
 
 

    
 
 

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 
make changes where needed. 
 
FAMILY INFORMATION – Review all persons residing in your household (including the HOH) and review all 
sections 1-8.  If you have more than twelve household members you may attach additional pages. 
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.).   

• A “Co-head” is an individual in the household who is equally responsible with the HOH for ensuring that 
the family fulfills all of its responsibilities under the program, but who is not a spouse. A family can 
have only one co-head. List “Live-In Aide” for household member classified as a live-in aid. List “Other” 
for all other household members.   

3. Review and indicate the sex of each household member: List “M” for male and “F” for female. 
4. Review and provide the date of birth for each household member: MM/DD/YYYY (e.g. 08/10/1950). 
5. Review and provide the social security number for each household member.  If you do not have a Social 

Security number, write “N/A.” 
6. Review and check the box for each household member 18 years of age or older who attends school full-

time. If not enrolled or if only enrolled part-time, leave box blank 
7. Review and check the box  for each household member who has a disability.  
8. Indicate whether or not any of the household members listed have been added to or removed from the 

household since the last recertification. If there has been no change leave this section blank. 
 

INCOME 
 
EMPLOYMENT: If no employment 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, . Employment income includes (but is 
not limited to) the full amount, before any payroll deductions, of wages and salaries, overtime pay, commissions, 
fees, tips and bonuses, and other compensation for personal services.  

1. List names of any and all household members who receive employment income. 
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.). 

Page 1 of 22 Instructions for Completing the ACO – MTW 10/16 



 

 

 

 

 

 

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 
(SSI). 

1. 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 
source and skip to the next section List the names of any and all household members who receive 
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 the family receives monetary or non-monetary gifts or contributions on a regular 

basis from someone who does not live in the household. For example, if someone outside your 
household is paying your bills, providing you with a weekly stipend, or contributing to your 
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. 

 
ASSETS 

 
SELF-CERTIFICATION OF HOUSEHOLD ASSETS: If no one in your household has any 
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 
not limited to) bank accounts, stocks, bonds, CDs, IRAs, inheritances, personal property, etc. 
1. Review the descriptions of possible types of asset.  If not listed, describe in “Other.”  Attach 

additional pages if necessary. 
2. List the names of any and all household members who hold the asset. If multiple sources exist 

for an asset type, list each source separately. Attach additional pages if necessary. 
3. List the value of each asset. Value of the asset may refer to the amount of money you hold in 

the account, fund, policy, etc. or the value of any personal property if you sold it today. 
4. List the annual income received as a result of holding the asset. This may include the annual 

interest that you have earned on any assets. 
5. Indicate whether or not any family member has disposed of any assets for less than they were 

worth in the past two years. If no one in your household has disposed of any assets for less 
than they were worth in the past two years, skip to section K. 
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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 
to the next section. 
1. List the names of the family members who expect to pay medical insurance premiums 

over the next year.  
2. List the annual amount of anticipated medical insurance premiums. 
3. Using the chart, indicate the annual amount of anticipated medical insurance premiums 

expected (i.e. medical, dental, vision, etc.). 
  

PARTICIPANT CERTIFICATION 
 

PARTICIPANT CERTIFICATION: The HOH, Co-Head, spouse and all adult household 
members 18 and older must sign and date the Participant Certification, certifying that the 
information provided on the ACO form is complete, true, and correct.  Read the entire 
certification before signing. 

 

 
 

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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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. 
 

Form Description 

 

 
1. 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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2. Form HUD 9886: Authorization for the Release of 

Information/Privacy Act Notice 
 
• This form allows PHA to request and verify information regarding 

household members’ income from sources such as employers, the 
state unemployment agency, the Social Security Administration 
(SSA) and the Internal Revenue Service (IRS).   

• Only one form must be completed per household. 
• This form must be signed by all adult household members.   
• Where indicated, the head of household must also provide their 

Social Security Number (if any). 
• Required for all households.   
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3. 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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4. Family Lead Based Paint Notification  
 
• Question 1: If your household has children UNDER 6 YEARS OF 

AGE you must answer question. Indicate “Yes” or “No” 
• 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. 
• Required for all household with children under 6 years of age.   
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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) 

• 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:  

• Employment Income 
o 6 consecutive pay stubs, if paid weekly 
o 3 consecutive pay stubs, if paid every other week 
o 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. 
• Public Assistance/Welfare: Verification letter which states the amount of benefits paid and/or your DPA case number. 
• Social Security/SSI: Social Security Award Letter  

o 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 
• Child Support/Alimony Payments: Provide documentation of the frequency & amount of child support. 

o You must provide proof of child support transaction history for the last three months 
o 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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• Unemployment/Workmen’s Compensation:  
o Provide documentation of the schedule/frequency and amount of unemployment compensation or workmen's compensation 

payments.  
o 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  

• 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. 
• 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: 

• Unreimbursed Medical Insurance Premiums (including Medicare) 
 
INFORMATION ABOUT YOUR ASSETS: 

• 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:  

• 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.   

• 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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Income Verification Guide 
 
• Any documents used for verification must be dated within 60 calendar days of the date they are provided. 

• 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 
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Employment 
 
Allowable Verification Methods 

• 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  

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

 
• Original 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 

 
 
 

Pay-stub 

Page 12 of 22 Recertification – Required Documents (MTW) 10/2016 

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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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 
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Social Security (SS) &  
Supplemental 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 
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State Supplement Program (SSP) / Supplemental Security Income 
 
Verification Method 

• Benefit letter from DPW stating benefits 
 

Sample Verification Document 
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Private Pension 
 
Verification Method 

• Benefit letter or statement from your Pension provider indicating amount and frequency of payments. 
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Veterans Benefits 
 
Verification Method 

• Benefit letter from VA stating benefits.  Visit va.gov or contact your local VA office  
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Self-Employment or Income from a Business 
 

Verification Method 

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

Sample Verification Documents 

 

 Tax Return Schedule C 
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Child Support – Court Ordered 
 
Verification Method 

• 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/ 
• Clients will need their User Names and Passwords to log in. 
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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 
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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 
• If a family member receives Social Security or SSI income and pays for their own medical insurance premiums, the amount 

may be indicated on the benefit letter. 
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