PHILADELPHIA HOUSING AUTHORITY

OPENING DOORS TO OPPORTUNITIES

REQUIRED INCOME OR BENEFIT DOCUMENTS FOR YOUR RECERTIFICATION

You must provide verification of the following information for all members of your family. Verification documents must be dated
within 60 days of the date they are provided to PHA.

Income or Benefits Received: If anyone in your household receives income/benefits from the source listed, you must provide the
documentation/information listed in the column “What to Send to PHA”.

e What to Send to PHA: Review the information in this column to identify the documents/information you are required to provide
for the income/benefit received. For example, if you are employed, you must send the correct number of paystubs for the
frequency with which you are paid.

e Where to Obtain Verification: The information in this column provides resources to assist you in obtaining the documentation
required by PHA.

Income or Benefits What to Send to PHA Where to Obtain Verification
Employment Income e Consecutive paystubs dated within the past e  Paystubs in your possession
(including Military Pay) 60 days (paystub should include the number | ¢  Where applicable, you may print

of hours worked) for all adult family paystubs from employer on-line
members except where identified below: payroll records

o 4 paystubs for weekly pay;
o 2 paystubs for bi-weekly pay; or,
o 2 paystubs for monthly pay.

e W-2 forms and tax returns for seasonal
employment.

e Documentation of other income you expect
to receive from employment such as tips,
commissions, bonuses, etc.

e  Documents verifying earned income from
children and/or full-time students 18 years
old or older other than the head of household,
spouse, or co-head is not required.

Self-Employment or Income e  Prior year’s tax return (including Schedule e  Tax returns provided by the family
from a Business C) member
e Business financial statements
Termination of Employment e If you or a family member reported e Provide your termination letter from
employment at the last recertification and is the employer

no longer employed, provide a letter of
termination from the employer.

e  The letter of termination must state the date
of termination.

Full-Time Student Status for e School records, transcripts, letter from the e School administration office or
Adults (18 years old or older) school administration verifying full-time website
Other Than the Head of student status.




Income or Benefits

What to Send to PHA

Where to Obtain Verification

Household, Spouse, or Co-
Head

Social Security or
Supplemental Security Income
(SSI)

Benefit letter from the Social Security
Administration (SSA).

The benefit letter must be dated within 60
days from the date it is provided to PHA.

Call the Social Security
Administration at 1-800-772-1213 or
log onto the SSA’s website
www.ssa.gov. Click on “My Social
Security”.

Public Assistance (TANF or
Welfare)

Benefit letter from the Department of Human
Services (DHS).

Call the DHS Helpline at 1-800-692-
7462 (TTY/TTD at 1-800-451-5886)
or log onto the “My COMPASS”
website www.compass.state.pa.us.

State Supplement Program
(SSP)

This is the State paid portion
of your SSI benefit

Benefit letter from the Department of Human
Services (DHS).

WWW.pa.gov
Search COMPASS

Returning users, record number
Or 215-560-7226
App MY COMPASS PA

Unemployment or Worker’s
Compensation

Provide documentation of unemployment
compensation i.e. unemployment benefit
letter or statement from the PA Dept. of
Labor and Industry.

Worker’s compensation benefit letter

To obtain a benefit Letter: Access the
online database:
https://www.paclaims.state.pa.us/ucc
c/LoginBenefitStatus.asp

You will need your Social security
number and PIN to log in

If you have not registered for online
access to the PA Department of
Labor and Industry, registration is
available at :
https://www.paclaims.state.pa.us

Veteran’s Benefits

Benefit letter from the U.S Department of
Veteran’s Affairs (VA) stating benefits.

Access the online system via
https://www.benefits.va.gov/pension

Court-Ordered Child Support/
Alimony

Transaction Log from the Pennsylvania
Child Support website.

Access your transaction log via:
https://www.humanservices.state.pa.
us/csws/

Non-Court Ordered Child
Support/ Alimony

Provide documentation of child support
and/or alimony payments, i.e. copies of
checks/money orders from parent providing
payments (4 for weekly; 2 for bi-weekly, or 2
for monthly).

Signed and dated letter from the
person who is providing the child
support or alimony payments

Retirement Benefits,
Annuities, or Pensions

Provide benefit letter or statement indicating
amount and frequency of payments.

Human Resources department of
company providing the benefits

Regular Contributions,
Support or Gifts

If you receive any contributions or gifts from
organizations or persons, which are provided
to your family on a regular basis, provide
copies of checks or evidence of payment.

Signed and dated letter from the
person who is providing the
contributions, support or gifts

Trust Funds

Account statements or financial statements
completed by a financial institution or
broker.

Agency who is holding the funds, i.e.
bank or other financial institution

Zero Income Individual

Each adult in the family who is zero income
is required to complete the Self-
Certification of Zero Income form.

A zero income individual is one who does
not receive any income, contributions, and/or
benefits on his/her own behalf or on behalf

Signed and dated zero income
certification form by family member



http://www.ssa.gov/
http://www.compass.state.pa.us/
http://www.pa.gov/
https://www.paclaims.state.pa.us/uccc/LoginBenefitStatus.asp
https://www.paclaims.state.pa.us/uccc/LoginBenefitStatus.asp
https://www.paclaims.state.pa.us/
https://www.benefits.va.gov/pension
https://www.humanservices.state.pa.us/csws/
https://www.humanservices.state.pa.us/csws/

Income or Benefits What to Send to PHA Where to Obtain Verification

of another individual in the family.

Zero Income Family* e If no family member receives any income, ¢ Signed and dated forms from all
complete the Financial Hardship adults in the zero income family
Worksheet. You may be required to provide
information regarding your means of basic
subsistence, such as food, utilities,
transportation, clothing, etc.

e Ifthere are children in the family and both
parent/legal guardians do not live in the
household, provide verification from Family
Court that child support is not paid.

e Verification of termination of earned income,
unemployment benefits and/or other
unearned income or benefits, if applicable.

e  Zero income households must report changes
in income or benefits, within 30 calendar
days of the change.

* A zero income family is one where no family member receives any income, contributions and/or benefits on his/her own behalf or
on behalf of another individual in the family. This includes, but is not limited to:
Employment income

Unemployment or Worker’s Compensation

Public Assistance (TANF)

Social Security, SSI, SSP

Child Support

Alimony

Pensionor Annuity

Veteran's Benefits

Gifts or contributions, i.e. assistance in paying for utilities,

groceries or any other household expenses

Military Pay

Government Grants

e Trust Funds



PHA

PHILADELPHIA HOUSING AUTHORITY

Income Verification Guide

* 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.
* The documents must not be damaged, altered or in any way illegible.

* 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



Allowable Verification Methods

e Pay Stubs — must be consecutive

o 4 pay stubs for weekly pay

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

2 pay stubs for monthly pay

* Online print-outs from your employer’s website

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

e OQOriginal Letters from the employer: Must Include

o Dates of employment

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

Sample Verification Document

PHA

PHILADELPHIA HOUSING AUTHORITY

Employment

Pay-stub

WaWa Food Market
7715 Frankford Ave
Cambridge, MA 02138

Employee: Bruce Wayne

Earnings

Period Regular Vacation | Over Time | Regular Over 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 $10 $290



http://www.theworknumber.com/

Unemployment
Verification Method

« Unemployment benefit letter or statement.

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

* Clients will need their SS numbers and PIN to Login

Sample Verification Document
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https://www.paclaims.state.pa.us/uccc/LoginBenefitStatus.asp
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PHILADELPHIA HOUSING AUTHORITY

Public Assistance / Welfare

Verification Method
* 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



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

PHA

PHILADELPHIA HOUSING AUTHORITY

Social Security (SS) &
lemental Security Income (SSI

Verification Method

* Benefit letter from the Social Security Administration (SSA) visit your local social security office
* 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

Sample Verification Document



http://www.ssa.gov/
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State Supplement Program (SSP) / Supplemental Security Income

Verification Method

* Benefit letter from DPW stating benefits

Sample Verification Document




Verification Method

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

Private Pension

Total Pension Service Credit:

Total Employee Contributions:

Net Employee Contributions after Loans:

Chapter & - 25 Year Date: .
Chapter & - Bargaining Unit:
Chapter 78 - 20 Year Date:
Membership Tier:

Group Life Insurance Benefits:

Calculated based on 3.0 times your
salary

PHA

PHILADELPHIA K NOUSNG AUTHORITY

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

23 Years, 2 Months Full Hame:

MEMBER, JANE

$10.702.09 Pension Fund and Member |0 PERS - D12345

$5.872.71 [rate of Enrcllment: 02/01/1888

NIA Diate of Birth: 08/14/1058

NON-ALIGNED Gander: F
EMPLOYEES

08/28/2014 Proof of Age on File with Division ofF‘ensluns. YES

4 Veteran Status: HO
$223.008.00

CONTRIEUTORY AND HONCONTRIEUTORY

Health:

Prescription

Drug:

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

Assumed Retirement Age:

Assumed Service at Retirement:

Salary Used to Calculate the Estimated
Manthly Service Retirement Allowance:

Estimated Monthly Maximum
Retirement Allowance:

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

80 Years Dental:
27 Years, 7 Months

§74,268.00

$3.114.00

Plan / Plan Level

MJ Direct15 /
Single

Employee Rx (state-
acwvp} /

Single

Dental Expense
Program /
Mem/spse-dom Prin

Deferred Compensation:

Effective  Terminaticn

Date Date
08/14/2010
08/14/2010
1202712003
YES



PHA

MAD{LPHA HOUSING AUTHORITY

Veterans Benefits

Verification Method

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

DEPARTMENT OF VETERANS AFFAiS
Fhela ekt a Megmal OMFece ond Wvaurance arter
O Dox 8073
Prissepnie #A 19101

March 3, 2010

PHILADELPHIA, PA 19139

)

This letter frum the Department of Veterans AfTairs certifhes that R : rccciving

service connected disability compeatanon

Tho current benefit pald 's as follows

Giross Benefit Amount $243 00/mo.

Net Amount Pasd $24%.00/mao.
Effective Dute December 1, 2008
Peecent Disabehity 20M

If you reside in the continental United States, Alaska, Hawail, or Puerto Rico, you may comact
VA with questions by calling our toll-free umber 1-800.827-1000 (for bearing impased TDD
1-800-829-481 1) or contact us online (MIpafivis. va gov).

Simcerely yours,

L 2,
_';‘",U,u” /\' } ot

Lillie Y. Jackson
Vetersos Service Center Mannger

To email us visit heps/firis va gov
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Self-Employment or Income from a Business

Verification Method

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

Sample Verification Documents
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PHILADELPHIA HOUSING AUTHORITY

Child Support — Court Ordered

Verification Method

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

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.

Fie RosdOproas HBD - Hivegition Mems PACSES

O m— ©BLE Financia Ctigasion Fairy uenr smas o

CASE D Elﬂm S Ty L Saer Bt L Cuwle Eslnred L)
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https://www.humanservices.state.pa.us/csws/

PHA

PHILADELPHIA HOUSING AUTHORIT

Child Support — Not Court Ordered

Verification Method

Copies of checks/money orders from parent providing payments.

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:

o 6 checks if paid weekly

o 3 checks if paid bi-weekly

o 3 checks if paid bi-monthly

o 2 checks if paid monthly

Zero Income —Individuals

ADD FORM SCREENSHOT

Each adult in the family who is zero income is required to complete the Self-Certification of Zero Income form.

A zero income individual is one who does not receive any income, contributions, and/or benefits on his/her own behalf or on
behalf of another individual in the family.

Signed and dated zero income certification form by family member

Zero Income Family

If no family member receives any income, complete the Financial Hardship Worksheet. You may be required to provide
information regarding your means of basic subsistence, such as food, utilities, transportation, clothing, etc.

If there are children in the family and both parent/legal guardians do not live in the household, provide verification from Family
Court that child support is not paid.

Verification of termination of earned income, unemployment benefits and/or other unearned income or benefits, if applicable.
Zero income households must report changes in income or benefits, within 30 calendar days of the change.

Signed and dated forms from all adults in the zero income family



PHA

PHILADELPHIA HOUSING AUTHORIT

Recurring Cash Contributions

Verification Method

* 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

* Insurance bills indicating premiums paid
= |f a family member receives Social Security or SSl income and pays for their own medical insurance premiums, the amount
may be indicated on the benefit letter.



