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MI: Obtain a 3rd party verification from the sources or, if not 
possible, obtain last 4-6 consecutive pay stubs from the 
applicant.
AR: Refer to EIV report. 
HUD 4350.3 Appendix 3 (Acceptable forms of verification)

MI: Obtain Social Security Benefit letter
AR: Refer to EIV report.
*Attention: If an overpayment is being mentioned, the exact
amount needs to be determined in order to project income
for next 12 month.
*Cola needs to be considered if applicable.

MI: Obtain 3rd party verification.
AR: Refer to EIV report.

State Supplement and Supplemental Security Income 
should be recorded under Other. 

- Appendix 3

- Verification forms

- Appendix 3

- Appendix 3

- Verification form

- Appendix 3
- Verification forms
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Checking account: Obtain 3rd party 
verification from the source or 6 current, 
consecutive bank statements to calculate 6 
months average.
Savings Account: Obtain 3rd party verification 
or obtain most current bank statement to 
determine current value.
*Always use cash surrender value for any Life
Insurance and Pension accounts and cash
value for any other asset type.

*$400 Elderly/Disability Expense is a one -time household 
deduction, $480 child deduction is per child living in the 
unit at least 50% of the time.

***The monthly Life Insurance premium is NOT a medical 
expense!

- Verification forms
- Appendix 3
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OMB Control # 2502-0581 
                 Exp. (02/28/2019) 

Supplemental and Optional Contact Information for HUD-Assisted Housing Applicants 

SUPPLEMENT TO APPLICATION FOR FEDERALLY ASSISTED HOUSING 
This form is to be provided to each applicant for federally assisted housing 

 
Instructions:  Optional Contact Person or Organization: You have the right by law to include as part of your application for housing, 
the name, address, telephone number, and other relevant information of a family member, friend, or social, health, advocacy, or other 
organization.  This contact information is for the purpose of identifying a person or organization that may be able to help in resolving any 
issues that may arise during your tenancy or to assist in providing any special care or services you may require.  You may update, 
remove, or change the information you provide on this form at any time.  You are not required to provide this contact information, 
but if you choose to do so, please include the relevant information on this form. 
 

Applicant Name:  

Mailing Address:  
 
Telephone No:                                                                   Cell Phone No:  

Name of Additional Contact Person or Organization: 
 
Address:  
 
Telephone No:                                                                  Cell Phone No:  
E-Mail Address (if applicable):  
 
Relationship to Applicant:  
Reason for Contact:  (Check all that apply) 
 

  Emergency 
  Unable to contact you 
  Termination of rental assistance 
  Eviction from unit 
  Late payment of rent                                     

  Assist with Recertification Process 
  Change in lease terms 
  Change in house rules 
  Other: ______________________________ 

                             
 

Commitment of Housing Authority or Owner:  If you are approved for housing, this information will be kept as part of your tenant file.  If issues 
arise during your tenancy or if you require any services or special care, we may contact the person or organization you listed to assist in resolving the 
issues or in providing any services or special care to you.    
 

Confidentiality Statement: The information provided on this form is confidential and will not be disclosed to anyone except as permitted by the 
applicant or applicable law.  
 
 

Legal Notification: Section 644 of the Housing and Community Development Act of 1992 (Public Law 102-550, approved October 28, 1992) 
requires each applicant for federally assisted housing to be offered the option of providing information regarding an additional contact person or 
organization. By accepting the applicant’s application, the housing provider agrees to comply with the non-discrimination and equal opportunity 
requirements of 24 CFR section 5.105, including the prohibitions on discrimination in admission to or participation in federally assisted housing 
programs on the basis of race, color, religion, national origin, sex, disability, and familial status under the Fair Housing Act, and the prohibition on 
age discrimination under the Age Discrimination Act of 1975. 
 

 

  Check this box if you choose not to provide the contact information.  
 

  
 

Signature of Applicant                                                                 Date 

The information collection requirements contained in this form were submitted to the Office of Management and Budget (OMB) under the Paperwork Reduction Act of 1995 (44 U.S.C. 3501-3520).  The 
public reporting burden is estimated at 15 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing 
and reviewing the collection of information.  Section 644 of the Housing and Community Development Act of 1992 (42 U.S.C. 13604) imposed on HUD the obligation to require housing providers 
participating in HUD’s assisted housing programs to provide any individual or family applying for occupancy in HUD-assisted housing with the option to include in the application for occupancy the name, 
address, telephone number, and other relevant information of a family member, friend, or person associated with a social, health, advocacy, or similar organization. The objective of providing such 
information is to facilitate contact by the housing provider with the person or organization identified by the tenant to assist in providing any delivery of services or special care to the tenant and assist with 
resolving any tenancy issues arising during the tenancy of such tenant.  This supplemental application information is to be maintained by the housing provider and maintained as confidential information. 
Providing the information is basic to the operations of the HUD Assisted-Housing Program and is voluntary.  It supports statutory requirements and program and management controls that prevent fraud, 
waste and mismanagement.  In accordance with the Paperwork Reduction Act, an agency may not conduct or sponsor, and a person is not required to respond to, a collection of information, unless the 
collection displays a currently valid OMB control number.   
 
Privacy Statement: Public Law 102-550, authorizes the Department of Housing and Urban Development (HUD) to collect all the information (except the Social Security Number (SSN)) which will be 
used by HUD to protect disbursement data from fraudulent actions. 

Form HUD- 92006 (05/09) 
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form HUD-27061-H (9/2003) 1 

 
Race and Ethnic Data U.S. Department of Housing   OMB Approval No.  2502-0204 
Reporting Form and Urban Development   (Exp. 06/30/2017) 
 Office of Housing 
 
 
Name of Property                                   Project No.                                          Address of Property   
 
 
Name of Owner/Managing Agent                                                                          Type of Assistance or Program Title:  

 

 
Name of Head of Household                                                                            Name of Household Member 

 

Date (mm/dd/yyyy):   

 

Ethnic Categories* 
Select 
One 

Hispanic or Latino  

Not-Hispanic or Latino  

Racial Categories* 
Select 
All that 
Apply 

American Indian or Alaska Native 
 

Asian 
 

Black or African American 
 

Native Hawaiian or Other Pacific Islander 
 

White 
 

Other 
 

 
*Definitions of these categories may be found on the reverse side. 
 

Signature                                                                                                   Date 
 

 Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This 
information is required to obtain benefits and voluntary. HUD may not collect this information, and you are not required to complete this form, 
unless it displays a currently valid OMB control number. 
This information is authorized by the U.S. Housing Act of 1937 as amended, the Housing and Urban Rural Recovery Act of 1983 and Housing 
and Community Development Technical Amendments of 1984. This information is needed to be incompliance with OMB-mandated changes to 
Ethnicity and Race categories for recording the 50059 Data Requirements to HUD. Owners/agents must offer the opportunity to the head and co-
head of each household to “self certify’ during the application interview or lease signing. In-place tenants must complete the format as part of 
their next interim or annual re-certification. This process will allow the owner/agent to collect the needed information on all members of the 
household. Completed documents should be stapled together for each household and placed in the household’s file. Parents or guardians are to 
complete the self-certification for children under the age of 18. Once system development funds are provide and the appropriate system upgrades 
have been implemented, owners/agents will be required to report the race and ethnicity data electronically to the TRACS (Tenant Rental 
Assistance Certification System). This information is considered non-sensitive and does no require any special protection. 
 

There is no penalty for persons who do not complete the form. 
 
 
_____________________________________                                                      ____________________________ 
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Appendix 5 4350.3 REV-1

Appendix 5: Sample Move-ln/Move-Out Inspection Form

[Company name]
[Company address]

Property Resident

Apartment No. Unit Size Move-ln Inspection Date | Move-Out Inspection Date

Item
Condition

Move-ln Move-Out

Cost to Correct

ENTRANCE/HALLS

Steps and landings

Handrails

Doors

Hardware/Locks

Floors/Coverings

Walls/Coverings

Ceilings

Windows/Coverings

Lighting
Electrical Outlets

Closets2

Fire alarms/equipment

LIVING ROOM

Floor/Coverings

Walls/Coverings

Ceiling

Windows/Covering

Lighting1
Electrical outlets

HDD Occupancy Handbook 1
Appendix 5: Move-ln/Move-Out Inspection Format

5/03
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4350.3 REV-1 Appendix 5

Item Condition

Move-In Move-Out

Cost to Correct

DINING ROOM

Floor/Coverings

Walls/Coverings

Ceiling

Windows/Coverings
Lighting1
Electrical outlets

KITCHEN

Range

Refrigerator

Sink/Faucets3
Floor/Coverings

Walls/Coverings

Ceiling

Windows/Coverings

Lighting
Electrical outlets

Cabinets

Closets/Pantry'2

Exhaust fan

Fire alarms/equipment

BEDROOM(S)

Doors and locks

Floor/Coverings

Walls/Coverings

Ceiling

Windows/Covering

Closets•2.

Lighting1
Electrical outlets

5/03 2 HUD Occupancy Handbook
Appendix 5: Move-ln/Move-Out Inspection Format
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Appendix 5 4350.3 REV-1

Item Condition

Move-ln Move-Out

Cost to Correct

BATHROOM(S)

Sink/Faucets3
Shower/Tub3
Curtain rack/Door

Towel rack

Toilet

Doors/Locks

Floor/Coverings

Walls/Coverings

Ceiling

Windows/Coverings
Closets2
Cabinets

Exhaust fan

Lighting1
Electrical outlets

OTHER EQUIPMENT

Heating Equipment

Air-conditioning unit(s)

Hot-water heater

Smoke/Fire alarms

Thermostat

Door bell

TOTAL

1. Fixtures, Bulbs, Switches, and Timers
2. Floor/Walls/Ceiling, Shelves/Rods, Lighting
3. Water pressure and Hot water

HUD Occupancy Handbook
Appendix 5: Move-ln/Move-Out Inspection Format

3 5/03
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Appendix 5 4350.3 REV-1

Move-ln

This unit **is in decent, safe and
sanitary condition. ** Any deficiencies
identified in this report will be remedied
within 30 days of the date the tenant
moves into the unit.

Manager's Signature

I have inspected the apartment and
found **this unit to be in decent, safe
and sanitary condition. Any deficiencies
are noted above.** I recognize that I am
responsible for keeping the apartment
in good condition, with the exception of
normal wear. In the event of damage, I
agree to pay the cost to restore the
apartment to its original condition.

Resident's Signature

Resident's Signature

By Date

Prepared

Reviewed

Prepared

Reviewed

Move-Out

Manager's Signature

_Agree with move-out inspection

.Disagree with move-out inspection

If disagree, list specific items of
disagreement.

Resident's Signature

Resident's Signature

By Date

Prepared

Reviewed

Prepared

Reviewed

HDD Occupancy Handbook
Appendix 5: Move-ln/Move-Out Inspection Format

1 6/07
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Recertification Notice
U.S. Department of Housing 

and Urban Development 
Office of Housing 

OMB Approval No. 2502-0204
(exp.03/31/2014)

Federal Housing Commissioner

form HUD-90100 
12/2007 

Exhibit 7-1:  Annual Recertification Initial Notice

Initial Notice  [To be signed by resident and owner at initial certification and at subsequent recertifications]. 

(Tenant’s Name)           (Date) 
(Address)

Dear ________________: 

As stated in paragraph [15, 10, or 9—indicate the paragraph number that corresponds to the paragraph of the model 
lease being used for the tenant] of your lease, the U.S. Department of Housing and Urban Development (HUD) requires 
that we review your income and family composition every year to redetermine rent and assistance levels. 

To complete our review of your income and family composition, you must meet with (Resident Manager, Occupancy 
Clerk, etc.) and supply the required information each year.  (The Resident Manager, Occupancy Clerk, etc.) will conduct 
your recertification interviews in (month and year).  We will send you a reminder notice when it is time for your next 
recertification interview.  At that time you must contact (the Resident Manager, Occupancy Clerk, etc.) to schedule an 
appointment for an interview. 

**Cooperation with the recertification requirement is a condition of continued program participation. You must report the 
required information and provide the required signatures to enable the owner to process the recertification by the (insert 
the 10th day of the 11th month after the last annual recertification). ** 

When you attend the interview, you must bring the following information: (List all required information.) 

I have read and understand this letter describing the requirement for my participation in an annual recertification 
interview.

Signature of the Head of Family                                     Date 

Signature of Witness              Date 

Public reporting burden for this collection is estimated to average 10 minutes per response, including the time for reviewing instructions, 
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. This 
information is required to obtain benefits and is voluntary. HUD may not collect this information, and you are not required to complete this form, 
unless it displays a currently valid OMB control number.  This information is authorized by 24 CFR 5.657, 880.603, 884.218, 886.324, 891.410, 
891.610 and 891.750 require that the owner must reexamine the income and composition of all families at least annually. By providing tenants 
notification in advance of the scheduled recertification meeting and the information they need to provide, the tenant is made aware of the 
documents they need to retain throughout the recertification period in order to reduce their burden at the time of recertification. This information 
is considered non-sensitive and does no require any special protection. 
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HUD Multifamily Occupancy Handbook  6/07 
Exhibit 7-2 

4350.3 REV-1

Exhibit 7-2:  **Sample** Annual Recertification  
First Reminder Notice 

(Tenant’s Name)                                 (Date, at least 120 days prior to the 
(Address)      upcoming recertification anniversary date) 

Dear ________________: 

It will soon be time for your annual recertification.  You received a notice of your upcoming annual 
recertification at an interview just less than a year ago. 

Paragraph [15, 10, or 9—indicate the paragraph number that corresponds to the paragraph of the model 
lease being used for the tenant] of your lease states that the Department of Housing and Urban 
Development (HUD) requires that we review your income and family composition every year to determine 
if you are still eligible to receive assistance paying your rent. 

To complete our review of your income and family composition, you must meet with (Resident Manager, 
Occupancy Clerk, etc.) at (place of interview) and supply the required information.  (Resident Manager, 
Occupancy Clerk, etc.) will be available for recertification interviews (dates and times available).  Please 
contact (Resident Manager, Occupancy Clerk, etc.) (by phone, at the office) as soon as possible to 
schedule an appointment for an interview. 

Cooperation with the recertification requirement is a condition of continued program participation.  **You 
must report the required information and provide the required signatures to enable the owner to process 
your recertification.**  If you respond to this notice after (insert the 10th day of the 11th month after the last 
annual recertification), paragraph 15 of your lease (if applicable) gives us the right to implement any rent 
increase resulting from the recertification without providing you a 30-day written notice.   

(NOTE:  For tenants of all projects, except PRAC projects, add the following sentence.)  If you do not 
respond before (insert recertification anniversary date), paragraph [15 **or **14] of your lease gives us 
the right to terminate your assistance and charge you the (**insert type of rent, either** market rent, 
contract rent or 110% of BMIR rent) effective (insert the recertification anniversary date).   

(NOTE:  For tenants in PRAC projects add the following sentence.)  If you do not respond before (insert 
the recertification anniversary date), your tenancy may be terminated.   

When you attend the interview, you must bring the following information: 
     (List all required information.) 

                                       Sincerely, 

                                                      (Managing Agent, Resident Manager, etc.) 
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Exhibit 7-3

 

HUD Occupancy Handbook  8/13
Exhibit 7-3  

4350.3 REV-1

Exhibit 7-3:  Sample Annual Recertification  
Second Reminder Notice 

 
   (Date, *at least* 90 days prior to the 

upcoming (Address)      recertification anniversary date)
 
 
Dear __________: 
 
On (date of First Reminder Notice) you received a notice requesting that you contact (Resident Manager, 
Occupancy Clerk, etc.) to schedule your periodic recertification interview.  So far you have not scheduled 
your interview. 
 
Cooperation in the recertification process is a condition for receiving assistance.  Paragraph [15, 10, or 
9 indicate the paragraph number that corresponds to the paragraph of the model lease being used for 
the tenant] of your lease states that the Department of Housing and Urban Development (HUD) requires 
that we review your income and family composition every year to re-determine rent and assistance levels.
 
To complete our review of your income and family composition, you must meet with (Resident Manager, 
Occupancy Clerk, etc.) at (place of interview) and supply the required information.  (Resident Manager, 
Occupancy Clerk, etc.) will be available for recertification interviews (dates and times available).  Please 
contact (Resident Manager, Occupancy Clerk, etc.) (by phone, at the office) as soon as possible to 
schedule an appointment for an interview.  
 
Cooperation with the recertification requirement is a condition of continued program participation.  You 
must report the required information and provide the required signatures to enable the owner to process 
your recertification.    If you contact (Resident Manager, Occupancy Clerk, etc.) after (insert the 10 th day 
of the 11th month after the last annual recertification), we will process your recertification but you will not 
receive 30 days notice of any resulting rent increase.  
 
(NOTE:  For tenants of all projects, except PRAC projects, add the following sentence.)  If you do not 
respond before (insert recertification anniversary date), paragraph [15 or 14] of your lease gives us the 
right to terminate your assistance and charge you the (insert type of rent, either market rent, contract rent 
or 110% of BMIR rent) effective (insert the recertification anniversary date).   
 
(NOTE:  For tenants in PRAC projects add the following sentence.)  If you do not respond before (insert 
the recertification anniversary date), your tenancy may be terminated.   
 
To help us process your recertification, you must bring the following information to your interview:
     (List all required information.) 
 
Please do not make us increase your rent.  Go to the Rental Office today to set up your interview and to 
discuss your recertification and any possible change in rent.  Thank you for your cooperation. 
 

                                         Sincerely, 
 
  
                                         (Managing Agent, Resident 
                                              Manager, etc.) 
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HUD Multifamily Occupancy Handbook  6/07 
Exhibit 7-4   

4350.3 REV-1

Exhibit 7-4:  **Sample** Annual Recertification  
Third Reminder Notice/Notice of Termination 

(Tenant’s Name)                                 (Date at least 60 days prior to the 
(Address)      upcoming recertification anniversary date) 

Dear _________: 

On (date of First Reminder Notice) and (date of Second Reminder Notice) we sent you notices requesting 
you to set up your recertification interview.  You still have not scheduled your interview.  Paragraph 
[15,10, or 9—indicate the paragraph number that corresponds to the paragraph of the model lease being 
used for the tenant] of your lease states that the Department of Housing and Urban Development (HUD) 
requires that we review your income and family composition every year to redetermine rent and 
assistance levels. 

To complete our review of your income and family composition, you must meet with (Resident Manager, 
Occupancy Clerk, etc.) at (place of interview) and provide the required information **and signatures to 
enable the owner to process your recertification.  Your cooperation with the recertification requirement is 
a condition of continued program participation.** (Resident Manager, Occupancy Clerk, etc.) will be 
available for recertification interviews (dates and times available).   Please contact (Resident Manager, 
Occupancy Clerk, etc.) (by phone, at the office) as soon as possible to schedule an appointment for an 
interview. 

If you meet with (Resident Manager, Occupancy Clerk, etc.) and provide all of the required information 
**and signatures**, we will not terminate your assistance unless your income shows you are no longer 
eligible for assistance.  If you report to the Rental Office after (insert the cutoff date, the 10th day of the 
11th month after the last annual recertification), we will process your recertification but will not provide you 
30 days notice of any resulting rent increase. 

 **To help us process your recertification, you must bring the following information to your interview. 
   (List all required information.)** 

(NOTE:  For tenants of all projects, except PRAC projects, add the following.)   If you do not respond 
before (insert recertification anniversary date), paragraph [15 **or** 14] of your lease gives us the right 
to terminate your assistance and charge you the (**insert type of rent, either** market rent, contract rent 
or **110% of BMIR rent) of $______(insert the rent the tenant will be required to pay)** effective (insert 
the recertification anniversary date).   **This increase in rent will be made without providing you additional 
notice.  If you fail to pay the increased rent, we may terminate your tenancy and seek to enforce the 
termination in court.**  

(NOTE:  For tenants in PRAC projects add the following sentence.)  If you do not respond before (insert 
the recertification anniversary date), your tenancy may be terminated. 
    
Please do not make us increase your rent.  Go to the Rental Office today to set up your interview and to 
discuss your recertification and any possible change in rent.   

Thank you for your cooperation. 
                                        Sincerely, 

                                        (Managing Agent, Resident,  
   Manager etc)
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Exhibit 7-5
 
 

HUD Multifamily Occupancy Handbook  8/13
Exhibit 7-5  
 

4350.3 REV-1

Exhibit 7-5:  Sample Recertification Interview and Verification Record

Name of Tenant:  ____________________________________________ 

Address/Unit No.:  ___________________________________________ 

1. Date Initial Letter Mailed to Tenant to Arrange Recertification Interview:   ___/___/___

2. Date and Type of Action Required to Follow Up Initial Letter to Arrange Recertification 
Interview:  

 Date    Type of Action 

/___/___/___   ____________________________________________ 
 (M       D       y) 

 
/___/___/___   ____________________________________________ 

/___/___/___   ____________________________________________ 

   

3. Date Recertification Interview Completed  ___/___/___.  If interview not completed, give 
reason.  ____________________________________________________________ 

4. Member #1* 

*For verifications not available in the EIV System:* 

              Verifications Sent To:                 Processing Dates: 

                                                 Written                            Oral 

                                      

a. __________________   ________|________  ________|________ 

b. __________________   ________|________  ________|________ 

c. __________________   ________|________  ________|________ 

d. __________________   ________|________  ________|________ 

e. __________________   ________|________  ________|________        

* This information should be completed for all household members.  Include additional sheets as 
needed.  
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Appendix 3 

Acceptable Forms of Verification 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 1 8/13
Appendix 3:  Acceptable Forms of Verification

4350.3 REV-1 Appendix 3 

Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

Verification Tips 
Third Partya 

*Provided by Applicant Self-Declaration Written b and d *Provided by Applicante Oralc 

Age. 

*(See Chapter 3, 
Paragraph 3-28.C)* 

None required. None required. None required.  Birth Certificate 
 Baptismal Certificate 
 Military Discharge papers 
 Valid passport 
 Census document 
showing age 

 Naturalization certificate 
 Social Security 
Administration Benefits 
printout 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 2 8/13
Appendix 3:  Acceptable Forms of Verification

4350.3 REV-1 Appendix 3 

 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

 
  Alimony or child 

support. 
 
*(See Chapter 5, 
Paragraphs 5-6.F and 
5-10.F)* 

 
  Copy of separation or 

divorce agreement 
provided by ex-
spouse or court 
indicating type of 
support, amount, and 
payment schedule. 
 

  Written statement 
provided by ex-
spouse or income 
source indicating all 
of above. 
 

  If applicable, written 
statement from 
court/attorney that 
payments are not 
being received and 
anticipated date of 
resumption of 
payments. 

 
 Recent original letters 
from the court. 
 

 
 Telephone or in-
person contact with 
ex-spouse or income 
source documented in 
file by the owner. 

 
  Copy of most recent 

check, recording date, 
amount, and check 
number. 
 

 
  Notarized statement 

or affidavit signed by 
applicant indicating 
amount received. 
 

  If applicable, 
notarized statement 
or affidavit from 
applicant indicating 
that payments are not 
being received and 
describing efforts to 
collect amounts due. 

 
  Amounts awarded but 

not received can be 
excluded from annual 
income only when 
applicants have made 
reasonable efforts to 
collect amounts due, 
including filing with 
courts or agencies 
responsible for 
enforcing payments. 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 3 8/13
Appendix 3:  Acceptable Forms of Verification

4350.3 REV-1 Appendix 3 

 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

  Assets disposed of 
for less than fair 
market value. 

*(See Chapter 5, 
Paragraph  5-7.G.8)* 

  None required.   None required.  None required.   None required.   Certification signed 
by applicant *and/or 
tenant* that no 
*family* member has 
disposed of assets 
for less than fair 
market value during 
*the* preceding two 
years. 

  If applicable, 
certification signed by 
the owner of the 
asset disposed of 
that shows: 

- Type of assets 
disposed of; 

- Date disposed of; 

- Amount received; 
and 

- Market value of 
asset at the time of 
disposition. 

  Only count assets 
disposed of within a 
two-year period prior 
to *certification or 
recertification.* 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 4 8/13
Appendix 3:  Acceptable Forms of Verification

4350.3 REV-1 Appendix 3 

 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

  Auxiliary 
apparatus. 

*(See Chapter 5, 
Paragraph  5-10.C)* 

  Written verification 
from source of costs 
and purpose of 
apparatus. 

  Written certification 
from doctor or 
rehabilitation agency 
that use of apparatus 
is necessary to 
employment of any 
family member. 

  In a case where the 
disabled person is 
employed, statement 
from employer that 
apparatus is 
necessary for 
employment. 

 Copies of receipts. 

 

 Telephone or in-
person contact with 
these sources 
documented in file by 
the owner. 

  Evidence of periodic 
payments for apparatus. 

 Not appropriate.   The owner must 
determine if the 
expense is to be 
considered a medical 
or disability 
assistance. 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 5 8/13
Appendix 3:  Acceptable Forms of Verification
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 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

  Care attendant for 
disabled family 
members. 

*(Paragraph 5-10.C)* 

  Written verification 
from attendant stating 
amount received, 
frequency of 
payments, hours of 
care. 

  Written certification 
from doctor or 
rehabilitation agency 
that care is 
necessary to 
employment of family 
member. 

  Copies of receipts. 

 

 Telephone or in-
person contact with 
source documented 
in file by the owner. 

  Cancelled checks 
indicating payment 
amount and frequency. 

  Notarized statement 
or signed affidavit 
attesting to amounts 
paid. 

  The owner must 
determine if this 
expense is to be 
considered a medical 
or disability 
assistance. 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 6 8/13
Appendix 3:  Acceptable Forms of Verification
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 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

  Child care 
expenses 
(including 
verification that a 
family member 
who has been 
relieved of child 
care is working, 
attending school, 
or looking for 
employment). 

*(Paragraph 5-10.B)* 

 

  Written verification 
from person who 
provides care 
indicating amount of 
payment, hours of 
care, names of 
children, frequency of 
payment, and 
whether or not care is 
necessary to 
employment or 
education. 

  Verification of 
employment as 
required under 
Employment Income. 

  Verification of student 
status (full or part-
time) as required 
under Full-Time 
Student Status. 

 Copies of receipts 

 

 Telephone or in-
person contact with 
these sources (child 
care provider, 
employer, school) 
documented in file by 
the owner. 

  Cancelled checks 
indicating payments. 

  For school attendance, 
school records, such as 
paid fee statements that 
show that the time and 
duration of school 
attendance reasonably 
corresponds to the period 
of child care. 

  For verification of 

details of job search 
effort as required by 

policy. 

  Allowance provided 
only for care of 
children 12 and 
younger. 

  When same care 
provider takes care of 
children and disabled 
person, the owner 
must prorate expenses 
accordingly. 

  Owners should keep in 
mind that costs may 
be higher in summer 
months and during 
holiday periods. 

  The owner must 
determine which family 
member has been 
enabled to work. 

  Care for employment 
and education must be 
prorated to compare to 
earnings. 

  Costs must be 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 7 8/13
Appendix 3:  Acceptable Forms of Verification
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 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

 Citizenship  

*(See Chapter 3, 
Paragraph 3-12)* 

      Citizens must sign 
declaration certifying 
U.S. Citizenship. 

 Owners may require 
applicants/residents to 
provide verification of 
citizenship. 

  Current net family 
assets. 

*(See Chapter 5, 
Paragraph 5-7.C)* 

  Verification forms, 
letters or documents 
received from 
financial institutions, 
stock brokers, real 
estate agents, 
employers indicating 
the current value of 
the assets and 
penalties or 
reasonable costs to 
be incurred in order 
to convert nonliquid 
assets into cash. 

  Passbooks, checking, 
or savings account 
statements, certificates 
of deposit, property 
appraisals, stock or 
bond documents, or 
other financial 
statements completed 
by financial institution. 

 Copies of real estate 
tax statements, if tax 
authority uses 
approximate market 
value. 

 Copies of real estate 
closing documents that 
indicate distribution of 
sales proceeds and 
settlement costs. 

 Telephone or in-
person contact with 
appropriate source, 
documented in file by 
the owner. 

   Quotes from attorneys, 
stockbrokers, bankers, 
and real estate agents 
that verify penalties and 
reasonable costs 
incurred to convert asset 
to cash.  

  Notarized statement 
or signed affidavit 
stating cash value of 
assets or verifying 
cash held at 

in safe deposit box. 

  Use current balance in 
savings accounts and 
average monthly 
balance in checking 
accounts for last 6 
months. 

  Use cash value of all 
assets (the net amount 
the applicant would 
receive if the asset 
were converted to 
cash). 

  NOTE:  This 
information can usually 
be obtained 
simultaneously when 
verifying income from 
assets and 
employment (e.g., 
value of pension). 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 8 8/13
Appendix 3:  Acceptable Forms of Verification
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 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

 Disability status. 

*(Paragraph 3-28.B)* 

  Verification from 
*appropriate source 
of information* stating 
that individual 
qualifies under the 
definition of disability. 

  Not appropriate. 

 

 Telephone or in-
person contact with 
medical professional 
verifying qualification 
under the federal 
disability definition 
and documentation in 
the file of the 
conversation. 

 Not appropriate.  Not appropriate.   If a person receives 
Social Security 
Disability solely due to 
a drug or alcohol 
problem, the person is 
not considered 
disabled under 
housing law.  A person 
that does not receive 
Social Security 
Disability may still 
qualify under the 
definition of a person 
with disabilities. 

  Owners must not seek 
to verify information 

specific disability other 
than obtaining a 

of qualification under 
the definition of a 
person with 
disabilities. 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 9 8/13
Appendix 3:  Acceptable Forms of Verification
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 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

  Dividend income 
and savings 
account interest 
income. 

*(See Chapter 5,  
Paragraph 5-7)* 

  Verification form 
completed by bank. 

 Copies of current 
statements, bank 
passbooks, certificates 
of deposit, if they show 
required information 
(i.e., current rate of 
interest). 

 Copies of Form 1099 
from the financial 
institution, and 
verification of 
projected income for 
the next 12 months. 

 
statements showing 
value of stocks/bonds 
and earnings credited 
to the applicant. 

 Telephone or in-
person contact with 
appropriate party, 
documented in file by 
the owner. 

 

   Notarized statement 
or signed affidavit 
stating dividend 
income and savings 
account interest 
income.  

  The owner must obtain 
enough information to 
accurately project 
income over next 12 
months. 

  Verify interest rate as 
well as asset value. 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 10 8/13
Appendix 3:  Acceptable Forms of Verification
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 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

  Employment 
Income including 
tips, gratuities, 
overtime. 

*(See Chapter 5, 
Paragraph 5-5.A and 
C and Paragraph 5-
6.)* 

 *EIV Income Report  
(mandatory)* 

 Verification form 
completed by 
employer.  See 
Paragraph 9-10 for 
situations when this 
method of verification 
must be used prior to 
verifying through an 
original or authentic 
document generated 
by a third-party 
source. 

 W-2 Forms, if 
applicant has had 
same employer for at 
least two years and 
increases can be 
accurately projected. 

 Paycheck stubs or 
earning statements. 

 Telephone or in-
person contact with 
employer, specifying 
amount to be paid 
per pay period and 
length of pay period. 
Document in file by 
the owner. 

 

 

  Notarized statements 
or affidavits signed by 
applicant that 
describe amount and 
source of income. 

 

  *It is mandatory that 
the EIV Income Report 
be used as third-party 
verification of 
employment and 
income (24 CFR 
5.233).* 

 Always verify: 
frequency of gross pay 
(i.e., hourly, biweekly, 
monthly, bimonthly); 
anticipated increases 
in pay and effective 
dates; overtime. 

  Require most recent 
*4-6* consecutive pay 
stubs; do not use 
check without stub. 

  For a fee, additional 
information can be 
obtained from The 
Work Number 800-
996-7556; First 
American Registry 
800-999-0350; and 
Verifax 800-969-5100.  
Fees are valid project 
expenses.  Information 
does not replace third-
party verification. 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 11 8/13
Appendix 3:  Acceptable Forms of Verification
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 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

  Family 
composition. 

*(See Chapter 3,  
Paragraph 3-27)* 

  None required.   None required.   None required. 
  Birth certificates 
  Divorce actions 
   
  Employer records 
  Income tax returns 
  Marriage certificates 
  School records 
  Social Security 

Administration records 
  Social service agency 

records 
  Support payment records 
  Utility bills 
  Veterans Administration 

(VA) records 

  An owner may seek 
verification only if the 
owner has clear written 
policy. 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 12 8/13
Appendix 3:  Acceptable Forms of Verification
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 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

  Family type. 

 (Information verified 
only to  determine 
eligibility for 
 project, 
preferences, and 
 allowances.) 

*(See Chapter 3,  
Paragraph 3-28)* 

  Disability Status:  
statement from 
physician or other 
reliable source, if 
benefits documenting 
status are not 
received.  See 
paragraph 3.25 B.1 
for restrictions on this 
form of verification. 

  Displacement Status:  
Written statement or 
certificate of 
displacement by the 
appropriate 
governmental 
authority. 

  Telephone or in-
person contact with 
source documented 
in file by the owner. 

  Elderly Status (when 
there is reasonable doubt 
that applicant is at least 
62):  birth certificate, 
baptismal certificate, 
social security records, 

record, official record of 
birth or other 
authoritative document or 
receipt of SSI old age 
benefits or SS benefits. 

  Disabled, blind:  evidence 
of receipt of SSI or 
Disability benefits. 

  Elderly Status:  

on application is 
generally sufficient. 

  *When* the applicant 
receives income or 
benefits for which 
elderly or disabled 
status is a 
requirement, such 
status must be 
verified. 

  Status of disabled 
family members must 
be verified for 
entitlement to $480 
dependent deduction 
and disability 
assistance allowance. 

 Owner may not ask the 
nature/extent of 
disability. 

  Full-time student 
status (of family 
member 18 or 
older, excluding 
head, spouse, or 
foster children). 

*(See Chapter 5, 
Paragraph 5-6.A.3)* 

  Verification from the 
Admissions or 

dean, counselor, 
advisor, etc., or from 
VA Office. 

  Telephone or in-
person contact with 
these sources 
documented in file by 
the owner. 

  School records, such as 
paid fee statements that 
show a sufficient number 
of credits to be 
considered a full-time 
student by the 
educational institution 
attended. 

 Not appropriate.  

79



 
      

aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 13 8/13
Appendix 3:  Acceptable Forms of Verification
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 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

 Immigration Status. 

*(See Chapter 3,  
Paragraph 3-12)* 

 Verification of eligible 
immigration status 
must be received from 
DHS through the DHS 
SAVE system or 
through secondary 
verification using DHS 
Form G-845. 

  None.  Applicant/resident must 
provide appropriate 
immigration documents to 
initiate verification. 

 Noncitizens must sign 
declaration certifying 
the following:  
Eligible immigration 

status; or 
Decision not to claim 

eligible status. 

  Owners must require 
noncitizens requesting 
assistance to provide 
verification of eligible 
immigration status. 

 *Immigration Status 
(SSN)  Individuals 
who do not 
contend eligible 
immigration status 
under the Section 
221(d)(3) BMIR, 
Section 202 PAC, 
Section 202 
PRAC, Section 
811 PRAC 
programs 

(See Chapter 3,  
Paragraph 3-9.A)* 

     *Self-certification that 
they do not contend 
eligible immigration 
status.* 

 *This verification is for 
exemption of the 
requirement to 
disclose and provide 
verification of a SSN 
when an individual 
does not contend 
eligible immigration 
status only for the 
programs listed in the 
Factor to be Verified 
column.* 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 14 8/13
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 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

  Income 
maintenance 
payments, 
benefits, income 
other than wages 
(i.e., welfare, 
Social Security 
[SS], Supplemental 
Security Income 
[SSI], Disability 
Income, Pensions). 

*(See Chapter 5, 
Paragraph 5-6)* 

 * EIV Income Report  
for Social Security 
benefits (mandatory) 
* 

  Award or benefit 
notification letters 
prepared and signed 
by authorizing 
agency. 

 

 Current or recent 
check stubs with date, 
amount, and check 
number recorded by 
the owner. 

 Award *or benefit* 
letters or computer 
printout from court or 
public agency. 

 Most recent quarterly 
pension account 
statement. 

 Telephone or in-
person contact with 
income source, 
documented in file by 
the owner. 

  NOTE:  For all oral 
verification, file 
documentation must 
include facts, time 
and date of contact, 
and name and title of 
third party. 

  Copies of validated bank 
deposit slips or bank 
statements, with 
identification by bank. 

 Notarized statement 
of income received 
other than wages. 

  *It is mandatory that 
the EIV Income Report 
be used as third-party 
verification of the 
Social Security benefit 
income received (24 
CFR 5.233).* 

 Checks or automatic 
bank deposit slips may 
not provide gross 
amounts of benefits if 
applicant has 
deductions made for 
Medicare Insurance.  

 Pay stubs for the most 
recent four to six 
weeks should be 
obtained.  

  Copying of U.S. 
Treasury checks is not 
permitted. 

  Award letters/printouts 
from court or public 
agency may be out of 
date; telephone 
verification of 
letter/printout is 
recommended. 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 15 8/13
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 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

  Interest from sale 
of real property 
(e.g., contract for 
deed, installment 
sales contract, 
etc.) 

*(See chapter 5, 
Paragraph 5-
7.G.7)* 

  Verification form 
completed by an 
accountant, attorney, 
real estate broker, 
the buyer, or a 
financial institution 
which has copies of 
the amortization 
schedule from which 
interest income for 
the next 12 months 
can be obtained. 

  Copy of the contract.  Telephone or in-
person contact with 
appropriate party, 
documented in file by 
the owner. 

  Copy of the amortization 
schedule, with sufficient 
information for the owner 
to determine the amount 
of interest to be earned 
during the next 12 
months. 

  NOTE:   Copy of a check 
paid by the buyer to the 
applicant is not 
acceptable. 

 Notarized statement 
of interest from sale 
of real property. 

 
 

 

  Only the interest 
income is counted; the 
balance of the 
payment applied to the 
principal is merely a 
liquidation of the asset. 

  The owner must get 
enough information to 
compute the actual 
interest income for the 
next 12 months. 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 16 8/13
Appendix 3:  Acceptable Forms of Verification

4350.3 REV-1 Appendix 3 

 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

  Medical expenses. 

*(See Chapter 5,  
Paragraph 5-10.D)* 

  Verification by a 
doctor, hospital or 
clinic, dentist, 
pharmacist, etc., of 
estimated medical 
costs to be incurred 
or regular payments 
expected to be made 
on outstanding bills 
which are not 
covered by 
insurance. 

 Copies of income tax 
forms (Schedule A, 
IRS Form 1040) that 
itemize medical 
expenses, when the 
expenses are not 
expected to change 
over the next 12 
months. 

  Receipts, or pay stubs, 
which indicate health 
insurance premium 
costs, or payments to 
a resident attendant. 

  Receipts or ticket 
stubs that verify 
transportation 
expenses directly 
related to medical 
expenses. 

 Telephone or in-
person contact with 
these sources, 
documented in file by 
the owner. 

 

  Copies of cancelled 
checks that verify 
payments on outstanding 
medical bills that will 
continue for all or part of 
the next 12 months. 

 Cancelled checks which 
indicate health insurance 
premium costs, or 
payments to a resident 
attendant. 

  Notarized statement 
or signed affidavit of 
transportation 
expenses directly 
related to medical 
treatment, if there is 
no other source of 
verification. 

  Medical expenses are 
not allowable as 
deduction unless 
applicant is an elderly 
or disabled family.  
Status must be 
verified. 

 Need for an 
assistive animal. 

*(See Chapter 3, 
Paragraph 3-29)* 

 Letter from 
*appropriate third 
party unless the need 
is readily apparent or 
already known*. 

     
to verify this need, 
owner must implement 
policy consistently. 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 17 8/13
Appendix 3:  Acceptable Forms of Verification

4350.3 REV-1 Appendix 3 

 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

  Net Income for a 
business 

*(See Chapter 5, 
Paragraph 5-6.H).* 

  Not applicable.  Form 1040 with 
Schedule C, E, or F. 

 Financial Statement(s) 
of the business 
(audited or unaudited) 
including an 

calculation of straight-
line depreciation 
expense if accelerated 
depreciation was used 
on the tax return or 
financial statement. 

 For rental property, 
copies of recent rent 
checks, lease and 
receipts for expenses, 
or IRS Schedule E. 

 Not applicable. 

 

 Any loan application 
listing income derived 
from business during the 
preceding 12 months. 

 Notarized statement 
showing net income 
for a business. 

 

  Recurring 
contributions and 
gifts. 

*(See Chapter 5, 
Paragraph 5-6.G)* 

  Notarized statement 
or affidavit signed by 
the person providing 
the assistance giving 
the purpose, dates, 
and value of gifts. 

  Not applicable. 

 

 Telephone or in-
person contact with 
source documented 
in file by the owner. 

  Not applicable.   Notarized statement 
or affidavit signed by 
applicant stating 
purpose, dates, and 
value of gifts. 

  Sporadic contributions 
and gifts are not 
counted as income. 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 18 8/13
Appendix 3:  Acceptable Forms of Verification

4350.3 REV-1 Appendix 3 

 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

  Self-employment, 
tips, gratuities, etc. 

*(See Paragraph 5-
5.C and Paragraph 5-
6.H)* 

 None available.  Form 1040/1040A 
showing amount 
earned and 
employment period. 

 

 None available.    Notarized statement 
or affidavit signed by 
applicant showing 
amount earned and 
pay period. 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 19 8/13
Appendix 3:  Acceptable Forms of Verification

4350.3 REV-1 Appendix 3 

 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

 Social security 
number. 

*(See Chapter 3, 
Paragraph 3-31)* 

 None required.   None Required   Original Social Security  
  card 

 *Original document issued 
by a federal or state 
government agency which 
contains the name, SSN, 
and other identifying 
information of the 
individual* 

   
 Identification card issued 

by a medical insurance 
provider, or by an 
employer or trade union. 

  Earnings statements on 
payroll stubs 

  Bank statement 
  Form 1099 
  Benefit award letter 
  Retirement benefit letter 
  Life insurance policy 
  Court records 

  N/A  Individuals who have 
applied for legalization 
under the Immigration 
Reform and Control Act 
of 1986 will be able to 
disclose their social 
security numbers but 
unable to supply cards 
for documentation.  
Social security 
numbers are assigned 
to these persons when 
they apply for amnesty.  
The cards go to DHS 
until the persons are 
granted temporary 
lawful resident status.  
Until that time, their 
acceptable 
documentation is a 
letter from the DHS 
indicating that social 
security numbers have 
been assigned. 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 20 8/13
Appendix 3:  Acceptable Forms of Verification

4350.3 REV-1 Appendix 3 

 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

 *Student Status 
(Section 8 only) 

(See Chapter 3, 
Paragraphs 3-13.A 
and 3-33.A)* 

 *Enrolled  full-time 
and/or part-time at an 
institution of higher 
education 

 Verification of 
independence from 
parents   

 Financial assistance 
received* 

    *Signed declaration 
and certification of 
income from parents 

 Certification of income 
provided by parent or 
from persons not 
living in the unit with 
the student* 

 *May also need to 
verify age; dependent 
children; marital 
status; tuition; veteran 
status and /or disability 
status.* 

 *Student status 
(Section 221(d)(3) 
BMIR, Section 202 
PAC, Section 202 
PRAC and Section 
811 PRAC) 

See Chapter 3, 
Paragraph 3-13.B and 
3-33.B)* 

 *Enrolled full-time 
and/or part-time at an 
institution of higher 
education 

 Verification of 
independence from 
parents 

 Financial assistance 
received* 

    *Certification of 
income provided by 
parent or from 
persons not living in 
the unit with the 
student* 

 

 Unborn children.  None required.   None required.  None required.   Applicant/tenant self-
certifies to 
pregnancy. 

  Owner may not verify 
further than self-
certification. 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 21 8/13
Appendix 3:  Acceptable Forms of Verification

4350.3 REV-1 Appendix 3 

 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

  Unemployment 
compensation. 

*(See Chapter 5, 
Paragraphs 5-5.A, 5-
6.J and Q)* 

 *EIV Income Report 
(mandatory) * 

 Verification form 
completed by source. 

  Copies of checks or 
records from agency 
provided by applicant 
stating payment 
amounts and dates. 

 Benefit notification 
letter signed by 
authorizing agency. 

 Telephone or in-
person contact with 
agency documented 
in a file by an owner. 

  Notarized statement 
of unemployment 
compensation 
received. 

 *It is mandatory that the 
EIV Income Report be 
used as third-party 
verification of 
employment and 
income (24 CFR 
5.233).* 

  Frequency of 
payments and 
expected length of 
benefit term must be 
verified. 

  Income not expected 
to last full 12 months 
must be calculated 
based on 12 months 
and interim 
recertification 
completed when 
benefits stop. 
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aNOTE:  Requests for verification from *a third party source* must be accompanied by a Consent to Release form *HUD-9887-A*. 

b NOTE: If the original document is witnessed but is a document that should not be copied, the owner should record the type of document, any control or serial numbers, and the 
issuer.  The owner should also initial and date this notation in the file. 
cNOTE: For all oral verification, file documentation must include facts, time and date of contact, and name and title of the third party.
d*NOTE: For use of EIV Income Reports as third party verification of employment and income a current Consent for Release form HUD-9887 must be on file.*
c*NOTE: See examples and requirements found in Paragraph 5-13.B.1
HUD Occupancy Handbook 22 8/13
Appendix 3:  Acceptable Forms of Verification

4350.3 REV-1 Appendix 3 

 Appendix 3:  Acceptable Forms of Verification 

Factor to be Verified 

ACCEPTABLE SOURCES 

 
Verification Tips 

Third Partya 
*Provided by Applicant Self-Declaration Written b and d  *Provided by Applicante  Oralc 

  Welfare payments 
(as-paid states 
only). 

*(See Chapter 5, 
Paragraph 5-6.K)* 

  Verification form 
completed by welfare 
department indicating 
maximum amount 
family may receive. 

  Maximum shelter 
schedule by 
household size with 
ratable reduction 
schedule. 

  Telephone or in-
person contact with 
income source, 
documented in file by 
the owner. 

  Maximum shelter 
allowance schedule with 
ratable reduction 
schedule provided by 
applicant. 

  Notarized statement 
of welfare payments 
received. 

  Actual welfare benefit 
amount not sufficient 
as proof of income in 

-
localities since income 
is defined as maximum 
shelter amount. 

 Zero Income. 

*(See Chapter 9, 
Paragraph 9-11.D)* 

 Not applicable.  Not applicable.  Not applicable.  Not applicable.   Applicant/Tenant self-
certifies to zero 
income. 

  Owners may require 
applicant/tenant to 
sign verification 
release of information 
forms for state, local, 
and federal benefits 
programs, as well as 
the HUD 9887 and 
HUD 9887-A. 

  Owners may require 
the tenant to reverify 
zero income status at 
least every 90 days. 
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