and review all
Gt Honber: Gt e = sections 1-8. If you have more than twelve household members you may attach additional pages.
5 PHA RepresentatieName: 1. Review and complete one line per household member: Last name, First name, Middle initial.
2. Review each family member’s relationship to the HOH (e.g. spouse, brother, son, co-head etc.).
Yo qmed Homation e A “Co-head” is an individual in the household who is equally responsible with the HOH for ensuring that
3 e = = _— the family fulfills all of its responsibilities under the program, but who is not a spouse. A family can
S Thee e e have only one co-head. List “Live-In Aide” for household member classified as a live-in aid. List “Other”
b ot dmation. vou st b e oy e mverted Fiomation. {2htach adafona piom ¥ meeded) for all other household members.
bt I == L 3. Review and indicate the sex of each household member: List “M” for male and “F” for female.
o eern = 0 4. Review and provide the date of birth for each household member: MM/DD/YYYY (e.g. 08/10/1950).
z Head O O ;ﬁﬂl 5. Review and provide the social security number for each household member. If you do not have a Social
: O oS Security number, write “N/A.”
j o o 5% 6. Review and check the box for each household member 18 years of age or older who attends school full-
: g e time. If not enrolled or if only enrolled part-time, leave box blank
£ O o = 7. Review and check the box for each household member who has a disability.
i o o ;ﬁm 8. Indicate whether or not any of the household members listed have been added to or removed from the
= E E ‘E"E: household since the last recertification. If there has been no change leave this section blank.
” O =
; oo [
u] u] = Removed
e G e EMPLOYMENT: If no employment income is received leave this section blank which certifies no one in your
C. EMPLOVMENT: BY LEAVING THIS SECTION BLANK YOU ARE CERTIFVING THAT NO ONE IN YOUR HOUSEHOLD household receives income from this source and skip to the next section, . Employment income includes (but is
e i T e o e | | ek not limited to) the full amount, before any payroll deductions, of wages and salaries, overtime pay, commissions,
= = . m':“ fees, tips and bonuses, and other compensation for personal services.
R 1. List names of any and all household members who receive employment income.
R 2. List the date of hire for each household member receiving employment income.
. . 3. Provide employer’s name and address for each household member receiving employment income.
4. Provide employer’s telephone number for each household member receiving employment income.
- 5. List the amount received (before taxes and other deductions are taken out) in the paycheck. Indicate

how often payment is received (e.g. $200 per week, $400 per month, etc.).
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D. SOCIAL SECURITY / SUPPLEMENTAL SECURITY INCOME (SSI): BY LEAVING THIS SECTION BLANK YOU ARE
CERTIFYING THAT NO ONE IN YOUR HOUSEHOLD RECEIVES INCOME FROI‘; THIS SOURCE -
1. Household Member Name 7. Benehit Type(: —Name of person

— Beneht Type(s)
(Social Security, SSI, etc.)

whom benefits | 4. Amount

$

E. DEPARTMENT OF PUBLIC WELFARE / STATE SUPPLEMENTAL PAYMENT (SSP): BY LEAVING THIS SECTION

BLANK YOU ARE CERTIFYING THAT NO ONE IN YOUR HOUSEHOLD RECEIVES INCOME FROM THIS SOURCE
[1- AoussholdMlembes Name | 2. Benelit Type(s, 3 iber T Amount

F. UNEMPLOYMENT: BY LEAVING THIS SECTION BLANK YOU ARE CERTIFYING THAT NO ONE IN YOUR HOUSEHOLD
RECEIVES INCOME FROM THIS SOURCE
1. Household Member Name

Z. Emount Received Per Mionth

G. MILITARY PAY OR VETERANS BENEFITS: BY LEAVING THIS SECTION BLANK YOU ARE CERTIFYING THAT NO ONE
IN YOUR HOUSEHOLD RECEIVES INCOME FROM THIS SOURCE
1. Househald Member Name 2. Branch of Service 3. Monthly Pay/Benefit Rate 4. Exposed to hostle fire? If yes,

check the box

H. CHILD SUPPORT / ALIMONY: BY LEAVING THIS SECTION BLANK YOU ARE CERTIFYING THAT NO ONE IN YOUR
HOUSEHOLD RECEIVES INCOME FROM THIS SOURCE

SELF CERTIFICATION OF CHILD SUPPORT/ ALIMONY

HCV participants who have minor children living in the household, where one or both parents/legal guardians ARE NOT
living in the household, must provide certification of receipt and amount of any child support payment(s). HCV
participants, who are divorced, must provide certification of receipt and amount of any alimeny payment(s).

1 certify that 1 DO receive child support Amount: §, Frequency:
1 certify that 1. DO receive alimony Amount: § Frequency:

[ check box if child support/alimony is received from source(s) outside of Philadelphia Family Court.
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SOCIAL SECURITY / SUPPLEMENTAL SECURITY INCOME: If no social security or SSI income
is received, leave this section blank which certifies no one in your household receives income from
this source and skip to the next section. List amounts of any monthly benefits received from the
Social Security Administration, including Social Security (SS) and Supplemental Security Income
(SSlh).

. List the names of any and all household members who receive SS or SSI.

2. List the type of benefit received: “SS” for Social Security and “SSI” for Supplemental
Security Income. If a household member receives more than one type of SS/SSI income,
list each amount separately.

3. If a household member is receiving the benefit on behalf of someone else (i.e. a minor,
other dependent, etc.) list the name of the person for whom the benefits are paid.

4. List the amount of the benefit received per month for each household member.

DEPARTMENT OF PUBLIC WELFARE / STATE SUPPLEMENTAL PAYMENT: If no public
welfare income is received, leave this section blank which certifies no one in your household
receives income from this source and skip to the next section. List amounts of any benefits received
from the Department of Public Welfare (DPW), including Temporary Assistance for Needy Families
(TANF) and the State Supplemental Payment (SSP). Supplemental Nutrition Assistance Program
(SNAP) benefits are not included in household income.

1. List the names of any and all household members who receive income from DPW.

2. List the type of benefit received: “TANF” for Temporary Assistance for Needy Families and
“SSP” for State Supplemental Payment. If a household member receives more than one
type of DPW income, list each amount separately.

3. Provide the case number, as listed on your benefit statement.

4. List the amount of the benefit received per month for each household member.

UNEMPLOYMENT: If no unemployment income is received, leave this section blank which certifies
no one in your household receives income from this source and skip to the next section. List
amounts of any benefits received from unemployment and/or payments received in place of
earnings, such as disability compensation, worker's compensation, and severance pay.

1. List the names of any and all household members who receive unemployment income.

2. List the amount of the benefit received per month for each household member.

MILITARY PAY OR VETERANS BENEFITS: If no military pay or veterans benefits are received,
leave this section blank which certifies no one in your household receives income from this source
and skip to the next section. List amounts of any military wage (including all regular pay, special day
and allowances of a member of the Armed Forces) and/or veterans benefits received, including
disability benefits, pension, etc.
1. List the names of any and all household members who receive military pay or veterans
benefits.
2. List the branch of service (i.e. Army, Marines, Navy, Air Force, or Coast Guard).
3. List the amount received per month.
4. Check the box if any household member was exposed to hostile fire while serving as a
member of the Armed Forces.

CHILD SUPPORT / ALIMONY: If no child support or alimony is received, leave this section blank
which certifies no one in your household receives income from this source and skip to the next
section List the amounts of any alimony and/or child support payments received. If payments are
received, list the amount and frequency of the payments.
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OTHER INCOME / ADDITIONAL INCOME: If no one in your household has other/additional
income leave this section blank which certifies no one in your household receives income from this

1. OTHER INCOME / ADDITIONAL INCOME: BY LEAVING THIS SECTION BLANK YOU ARE CERTIFVING THAT NO ONE source and Skip to the next section List the names of any and all household members who receive
IN YOUR HOUSEHOLD RECEIVES ADDITIONAL INCOME FROM ANY SOURCE .. . . . .
1 Nowe 2. Type of Income 5. Amount Recerved Per Honth additional income not listed in sections C-H.
1. List the names of any and all household members from other income sources.
2. List the type of income received.
3. List the amount received per month.
4, If anyone in your household receives monetary or non-monetary gifts or conributions on a reqular basis from someone 4. If anyone in the family receives monetary or non-monetary gifts or contributions on a regular
who does not live in the household, list the names of family members who receive such contributions, the type of B H H B H
Contribution and the monthly amotint of the contbution beow. basis from someone who do_es not I|v_e_|n the hoqsehold. For exa_mple, if someone o_utmde your
household is paying your bills, providing you with a weekly stipend, or contributing to your
Neme of Family Member Type of Contibution Menkfly Amount household income in any, you must report this information. List the name of the family member

receiving the income, the type of contribution, and the monthly amount.

Name of Family Member Type of Contribution Monthly Amount

ASSETS

J. SELF-CERTIFICATION OF HOUSEHOLD ASSETS (attach additional pages if necessary):
BY LEAVING THIS SECTION BLANK YOU ARE CERTIFVING THAT NO ONE IN YOUR HOUSEHOLD HAS ANY ASSET INCOME

e T 2 Nameof iouschold Hember 1 3. Valueof Asset | 4. Annual Income from At SELF-CERTIFICATION OF HOUSEHOLD ASSETS: If no one in your household has any
Y assets, leave this section blank which certifies no one in your household receives income from this
— source and skip to the next section List cash value of any and all household assets, including (but
Sonds not limited to) bank accounts, stocks, bonds, CDs, IRAs, inheritances, personal property, etc.

P Vo P 1. Review the descriptions of possible types of asset. If not listed, describe in “Other.” Attach
fj‘n‘iﬁ‘;‘m of Deposit additional pages if necessary.

Property/Real Estate 2. List the names of any and all household members who hold the asset. If multiple sources exist
_;Lﬁ‘e;”gﬂ;m SR for an asset type, list each source separately. Attach additional pages if necessary.

{ Lump Sum Payments 3. List the value of each asset. Value of the asset may refer to the amount of money you hold in
Life I Pol

’au?ia??\gince o the account, fund, policy, etc. or the value of any personal property if you sold it today.
sl 4. List the annual income received as a result of holding the asset. This may include the annual
Settl s H

Persorml Property T 25 |nte_rest that you have earned on any assets. _

investment (gems, jewelry, 5. Indicate whether or not any family member has disposed of any assets for less than they were
coin collections, antique cars, A . .

etc)) worth in the past two years. If no one in your household has disposed of any assets for less
Other (descrbe): than they were worth in the past two years, skip to section K

5. If anyone in the family disposed of any assets for less than they were worth in the past two years, explain:
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EXPENSES

UNREIMBURSED MEDICAL INSURANCE PREMIUMS: If the HOH, co-head and/or spouse
is elderly or disabled then you may be able to deduct medical insurance premiums. If not, skip
K. Unreimbursed Medical Insurance Premiums: IF THE HEAD OF HOUSEHOLD, CO-HEAD AND/OR SPOUSE IS NOT .
ELDERLY OR DISABLED AND YOU DO NOT EXPECT TO PAY ANY MEDICAL INSURANCE PREMIUMS OVER THE NEXT to the next section.
YEAR (SKIP TO NEXT SECTION) . - . . .
1. List the names of the family members who expect to pay medical insurance premiums

1. List names of family members who expect to pay medical insurance premiums: over the next year'
2. List the annual amount of anticipated medical insurance premiums.
b ] - ) 3. Using the chart, indicate the annual amount of anticipated medical insurance premiums
. _Enter the annual amount of anticipated medical insurance premiums: X ) .
Type of Expense Annual Amount expected (i.e. medical, dental, vision, etc.).

Medical insurance premiums (including Medicare)
Dental insurance premiums

Other Gasaber PARTICIPANT CERTIFICATION

PARTICIPANT CERTIFICATION

To be signed by ALL household members 18 years of age and older. PARTICIPANT CERTIFICATION: The HOH, Co-Head, spouse and all adult household
1/We certify that the information given on this application to the Philadelphia Housing Authority about household members 18 and Older must Sign and date the PartiCipant Certification: Certifying that the

ition, | household , famil ts, all d deducti te and lete to the best of i : : H .
e e B et e o e e information provided on the ACO form is complete, true, and correct. Read the entire
also understand that false statements or information are grounds for termination of assistance. Certification befo re Signing i

Signature of Head of Hou5e$ Date /

-

Signature of Spouse or Co-Head of HV
Signature of Other Adult Household Member 18 Years of Age and Older Date

Signature of Other Adult Household Member 18 Years of Age and Older Date
Signature of Other Adult Household Member 18 Years of Age and Oider Date
Signature of Other Adult Household Member 18 Years of Age and Older Date
Signature of Other Adult Household Member 18 Years of Age and Dlder Date
Signature of Other Adult Household Member 18 Years of Age and Older Date
PHA CERTIFICATION — FOR PHA OFFICE USE ONLY

PHA Representative Print Name Date
PHA Representative Signature Date
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Questions? If you have questions about the reexamination process or if you or anyone in your family is a person with disabilities and needs assistance to
complete the reexamination process, please contact your HCV Representative or our office at 215-684-4300, or clientservices@pha.phila.gov.
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PHA

PHILADELPHLA HOUSING AUTHORITY

REQUIRED FORMS

In addition to completing the Application, the following forms must also be completed and returned to PHA in order for PHA to process your
recertification. Please read the instructions carefully and fill out all applicable forms in entirety. Contact PHA if you have any questions about
required forms and documentation. Failure to complete the required forms and provide requested documentation may result in termination of

your housing assistance.

Description

Form HUD 92006: Supplement to Application for Federally Assisted
Housing

This form provides households with the opportunity to name an additional
contact person, to be contacted by PHA in case of emergency, or to assist with
program participation.

Only one form must be completed per household.

Complete all fields, and indicate under which circumstances you would like for
PHA to contact the person(s) listed (i.e. emergency, termination of rental
assistance, assistance with the recertification process, etc.).

Form must be signed and dated by the head of household only.

If you choose not to provide additional contact information, you must check the
appropriate box at the top of the form. Additionally, you must sign and date the
bottom of the form, even if you choose not to provide contact information.

If at any time you would like to update or change the information that you
previously provided, you may request another form from PHA.

Required for all households.
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PHA

PHILADELPHIA HOUSING AUTHORITY HOUSING AUTHORITY

2. Form HUD 9886: Authorization for the Release of

Sl 1 4 Rl i / P ——— Information/Privacy Act Notice
P!fwcy.kclﬂoﬁis Cfica of Publc and indian Housing
:‘:\-::S |HA: HUD) r:u.o-'nwm-w-

e This form allows PHA to request and verify information regarding

T
il acian. N of COPRACT e, % date| | ol maveen. rame of coniact person. and date)

household members’ income from sources such as employers, the
state unemployment agency, the Social Security Administration
Formn et i T e e syt eyt (SSA) and the Internal Revenue Service (IRS).

Freehe |n.¢. um- m wnider this cosient form canset wse 1 0o deny, reduce or terminate assbsiance nithout firve

et S 4 o 5 il YRR et bl i e Ml aud e 1 S v el B e Only one form must be completed per household.
e e This form must be signed by all adult household members.
el ropires e you ign ] e Where indicated, the head of household must also provide their

HUD see the Housing Ageacy/A{

Social Security Number (if any).
e Required for all households.

HUD and 13 HA 1o request wage|

tion clasm wnformatson from the

ke i that eformation nnm
h

iy
verillcsion of imcome infosmuia
may ogquest ndormation rom fin
higibidity and level of b

rh

Fuipais o siguing b csenc]

manching pragrams with these of
ahigibdity and level of henefits.

U
the imcome mformation it obtams |
Act af 1974, 5US.C 852 HI

2 hols
..:.. s and aldcr i raandatory, and nol peavding the Socisl Secursty Nemsbers will affect your cligsbility. Faiurs 1o pravde
2 ot et s ey sl ey < et f o ety pyeoTal

10 cther government agencies fon
Federsl agencaes for employment |
o the pracpeoac o firk'rmn inimg hou

o Ll
Iuﬂurnul- suthorised by this |
Wha Must Sign the Comemt |
bouschold who is I yean of age
form.  Additionsd sigasteics v

1 [ope
#an 58,000
o vt v o b, sy b mprrIete. sy
e A ———
e —— "WE Festais TE T, TER, & RS ]
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PHA

et st s Continuing

for the Release of

To:
Philadelphia Housing Authority (“FHA™)
Holnr-g Chokce Voucher Program 215-584-4300
Housing Program 115-884-4000
mrpnu Assot and Property Management Comporation
(“PAPMCT) 215-684-8267

Purposes:
PHA, PAPMC and the U 5. Department of Housing and Lirban
Development ("HUD'), and thes agents, may use nieimaton,
data, dOCLMNES and olher Matenals (INIMMALON) LN with
mw.-mmwamn- any of the Rliowing pUposes
drTunister and eNBOrce DOGIAM ks and poBCHS.
*  oeterming inSial and continuing eigibity for programs;
*  analyTe LY CONSUMPLoN 0ala Tor pUposes reiated fo
ENedgy Consenvation; and
= comply wih HUD and other laws, nues and

* US Department of Veterans Aftairs

«  Pronders of, Almany; Chid Care; Chisd Support, Credt
Hand{apped Asusiance Medcal Cane
PensonuAnnuibes

Computir Matching Authorization:

1 agres that PHA of HUD may conduct computer-matching
PrOgramE with Olhwr QOvermimental Jgencies nchudng the loBowing
Federal, State, Tribal or local agencies:

US. Department of Deferse
U5 Postal Service

Continuing Authorization; Expiration
This Continuing Authorization will sxpire [24] [36] months
after the date set forth below
| 3uEwze T reease, 31 38 Lmes whie Ihes Contrung
ALNGIZABON remains in eflect 10 PHA, HUD, andior theis agents.
of any Information about me, my family of the Leased Premises
that 5 pertnent 1o any of the purpases specified above, Incuding
Ty Indtial and contimuing edigibibty for or particpation uncer any of
e folawing programs
*  Low-incoms Rental Pubiic Housing Program
+  Section B and Housing Choice Voucher HOUsIng
Assmiance Payments Programs
Homeownership Opporuntes Program
uuml only HUD o PHA fo obtain information on wages of
Security

compe from State
Agentses

Information:
I'lm'unrm Fequests may Inciude but afe not kmited Ko
Child Care Evpenses
Creda Hestory and Criminal History
. Famiy
= Employment, income, Pensions, and Assets
= Federal, State, Tribal, of Local Banefits
*  HINGCIpEe Assatance Eipenses
*  Identity and Marital Status
= Medical Expenses
*  Socil Secunty Numbers
= Resdences and Rental Hstory
o Uthey Account and Payment History
+ Lty consumption Gata and bty bits

That May Rel
Arry -m-mu.m Of QovemmEntal of othes organizalion. NChuding the
1 henetry authorzed 10 releass informaton a2 arny bme
-mh Ehis Contiruing Authorization remains in effect
Banks ang Cther Financial insttutons

. Couns

«  Law Enforcement Agencies

*  Crecd Bureaus

*  Empioyers (Past and Present)

+  Landiords

*  Schools and C

*  US Social Secunty Admanstraton

Stais Swcurty Mm-exn
State Weifare and Food Stamp
Matching may aiso be used fo vy dmnmmhodb; e
farmily

Conditions:
1 agies that photocopies of this Continuing Authod ization may
be used for the purposes stated above

that means of this
l'_onnnulnu will 8 used for the
purposes stated above, and that the Information will be
released 1o others only as reasonabily appaopriate 1o Turther
SuCh purposes, unkess otherwise provided by Law.

1 understand that, i | do not sign this Continuing
Authorization, my housing assistance may be denied o
terminatid.
Date

Leased Premises. Prilaceiphia, PA

Account Number - Electicity

Account Number - Gas /

a0 aNG FTNDED NAME OF 1 SNant Head Of HOUSENOK.

Segnature and Printed Namae of Other Adult Tenant

Swgnature ana Printed Namae of Ciher Adult Tenant

Tagnatire and Franied Name of Other AUl T enant

i relained By MW FQUESHNG ONIzaton
Rev. 02-12-2015

Continuing Authorization for the Release of Information

This form authorizes PHA to request and verify, from third-party
sources, information needed to (1) administer and enforce program
rules and policies; (2) verify initial and continuing eligibility for
programs; (3) analyze utility consumption data for purposes related
to energy conservation; and (4) comply with HUD and other laws,
rules and regulations.

Only one form must be completed per household.

All adult household members must print their name, sign and date
Form must be signed by all adult household members

Required for all households.
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PHILADELPHLA HOUSING. AUTHORITY
FAMILY NOTIFICATION OF LEAD BASED PAINT

1 Have your children UNDER 6§ YEARS OF AGE ever been tested for lead” __ Yes

If yes, list the children’s names, the date tested and the results:

Name Date Tested Positive Negative
pm—
<
°
[ J
[ )
2 Do any of your children currently show symptoms of lead toxicity? ___ Yes ___ No
Symptoms Include:

Loss of appetite

Imitabaliry

Vonuting

Slowdown on playful actviry
Slowness m development

If you suspect that your chuld has been exposed to lead base pant. Contact your log
Dustrict to have the chald tested

I hereby cemify that the above mformation 15 correct and that I have
#537-NVACP, reprint of June 19, 1979, which contains information
hazards, symptoms and precautions

Signature of Head of Household or Spouse

Date

ven a copy of HUD pamphlet
arding lead based pamt, porsoning

"y Toakcston oed Famt Torued 0013

4. Family Lead Based Paint Notification

e Question 1: If your household has children UNDER 6 YEARS OF
N T AGE you must answer question. Indicate “Yes” or “No”

e If you answered question 1 “Yes”, list the name of the child(ren),
the date the child(ren) was last tested, and the results of the test
(positive or negative) in the chart

Review and complete Question 2. Indicate “Yes” or “No”

Form must be Signed and dated

Only one form must be completed per household.

e Required for all household with children under 6 years of age.
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PHA

PHILADELPHIA HOUSING AUTHORITY

RECERTIFICATION - REQUIRED DOCUMENTS

The list below includes the items that you will need to provide to PHA in addition to the Application for Continued Occupancy (ACO). Not all of
the items below apply to every household. Providing information on a timely basis will ensure continued assistance. Please note that all
documents must be dated within the last 60 days:

REQUIRED DOCUMENTS TO COMPLETE & SIGN (Enclosed)

Every household is required to submit the documents referenced below:

Application for Continued Occupancy (Please include information for ALL household members),;

PHA Release of Information (Signed by all adult household members), and

Authorization for Release of Information/Privacy Act Notice (Signed by all household members 18 years of age and older)
Family Notification of Lead Based Paint

ADDITIONAL DOCUMENTS (Enclosed)
e Supplement to Application for Federally Assisted Housing (Head of Household may complete if Emergency Contact Information has changed).

INFORMATION ABOUT YOUR INCOME:
For every member of your household who is receiving the following types of income, you must provide the requested
documentation:
e Employment Income
0 6 consecutive pay stubs, if paid weekly
0 3 consecutive pay stubs, if paid every other week
0 2 pay stubs, if paid monthly
o If you are unable to obtain current pay stubs you must provide a letter from your employer on company letter head verifying your
rate of pay, hours worked weekly and frequency of pay.
o Documentation of other types of income you expect to receive from employment such as tips, commissions, bonuses, profit sharing
programs, etc.
e Public Assistance/Welfare: Verification letter which states the amount of benefits paid and/or your DPA case number.
e Social Security/SSI: Social Security Award Letter
0 You can call 1-800-772-1213 to obtain a benefits statement or print your award letter from the social security website at www.ssa.gov
e Child Support/Alimony Payments: Provide documentation of the frequency & amount of child support.
0 You must provide proof of child support transaction history for the last three months
0 You may access the PA Child Support Website to obtain this information. You will need a username and password to obtain
verification of your child support income. If you have not registered for online access to PA Child Support, you can register online
prior to your recertification appointment date at: www.childsupport.state.pa.us
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PHA

PHILADELPHIA HOUSING AUTHORITY

e Unemployment/Workmen’s Compensation:

o0 Provide documentation of the schedule/frequency and amount of unemployment compensation or workmen's compensation
payments.

0 You may access the PA Dept. of Labor and Industry website to obtain this information. You will need a username and PIN number to
obtain verification of your unemployment and/or workmen’s compensation income. If you are not yet registered, you can register
online at: www.paclaims.state.pa.us

e Veterans Benefits or Military Pay: Provide copy of most recent benefit letter or pay stubs.
Pensions: Provide documentation of the frequency and amount of any pension income.
Voluntary Support: If you receive any regular contributions or gifts from organizations or persons not residing in your home which are
provided to your family on a regular basis, provide documentation of such support.

e Other income: Provide documentation of any additional income received by any member of the household.

INFORMATION ABOUT YOUR EXPENSES
If the HOH, co-head and/or spouse is at least 55 years of age or disabled, your family may provide documentation of the following:
e Unreimbursed Medical Insurance Premiums (including Medicare)

INFORMATION ABOUT YOUR ASSETS:
e If you have bank accounts, other financial investments (stocks, bonds) and/or other assets (i.e. real estate) you will need to self-certify the
types of accounts or assets and the annual income received from these assets on the ACO.

HOUSEHOLD MEMBERS REPORTING ZERO INCOME:
e A zero income individual is one who does not receive any income, contributions and/or benefits listed above on his/her own behalf or on
behalf of another individual in the household.
o If any members of your household are reporting zero income, you must notify PHA by contacting your HCV Representative. PHA will send you
additional paperwork which must be completed and returned to PHA to complete your recertification.

Failure to provide the required information to complete your recertification may result in termination of your housing assistance.
Additionally, if there are any changes in income, expenses, and/or household composition after you have provided these documents
to PHA and prior to your reexamination effective date you are required to notify PHA.

If you have questions about the reexamination process or if you or anyone in your family is a person with disabilities and needs
assistance to complete the reexamination process, please contact your HCV Representative or our office at 215-684-4300, or
clientservices@pha.phila.gov.
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PHA

PHILADELPHIA HOUSING AUTHORITY

Income Verification Guide

e Any documents used for verification must be dated within 60 calendar days of the date they are provided.
e Print-outs from web pages are considered original documents.
e The documents must not be damaged, altered or in any way illegible.

e For verification of wages using review of client provided documents, 6 pays stubs must be provided for weekly pay, 3 pay stubs
for bi-weekly or bi-monthly pay and 2 pay stubs for monthly pay. The pay stubs must be consecutive.

As part of the reexamination process, families are required to provide updated information to PHA regarding the family’s income,
expenses, and composition. Families are asked to submit all required information with the mail out packet. The required
information includes supporting documentation related to the family’s income, expenses, and family composition.

For each of the sources of income on the following pages, client must submit the appropriate documentation for each household
member’s income source
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Allowable Verification Methods

e Pay Stubs — must be consecutive

(0]

o
o
(0}

4 pay stubs for weekly pay

2 pay stubs for bi-weekly pay
2 pay stubs for bi-monthly pay

2 pay stubs for monthly pay

e Online print-outs from your employer’s website

e The Work Number www.theworknumber.com ; many employers provide your pay schedule on this website.

PHA

PHILADELPHIA HOUSING AUTHORITY

Employment

e Original Letters from the employer: Must Include

o
o

Dates of employment

Income information to accurately calculate income including salary and/or hours worked per week etc

Sample Verification Document

Pay-stub
WaWa Food Market Employee: Bruce Wayne
7715 Frankford Ave
Cambridge, MA 02138
[ Earnings
Period Regular Vacation | Over Time | Regular Qver Time Gross
| 04/20/12-05/04/12 Hours Pay
40 0 0 $400.00 $0 $400.00
Deductions
Social State Income Tax Federal | Retirement | Health Dental Net Pay
Security Income Insurance | Insurance
| Tax
$50 $50 510 $290
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PHA

PHILADELPHIA HOUSING AUTHORITY HOUSING AUTHORITY

Unemployment

Verification Method

¢ Unemployment benefit letter or statement.

e Clients may access benefit information via online database: https://www.paclaims.state.pa.us/uccc/LoginBenefitStatus.asp

e Clients will need their SS numbers and PIN to Login
Sample Verification Document

PHILADELPHIA UG SERVICE CENTE- BaATE MALSD
IBOT GRANT AV A " ABG OB, 3010
FHILADELFHIA FA  18114-1088

o MO.1 318-sss-ssec
NOT'CE OF FINANCIAL DETERMINATION

THIS FINANCIAL DETERMIMATION ALONE DOES NOT ENTITLE YOU TO BENEFITS A mEvEOwW oF
YOUR EMPLOTMENT LGSTORY AND PRESENT STATUS MUST ALSO BE Mans
WHETHER YOU MEET ALL OF )

an 08/01/10 uc
oe 1 526

rac 79 wan 19?}\ waa 5122
PHILADELPHIA PA 19132 wo.car 2-NS wos B moa 208
-2 orsice wo. 099

o
e vad and et ths abgibility ICH Larw.
T et e wer | AR GT. GG S s UL 35, 36T,

aney provisions Wt when the Balenss in the Unemploymaent /
u.um:'ua e ::""’.--:-e 1o g el ars Bana TR Rayats or ashs /
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PHA

PHILADELPHLA HOUSING AUTHORITY

Public Assistance / Welfare

Verification Method
e Benefit letter from DPW stating benefits which can be obtained at your local office or by the website:

http://www.dhs.pa.gov/

Sample Verification Document
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PHA

PHILADELPHIA HOUSING AUTHORITY

Social Security (SS) &
Supplemental Security Income (SSI)

Verification Method

e Benefit letter from the Social Security Administration (SSA) visit your local social security office
e You can call 1-800-772-1213 to obtain a benefits statement or print your award letter from the social security website at
WWW.SSa.80V

Sample Verification Document
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PHA

PHILADELPHIA HOUSING AUTHORITY

State Supplement Program (SSP) / Supplemental Security Income

Verification Method

e Benefit letter from DPW stating benefits

Sample Verification Document
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Verification Method

e Benefit letter or statement from your Pension provider indicating amount and frequency of payments.

PHA

PHILADELPHLA HOUSING AUTHORITY

Private Pension

PERSONAL BENEFIT STATEMENT
This information is as of 03/31/2013

Total Pension Service Credit: 23 Years, 2 Months
Total Employee Contributions: $10.702.09
Het Employee Contributions after Loans: $5.072.71
Chapter & - 25 Year Date: Jf] NiA
Chapter & - Bargaining Unit: [ HON-ALIGHED

B . . EMPLOYEES
Chapter 73 - 20 Year Date: 06/28/2014
lMembership Tier: 1
Group Life Insurance Benefits: $223.008.00

Calculated based on 3.0 times your
salary

CONTRIBUTORY AND NONCONTRIBUTORY

HNOTE: You should not apply for retirement based on these figures.

Assumed Retirement Age: G0 Years
Assumed Service at Retirement: 27 Years, 7 Months
Salary Used to Calculate the Estimated

Manthly Service Retirement Allowance: SIS
Estimated Manthly Maximum $3.114.00

Retirement Allowance:

{Based on Pension Service Credit at
‘Assumed Retirement Age]

Full Hame:

Pension Fund and Member [Ds#:

MEMBER., JANE

PERS - 012245

Date of Enrollment: 02/01/1888
Drate of Birth: Dal14/1958
Gender: F
Proof of Age on File with Division of F'ensicns: YES
Veteran Status: NG

Plan / Plan Level

Health: NJ Direct15 ¢
Single

Prescription Employee Rx [state-

Drug: acvp} !
Single

Dental: Dental Expense
Program f

Mem/spse-dem Prin

Deferred Compensation:

Effective Termination

Diate Date
081472010
08/14/2010
12/27/2003
YES
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PHA

PHILADELPHIA HOUSING AUTHORITY AUTHORITY

Veterans Benefits

Verification Method

o Benefit letter from VA stating benefits. Visit va.gov or contact your local VA office

DEPARTMENT OF VETERANS AFFails
Prilacuiptea Ragren Ofiss snd Inpusmnss Corter
PO Dex 8078
Phdssepnis FA 19781

March 3, 2010

PHILADELPHIA, PA 101389

Do I
This letter from the Department of Veterans AfTairs cortifies that [T i cccciving

service connected disability compentancn

The curment benefit pabd s a3 follows

Ciross Benefit Amount $243.00/mo.
Mt Amount Paid $247% 00 ma.
Effective Date December 1, 2008
Pescent Dinakality 20%
If you reside in the continental United States, Alasha, Hawaii, or Puerto Rico, you may contact

VA with questions by calling our wodl-free pumber 1 -800-827-1000 (for hearing impawed TDD
1-$00-R29-4811) or contact us online (Mipa /it va gov).

Simcerely yours,
5 { Gt
Illie. - focbos—

Lillie Y. Jackson
Vetesans Service Center Manager

To email us visit hitps://iris va gov
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Verification Method

Self-Employment or Income from a Business

e Prior year’s tax return (including Schedule C)
e Business financial statements.

Sample Verification Documents
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Tax Return

Schedule C
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Verification Method

PHA

PHILADELPHIA HOUSING AUTHORITY

Child Support — Court Ordered

e Transaction Log (provided by client) showing child support payments

e The transaction log can be accessed by the client via the Family Court Electronic Database at the following website:

https://www.humanservices.state.pa.us/csws/

e Clients will need their User Names and Passwords to log in.

Fin Fokapions FBD. -Hisgiion Mes PACSES H
[ — CBLE Financlal Cbiigasion Baiy uenr o v
CASE [T o Ty a Cane Satus ] Dl Esisred ]
L T 4 ekt hom staean
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Papa TMTOTANT SCOTT BATRAUNER L Werkar 0. g
- [—T b G ek Ui pgs vy — ]
Aveaes Osn Arrt. — [T |
DEST Al Merrk Pacid Arct
Trer Gion 0 I Detorea O Aime #reg avae
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PHA

PHILADELPHIA HOUSING AUTHORITY

Child Support — Not Court Ordered

Verification Method

e Copies of checks/money orders from parent providing payments.

e When cancelled checks/money orders are used to verify income/expenses, use the same guideline for the number of

required checks/money orders as with paystubs:

(0]

o
o
o

6 checks if paid weekly

3 checks if paid bi-weekly
3 checks if paid bi-monthly
2 checks if paid monthly
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PHA

PHILADELPHIA HOUSING AUTHORITY

Recurring Cash Contributions

Verification Method

e Copies of checks or evidence of payment (i.e. letter from person providing payments to you or a household member)

Health Insurance Premiums

PHA will deduct the full Medicare, Medicaid and/or other Health Insurance Premiums for households where the head of household,
co-head and/or spouse are either elderly or disabled. Other health insurance premiums include dental and vision care insurance.

Verification Method

e Insurance bills indicating premiums paid
e If a family member receives Social Security or SSlincome and pays for their own medical insurance premiums, the amount
may be indicated on the benefit letter.
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