DSHS HOPWA Program: Mock File Timeline

sProgram Entry Date
09/08/15

€«

#STRMU Services Start

*PHP Services Start

11/20/15

*PHP Services End
sHousehold moves to unit that meets TBRA rent standard and rent reasonahleness requirements

«STRMU Services End

*TBRA Services Start

e|nterim Recertification
sChange in Residency

\ £ £ <

sinterim Recertification
sChange in Income
«TBRA Earned Income Disregard Start Date

*TBRA Housing Choice Voucher/Other Affordable Housing Waiver

eService Outcome Assessment and Program Exit Worksheet
*TBRA, STRMU, and Supportive Services outcomes recorded
eHousehold will not exit the program. Household will continue to the next program year.
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TEXAS

Department of
State Health Services

DSHS HOPWA Program Enroliment Packet

Eligible individual
Client Name: Bruce Wayne (SAMPLE)
(First} (Middle) (Last)
Client ID/File Number: 12345 Housing Case Manager: Blade Berkman
Household Size at Entry: 4 Adults at Entry: 4
Program Entry Date: 09/08/15 Program Exit Date: 01/31/16

File Structure Checklist

Eligibility Documentation
Eligibility must be confirmed before program entry and recertifications.
X  Proof of HIV seropositivity for at least one household member
The DSHS HOPWA Program Manual outlines acceptable forms of documentation.
Documentation must predate the program entry date.
®  Proof of gross income for all household members 18 years of age and older
The DSHS HOPWA Determining Household Annual Gross Income Guide outlines acceptable forms of documentation, whose income is counted, and income
inclusions and exclusions. Documentation must be complete and cover the 30 days preceding the program entry or recertification date.
®  Proof of current residency for all household members 18 years of age and older

The DSHS HOPWA Program Manual outlines acceptable forms of documentation. The household must reside in the Project Sponsor’s HIV Service Delivery Area.
Documentation must be current as of the program entry or recertification date.

Program Entry

K FormA Self-Declaration of Income (If applicable)

® FormB  Self-Declaration of Residency (If applicable)

B FormC Household Income Eligibility Worksheet

X FormD HOPWA Program Agreement

® FormE Demographic and Statistical Data

X  FormF Consent to Release and/or Obtain Confidential Information (Or Project Sponsor’s preferred form)
® FormG  Habitability Standards Certification (One for each assisted unit)

Service Forms
TBRA

X FormH TBRA Rent Standard and Rent Reasonableness Certification
X Forml TBRA Worksheet
®  Forml TBRA Housing Choice Voucher/Other Affordable Housing Waiver (If applicable)
Utility Allowance Schedules (if applicable)
O Utility Reimbursement Letters (/f applicable)
STRMU
®  FormK  STRMU Tracking Worksheet
D Documentation of unforeseen emergency situation
PHP
FormL PHP Intent to Lease Worksheet
Supportive Services
X FormM Budget Worksheet (Or Project Sponsor’s preferred form)
® Form N  Housing Plan (Or Project Sponsor’s preferred form)
X Case notes

Interim Recertifications

K FormO Interim Recertification Worksheet (If applicable)

Supporting Documentation

X Check Request Vouchers

X Leases, mortgages, utility bills, ledgers, etc. paid for (Documentation must be current and predate service dates)
X Owner IRS Form W-9(s)

Outcome Data and Program Exit

K FormP  Service Outcome Assessment and Program Exit Worksheet

[ Termination Letter (If applicable)

DSHS Program Enrollment Packet (English) 1 Previous versions are obsolete (02/01/2017)




Proof of HIV

Proof of HIV seropositivity for at least one household member

NOTE: The DSHS HOPWA Program manual outlines acceptable forms of documentation. Documentation must
predate the program entry date.




Proof of Income

Proof of gross income for all household members 18 years of age and older

NOTE: The DSHS HOPWA Determining Household Annual Gross Income Guide outlines acceptable forms of
documentation, whose income is counted, and income inclusions and exclusions. Documentation must be
complete and cover the 30 days preceding the program entry or recertification date.




Proof of Residency

Proof of current residency for all household members 18 years of age and older

NOTE: The DSHS HOPWA Program Manual outlines acceptable forms of documentation. The household must
reside in the Project Sponsor’s HIV Service Delivery Area. Documentation must be current as of the program
entry or recertification date.




Self-Declaration of Income

Form A
{Must be completed by adult household members who have zero income or cannot obtain third party proof of income.)

l, Richard ("Dick") Graysan

(Client/Household Member})
| understand that Housing Program regulations require collection of gross income documentation for all household members 18
years of age and older (documentation must be complete and cover the 30 days preceding the program entry or recertification
date). | understand that this form is used to declare zero income or forms of income that are included in eligibility determination.

am applying for housing assistance services.

Income includes, but is not limited to:
1. Gross wages, salaries, overtime pay, commissions, fees, tips, bonuses, and other compensation for personal services
2. Net income from operation of a business or from rental or real personal property
3. Interest, dividends, and other net income of any kind for real personal property
4. Full amount of periodic payments received from Social Security, annuities, insurance policies, retirement funds, pensions,
disability/death benefits, and other similar types of periodic receipts except as provided in line 14 of Annual Income Exclusions
5. Payments in lieu of earnings, such as unemployment and disability compensation, worker's compensation, and severance pay
except as provided in line 3 of Annual Income Exclusions
Temporary Assistance for Needy Families (TANF), including amounts designated for shelter and utilities
Alimony, child support payments, and regular contributions from organizations or from persons not residing in the dwelling
8. All regular pay, special pay, and allowances of a member of the Armed Forces except as provided in line 7 of Annual Income
Exclusions.

N o

(Source: 24 CFR §574.3, §5.609)

O | certify | have received the following income in the last 30 days, but cannot obtain third party proof.

Please explain why you cannot obtain income documentation:

Income source:

Income source:

Income source:

Income source:

Gross amount:
Gross amount:

Gross amount:

Date of receipt:
Date of receipt:

Date of receipt:

Gross amount: Date of receipt:

e o o e e e e ok e ke OR e ofe 2 e sfe ok o 3 e A

X |certify | have received income in the last 30 days, but will not receive income from any source in the near future.
Attach documentation of individual’s gross income. Documentation must be complete and cover the 30 days preceding the program entry or recertification
date. Annualization of individual’s income will be $0.00.

e o ae e o e ke e e e OR b e e e ke e e s e e

O |t certify | have not received income in the last 30 days. | do not anticipate receiving income from any source in the near future.

i understand that third-party verification is the preferred method of confirming income. | understand self-declaration is only
permitted when | have zero income or attempted but cannot obtain third party proof of income. | understand that any
misrepresentation of information or failure to disclose information requested on this form may disqualify me from participation
in the Housing Program, and may be grounds for termination of assistance. It is unlawful to provide false information to the
government when applying for federal public benefit programs per the Program Fraud Civil Remedies Act of 1986, 31 USC §3801-
3812. | agree to report any changes in income to my housing case manager immediately.

Client/Household Member Name: Richard Grayson

Client/Household Member Signature: Date: 09/08/15
Case Manager Name: Blade Berkman

Case Manager Signature: Date: 09/08/15
DSHS Program Enroliment Packet (English) 2 Previous versions are obsolete (02/01/2017)




Self-Declaration of Residency

Form B
(Must be completed by adult household members who do not have or cannot obtain third party proof of current residency.}

i, Barbara Gordon am applying for housing assistance services.
(Client/Household Member)

| understand that Housing Program regulations require collection of current residency documentation for all household members 18
years of age and older {(my household must reside in the Project Sponsor’s Service Delivery Area and documentation must be current
as of the program entry or recertification date). | understand that this form is used to declare residency for eligibility determination.

® | certify that | have a fixed address, but cannot obtain third party proof.
Please explain why you cannot obtain residency documentation:

1 live at 123 Wayne Manor Drive, Gotham City, Texas 12345, Travis County, but | am not an authorized occupant on the lease.

Physical address:

123 Wayne Manor Drive, Gotham City, Texas 12345, Travis County

(Street and Unit) (City) (State) (Zip) (County)
Mailing address (if different):

123 Wayne Manor Drive, Gotham City, Texas 12345, Travis County

(Street/PO Box) (City) (State) {Zip) {County)

e e 30 ok e o e e ke ok OR e e e e e dbe e e ke e

O | certify that | do not have a fixed address and cannot provide documentation of current residency.

Physical address/location | stayed last night:

(Street and Unit) (City) (State) (Zip) (County)

Mailing address (if different):

(Street/PO Box) (City) (State) (Zip) (County)

] understand that third-party verification is the preferred method of confirming current residency. | understand self-declaration is
only permitted when | do not have a fixed address or have attempted but cannot obtain third party proof of current residency. |
understand that any misrepresentation of information or failure to disclose information requested on this form may disqualify
me from participation in the Housing Program, and may be grounds for termination of assistance. It is unlawful to provide false
information to the government when applying for federal public benefit programs per the Program Fraud Civil Remedies Act of
1986, 31 USC §3801-3812. | agree to report any changes in residency to my housing case manager immediately.

Client/Household Member Name: Barbara Gordon

Client/Household Member Signature: Date:  09/08/15
Case Manager Name: Blade Berkman

Case Manager Signature: Date: 09/08/15

DSHS Program Enrollment Packet (English) 3 Previous versions are obsolete (02/01/2017)




Household Income Eligibility Worksheet
Form C

{Must be completed before program entry and annual TBRA recertifications. Must be completed if there has been a change in circumstances.)
To be eligible for the DSHS HOPWA Program, household annual gross income cannot exceed 80% of Area Median Income per the
household’s county of residence. Collect proof of gross income for all household members 18 years of age and older (documentation must
be complete and cover the 30 days preceding the program entry or recertification date). Annual gross income is from all sources
anticipated during the 12-month period following the determination date. Therefore, income must be annualized (payment data
multiplied by the number of payment periods per year for all sources). The Determining Household Annual Gross Income Guide outlines
acceptable forms of documentation, whose income is counted, income inclusions and exclusions, and calculation guidance.
{Source: 24 CFR §574.3, §5.609)

Client Name and/or ID Number: Bruce Wayne (SAMPLE) Date: 09/08/15
(First) (Middle) (Last)
Address: 123 Wayne Manor Drive, Gotham City, Texas 12345, Travis County
(Street and Unit) (City) (State) {Zip) (County)

Household Annual Gross Income

1 The full amount, before any payroll deductions, of wages and salaries, overtime pay, commissions, fees, tips

and bonuses, and other compensation for personal services. S 8,984.65
2 The net income from the operation of a business or profession. Expenditures for business expansion or

amortization of capital indebtedness shall not be used as deductions in determining net income. An

allowance for depreciation of assets used in a business or profession may be deducted, based on straight line

depreciation, as provided in Internal Revenue Service regulations. Any withdrawal of cash or assets from the

operation of a business or profession will be included in income, except to the extent the withdrawal is

reimbursement of cash or assets invested in the operation by the household. S 0.00
3 Interest, dividends, and other net income of any kind from real or personal property. Expenditures for

amortization of capital indebtedness shall not be used as deductions in determining net income. An

allowance for depreciation is permitted only as authorized in line 2 above. Any withdrawal of cash or assets

from an investment will be inciuded in income, except to the extent the withdrawal is reimbursement of cash

or assets invested by the household. Where the household has net assets in excess of §5,000, annual income

shall include the greater of the actual income derived from all net assets or a percentage of the value

of such assets based on the current passhook savings rate, as determined by HUD. S 1,034.78
4 The full amount of periodic amounts received from Social Security, annuities, insurance policies, retirement

funds, pensions, disability or death benefits, and other similar types of periodic receipts, including a lump-

sum amount or prospective monthly amounts for the delayed start of a periodic amount (except as provided

in line 14 of Annual Income Exclusions). S 10,272.00
5 Payments in lieu of earnings, such as unemployment and disability compensation, worker's compensation
and severance pay (except as provided in line 3 of Annual Income Exclusions). S 0.00

6 Welfare assistance payments.
(i) Welfare assistance payments made under Temporary Assistance for Needy Families (TANF) are included in annual
income only to the extent such payments qualify as assistance under the TANF program definition at 45 CFR §260.31 and are
not otherwise excluded under Annual Income Exclusions.
(ii) If the welfare assistance payment includes an amount specifically designated for shelter and utilities that is subject to
adjustment by the welfare assistance agency in accordance with the actual cost of shelter and utilities, the amount of
welfare assistance income to be included as income shall consist of the amount of the allowance or grant exclusive of the
amount specifically designated for shelter or utilities plus the maximum amount that the welfare assistance agency could in
fact allow the household for shelter and utilities. If the household 's welfare assistance is ratably reduced from the standard
of need by applying a percentage, the amount calculated under this paragraph shall be the amount resulting from one

application of the percentage. S 0.00
7 Periodic and determinable allowances, such as alimony and child support payments, and regular
contributions or gifts received from organizations or from persons not residing in the dwelling. S 0.00

8 All regular pay, special pay and allowances of a member of the Armed Forces (except as provided in line 7
of Annual Income Exclusions).

9 Household Annual Gross Income (Sum of lines 1-8)

10 Enter 80% of Area Median Income per the household’s county of residence for this household size.
Area Median Income Tables

Use the following criteria to determine income eligibility (if Line 9 is greater than Line 10, then ineligible):
Enter the number of household members at the time of this certification: 4
Enter the household’s county of residence: Travis Eligible
County of residence has been verified via U.S. Postal Service or other confirmation tool: Yes

0.00
20,291.42
61,450.00

N 14N
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HOPWA Program Agreement
Form D
(Must be signed before program entry and before annual TBRA recertifications.)
The goals of the DSHS HOPWA Program are to help low-income persons living with HIV and their households establish or maintain
affordable and stable housing, reduce their risk of homelessness, and improve their access to health care and supportive services.
DSHS authorizes the following services:

e Tenant-based rental assistance e Permanent housing placement
e Short-term rent, mortgage, and utility assistance e Supportive services
Eligibility

e At least one of your household members must be living with HIV.
e Your household annual gross income cannot exceed 80% of area median income per your county of residence.
o Your household must reside in the Project Sponsor’s HIV Service Delivery Area.
Additional Service Requirements:
e To receive tenant-based rental assistance services
o Your household must already be housed,;
o At least one of your household members must be named on the current lease or utility bill;
o Your gross rent must be at or below the lower of the rent standard or the reasonable rent.
¢ To receive short-term rent, mortgage, or utility assistance services
o Your household must already be housed;
o Your household must provide proof of a recent short-term emergency situation that jeopardizes your housing stability;
o At least one of your household members must be named on the current lease, mortgage, or utility bill;
o Your household can receive only 21 weeks’ worth of assistance in a 52 week period (alternate Caps may be in effect).
¢ To receive permanent housing placement services
o Your household can be housed or homeless;
o Your household must locate housing;
o At least one of your household members must be named on the PHP Intent to Lease Worksheet (Form L).
e To receive any form of housing assistance services
o Your housing must meet minimum Habitability Standards;
o The Project Sponsor must obtain the owner’s Internal Revenue Service Form W-9 before a check is issued for rent.

Rights Responsibilities
e To receive services in a non-discriminatory manner without e Provide true and complete eligibility information.
regard to race, color, religion, sex, national origin, disability, e Engage in honest and regular communication with your
familial status, actual or perceived sexual orientation, gender housing case manager.
identity, or marital status. e Report changes in income, residency, or household
e To have the confidentiality of your client records and all composition immediately to your case manager.

communications maintained.

o Abide by the terms of your lease.

¢ To be informed of the current terms of your residency. e Pay your portion of housing costs on time.

e To be informed of the responsibilities of your conduct as a e Maintain the safety and sanitation of your housing.
resident. o Apply for the Housing Choice Voucher Program and other

e To be informed of any consequences for the refusal to follow affordable housing programs, renew applications as required,
policies and procedures established by the Project Sponsor. and accept assistance as offered.

e To utilize the Project Sponsor grievance procedure if your e Collaborate with your housing case manager to develop and
rights have been violated. comply with a comprehensive housing plan to achieve

permanent sustainable housing and adhere to medical care.

Participation Acknowledgement

| have read and understand the HOPWA Program Agreement. | understand that HOPWA is a voluntary program and that my
household must meet basic eligibility requirements to be considered for enrollment. | understand that financial assistance may vary
from one household to another. | understand that services are needs-based and depend on funding availability, agency capacity, and
adherence to my housing plan. To gain housing stability, | agree to consider ways of increasing income and decreasing non-essential

BW I received the agency’s termination and grievance policies or | know the location of these policies.
______ (if yes, client initials) _____}
Client Name: Bruce Wayne (SAMPLE)
Client Signature: Date: 09/08/15
Case Manager Name: Blade Berkman
Case Manager Signature: Date: 09/08/15

DSHS Program Enrollment Packet (English) 5 Previous versions are obsolete (02/01/2017)




Demographic and Statistical Data

Form E
{Must be completed before program entry and annual TBRA recertifications. Must be completed if there has been a change in household composition.)
Eligible Individual
Client Name: Bruce Wayne (SAMPLE)
(First) (Middle) (Last)
Address: 123 Wayne Manor Drive, Gotham City, Texas 12345, Travis County
(Street and Unit) (City) (State) (Zip) (County)
Phone/Email: 512-123-4567, bruce@batcave.com
(Phone) (Email)
Emergency Contact: _ Alfred Pennyworth, Butler (but basically family), 512-234-5678, alfred@batcave.com
(Name) (Relationship) (Contact Information)

Prior Living Situation
Select the prior living arrangement of the new or continuing eligible individual.
Continuing
O Continued to receive housing assistance from the prior operating year
New
Place not meant for human habitation (vehicle, abandoned building, bus/train/subway/airport, or outside)
Emergency shelter (including hotel, motel, or campground paid for with emergency shelter voucher)
Transitional housing for homeless persons
Permanent housing for formerly homeless persons (such as Shelter Plus Care, SHP, or SRO Mod Rehab)
Psychiatric hospital or other psychiatric facility
Substance abuse treatment facility or detox center
Hospital (nan-psychiatric facility)
Foster care home or foster care group home
Jail, prison or juvenile detention facility
Rented room, apartment, or house
House you own
Staying or living in someone else’s (family and friends) room, apartment, or house
Hotel or motel paid for by individual
Other
Don’t know or Refused

Ooo0OoxROOODOooooa

Homeless Individuals

If the eligible individual is homeless at entry, select if they are a veteran and/or chronically homeless as defined in 24 CFR §578.3.
0 Homeless Veteran ® Not Applicable

O Chronically Homeless Person

Age and Gender
Select the age range and gender of the eligible individual.

Male Female Transgender M to F Transgender Fto M
Under 18 O O O O
18 to 30 years O O | a
31 to 50 years X O O O
51 years and older a O O O

Race and Ethnicity

Select the race and ethnicity of the eligible individual.

Race Ethnicity
American Indian/Alaskan Native Hispanic/Latino
Asian Non-Hispanic/Non-Latino
Black/African American

Native Hawaiian/Other Pacific Islander

White

American Indian/Alaskan Native & White

Asian & White

Black/African American & White

American Indian Indian/Alaskan Native & Black/African American

Other Multi-Racial

X O

goodooxOOOd

Percentage of Area Median Income

Select the Area Median Income range of the eligible individual’s household per their county of residence.
X 0-30% {extremely low)

O 31-50% (very low)

O 51-80% {low)
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Additional Beneficiaries

Additional beneficiaries are other household members enrolled in the DSHS HOPWA Program. Additional beneficiaries may be living
with or without HIV. Enter aggregate demographic and statistical information for other household members in this section.
Demographic and statistical data for the eligible individual must be entered in the previous section. The eligible individual is the
household member who qualified the household for the program because they are living with HiV. While more than one person in
the household may be living with HIV, only one person per household can be designated as the eligible individual. Do not include
data on the eligible individual in this section.

Name DOB Mother’s maiden name Relationship to eligible individual
(First) (Middle) (Last) (MM/DD/YY) (Do not include roommates or live-in aides.)
1. Alfred Pennyworth 06/09/55 Odell Butler (but basically family)
2. Barbara Gordon 09/23/87 Kean Friend
3. Richard Grayson 03/21/93 Lloyd Adopted Son
4.
5.
6.
7.
8.
HIV Status
Enter the number of beneficiaries who are HIV-positive and HIV-negative.
HIV-positive persons 0
HIV-negative persons 3

Age and Gender
Enter the number of beneficiaries by age range and gender.

Male Female Transgender M to F Transgender Fto M
Under 18
18 to 30 years 1 1
31to 50 years
51 years and older 1

Race and Ethnicity
Enter the number of beneficiaries by race and ethnicity.
Race Ethnicity
(Number also Hispanic/Latino)
American Indian/Alaskan Native
Asian
1 Black/African American 1
Native Hawaiian/Other Pacific Islander
2 White
American Indian/Alaskan Native & White
Asian & White
Black/African American & White
American Indian Indian/Alaskan Native & Black/African American
Other Multi-Racial
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Consent to Release and/or Obtain Confidential Information

FormF
(Must be signed before program entry and before annual TBRA recertifications.}

1, Bruce Wayne (SAMPLE) authorize Project Gotham
(Project Sponsor)
to release and/or obtain the following information to/from Harvey Dent (leasing agent)
Alfred Pennyworth (emergency contact)
(Agency/Individual)

The specified information is limited to:

Harvey Dent: Housing assistance information
Alfred Pennyworth: Emergency situations

The purpose/need for disclosure:

Obtain owner's W-9 and coordinate housing assistance payments

My signature below authorizes the disclosure of specified information between the parties noted above. This authorization can be
cancelled at any time in writing. The cancellation will not affect any disclosures already made prior to the notice of cancellation.

This consent expires on 09/07/16 or upon program exit.
(Date: One year or less)
Client Name: Bruce Wayne (SAMPLE)
Client Signature: Date: 09/08/15
Case Manager Name: Blade Berkman
Case Manager Signature: Date: 09/08/15
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Habitability Standards Certification
Form G
{Must be completed before assisting a unit and annual TBRA recertifications. Must be completed if there has been a change in residency.)
Assisted units must be safe, sanitary, and compliant with all state and local housing codes, licensing requirements, or other local
requirements. In addition, housing must meet all Housing Quality Standards as well as Lead-Based Paint and Fire Safety
requirements to be approved. TBRA housing must be inspected. STRMU and PHP housing do not require inspections, but households

must certify their housing meets all standards and requirements. Mark each standard as A for approved or D for deficient.
(Source: 24 CFR §574.310(b}, §574.635, §35, and CPD-94-05}

Client Name: Bruce Wayne (SAMPLE)
(First) (Middle) {Last)
Property Address: 123 Wayne Manor Drive, Gotham City, Texas 12345, Travis County
(Street and Unit) (City) (State) (Zip) (County)
Property Contact:  Harvey Dent, 222-222-2222
(Owner/Representative Name) {Contact Information)
Housing Quality Standards and Additional Requirements
A 1. Structure and materials: The structures must be structurally sound so as not to pose any threat to the health and
safety of the occupants and so as to protect the residents from hazards.
A 2. Access: The housing must be accessible and capable of being utilized without unauthorized use of other private
properties. Structures must provide alternate means of exiting in case of fire.
A 3. Space and security: Each resident must be afforded adequate space and security for themselves and their belongings.
An acceptable place to sleep must be provided for each resident.
A 4. |Interior air quality: Every room or space must be provided with natural or mechanical ventilation. Structures must be
free of pollutants in the air at levels that threaten the health of residents.
A 5.  Water supply: The water supply must be free from contamination at levels that threaten the health of individuals.
A 6. Thermal environment: The housing must have adequate heating and/or cooling facilities in proper operating
condition.
A 7. Illlumination and electricity: The housing must have adequate natural or artificial illumination to permit normal indoor

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

A 8. Food preparation and refuse disposal: All food preparation areas must contain suitable space and equipment to store,
prepare, and serve food in a sanitary manner.

A 9. Sanitary condition: The housing and any equipment must be maintained in sanitary condition.

A 10. Lead-based paint: If the structure was built prior to 1978, and a child under the age of six or a pregnant woman will

reside in the property, and the property has a defective paint surface inside or outside the structure, the property
cannot be approved until the defective surface is repaired by at least scraping and painting the surface with two coats
of non-lead based paint. Defective paint surface means: Applicable surface on which paint is cracking, scaling,
chipping, peeling or loose. If a child under age six residing in the HOPWA-assisted property has an Elevated Blood
Level, paint surfaces must be tested for lead-based paint. If lead is found present, the surface must be abated in
accordance with 24 CFR §35. Use the following criteria to determine if a property can be approved or is deficient:

e Date the structure was built or rehabilitated: 999
e A child under the age of six will reside in the property: O Yes B No
e A pregnant woman will reside in the property: O Yes No N/A

If before 1978 provide a “Protect Your Family from Lead in Your Home” pamphlet. | (if pamphlet received, client initials)
If before 1978 and a child under the age of six or pregnant woman will reside in the property, then visually assess.

Visual assessments are unnecessary for zero-bedroom units or if unit meets other exemptions in 24 CFR §35.115(a).

A 11. Smoke detectors: The HOPWA Program must comply with the Fire Administration Authorization Act of 1992 (P.L. 102-
522). Smoke detectors must be installed in accordance with NFPA 74, or more stringent local policies as applicable.
Existing units must contain a single or multiple station smoke detector; outside each sleeping area; on each level;
battery operated or hard wired; clearly audible or interconnected. Accommodations must be made for individuals
with sensory impairments.

Certifications
O | am not a HUD certified inspector. | have evaluated the property above to the best of my ability and find:
TBRA O  The property meets all standards. 0O  The property does not meet all standards.

Case Manager Name:
Case Manager Signature: Date:

X | have read the standards above. | certify to the best of my ability that my residence meets all standards.

STRMU
or Client Name: Bruce Wayne (SAMPLE)
PHP

Client Signature: Date:  09/08/15
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TBRA Rent Standard and Rent Reasonableness Certification

FormH
{Must be completed before TBRA services start and annual TBRA recertifications. Must be completed if there has been a change in residency or rent.)
The gross rent of TBRA-assisted units cannot exceed the rent standard for the unit size per the household’s county of residence.
Also, the gross rent must be reasonable in relation to current rents for comparable unassisted units in the private market and must

not be in excess of current rents charged by the owner for comparable unassisted units. Complete this form for each proposed unit.
(Source: 24 CFR §574.320(a))

Client Name: Bruce Wayne (SAMPLE)
(First) (Middle) (Last)
IS THIS A SHARED HOUSING ARRANGEMENT? 0O Yes X No
If yes, see the DSHS HOPWA Program Manual, Appendix H for shared housing arrangement instructions.
Rent Standard
Fair Market Rent for the proposed unit size per the household’s county of residence* $ 1,845.00

Attach Fair Market Rent (FMR) table used. *On a unit by unit basis, Project Sponsors may increase the rent standard by up
to 10 percent for up to 20 percent of the units that receive TBRA services. If using 110% of FMR, enter this value instead.

R 100%FmMR  [O  110% FMR

Rent Reasonableness

Proposed Unit

Comparison Unit 1

Comparison Unit 2

Address 456 Martha Avenue, 10500 Lakeline Mall Drive, 614 South 1st Street,
Attach documentation of comparison Gotham City, Texas 12345 Austin, Texas 78717 Austin, Texas 78704
unit values used.

Number of Bedrooms 4 4 4
See the DSHS HOPWA Program

Manual for Occupancy Standards.

Square Feet 1896 1910 1220
Type of Unit/Construction Apartment Apartment Apartment
Housing Condition Adequate Adequate Adequate

Location/Accessibility

Bus stop on block, wheelchair
accessible for Barbara

Bus stop on block, wheelchair
accessible for Barbara

Bus stop on block, wheelchair
accessible for Barbara

Amenities ® Unit Standard appliances, pool, Standard appliances, pool, Standard appliances, pool,

* Community community room, grill fitness center [ community and laundry rooms
Age in Years 20 25 19
Utilities Water, sewer, trash Water, sewer, trash Water, sewer, trash
Types included in the rent
Unit Rent 1,715.00 2,445.00 | § 2,500.00
Utility Allowance 120.00 120.00 | § 120.00
If all bills paid, enter $0.00. If not,
enter appropriate utility allowances.
Gross Rent 1,835.00 2,565.00 | $ 2,620.00
Unit Rent + Utility Allowance
Average gross rent of comparison units (Sum of Comparison Units 1 & 2 divided by 2) $ 2,592.50
Do not include gross rent for the proposed unit. If using a database, attach documentation of comparison value(s) used.

Certification

Enter the lower of the rent standard or reasonable rent for the unit $ 1,845.00

The gross rent of the proposed unit must be at or below the lower of the rent standard or reasonable rent. | have determined that:
X  The proposed unit is approved O  The proposed unit is not approved

Case Manager Name: Blade Berkman

Case Manager Signature: Date: 11/27/15
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FY 2016 Fair Market Rent D ‘umentation System — Calculation for * istin-Round Rock... Page 1 of 6

B0 FY 2016 FAIR MARKET RENT
e DOCUMENTATION SYSTEM

The Final FY 2016 FMRs for All Bedroom Sizes

Final FY 2016 FMRs By Unit Bedrooms

Efficiency One-Bedroom Two-Bedroom Three-Bedroom Four-Bedroom
$740 $902 $1,126 $1,523 $1-845

The Office of Management and Budget release new Core Based Statistical
Area definitions in February 2013. The Census American Community Survey
incorporated these definitions in the ACS;013 release, which are the basis for

FY2016 Fair Market Rents. HUD has elected to continue use of the pre-2013
definitions except where the post-2013 definitions result in a smaller FMR
area. This is consistent with HUD's objective to maximize tenant choice by
allowing FMRs to vary locally.

Travis*County, Texas is part of the Austin-Round Rock-San Marcos, TX MSA,
which consists of the following counties: Bastrop County, Texas; Caldwell
County, Texas; Hays County, Texas; Travis County, Texas; and Williamson
County, Texas. All information here applies to the entirety of the Austin-
Round Rock-San Marcos, TX MSA.

Fair Market Rent Calculation Methodology

== Show/Hide Methodology Narrative =

Fair Market Rents for metropolitan areas and non-metropolitan FMR areas are
developed as foliows:

1. 2009-2013 5-year American Community Survey (ACS) estimates of
2-bedroom adjusted standard quality gross rents calculated for each
FMR area are used as the new basis for FY2016 provided the estimate is
statistically reliable. The test for reliability is whether the margin of error
for the estimate is less than 50% of the estimate itself.

If an area does not have a reliable 2009-2013 5-year, HUD checks
whether the area has had a reliable estimate in any of the past 5 years.

https://www.huduser.gov/portal/datasets/fmr/fmrs/FY2016_code/201 6summary.odn 2/3/2016



Mansions At Lakeline - Aus’ ‘Apartments | Trulia

Buy Sell Rent Mortgage Find an Agent
| Austin, TX 0 SAVED ¥
Backtosearch Noxt >

oo+ e 1 s . o e A

http://www.trulia.com/rental-community/9000065366/Mansions-At-Lakeline-10500-Lakeli...

$1,174-%$2,709
mTe

Contact this property
Call {512) 595-7386 or send an email:

Hi,

My name Is| four Name andlam

writing to find out more about 10500
Lakeline Mall Dr, Austin TX, | can be

1
contacted by email at { Your Emall ‘

or by phone at! Phone number L

Add Comment
Please reach out to me soen.

Request Viewing

We value your peivacy’ Truils 3 Farme ot Use & Privecy Pelicy,

FOR RENT

Mansions At Lakeline

10500 Lakeline Mall Or, Austin, TX 78717 (Walden Park At Lakeline) @ See your commute times

+ 1-4Bedrooms

More  For Professionals

+ Apantment

« 1 -3 full Bathrooms

Check Your Equilax Credit Score For $1 Far 7 Days!

Home Details for 10500 Lakeline Mall

Dr

The Mansions at Lakeline Is an upscale community located

Flag this Listing »

within a 70-acre master-planned development. Surrounded $1 schools !
by world-class sh.opplng, rastaurants, andiemenam.mem. A son 1B Elamentary Suhct
Each townhome is meticulously styled to live up taits
Manslon name. You'll discover conveniences fike private Average
attached garages, along with spaclou? vaulted ceilings and 1 el Grisham tddle School
wood flooring throughout. The amenities waiting to welcome
you hame every day include a resort-style poal and a Above Average
luxurious clubhouse complete with fitness center, executive M ne  ighSehect
business center and concierge services.
Above Average
MOHRE GETAIL
Crime Lowest
HAORE GETARL
Features - Mansions At Lakeline*
*Certain features are not guaranteed in every unit. Cantact the progerty for mare details.
10 Floorplans and Pricing
Name Beds Baths Sqft Rent iper month} Avallability
1 Bedroom {4 Floorplans)
Allegro 1bd 1ba 750 sqft  $1,313 Available soon -
Aria 1hd 1ba T5s5qft $1.174 Available soon v

) Page 1 of 4
Saved Homes | Soved Searches | Signin
@ Save £ Share

Nearby Sold Homes

10500 Laketne Malt Drive, Aushin TX
13909 Taarkey Holtow Trail, Auslin TX
10500 Parricta Court. Austin 1X

14213 Germsee Talf Austin TX

9702 Anderson villags Drive, Austin T¥

2/3/2016
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Mansions At Lakeline - Aust’ ‘Apartments | Trulia )

Name Beds  Baths Sqfe Rent (per month) Avallabllity o Show Hore
Encore thd 1ba 787 sqft  §1,280-51,283 Available soon :

View 1 additional floorplans v
2 Bedraoms (3 Floa: plans)

Medley 2bd 1ba 1,177 sqft  $1,738 Avallable soon v

Qperetta 2bd 2ba 1,260 sqft 51,799 -51,893 Available snon >

Presto 2hd 2ba 1,381sqft  $1,992 Avallable soon v
3 Bedruoms (2 Flom.plans) - - . - N

Rondo 3bd 2ba 1,537 sqft  $2,027 Available soon v
Sonate 3bd 2ba 1,578 sqft $2,112-$2,354 2 Available Now v
4 8Bedrooms {1 Flooiplan) -

Tempo 4hd 3ba 1,910sqft  $2:445'$2,709 Auvdilable so0n v

Home Services

1 © . Need local moving?
A" 4 Get Introduced to the Best Local Movers.
i Destribe your needs, get quotes & save! Ger Quates

SPONSORED BY [huunblack

See businesses, schools, and crimes near this home

| @® Calculate your commute time from this hame
Foxhole Culinary Tavern, Supertarget, Alamo Drafthou..,

‘ 24 Seedemographlcs within 1 mile of this home

i €1 See 3 schools assigned to this home. Noel Grisham Mid...
i Sea reported crimes within 1 mile of this home

1 Date Type Description ~
! S

DEBIT CARD ABUSE. PREMISES: RESIDENCE /
HOME. SECTOR: ADAM. DISTRICT: 4

0173172016 Theft

0113012016 Other PUBLIC INTOXICATION

PUBLIC INTOXICATION. PREMISES: RESTAURANTS.

o
0173072016 ther SECTOR: ADAM, DISTRICT: 4

| CRED CARD ABUSE - OTHER. PREMISES.
b 01/29/2016 Other COMMERCIAL # OFFICE BUILDING. SECTOR;
| ADAM. DISTRICT: 4

THEFT BY SHOPLIFTING, PREMISES: GROCERY /
<R ek = >
1 Tt proveded by SpotCrome carn i Cranafizpentonn

Affordability Tips

TIP 1: Keep your rent within a third of your gross household income.

Ideal income for this property is at least Win over prospective landlords with your

smart budgering. As a good rute of thumb,

http://www.trulia.com/rental-community/9000065366/Mansions-At-Lakeline-10500-Lakeli...

Page 2 of 4

2/3/2016



Mansions At Lakeline - Ausf;jl\partments | Trulia Page 3 of 4

$42 300 your combined household income should be
’ ANMUALLY ; at least three times your manthly rent.

TIP 2: Know the factors that may impact your credit scores. Discussians in

Walden Park At Lakeline
Your cradit score rnatters to praspective fandlords, so take the time to learn more about yours.

779 followers

Rental Recent Activity
0% 10%
15% Requests for New  Types of Credit is there any homas/apts. wath
How Long You've Credit You Have ﬂ clevatars/eondos/dupleses that are
3086 Hadl Credit between 1500600 1f no assistance?
35% How pduch You How an we apply 4 assistance with
How Well You Owe living O of T7 Answer first

Make Peyments
f liave an apartment for rent, Cand
If; have It an truha vithout have a real
estate agent? If so how do I geeit
ADVERTISEMENT EQUIFAX’ on tulla? Answer first
TIP 3: See Your Equifax® Credit Score

1 Hi, Ve maybe 2lorating to Auslen
Sign Up: 2016 Equifax Credit Score, $1 For 7 Days!

Iy Surnaner 2016 from Ewope.

Sign Up Today!

The Equifax Credit Score is based on an Equifax Credit Score 41 for the first week, then T What are the best area to live
mote! and 3rd pasties are likely to use a different score 10 $17.95/mo. Cancel at any time. vegarding schools for hds aged &
assess your creditwor thiness. sorry, no pastial month refunds. &3, Many thanks, 1 answer

i View 12cent questions & Rlure advice

Contact Info

Contact property for more detalis

Yaour Name Message
1
l Your Manie ] 1am interestad in this rental and would like to schedule a viewlng. Please et me |
know when this would be possible.

Your Emall
. J—
l Your Emalt —]

e s A 1 . A PS50 }
Phone

i

l Phone mumbe: }

Request Yiewing

e vd ue youl frtvaiy’ Truia 3 Yerrs of Use b firbiacy baitey

Nearby Rentals

N
; >
i
! $868 - $1,200 % $1,010 - $3,648 $957 - 51,684 5875 52,379
i 10707 L ake Creek Phwy l 12300 Rata Tracs Phey 10015 Lake Craek Plovy HR00 M Fm 620
} Austhn, T% i | Austn, TX Rustin, TS Austin, T%
i 1-2bd, 1-2ba i l 1-3hd, 1-2ba 1-3bd, 1-2b3 1-3hd, 1-2ha
1 Jo—— 8 -
3
DATA CENTER SOLUTIONS O
Build Custorm Data Center Solutions with Expert T Architects at COW

http://www.trulia.com/rental-community/9000065366/Mansions-At-Lakeline-10500-Lakeli... 2/3/2016
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Mansions At Lakeline - Aus* }Apartments | Trulia ) Page 4 of 4

Communities near 10500 Lakeline Mall Dr, Austin

Austin & Newarby Cleles Austin Neighborhoods Austin Rental Type Nearhy Zip Cades
Blutt Springs Apariments Dasnts Apatinents Al Rentats Ramals in 78762
Colian Azartments Sueirer Ranch Aganaments Apatiment {ommunittes fentals in 76718
Filar {nab Apatimanis Rtitwoacd Apartmants faams far Rent Rentals in 78763
Gar Leannd Apantenents Vst Cak Hill Apartinents Sinigle Farrdly Honses Tor Rent Rantals In 78708

Pepuiar Searches

Renrals with Washers ansi Dryers ( Ramals with Ceormen  Raneals with Funass Canters | Renta's wih Gated Ertries { Rentals with Peols | Pentals with Panos

Hamals with ot Tubs or Spas ! Rentals vath Barbecus Areas

ritals with Waterfront Views ¢ Rentals with Alr Condlitioning l Rerzas Hear Cancorep Urversity fmas
fopsals Naar Univarsdy of PhognicAustin Canipus Rentals Near Nationsl Amaerican Uriversity Austin Rentals ivaar Le Corden Bleu College of Culinary Ans-Ausin
Y i Y

nMedicing at Auslin

Rengals Mesr Tre Artinstizute of Ausiln ‘ Rervals fNear Stayar Universiy-Tecas  Hentals Mear Aademy of Crierta

Pantals Haar Austin Graduate Schodcl af Thectogy l Rentals Hear Austin Community College Distiict. | Renate Hear 1T Techiwat tnstiute-Austny

Explore Trulla Homes for Saie ¢ Rentals }Hou:es for Rent | Aparments for Renl  Sias & frends ReatEstate Adace ' Reat Estate Azp - Phone
" Reat Estate App - Androiit z Teutia APE  Trulio Estimates
For Professionals  Agents ! frokars 1 Advaitigers f Paniners | Toois & Eirras | Sutmit Your Ustings | Reat Estate Lugits !r\.ﬂ.ent Site Map  Chrertoey Site Map
Corporate Agout Teddia § Alout Zilerw Group lrlew: Koo { Trulia Blog | Toch Blzg | Caesrs  Invasior Refations { Privacy !Teuus of Use
Listings Cuakity Balicy § Subzenption terms { Community Sudelines | Adsartsing Terms  Ad Chnices

Thas Aartteens toc rent o hosated a TG0 Lakelite 840 Db, Austi, T Mangnns AuLavebne io in the Yiabden Fark A2 Lokt

2 piptiboriussad 61 Ausiin T8 and in 20 Couge 7801Y

! . 5 i B " 2 quBsLION? Visi ¢ el Can £ \
Copyrght ® 2014 Tinfia, ing, Al ights reserved. Faic Houwsnng ang Equal Cpeserasizy MOV 3 question? Visis owr Fol Canter 1o fid the ans

http://www.trulia.com/rental-community/9000065366/1\/Iansions-At-Lakeline-1OSOO-Lakeli... 2/3/2016
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Timbercreek - Austin Apartr jts | Trulia

Buy Sell Rent Morgage FindanAgent More  For Professionals
[Austin, ™ GSAVED ¥ l ]
Back to search | Mest >
$1,100 - $2,500
Contact this property
Cali (512) 359-3128 or send an email:
Hi,
writing to find out more about 614 S 1st 5t
Austin TX, | can be cantacted by emall at
l Your Email lor by phone at |
[:h_nne aumbee _]
Add Comment
Please reach out 1o me 5000, FOR RENT
Timbercreek

I Request Viewing,

Hewalor g it poe sy Tislie Tevni s Use b debvacs Pofley

¢ Studio -

6145 15¢ 5t Austin, TX 78704 (Bouldin} @ See your commute rimes

4 Bedrooms * Apartment

+ 1-2 fult Bathrooms

Gel your 2018 Crodit Score from Equifax

Home Details for 614 S 1st St

Paol

Welcome to Timbercreak Nastled among beautiful cak and
pecan trees, and overloaking Bouldin Creek, Timbercreek
Apartments are surrcundad by the vibrant 78704 dining and
shopping venues. Just minutes away from Downtown, select
apartments feature stunning skyline views, Exceptional
management and custamer service Is the top priority.
Welcome Home! Pet Policy: Pets - Max 2 allowed, One time
Fee $150.00, Rent $15.0Q, Deposit $200,00 Comments: We
love your pets! No age, size, or breed restrictions for well
behaved animals. All fees are per pet.

& Click to view Property Website

Features - Timbercregk*

+ Laundry Facilities
+ Storage

+ Club House

+ Pgol

Flag this Listing »

€ schools 3
Becker Clemontary Schoo

Above Average

Fulmors Mdie Sungot

Below Average

Tray's High Schan

Below Average

*Cartain features are not guaranteed in every unit. Contact the poperty for more derails,

13 Floorplans and Pricing

Name Beds Baths Sqft

Studio {1 Fooplan)

Rent {per month)

MORE DETAIL
Crime Lowest
MORE DETAIL
Availability

—

) Page 1 of 4

Saved Homes 1 Saved Searches }515:1113]

Nearby Sold Homes

620 South tst Streer #315, Austin TX
802 South 15t Sueet #3119, Ausun T4
802 South 13t Street £223, Auslin T¥
82 South 15t Street #123, Austin TX
700 South 154 Street #303, Austin TX

» Show More

http://www.trulia.com/rental-community/9000044501/Timbercreek-614-S-1st-St-Austin-TX... 2/3/2016
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Timbercreek - Austin Apartr s | Trulia

Name

E1

Beds Baths Sqft

1 Bedroom {3 Floorplans)

Al

A4

AS

2 Bedrooms {7 Figorplans)

81

82

B4

View 4 additional floorplans v

3 Bedrooms (I floorplan}

1

4 Bedrooms (1 Floorplan)

01

Rent (per month}

0 bd 1ba 390 sqft  $1,100
1hd 1ba 560 sqft  $1,175
1hd 1ba 652 sqft $1,400
1bd 1ba 656sqft  $1,275
2bd 1ba 703 sqft  $1,400
2hd 1ba 735sqft  $1,425
2bd 1ba 850 sqft  $1,500
3bd 2ba 1,200s5qft  $2,200
4bd 2ba  1,220sqft  §2,500"

Home Services

® Calcula

9 Need local moving?
1 Get Introduced to the Best Local Movers.
Describe your needs, get quotes & save!

SPONSORED BY (humbinck

See businesses, schools,

te your commute time [rom this home

Hopdoddy Burger Bar, Whole Foods Downtown, Thread...

p13 See demographics within 1 mile of this home

€ See 3 schools assigned to this home, Becker Elementary...

See reported crimes within 1 mile of this home

Date Type Description ~
02/0172016 Other HAZARD TREC VIOL =
1
02/0172016 Other COUNTERFENTING ¥
THEFT, PREMISES: RESIDENCE / HOME. SECTOR;
1”3 f
HHSIEOIEIhek DAVID. DISTRICT: 2
0173172016 Other COUNTERFEITING
BURGLARY OF VEHICLE. PREMISES: RESIDENCE /
0173172016 Burglary HOME. SECTOR: DAVID, DISTRICT: 2
0173172016 Assault ASSAULI/PUBLIC SERVANT v

Affordability Tips

TIP 1: Keep your rent within a third of your gross household income.

Availability
Ask for availability

Ask for ava;ilabqhQ
Ask for avadability
Ask for availabllity
Ask for availability
Ask for availability
Ask for avallability

Ask for avallability

Ask for availability

Get Quotes

and crimes near this home

Page 2 of 4

http://www.trulia.com/rental-community/9000044501/Timbercreek-614-S-1st-St-Austin-TX... 2/3/2016



Timbercreek - Austin Apartr s | Trulia

Page 3 of 4

Win over praspective landiords with your smart budgef dailideals

Ideal income for this property is at least

$39, 600 ALy

TIP 2: Know the factors that may impact your credit scores.

Your credit score matters o prospective landiords, so take the time to learn more about yours.

househald income should be at least three times yaur H2 L

70% OFF

Discussions in Bouldin

779 tollowers
Rantal Recent Actlvity
15% 10% 10% wa 3 there ary hoinas/apts. with
Ho You Requests for Mew  Types of Credit ) elevators/condosdshiplexes that are
owlong You've Credic You Have between $500-500 if an assistance?
35 0% Had Credit How can we apply 4 assistance with
Haw Much You ftang O of 17¢ Answer first
How Waell You Owe
Make Payments g 1havaan apartmunt tor rent. Can
tee  have iton trulia without have a real
entate agent? i so how do | get it
ulla? Answer fi
ADVERTISEMENT EQuUIFax’ SRS
TIP 3: See Your Equifax® Credit Score wd i Ve maybe relocating to Atsten
Sign Up Today! wim i Summer 2016 fram Europe

sign Up: 2016 Equifax Credit Score. $1 For 7 Days!
gn Up: 2078 Equifax ¢ L Wit gre the hest arna to lve

tegarding schools for kids apud 8
23. Many thanks, t answer

The Equifax Credit Score is based on an Equifax Credit Score
model and 3¢d parties are likely L0 use a different score to
assess your creditworihiness,

$1 far the first week, then
$17.95/me, Cancel at any time,

Sorry, no patual month refunds.

W questions  » More atkace

Contact Info

Cantact property for more details

Your Name Message

{Ymu tarma ] 1 am interested In this rental and would like to schedule a viewing, Please let me :
- know when this would be possible. !
Your Email l
‘ ‘four Emait l i
Phone

i Phone culvbar }

Request Viewing

vin e your rseey? fusda 3 fesns of Uie & Fhue g ey

Nearby Rentals

$1,500 - $3,087 $915 - $1,419 $924 - $1,505 g $1,040 - $1,755
West Av 5200 H Lanar Bivd 1701 Burten B¢ : 500 E Stassney Ly

fustin, TX Austia, 1% Austin, TX i Austin, TX

Studio-2bd, 1-2ba 1-2bd, 1-20a {-2bd, 1-2ba i 1-3bd, 1-2ba

http://www.trulia.com/rental-community/9000044501/Timbercreek-614-S-1st-St-Austin-TX... 2/3/2016
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Communities near §14 5 15t 5t Austin

Austin & Nearby Cltles Austin Nelghborhonds Austin Rental Type Hearby Zip Codes
Bluff Speinge Aparunsnis Crniown spartmants Al Rentals titals In 78762
Coltan Aparunents Steiner franeh Apartmig Apariment Tommunities Raritais (2 78718
Filat knob Arnrtinanis Mitroed Apartments Reoms it Rent Ranrais In 78763
San Legnna Apanments Vet Cok Ml Aparunents Singla Family 1iames (ur Reant Rentals i 7305

Poparar Searches

Rantals vath Nashers snd Dryais Rerizls with Doarenan Reniais with Faness Cencers ) Renta's witts Gated Entiles gerals wib Fools Rer:ais wth Pauos

Renrais vath Hol Tubs or 5pas 2 Ranaiswiah Barbecun Armas  Rentals with Waterfrant Views { Rantals vrth A Condtlomng

fenuals Mear The Univarsiy of Texas Syotem Office Par

5 Wenr Acton Seheal of Business Jenta's Maar Saimt Edwand s Unvarsiy

. . H e .
Rentals Near Huston-Tilgegan Univarsty | Rentals Hear The University of Texos at Austin Rentals Neat ustin Prusttenan Thaalegcal Sermnary

fientais idear Tevas College of Traditonal Chinesa Madicing | Rencals Hear Episcopal Thealogical Semnary of the Seuhvest I Renzals Naar Austin Commumity Co lege Distret

Renrals Naor virginia Cotlege-Ausinl

Explore Trulia Homes for 5ale Rentzls | keuses for fent ]ﬁpar:mmus for Rent ( Stats & Trends f feal Fsats Advcs  Reat Estate Apgy < Phane
i Real Eotate Anp - Android iTruila APl l Tiuka Eatifnotes 4

for Professlonals  Aperxs Briskess { Adyertizers ¥ Partases ! Tools & Exteas ! Subraiy Yot Listings i Real tatme L

Corporate Abewt Truila | Atzut Dlluw Group { News Bovin frelis slog §'|’e'.h Blog ¢ Carews | brension A

s | Aganw Sua tap | Ouactory Scee Map
sationis | Pitacy | Teims of Use
| Listigs Guakty Puliey ! Sutiseeipton Yerms i Community Suidelnes ! Avvertsing Tensis t Ad Chowes

This Apanraci foe emts ocatad st 819 Sauny i e,

s Vo Timgrare

gt BETIE neighiserNaa A, T ard i

Coprrght £ 2016 Trulia, e Al ngies eseived. | #aie higusing s Bl Opponumty 112v€ 2 quessian? Visit ons Hedp Canter to tind tne an
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Allowances for Tenant U.S. Department of Housing and Urban OMB Approval No. 2577-0169

Furnished Utilities and other Otee ot Putitc and Indian Housing (6xp. 09/30/2017)
Services
Locality: Housing Authority of the City of Unit Type:  Multi-Family Date 7/1/2015
Austin, TX Elevator
Utility or Service Monthly Dollar Allowances
0 BR 1 BR 2BR 3BR 4 BR 5BR
Heating a. Natural Gas $5.00 $6.00 $6.00 $7.00 $8.00 $9.00
b. Bottle Gas/Propane
c. Electric $6.00 $7.00 $8.00 $10.00 $12.00 $13.00
d. Qil/ Other
Cooking a. Natural Gas $3.00 $3.00 $4.00 $5.00 $6.00 $6.00
b. Bottle Gas/Propane
c. Electric $5.00 $5.00 $7.00 $8.00 $9.00 $11.00
Other Electric (Lights, Appliances, & Monthly Fee) $26.00) $29.00 $35.00 $41.00 $46.00 $52.00
Air Conditioning $9.00 $11.00 $17.00 $23.00 $30.00 $36.00
Water Heating  a. Natural Gas $6.00 $8.00 $11.00 $13.00 $16.00 $17.00
b. Bottle Gas/Propane
c. Electric $9.00 $11.00 $16.00 $20.00 $23.00 $25.00
d. Oil/ Other
Water $37.00 $38.00 $46.00 $54.00 $62.00 $70.00
Sewer $58.00 $59.00 $73.00 $86.00 $99.00] $112.00
Trash Collection $24.00 $24.00 $24.00 $26.00 $26.00 $26.00
Range / Microwave $12.00 $12.00 $12.00 $12.00 $12.00 $12.00
Refrigerator $13.00 $13.00 $13.00 $13.00 $13.00 $13.00
Other--
specify: Monthly Gas Fee $14.55 $15.00 $15.00 $15.00 $15.00 $15.00 $15.00
Actual Family Allowances Utility or Service per month cost
To be used by the family to compute allowance. Complele below for the aclual unit |Heating $
rented. Cooking 5
Name of Family Other Electric $
Air Conditioning $
Water Heating $
Address of Unit Water $
Sewer $
Trash Collection 3
Range / Microwave $
Refrigerator $
Other 3
Number of Bedrooms Other 3
Total $
7 Cortited
7/ Compliance®
form HUD-52667 (09/14)

The Nelrod Company Reviewed 12/2014 ref. Handbook 7420.8



TBRA Worksheet
Form

{Must be completed before TBRA services start and annual TBRA recertifications. Must be completed if there has been a change in circumstances or rent.)
Households receiving TBRA services must pay as rent, including utilities, an amount which is the higher of: (1) 30 percent of the
household's monthly adjusted income {adjustment factors include the age of the individual, medical expenses, size of household and child
care expenses and are described in detail in 24 CFR §5.611); (2) 10 percent of the household's monthly gross income; or (3} if the
household is receiving payments for welfare assistance from a public agency and a part of the payments, adjusted in accordance with the
household’s actual housing costs, is specifically designated by the agency to meet the household’s housing costs, the portion of the
payment that is designated for housing costs. The Determining Household Annual Adjusted Income Guide outlines acceptable forms of
deduction verification and deduction calculation guidance.

{Source: 24 CFR §574.310(d)}

Client Name and/or ID Number: Bruce Wayne (SAMPLE)
(First} {(Middle) (Last)
Address: 456 Martha Avenue, Gotham City, Texas 12345, Travis County
(Street) (Unit) (City) (State) (Zip) (County)
Effective Date: 12/01/15 Shared Housing? No
Section 1: Household Annual and Monthly Gross Income

1 HOUSEHOLD ANNUAL GROSS INCOME (Form C, Line 9) $ 20,291.42

2 HOUSEHOLD ANNUAL GROSS INCOME LESS EID (Line 1 minus EID Tabs) S 20,291.42

3 HOUSEHOLD MONTHLY GROSS INCOME {Line 2 divided by 12) S 1,690.95

Section 2: Deductions
Project Sponsors must attach documentation of all deductions claimed by the household. Only third-party verification is permitted.

4 $480 FOR EACH DEPENDENT LnisSaes 1ol s e S 480.00
Dependents include household members who are minors under 18 years of age, members (Number of Dependents)
of any age who are disabled, or members who are full-time students, but not the head of

household, co-head, spouse, sole member, foster children, or foster adults.
5 $400 FOR ELDERLY OR DISABLED HOUSEHOLDS Yes S 400.00

This deduction is provided to any household whose head, co-head, spouse, or sole member o (_Me;ts—C;it?rﬁ;?)— B
is at least 62 years of age or is disabled. This deduction always applies to households with

persons with HIV/AIDS if they are the head, co-head, spouse, or sole member. Households

that are program eligible only due to a minor with HIV are not eligible for this deduction.

Only one deduction per household.

6 UNREIMBURSED MEDICAL EXPENSES S 0.00
These are expenses anticipated during the year that will not be reimbursed, to the extent (Line 6e)
the sum exceeds 3% of household annual gross income. The attendant care and auxiliary
apparatus deduction may not exceed the earned income of household members 18 years
of age or older who are able to work because of such attendant care or auxiliary
apparatus. Attendant care expenses cannot be paid to another household member.

a) Unreimbursed medical expenses for elderly or disabled households S 235.56

b) Unreimbursed reasonable attendant care and auxiliary apparatus expenses
for each member who is elderly or disabled that enables that member or any

other member to work s D e 0.00
c) Total unreimbursed medical expenses (Sum of Lines 6a & 6b) S 23556
d) 3% of household annual gross income (Line 2 x 0.03) S 60874
e) Allowable medical expense deduction (Line 6¢ minus 6d) s 0.00
If result is a negative number enter $0.
7 UNREIMURSED CHILDCARE EXPENSES S 0.00

These are expenses anticipated during the year that will not be reimbursed for children 12
years of age and under that enable a household member to work, seek employment, or to
further education. The childcare deduction may not exceed the earned income of
household members 18 years of age or older who are able to work because of such
childcare. Childcare expenses cannot be paid to another household member.

DSHS Program Form | Page 1of 2 Previous versions are obsolete (02/01/2017)



TBRA Worksheet
Formi

Section 3: Household Monthly Adjusted Income

8 HOUSEHOLD MONTHLY ADJUSTED INCOME S 1,617.62
a) Household annual gross income (Line 2) $ 2029142 (Line 8d)
b) Total deductions (Sum of Lines 4, 5, 6, & 7) $_ . _880.00
¢) Household annual adjusted income (Line 8a minus 8b) S 1941142
If result is a negative number enter s0.
d) Household monthly adjusted income (Line 8c divided by 12) S 1,617.62

If Line 8c is 50, enter 0.

Section 4: Household Monthly Rent Payment
9 HOUSEHOLD MONTHLY RENT PAYMENT TO OWNER S 365.29

a) 30% of household monthly adjusted income (Line 8d x 0.30) $ 48529 (Line 9f)
b) 10% of household monthly gross income (Line 3 x 0.10) S . _1es.10
¢) Household’s monthly public assistance designated for housing costs 158 SISt 0.00
d) Total household monthly rent payment (Greater of Lines 9a, 9b, or 9¢) S 48529
e) Current utility allowance (Form H) [SERE e 120100
A household must receive a utility allowance if they pay a separate utility vendor in
addition to rent and utilities that are paid to the owner. Copies of HUD-approved utility
allowance charts may be obtained from local Housing Authorities and are updated
periodically. If the allowance is greater than Line 9d, the adjusted household rent payment
is $O and the difference ("utility reimbursement") must be paid to the utility vendor. If
household does not qualify for a utility allowance, enter s0.
f) Household rent payment fess utility allowance (Lines Sd minus %e) S 36529
If result is @ negative number enter $0.

Section 5: TBRA Monthly Rent Payment

10 TBRA MONTHLY RENT PAYMENT TO OWNER S 1,349.71
a) Unit rent to owner per current lease agreement (Form H) IS 1,715.00 (Line 10c)
b) Household rent payment to owner {Line 9f) $_ 36529
c) TBRA rent payment to owner (Line 10a minus 10b) S . 1,349.71
If Line 10c is S0 or less househald does not qualify for TBRA services.

11 TBRA MONTHLY UTILITY REIMBURSEMENT PAYMENT TO UTILITY VENDOR S 0.00
If Line 9e is greater than 9d, the difference ("utility reimbursement") must be paid to the (Line 11d)
utility vendor. Complete Lines 11a through 11d to determine the amount paid to the utility
vendor. The combined TBRA payment to the owner and payment to the utility vendor
cannot exceed the lower of the rent standard or reasonable rent for the unit less the
household payment. If Line 9e is not greater than line 9d enter S0.

a) Lower of the rent standard or reasonable rent for the unit (Form H) (Sl Te 1,845.00
b) Difference of the lower and TBRA payment to owner (Line 11a minus 10c) S 49529
¢) Difference of allowance and household payment to owner (Line 9e minus 9d) S . 0.00
d) TBRA utility payment to utility vendor (Lower of Lines 11b or 11c) S 0.00

The household must pay the monthly rent payment on Line 9. The Project Sponsor will pay the remaining portion of monthly rent and
utilities on Lines 10 and 11. The household is contractually obligated to pay the full amount of rent per their current lease agreement and,
if the Project Sponsor is unable to pay the amounts on Lines 10 and 11, it is ultimately the household’s responsibility to pay housing costs.
| have completed Form H and verified that the gross rent of the unit is at or below the lower of the rent standard or reasonable rent and
that the sum of Lines 9, 10, and 11 does not exceed the lower of the rent standard or reasonable rent.

Case Manager Name: Blade Berkman

Case Manager Signature: Date: 11/30/15

DSHS Program Form | Page 2 of 2 Previous versions are obsolete (02/01/2017)



Documentation of Deduction Values




TBRA Housing Choice Voucher/Other Affordable Housing Waiver

FormJ
(TBRA households only)

According to the DSHS HOPWA Program Manual, (Section 13. Housing Assistance and Supportive Services; Tenant-Based Rental
Assistance; 11. Households that Fail to Accept the Housing Choice Voucher [HCV] or Other Affordable Housing), “Local program
policies must state that TBRA households that fail to apply for the HCV Program and other affordable housing programs, renew
applications as required, and/or accept assistance as offered may be terminated from the program.” “In special circumstances where
accepting the HCV or other affordable housing would place an undue burden on the client, Project Sponsors may request a waiver to
the policy using Form J: TBRA Housing Choice Voucher/Other Affordable Housing Waiver, which must be approved by the
Administrative Agency (AA) on a case-by-case basis.” DSHS recognizes there may be circumstances in which accepting affordable
housing is not in a client’s best interest. This form allows Project Sponsors to apply for a waiver of this requirement through their
local AA. The applicant must demonstrate adequate justification that accepting affordable housing would be detrimental to the

client’s health and well-being. DSHS will monitor applications to ensure that waivers are approved in a uniform, consistent, and non-
discriminatory manner.

Client Name: Bruce Wayne (SAMPLE)

(First) (Middle) {Last)
On behalf of the above client and their household, we are requesting a waiver for the following reasons:

Bane broke Bruce's back on 01/20/2016 and he will not be ambulatory for many months. The Gotham Housing Authority has
notified Bruce's household that they are next on the HCV waitlist, but Bruce cannot accept the HCV at this time because he cannot
move and doing so would constitute an undue burden.

Project Manager Name: Renee Montoya

Project Manager Signature: Date: 01/21/16

Administrative Agency Use Only

X Approved
0O Denied

AA Representative Name: James Gordon

AA Representative Signature: Date: 01/21/16

DSHS Program Enrollment Packet (English) 11 Previous versions are obsolete (02/01/2017)
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Documentation of the Emergency Situation




PHP Intent to Lease Worksheet
FormL
(Must be completed by owners/representatives that intend to lease to the household.)
Our Housing Program intends to assist this household establish permanent residence in which continued occupancy is expected.
Eligible costs include expenses associated with placement in housing:
e Application fee e Administrative fee
e Security deposit* e First month’s rent

*Security deposit assistance is capped at two months of rent for the unit. Deposits must be returned to the program when the assisted household leaves the unit. The
Housing Program maintains a record of all deposits and will make a good faith effort to recover program funds upon the household’s departure from the unit.

Client Name: Bruce Wayne (SAMPLE)
(First) (Middle} {Last)
Proposed Address: 456 Martha Avenue, Gotam City, Texas 12345, Travis County
(Street and Unit) (City) (State) (Zip) {County)
Move-In Costs
Proposed move-in date: 12/01/15
Monthly rental amount: $ 1,727.00
a) Application fee: s 15.00
b) Administrative fee: S 0.00
c) Other fees (Specify): $ 150.00
e (One:time fee) _
d) Security deposit: $ . ...200.00
e) First month’s rent or prorated rent: $ 172700 = From: 12/01/15 _ To: 12/31/15
(Date) (Date)
TOTAL: (Sum of Lines a-e) $ 2,090.00
Payment Information
Property contact*:
Harvey Dent, 222-222-2222
(Owner/Representative Name) (Contact Information)

Check should be made payable to*:

Gotham Properties

(Individual/Company Name)

Check should be mailed to*:

789 Arkham Boulevard, Gotham City, Texas 12345, Travis County

(Street/PO Box) (City) (State) (Zip) {County)
*Information must match the Internal Revenue Service (IRS) Form W-9 for the individual or company to be paid.

Owner/Representative Name: Harvey Dent

Owner/Representative Signhature: Date: 11/20/15

Please, complete and return this form to:

Blade Berkman

(Housing Case Manager Name)
Housing Case Manager can be contacted at:

512-533-3075, 512-533-3172, blade@projectgotham.org

(Phone) (Fax) (Email)

DSHS Program Enrollment Packet (English) 12 Previous versions are obsolete (02/01/2017)




{(£T0Z/T0/20) 313|050 a.JE SUOISIBA SNOIARId

N w04 werdoud SHSA

132ysH10M\ 198png SadIAIBS aA1oddng

00°0$ Aueyy x  uBYlQ 00°0$ auoyd awoH X 3410 18°€$ J19VVAY
00'0% SUDIIEUOP pUe SIS IUBM "7 00°65$ 19uIBY| SuoIRUOQ PUB SYID =
juey juads [enidy suoijeuoq pue syin jueMm 7 00'6TTS auoud |13 jeSa1 =
000$ BEIT)) yuey juads jendy SUOI3EJIUNLIWOD) m:mﬂmwwm_“uhw ”
PasN ‘T 00°SSS 3|o1ed/uoneqold 00°0$ B o) FUEINVIATE TE I
00°0% SjuUDWagpn[ Jo sual 00°0% Suiwoo.o 818) |BUOSISd »
SUOREIIUNWWOY) &
00°0% woddns piiyd WEM T 0002$ Aseuuaiap $19d =
00°0$ Auouwiljy P3eN ‘T 00°0€$ poo4 pood =
00'0$ Aswiony yuey juads [enpy $19d aouelnsul s
uvonenodsuel] =
yuey uads jenoy {e8a] 00'0$ 4310 SuiSNoH =
00°0$ HEN o} D ‘€ 00'STS 35UBILBAUOD
0003 =) JUEM T 00°0VS no Suiug .
00'0$ alels P3aN ‘T 00°02S$ 3133019 "
00'0$ |e1apad sNuey uads [endy poo4 »
yuey juads jenoy saxe) yoeg 00°0% u3Y10 {dVNS) wesSoad 2ouesISSY j2uoIINN [e3uaws|ddns a
0005 uBOjJUBPNIS X 1IBYIO 00°0$ 3PIYaa “ ..
00°0$ pJed upasd UM " 00'SYS i - LS'9Y9°'T$ u
P32N T 00'09% Aephed P33N 'T 00'0ES HERH awosu| Ayjigesig :Alnaas |eos & / \
juey uads |enidy SUeo’ pue }pas) P3N ‘T 00'STS S,J8UMQ DUIOH/S Ja3udYy Aed BWIBAQ ® '
00°'0$ sguiaeS X 142Y10 juey juads jenloy 3dueinsuj safem « : T~
JUBM 'Z DO'TES 032eqo] /ioyody 00°08 B0 JNOINI
00°0$ suods 00°0$ siiedas jo aduBURIUIBA  0O'0S
JuUBM " 00°0TS SUBIUOD/SANON 00°0% BN 00°0%
JuBM ‘T 00°STS suopiduaisqns/ajqed P33N ‘T 00°0€$ asey xey/ssed sng  00°0%
00°0$ saJ/sana 000$ wawAed 9PIYSA  00°0STS (dvNS) wesSoad aaueIsisSY [euonIn |ejusws|ddng
jyuey juads jenay juswufeuaul juey juads jenpy uoneyodsuel] junowny 39N 3WOoIU| papn|Ixg
00°0$ syoog/uoning x  dBYIQ 00°0$ aunyuing [eusy x  4BYI0  00°0$
00'0$ sanp jeuoizeziuedip 00°0$ siedas Jo adueUBIURIN  00°0S
00°0% a1e) piYd 00°0% 21SeMm 1amas ‘131em  00°0S
InD '€ 00'STS suiyiod 00°0$ seD  00'9SLS awoou| Ajigesiq :A1lIndas |ejaos
JUEM "Z 00'CES sjieu/ieq PaaN T 00°STTS Apinosi3  spoes Aed swnuan0
00°0% syuawAedo)/|enpan P3N T 9£°S9E$ 93e3u0N JOJUBY  ZT'OTLS safem
v_:mm juadg _m:ﬁ< m._mu jeuosiad juey juads [eny SuisnoH  jJunowy uwz mEcu:_ uwn:_u:_
D i At g S5 "'s3SNadxa@ionasnod | B FINOINI G10HISNOH % domEs
‘Buipeay sy Jo 33pa WONOQ 3yl YOI 3|GNOp pue 192 3y) 1o} mc_nmm_._ MOJ 31 91820 ‘SIUBIU0D |19 01 IYSIdY MOoJ 1Y Ajleanewolne o] ‘310N
(210q pu3) (210g 1D3S) (papuawiwiosa. sAop O 1507)
Ly9'1s 9v9'TS SY9'1$ v9'1s EV9TS (AR 9'1$ 0v9'T$  91/1€/10 0} 91/10/10 :pouad 128png
m@M“MwMM N _ _ mvo.ﬂ_m _ : : _ uewnJag apejg :awey Jogeueyy ased SuisnoH
Ly91$ | ] (31dNVS) auAem aonig :Jaquiny @j Jo/pue dWeN U3l
A wao4



(£102/10/70) 2313|0540 8.1 SUOISISA SNOIA3I

T401

N wJoq wesdodd SHSA

S1/80/60 :ajeq :ainjeus|s JaBeuey aseD  ST/80/60 :21eQg ainieusts waiD
uewiag ape|gd :awep Jodeue ase) {31dINVS) SuAepy 9dnug  lalUeN ualD
S
v
€
ST/0E/11 |nysseoong :paisjdwo)| ST/0E/TT ST/0E/TT s1/2¢/ot ape|g YsiH J31eM/se3 /21110913 JAqUIBAON Joj SIS Aed 2
ST/0E/TT [nyssa3ons :paisjdwod|  ST/0E/TT ST/0E/T1T S1/ce/ot ape|jg Y3iH U3 JSGWISAON 103 09€S Aed T
ajep sniels snieis alep uIY) ajep 1adief  3a1ep Wels O} pausissy Ausond sysef
"S92IAJSS YYEL 03 UOILISURI] "S32IAIRS NIAIYLS [BUl) Yuim Buisnoy azijiqels :jeon ueld Suisnoy
NINYLS € S3J1AIDS IURISISSY BUISNOH €
:paaugns :pasN St/cz/ot 1918 JUBUISSISSY SPadN
ST/TE/0T paj|Poued!  ST/TE/OT ST/T0/TT ST/80/60 aonig Mo yoom Jad }Jom JO SINoY BAIXD ¢ 104 19A0|dWa sy S
ST/TE/OT paji2dued| ST/TE/OT ST/TE/0T ST/80/60 aonig UsiH 3JOM 03 uJnlad 10} LOIIBIUIWNIOP [EJIPaW BPINCI] ¥
S1/22/60 |nJssadons :pas|dwon} ST1/57/60 S1/22/60 ST/80/60 anig wnipaw 28e1aA0 JUa.IND M3aual 01 wesdoud yieay ylum 193N €
ST/vz/60 |nyssadans :pajajdwon| S1/5Z/60 St/ve/60 S1/80/60 ERIT:] WnIpsin juswiuiodde 10350p pPassiWw 3NPayYIS3Y T
ST/S1/60 |nyssazons :pajsjdwon| ST/ST/60 ST/S1/60 S1/80/60 aon.g ysiH snje3s 8uisnoy uo a1epdn o) Apjsam ape|d ||ed T
1ep smeis snjejs ?1ep u-HpAY) 2lepiadie] ojepuels o3 paudissy Muond sysel
"9JU3SC. JO 9AEB3| |E3IPAW JOYE }JOM 0] LINJaJ pUe 31ed |EJIP3W 0} 30U3J3Ype pue $S32J8e UIBjulely :[eoD ue|d SuisnoH
1uawodeueiy ase) Suisnoy S9JIAIS aAuoddns 2
:pasuqns :poanN S1/80/60 :91e( JUDWISSISSY SPasN
S
v
ST/0T/60 [ngssa20ons :paiejdwod| ST/0T/60 ST/T1/60 | S1/80/60 apejg Y3iH se8/211179]3 uo 8TTS + JUdJ J9qOI0 10} 009S Aed €
S1/0t/60 jnjssa00ns :pays|dwod| ST/0T/60 ST/11/60 S1/80/60 ape|q YsiH 214309| Jaqua1das 4oy TOZTTS Aed €
ST/01/60 jn4ss300ns :pasedwod| ST/01/60 ST/11/60 | S1/80/60 apeid yaiH 1G9p |eIUaJ 19qWANdas Joj 009S Aed T
ajep smeis snjels a1ep ul-yPsY) sjep1adie) 9jep uels o3 paudissy Auoud sysel
~180100 40 1ed pasu |m pue Jaquaidas o Ved pled sey pjoyasnoH saJIAIBS NINYLS Yim Buisnoy Sz1liqels :jeon ue|d Suisnoy
NNYIS T S32IAJAS oUe]SISSY BUISNOH T
:paaugnsg :paaN G1/80/60 :33e(Q JUBWISSASSY SPIAIN
4330 Ji 3Y30 Ji 4ay10 Ji
(198pnq 23s) sasuadxa ,1n), aleulwi|y ¥ v Anpan Jo/pue ‘o3eduo uay :s192Q Y
(198pnq 9as) sasuadxa ,pajuep, 3INPaY € € 3}40Mm 01 9|qeun Ajjedipa|Al €
swesdoad uisnoy ajqepioye 1ayjo 1oy Ajddy sinoy juswAojdws asealduj z A103s1y UOIIAY T
swesgoad souessisse Suisnoy 1aY10 Jof Alddy T 3JUISCR JO DABD| JOYE }JOM 01 UINIBY T UOI}EJ1J11U3PI JO SWI0) paNiWI| JOON T
:sasuadxa pjoyasnoy asestdap o3 ue|d :3WOdU} ployasnoy asealdul 03 uejd :sJaneq Suisnoy Asewtdd

"Suipeay ay3 J0 83pa Wwoll0q ay3 J21j2 3|gnop pue {32 3y} 10} Suipeay MoJ ay) 31e30| ‘sIU3IU0J |33 0} 1ySiay mou 11y Ajjeonewoine o ;310N
:awep 1adeue ase) SuisnoH

aquinn di Jo/pue WEN JU3I1D

;wesdoud
:31eq uejd Suisnoy

VYMdJOH
S1/80/60

uewysag ape|g

(31dNVS) auhem aanug

N Wiod
ue|d SuiSnoH sa31A19¢ anipoddng



(£T02/10/70) 912|050 348 SUOISIaA SNOIADI

7401

N wio4 weadold SHSA

ST/S0/11 :91eq :2anjeudis jo8eue|n 9se)  GT/S0/TT :31eq aJn1eusIS 31D
uewag apejg :3wieN Jadeueip 95D (31dNVS) QuAean oTug taWIEN JUBID
9T/TE/T0 |nyssadang :paja|dwo)| 9T/TE/T0 91/1€/10 91/S1/10 eieqJeg ys8iH pJe8aisig awodu| pausey uidag s
ST/10/7T [nissa3ans :paisjdwon|  ST/10/TT ST/0E/TT ST/0Z/11 ape|g yai GT/T0/2T an12aya sjuswhed areu) v
ST/SZ/T1 jnyssaoons :pagsjdwo)| ST/ST/TT ST/0E/T1 ST/0Z/1T apejg usiy 31ep 1e)s pue ApIsqns JO WIOJU] PUB JAUMO J0BIUD) €
ST/Se/T1 fnyssa0ans :parejdwion|  ST/SZ/TT ST/0Z/T1 ST/0Z/T1 ape|g wnipainl uonJod siy Jo aanig wiojul ‘| wio4 39|dwo) z
ST/SZ/1T jnyssea0ns :pa1djdwod| ST/SZ/TT ST/0E/1T ST/0Z/T1 ape|g YsiH UOIIBIYILD) SSOUD|QRUOSESY JUSY/PIEPUER]S JUBY T
ajep sniels snyeis ajep uIdY) alep 1odiey alep peys 0} pausdissy Ayoud sysel
*dHd 10U ‘wygl Japun jual s, yluow 1say Aed [S32IA13S Yyg L 1eIS :jeoD ueld Suisnoy
vyal € S3DINIDS DJURISISSY BUiSnoH €
:pasuqns :paaN S1/02/11 :9jeQ JUDAWISSASSY SPISN
ssa.i8oad yj 91/10/10 S1/50/11 aanig wnipan Aljigels 13ye pinod eyl SuiylAue jo ape|g wLIoju| S
ssas804d uj 91/10/10 ST/S0/1T Ionig Mo s@oueIswnIl Ul sadueyd 1iodad ‘u-aAow LYY ¥
ssaido.d uy 91/10/10 ST/S0/1T aonug MO aseq yonol 0} Ajyluow ape|g ||ed ‘ul-saow I3)y €
St/et/it 1nyssa2ons :pajajdwod| ST/ET/TT ST/CT/TT ST/S0/T1 aonug ysiH juswiuiodde Jojoop Sutwoddn puany
ST/TT/TT Injssaaans :pajajdwod| ST/TT/TT ST/TT/11 ST/S0/1T aonig YsiH yoJeas 1un uo alepdn o) Apjaam apeig |[eD T
ajep smeis sniels 3jep uPAYD 2)ep jo8iey 3jep pels 01 pausissy Auoug sysel
-guisnoy ujejulew pue ulelqQ ‘aJed |eaIpaw 01 3JUs43Ype pue SS3IJ. UIRIUIBIA jeon uejd Suisnoy
aWaseueyy ase) BuisnoH ¢ s3a21A19S anlsoddng
:pasuqns :paaN ST/S0/11 :91B( JUDWISSISSY SPIIN
ST/¥0/21 jnyssasang :pasjdwod| S1//0/TT ST/S1/21 ST/S0/TT aonig lcm_x ape|g 01 Adod apiaoud pue saUmo ylm ases| udis s
ST1/02/11 jnyssaons (pasdwo)| ST/0Z/TT ST1/0¢/11 ST/S0/1T ape|d ysiy juawAed sajeulpiood ape|g ‘7 wio4 $319|dwod JBuUMQ v
ST/LT/1T jnyssa2ans :padjdwod| SI/LT/TT SI/0E/11 ST/S0/1T aonig YsiH 0jul 1OBJUCD JBUMO pue JIun pPaJissp JO apejg Wioju| €
ST/Ti/1t jnyssadans :palsjdwol| ST/ET/TT ST/TT/11 S1/S0/11 ajnig ysiH $91IS J9Y10/151|S81R17 UO SHUN 331y} 1Se3)| Je puld T
ST/ZT/T1 Alleied ipajeidwo)|  ST/ET/TT st/zt/tt | ST/SO/TT aonig winipan 103e20] Juawpede yum Juawiuiodde axey T
ajep smeis snmels 3lep ul-yrey) 9jep1adie] 9jep uels o3 paudissy Aongd syse|
“1UaJ S,4Iuow 1S4y pue ‘usodap Aundas ‘aa) uoneddde yum 1sissy “sjuawalinbal yygL sivaw ey uisnoy ulelqo :[eon ue|d Buisnoy
dHd T S9IIAJ3S 2IURISISSY BUISNOH T
:pasaugns 1posN ST/S0/TT 1938 JUSWISSASSY SPIN
43410 §1 43430 J 43410 J1
v 14 v
IEIN TR Suluies) qor/|euoiledoN € aWOoJU| OU 10 JUBDIYNSU| €
(198pnq 29s) sasuadxa ,paiuem,, 33Npay juswAo|dwa swi-ued pul4 z AJ01SIY UOIDIAT T
sweldoud asueisisse Suisnoy Jaylo Joj Ajddy 1 juswAojdwa sawn-|n} puld T uOI1e31131U3PI JO SWIo) pAUWI| JOON T
:sasuadxa pjoyasnoy asea1d9p 01 ue|d :3W0dU) pjoyasnoy asealdut 0} ueid :ssa1a4eq Suisnoy Asewinad

‘Buipeay ay1 Jo a3ps Wo3130q ay3 Y 3|gnop pue |23 8Y1 Joj Buipesy MoJ 3Y] 31830] ‘SIUIIU0I |133 03 JYSIBY MoJ 31j Ajlednewolne o) 310N

:wesdoud
:93e(Q ueld SuISnoH

YMdOH
S1/50/11

uewnyJag ape|g

(31dINVYS) suAepn aonug

N wio4
uejd SuisnoH sa21A19S anioddng

:awep Jadeuey ase) SuisnoH
:1aqWINN @} Jo/pue 3wen Juaipd



Case Notes




Interim Recertification Worksheet
Form O

{Must be completed if the household has experienced a change in income, residency, and/or composition and will remain in the program.)

Change in Household Income

HAS THE HOUSEHOLD EXPERIENCED A CHANGE IN INCOME OF $200 OR MORE PER MONTH? O Yes

If yes, did household income increase or decrease? O

If yes, date of change:

Increase

X

No

O Decrease

{Household Member) (Income Source) {Amount received in last 30 days)
Income change 1:
Income change 2:
Income change 3:
Is household annual gross income still under 80% of AMI per household’s county of residence? 0O Yes O No

Attach documentation of change in income (documentation must be complete and cover the 30 days preceding the recertification date). If household annual gross
income exceeds 80% of AMI, household is no longer eligible for the program. Complete and attach Form | for TBRA households and Form C for all households.

Change in Household Residency

HAS THE HOUSEHOLD EXPERIENCED A CHANGE IN RESIDENCY? X Yes O No
If yes, date of change: 12/01/15
New physical address:
456 Martha Avenue, Gotham City, Texas 12345, Travis County
(Street and Unit} (City) (State) (Zip) (County)
Does the household still reside in the Project Sponsor’s HIV Service Delivery Area (HSDA)? X Yes O No
Is household annual gross income still under 80% of AMI per household’s county of residence? X Yes O No

Attach documentation of change in residency (documentation must be current as of the recertification date). If household is outside of the Project Sponsor’s HSDA,
program services will end immediately and the household may seek services from the HOPWA provider in their new HSDA. If household annual gross income exceeds
80% of AMI, household is no longer eligible for the program. Complete and attach Forms H and | for TBRA households and Forms C and G for all households.

Change in Household Composition

HAS THE HOUSEHOLD EXPERIENCED A CHANGE IN COMPOSITION? O  Yes
If yes, did the number of household members increase or decrease? O Increase
If yes, date of change:
Household member: O Joined
Household member: O Joined
Household member: 0 Joined
Is household annual gross income still under 80% of AMI per household’s county of residence? O Yes

d
O
a

a

No

Decrease

Left
Left
Left

No

Attach eligibility documents for all new household members 18 years of age and older. If household annual gross income exceeds 80% of AMI, household is no longer

eligible for the program. Complete and attach Forms C and E: Additional Beneficiaries data.

| understand that any misrepresentation of information or failure to disclose information requested on this form may disqualify
me from participation in the HOPWA Program, and may be grounds for termination of assistance. It is unlawful to provide false
information to the government when applying for federal public benefit programs per the Program Fraud Civil Remedies Act of

1986, 31 USC §3801-3812.

Client Name: Bruce Wayne (SAMPLE)

Client Signature: Date: 12/15/15
Case Manager Name: Blade Berkman

Case Manager Signature: Date: 12/15/15

DSHS Program Enrollment Packet (English) 13
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Household Income Eligibility Worksheet
Form C

(Must be completed before program entry and annual TBRA recertifications. Must be completed if there has been a change in circumstances. )
To be eligible for the DSHS HOPWA Program, household annual gross income cannot exceed 80% of Area Median Income per the
household’s county of residence. Collect proof of gross income for all household members 18 years of age and older {documentation must
be complete and cover the 30 days preceding the program entry or recertification date). Annual gross income is from all sources
anticipated during the 12-month period following the determination date. Therefore, income must be annualized (payment data
multiplied by the number of payment periods per year for all sources). The Determining Household Annual Gross Income Guide outlines
acceptable forms of documentation, whose income is counted, income inclusions and exclusions, and calculation guidance.

(Source: 24 CFR §574.3, §5.609)

Client Name and/or ID Number: Bruce Wayne {SAMPLE) Date: 12/15/15
(First) (Middle) (Last)
Address: 456 Martha Avenue, Gotham City, Texas 12345, Travis County
(Street and Unit) (City) (State) (Zip) {County)

Household Annual Gross Income ;

1 The full amount, before any payroll deductions, of wages and salaries, overtime pay, commissions, fees, tips

and bonuses, and other compensation for personal services. S 8,984.65
2 The net income from the operation of a business or profession. Expenditures for business expansion or

amortization of capital indebtedness shall not be used as deductions in determining net income. An

allowance for depreciation of assets used in a business or profession may be deducted, based on straight line

depreciation, as provided in Internal Revenue Service regulations. Any withdrawal! of cash or assets from the

operation of a business or profession will be included in income, except to the extent the withdrawal is

reimbursement of cash or assets invested in the operation by the household. S 0.00
3 Interest, dividends, and other net income of any kind from real or personal property. Expenditures for

amortization of capital indebtedness shall not be used as deductions in determining net income. An

allowance for depreciation is permitted only as authorized in line 2 above. Any withdrawal of cash or assets

from an investment will be included in income, except to the extent the withdrawal is reimbursement of cash

or assets invested by the household. Where the household has net assets in excess of $5,000, annual income

shall include the greater of the actual income derived from all net assets or a percentage of the value

of such assets based on the current passbook savings rate, as determined by HUD. S 1,034.78
4 The full amount of periodic amounts received from Social Security, annuities, insurance policies, retirement

funds, pensions, disability or death benefits, and other similar types of periodic receipts, including a lump-

sum amount or prospective monthly amounts for the delayed start of a periodic amount (except as provided

in line 14 of Annual Income Exclusions). S 10,272.00
5 Payments in lieu of earnings, such as unemployment and disability compensation, worker's compensation
and severance pay (except as provided in line 3 of Annual Income Exclusions). S 0.00

6 Welfare assistance payments.
(i) Welfare assistance payments made under Temporary Assistance for Needy Families (TANF) are included in annual
income only to the extent such payments qualify as assistance under the TANF program definition at 45 CFR §260.31 and are
not otherwise excluded under Annual Income Exclusions.
(i} If the welfare assistance payment includes an amount specifically designated for shelter and utilities that is subject to
adjustment by the welfare assistance agency in accordance with the actual cost of shelter and utilities, the amount of
welfare assistance income to be included as income shall consist of the amount of the allowance or grant exclusive of the
amount specifically designated for shelter or utilities plus the maximum amount that the welfare assistance agency could in
fact allow the household for shelter and utilities. If the household's welfare assistance is ratably reduced from the standard
of need by applying a percentage, the amount calculated under this paragraph shall be the amount resulting from one

application of the percentage. S 0.00
7 Periodic and determinable allowances, such as alimony and child support payments, and regular
contributions or gifts received from organizations or from persons not residing in the dwelling. S 0.00

8 All regular pay, special pay and allowances of a member of the Armed Forces (except as provided in line 7
of Annual Income Exclusions).

9 Household Annual Gross Income (Sum of lines 1-8)

10 Enter 80% of Area Median Income per the household’s county of residence for this household size.
Area Median Income Tables

Use the following criteria to determine income eligibility (if Line 9 is greater than Line 10, then ineligible):
Enter the number of household members at the time of this certification: 4
Enter the household’s county of residence: Travis Eligible
County of residence has been verified via U.S. Postal Service or other confirmation tool: Yes

0.00
20,291.42
61,450.00

i [

DSHS Program Form C 1 Previous versions are obsolete (02/01/2017)



Habitability Standards Certification
Form G

{Must be completed before assisting a unit and annual TBRA recertifications. Must be completed if there has been a change in residency.)
Assisted units must be safe, sanitary, and compliant with all state and local housing codes, licensing requirements, or other local
requirements. In addition, housing must meet all Housing Quality Standards as well as Lead-Based Paint and Fire Safety
requirements to be approved. TBRA housing must be inspected. STRMU and PHP housing do not require inspections, but households
must certify their housing meets all standards and requirements. Mark each standard as A for approved or D for deficient.

Client Name:

(Source: 24 CFR §574.310(b), §574.635, §35, and CPD-94-05)

Bruce Wayne (SAMPLE)
(First) (Middle) (Last)

Property Address: 456 Martha Avenue, Gotham City, Texas 12345, Travis County

(Street and Unit) (City) (State) (Zip) (County)

Property Contact:  Harvey Dent, 222-222-2222

(Owner/Representative Name) (Contact Information)

Housing Quality Standards and Additional Requirements

Structure and materials: The structures must be structurally sound so as not to pose any threat to the health and
safety of the occupants and so as to protect the residents from hazards.

Access: The housing must be accessible and capable of being utilized without unauthorized use of other private
properties. Structures must provide alternate means of exiting in case of fire.

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

Interior air quality: Every room or space must be provided with natural or mechanical ventilation. Structures must be
free of pollutants in the air at levels that threaten the health of residents.

Water supply: The water supply must be free from contamination at levels that threaten the health of individuals.

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

Hlumination and electricity: The housing must have adequate natural or artificial illumination to permit normal indoor
activities and to support the health and safety of residents. Sufficient electrical sources must be provided to permit
use of essential electrical appliances while assuring safety from fire.

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

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

Lead-based paint: If the structure was built prior to 1978, and a child under the age of six or a pregnant woman will
reside in the property, and the property has a defective paint surface inside or outside the structure, the property
cannot be approved until the defective surface is repaired by at least scraping and painting the surface with two coats
of non-lead based paint. Defective paint surface means: Applicable surface on which paint is cracking, scaling,
chipping, peeling or loose. If a child under age six residing in the HOPWA-assisted property has an Elevated Blood
Level, paint surfaces must be tested for lead-based paint. If tead is found present, the surface must be abated in
accordance with 24 CFR §35. Use the following criteria to determine if a property can be approved or is deficient:

e Date the structure was built or rehabilitated: 1996

e A child under the age of six will reside in the property: O Yes X No

e A pregnant woman will reside in the property: O Yes ® No | N/A

If before 1978 provide a "Protect Your Family from Lead in Your Home” pamphlet. (If pamphlet received, client initials) |
If before 1978 and a child under the age of six or pregnant woman will reside in the property, then visually assess.
Visual assessments are unnecessary for zero-bedroom units or if unit meets other exemptions in 24 CFR §35.115(a).

Smoke detectors: The HOPWA Program must comply with the Fire Administration Authorization Act of 1992 (P.L. 102-
522). Smoke detectors must be installed in accordance with NFPA 74, or more stringent local policies as applicable.
Existing units must contain a single or multiple station smoke detector; outside each sleeping area; on each level;
battery operated or hard wired; clearly audible or interconnected. Accommodations must be made for individuals
with sensory impairments.

Certifications

TBRA

1 am not a HUD certified inspector. | have evaluated the property above to the best of my ability and find:
X  The property meets all standards. O The property does not meet all standards.

Case Manager Name: Blade Berkman

Case Manager Signature: Date: 11/30/15

STRMU

or

PHP

I have read the standards above. | certify to the best of my ability that my residence meets all standards.

Client Name:

Client Signature: Date:

DSHS Program Form G Previous versions are obsolete (02/01/2017)




Interim Recertification Worksheet

Form O
(Must be completed if the household has experienced a change in income, residency, and/or composition and will remain in the program.)

Change in Household Income

HAS THE HOUSEHOLD EXPERIENCED A CHANGE IN INCOME OF $200 OR MORE PER MONTH? X VYes O No
If yes, did household income increase or decrease? B Increase O Decrease
if yes, date of change: 01/01/16

(Household Member) (Income Source) (Amount received in last 30 days)

Income change 1:  Barbara Gordon started working as Oracle. First gross monthly payment: $1,500.00. Received 01/01/16.

Income change 2:

income change 3:

is household annual gross income still under 80% of AMI per household’s county of residence? X Yes O No
Attach documentation of change in income (documentation must be complete and cover the 30 days preceding the recertification date). If household annual gross
income exceeds 80% of AMI, household is no longer eligible for the program. Complete and attach Form | for TBRA households and Form C for all households.

Change in Household Residency

HAS THE HOUSEHOLD EXPERIENCED A CHANGE IN RESIDENCY? O Yes X No

If yes, date of change:

New physical address:

(Street and Unit} (City} (State) (Zip) (County)
Does the household still reside in the Project Sponsor’s HIV Service Delivery Area (HSDA)? O Yes O No
Is household annual gross income stilt under 80% of AMI per household’s county of residence? O  Yes O No

Attach documentation of change in residency (documentation must be current as of the recertification date). If household is outside of the Project Sponsor’s HSDA,
program services will end immediately and the household may seek services from the HOPWA provider in their new HSDA. If household annual gross income exceeds
80% of AMI, household is no longer eligible for the program. Complete and attach Forms H and | for TBRA households and Forms C and G for all households.

Change in Household Composition

HAS THE HOUSEHOLD EXPERIENCED A CHANGE IN COMPOSITION? O Yes X No

O

If yes, did the number of household members increase or decrease? O Increase Decrease

If yes, date of change:

Household member: O Joined O Left

Household member: O Joined O Left

Household member: O Joined O Left
Is household annual gross income still under 80% of AMI per household’s county of residence? O Yes O No

Attach eligibility documents for all new household members 18 years of age and older. If household annual gross income exceeds 80% of AMI, household is no longer
eligible for the program. Complete and attach Forms C and E: Additional Beneficiaries data.

| understand that any misrepresentation of information or failure to disclose information requested on this form may disqualify
me from participation in the HOPWA Program, and may be grounds for termination of assistance. It is unlawful to provide false
information to the government when applying for federal public benefit programs per the Program Fraud Civil Remedies Act of
1986, 31 USC §3801-3812.

Client Name: Bruce Wayne (SAMPLE)

Client Signature: Date: 01/15/16
Case Manager Name: Blade Berkman

Case Manager Signature: Date: 01/15/16

DSHS Program Form O Previous versions are obsolete {02/01/2017)




Household Income Eligibility Worksheet
Form C

{Must be completed before program entry and annual TBRA recertifications. Must be completed if there has been a change in circumstances.)
To be eligible for the DSHS HOPWA Program, household annual gross income cannot exceed 80% of Area Median {ncome per the
household’s county of residence. Collect proof of grass income for all household members 18 years of age and older (documentation must
be complete and cover the 30 days preceding the program entry or recertification date}. Annual gross income is from all sources
anticipated during the 12-month period following the determination date. Therefore, income must be annualized (payment data
multiplied by the number of payment periods per year for all sources). The Determining Househald Annual Gross Income Guide outlines
acceptable forms of documentation, whose income is counted, income inclusions and exclusions, and calculation guidance.
{Source: 24 CFR §574.3, §5.609)

Client Name and/or ID Number: Bruce Wayne (SAMPLE) Date: 01/15/16
(First) {Middle) {Last)
Address: 456 Martha Avenue, Gotham City, Texas 12345, Travis County
{Street and Unit) (City) (State) (Zip) {County)

Household Annual Gross Income

1 The full amount, before any payroll deductions, of wages and salaries, overtime pay, commissions, fees, tips

and bonuses, and other compensation for personal services. S 26,984.65
2 The net income from the operation of a business or profession. Expenditures for business expansion or

amortization of capital indebtedness shall not be used as deductions in determining net income. An

allowance for depreciation of assets used in a business or profession may be deducted, based on straight line

depreciation, as provided in Internal Revenue Service regulations. Any withdrawal of cash or assets from the

operation of a business or profession will be included in income, except to the extent the withdrawal is

reimbursement of cash or assets invested in the operation by the household. ) 0.00
3 Interest, dividends, and other net income of any kind from real or personal property. Expenditures for

amortization of capital indebtedness shall not be used as deductions in determining net income. An

allowance for depreciation is permitted only as authorized in line 2 above. Any withdrawal of cash or assets

from an investment will be included in income, except to the extent the withdrawal is reimbursement of cash

or assets invested by the household. Where the household has net assets in excess of $5,000, annual income

shall include the greater of the actual income derived from all net assets or a percentage of the value

of such assets based on the current passbook savings rate, as determined by HUD. S 1,034.78
4 The full amount of periodic amounts received from Social Security, annuities, insurance policies, retirement

funds, pensions, disability or death benefits, and other similar types of periodic receipts, including a lump-

sum amount or prospective monthly amounts for the delayed start of a periodic amount (except as provided

in line 14 of Annual Income Exclusions). S 10,272.00
5 Payments in lieu of earnings, such as unemployment and disability compensation, worker's compensation
and severance pay {except as provided in line 3 of Annual Income Exclusions). S 0.00

6 Welfare assistance payments.
(i) Welfare assistance payments made under Temporary Assistance for Needy Families (TANF) are included in annual
income only to the extent such payments qualify as assistance under the TANF program definition at 45 CFR §260.31 and are
not otherwise excluded under Annual Income Exclusions.
(ii) If the welfare assistance payment includes an amount specifically designated for shelter and utilities that is subject to
adjustment by the welfare assistance agency in accordance with the actual cost of shelter and utilities, the amount of
welfare assistance income to be included as income shall consist of the amount of the allowance or grant exclusive of the
amount specifically designated for shelter or utilities plus the maximum amount that the welfare assistance agency could in
fact allow the household for shelter and utilities. If the household's welfare assistance is ratably reduced from the standard
of need by applying a percentage, the amount calculated under this paragraph shall be the amount resulting from one

application of the percentage. S 0.00
7 Periodic and determinable allowances, such as alimony and child support payments, and regular

contributions or gifts received from organizations or from persons not residing in the dwelling. S 0.00
8 All regular pay, special pay and allowances of a member of the Armed Forces (except as provided in line 7

of Annual Income Exclusions). S 0.00
9 Household Annual Gross Income (Sum of lines 1-8) S 38,291.42

10 Enter 80% of Area Median Income per the household’s county of residence for this household size. $ 61,450.00
Area Median Income Tables

Use the following criteria to determine income eligibility (if Line 9 is greater than Line 10, then ineligible):

Enter the number of household members at the time of this certification: 4

Enter the household’s county of residence: Travis Eligible

County of residence has been verified via U.S. Postal Service or other confirmation tool: Yes

DSHS Program Form C 1 Previous versions are ohsolete (02/01/2017)
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TBRA Worksheet
Form

{Must be completed before TBRA services start and annual TBRA recertifications. Must be completed if there has been a change in circumstances or rent.)
Households receiving TBRA services must pay as rent, including utilities, an amount which is the higher of: {1) 30 percent of the
household's monthly adjusted income (adjustment factors include the age of the individual, medical expenses, size of household and child
care expenses and are described in detail in 24 CFR §5.611); (2) 10 percent of the household's monthly gross income; or (3} if the
household is receiving payments for welfare assistance from a public agency and a part of the payments, adjusted in accordance with the
household’s actual housing costs, is specifically designated by the agency to meet the household’s housing costs, the portion of the
payment that is designated for housing costs. The Determining Household Annual Adjusted Income Guide outlines acceptable forms of
deduction verification and deduction calculation guidance.

(Source: 24 CFR §574.310(d))

Client Name and/or ID Number: Bruce Wayne (SAMPLE)
(First) (Middle) (Last)
Address: 456 Martha Avenue, Gotham City, Texas 12345, Travis County
(Street) (Unit) (City) (State) (Zip) (County)
Effective Date: 02/01/16 Shared Housing? No
Section 1: Household Annual and Monthly Gross Income

1 HOUSEHOLD ANNUAL GROSS INCOME (Form C, Line 9) $ 38,291.42

2 HOUSEHOLD ANNUAL GROSS INCOME LESS EID {Line 1 minus EID Tabs) $ 20,291.42

3 HOUSEHOLD MONTHLY GROSS INCOME (Line 2 divided by 12) $ 1,690.95

Section 2: Deductions
Project Sponsors must attach documentation of all deductions claimed by the household. Only third-party verification is permitted.

4 $480 FOR EACH DEPENDENT JE8 5 i S s e S 480.00
Dependents include household members who are minors under 18 years of age, members (Number of Dependents)
of any age who are disabled, or members who are full-time students, but not the head of

household, co-head, spouse, sole member, foster children, or foster adults.
5 $400 FOR ELDERLY OR DISABLED HOUSEHOLDS Yes S 400.00

This deduction is provided to any household whose head, co-head, spouse, or sole member T (—M-e-ezs—C;it-e—rit;?T B
is at least 62 years of age or is disabled. This deduction always applies to households with

persons with HIV/AIDS if they are the head, co-head, spouse, or sole member. Households

that are program eligible only due to a minor with HIV are not eligible for this deduction.

Only one deduction per household.

6 UNREIMBURSED MEDICAL EXPENSES S 0.00
These are expenses anticipated during the year that will not be reimbursed, to the extent (Line 6e)
the sum exceeds 3% of household annual gross income. The attendant care and auxiliary
apparatus deduction may not exceed the earned income of household members 18 years
of age or older who are able to work because of such attendant care or auxiliary
apparatus. Attendant care expenses cannot be paid to another household member.

a) Unreimbursed medical expenses for elderly or disabled households S 235.56

b) Unreimbursed reasonable attendant care and auxiliary apparatus expenses
for each member who is elderly or disabled that enables that member or any

other member to work S . _.15035
¢) Total unreimbursed medical expenses {(Sum of Lines 6a & 6b) S . _.38.09
d) 3% of household annual gross income (Line 2 x 0.03) $ . 60874
e) Allowable medical expense deduction {Line 6c minus 6d) s 0.00
If result is a negative number enter $0.
7 UNREIMURSED CHILDCARE EXPENSES S 0.00

These are expenses anticipated during the year that will not be reimbursed for children 12
years of age and under that enable a household member to work, seek employment, or to
further education. The childcare deduction may not exceed the earned income of
household members 18 years of age or older who are able to work because of such
childcare. Childcare expenses cannot be paid to another household member.

DSHS Program Form | Page 1 of 2 Previous versions are obsolete (02/01/2017)



TBRA Worksheet
Form |

Section 3: Household Monthly Adjusted Income

8 HOUSEHOLD MONTHLY ADJUSTED INCOME S 1,617.62
a) Household annual gross income {Line 2) $ _20,291.42 (Line 8d)
b) Total deductions (Sum of Lines 4, 5, 6, & 7) S 880.00
¢) Household annual adjusted income (Line 8a minus 8b) $_ 1541142
If result is a negative number enter $0.
d) Household monthly adjusted income (Line 8c divided by 12) S 1,617.62

If Line 8c is SO, enter S0.

Section 4: Household Monthly Rent Payment

9 HOUSEHOLD MONTHLY RENT PAYMENT TO OWNER S 365.29
a) 30% of household monthly adjusted income (Line 8d x 0.30) $ . _.485.29 (Line 9f)
b) 10% of household monthly gross income (Line 3 x 0.10) $ 16910
¢) Household’s monthly public assistance designated for housing costs [SERal e Thdihns! 0.00!
d) Total household monthly rent payment (Greater of Lines 9a, b, or 9¢) $ 48529
e) Current utility allowance {Form H) S 120.00

A household must receive a utility allowance if they pay a separate utility vendor in
addition to rent and utilities that are paid to the owner. Copies of HUD-approved utility
allowance charts may be obtained from local Housing Authorities and are updated
periodically. If the allowance is greater than Line 9d, the adjusted household rent payment
is $0 and the difference ("utility reimbursement"”) must be paid to the utility vendor. If
household does not qualify for a utility allowance, enter S0.

f) Household rent payment less utility allowance {Lines 9d minus 9e) S 365.29
If result is a negative number enter S0.

Section 5: TBRA Moanthly Rent Payment
10 TBRA MONTHLY RENT PAYMENT TO OWNER S 1,349.71
a) Unit rent to owner per current lease agreement (Form H) S 1,715.00 (Line 10c)

b) Household rent payment to owner (Line 5f) S 365.29

) TBRA rent payment to owner (Line 10a minus 10b) S 1,349.71
If Line 10c is SO or less household does not qualify for TBRA services.

11 TBRA MONTHLY UTILITY REIMBURSEMENT PAYMENT TO UTILITY VENDOR S 0.00
If Line 9e is greater than 9d, the difference ("utility reimbursement”) must be paid to the {Line 11d)
utility vendor. Complete Lines 11a through 11d to determine the amount paid to the utility
vendor. The combined TBRA payment to the owner and payment to the utility vendor
cannot exceed the lower of the rent standard or reasonable rent for the unit less the
household payment. If Line 9e is not greater than line 9d enter 50.

a) Lower of the rent standard or reasonable rent for the unit (Form H) ISiEfAR Y 1,845.00
b) Difference of the lower and TBRA payment to owner (Line 11a minus 10c) S 4929
c) Difference of allowance and household payment to owner (Line 9e minus 9d) S 0.00
d) TBRA utility payment to utility vendor (Lower of Lines 11b or 11c) S 0.00

The household must pay the monthly rent payment on Line 9. The Project Sponsor will pay the remaining portion of monthly rent and
utilities on Lines 10 and 11. The household is contractually obligated to pay the full amount of rent per their current lease agreement and,
if the Project Sponsor is unable to pay the amounts on Lines 10 and 11, it is ultimately the household’s responsibility to pay housing costs.
| have completed Form H and verified that the gross rent of the unit is at or below the lower of the rent standard or reasonable rent and
that the sum of Lines 9, 10, and 11 does not exceed the lower of the rent standard or reasonable rent.

Case Manager Name: Blade Berkman

Case Manager Signature: Date: 01/15/16

DSHS Program Form | Page 2 of 2 Previous versions are obsolete (02/01/2017)
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Documentation of Deduction Values




Check Request Vouchers




Supporting Documentation

(Executed leases, mortgages, utility bills, ledgers, etc. that were paid for)

NOTE: Supporting documentation must be current and predate housing assistance transaction dates.




o W=9

(Rev. December 2014}

Deapartment of the Treasury
internal Revanue Service

Request for Taxpayer
Identification Number and Certification

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

1 Name (as shown on your incomse tax return), Name is required on this line; do not leave this lina blank,

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

[:] Individual/sole proprietor or [:] C Corporation

single-member LLC

the tax classlification of the single-member owner.
([ Other (see instructions) »

3 Chack appropriate box for federal tax classification; check only one of the foliowing seven boxes:
D S Carporation D Parstnership

[ Limited liability company. Enter the tax classification {C=C corperation, S=S carporation, P=partnership) »
Note. For & single-member LLG that is disregarded, do not check LLC; check the appropriate box in tha line above for Exemption from FATGA reparting

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payes code (if any)

[:] Trust/estate

code {if any)
(AppFes to accounts muintained outside the U.S.)

5 Address (number, straet, and apt. or suite no.)

Requester's narme and address (optional)

8 City, state, and 2IP cade

Print or type
See Spacific Instructions on page 2.

7 List account numberls) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the nama given on line 1 to avold
backup withholding. For individuals, this is generally your soclal security number (SSN). Howaever, for a
resident allen, sole propristor, or disregarded entity, see the Part | Instructlons on page 3. For other - -
entitles, it Is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account Is in more than ane name, see the instructions for line 1 and the chart on page 4 for

guldelines on whose number to enter.

| Social security number

or
Employer identification number

I Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer identification number (or | am waiting for a number to be lssued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) { have not been notified by the Internal Revenue
Service {IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or (¢} the IRS has notified me that | am

no longer sublject to backup withholding: and

3. 1am a U.S. citizan or other U.S. person (defined below); and

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

Cenrtification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup withholding
because you have falled to report all interest and dividends on your tax return. For real estate transactions, itern 2 does not apply. For mortgage
interest pald, acquisition or abandonment of secured praperty, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

Instructions on page 3.

Sign Signature of
Here U.S. parson >

Date >

General Instructions

Section refarences ars to the Internal Revenus Code unless otherwise noted.

Futura develop ts. Infor about developments affecting Farm W-9 (such
as legislation anacted after we release It) is at www.irs.gov/iw8.
Purpose of Form

An individual or entity {Form W-9 requaster) who is raquired to fils an information
return with the IRS must obtain your comrect taxpayer identification number (TIN}
which may be your social security number {SSN), individual taxpayer Identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to repart on an information return the amount paid to
you, or ather amount reportable on an information return, Examples of information
returns include, but are not limited to, the following:

o Farm 1089-INT (interest eamed or paid)

» Farm 1099-DiV {dividends, including those fram stacks or mutual funds)

o Farm 1089-MISC (various types of income, prizes, awards, or gross proceeds)

» Form 1099-B {stock or mutusl fund sales and certain other transactions by
brokers)

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

. Forrn)1098 (home mortgage interest), 1098-E (student loan interast), 1098-T
(tuition]

* Form 1099-C (canceled dabt)
« Form 1089-A {acquisition or abandonment of secured property)

Usa Form W-9 only if you are a U.S. parson (including a resident afien), to
provide your correct TIN.

If you do not retum Form W-9 to the requester with a TIN, you might be subject
to backup withhalding. See What is backup withhoiding? on page 2.
By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subjact to backup withholding, or

3. Claim sxemption from backup withholding if you are a U.S. exempt payea. It
applicable, you are alsa certifying that as a U.S. persan, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign pariners’ share of effectively connected income, and

4. Certify that FATCA code(s) enterad on this form (if any) indicating that you are
axempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No, 10231X

Form W-9 (Rev. 12-2014)
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Note. I you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester's form if it is substantially
similar to this Form W-9.

Dafinition of a U.S. parson. For federal tax purposes, you are considered a U.S.
person if you ara:

« An individual who is a U.S. citizen or U.S, resident alien;

« A partnarship, corporation, company, of association created or organized in the
United States or under the laws of the United States;

« An estate (other than a foreign estate); or
o A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1448 on any foreign partners' share of affectively connected taxable income from
such business. Further, in certain casas where a Forrm W-8 has not been received,
the rules under section 1446 require a partnership to presumne that a partneris a
fareign persan, and pay the section 1446 withholding tax. Tharefore, if you are a
1).S. person that is a partner in a parinership conducting a trade or business In the
United States, provids Form W- to the partnership to establish your U.S. status
and avoid section 1446 withhalding on your share of partnership income.

In the cases belaw, tha following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable shars of net income fram ths partnership conducting a trade or business
in the United States:

= In the case of a disregarded entity with a U.S. ownaer, the U.S. owner of the
disregarded entity and not the entity;

« in the casae of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

« in the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and nat the beneficiaries of the trust.

Foreign persan. If you are a foreign person or the U.S. branch of a foreign bank
that has slectad {o be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident allen who becomes a resident alien, Generally, anly a nonresident
alien individual may use the terms of a tax treaty to reduce or efiminate U.S. tax on
certain types of incoma. However, most 1ax treaties contain a provision known as
a *saving clause.” Exceptions specified In the saving clause may permit an
exemption from tax to continue for certain types of income sven after the payes
has otherwise become a U.S. resident alien for tax purpases.

If you are a U.S. rasident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on cartain types
of incormne, you must attach a statemant to Form W-9 that specifies the following
five itema:

1. The treaty country. Generally, this must be tha same treaty under which you
claimed exemption from tax as a nonresident alian.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains tha saving
clause and its exceptions.

4. The type and amount of income that qualifias for the exemption from tax.

5. Sufficlent facts to justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income recsived by a Chinese student temporarily present
in the United Statas. Under U.S. law, this student will become a resident allen for
tax purpases if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protacol to the U.S.-China treaty (dated Aprit 30,
1984) allows the provisians of Article 20 to continue to apply aven after the
Chinese student becomes a residant afien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income wauld attach to Form W-0 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a forsign sntity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What s backup withholding? Persons making certain payments 1o you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called "backup withhalding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rants, royaities, nonemployee pay, payments mada in
settlement of payment card and third party natwork transactians, and certain
paymants from fishing boat operators. Real estata transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax retum.

Pay tg you recelve will be subject to backup withholding if:
1. You do nat furnish your TIN to the requester,

2. You do not certify your TIN whan required (see the Part Il instructions on page
3 for details),

3. The IRS tells the requester that you furnished an incarract TIN,

4, The IRS talls you that you are subjact to backup withholding because you did
not report all your Interest and dividends on your tax retumn (for reportable interest
and dividends only), or

5. You do not certify to tha requester that you ara not subject to backup
withholding undar 4 above {for reportable interest and dividend accountis opened
after 1983 only).

Certain payses and payments ars exempt from backup withholding. See Exempt
payes coda on page 3 and the separate Instructions for the Reguester of Form
W-9 for mora information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) raquires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Cartain payees are exampt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Farm W-9 for mora information.

Updating Your Information

You must provide updated Information to any person to whom you claimed to be
an exempt payse If you are no longer an exempt payes and anticipata receiving
reportable payments in the futura from this person. For example, you may nead to
provide updated information if you are a C corporation that electstobe an §
corporation, or if you no longer are tax exemnpt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account; for example, if tha grantor
of a grantor trust dies.

Penalties

Failure to fumish TIN. If you fail to furnish your carrect TIN to a raquester, you are
subject to a penalty of $50 for each such failura unless your faflure is due to
raasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. if you make a
false statement with no reasonable basls that results in no backup withholding,
you are subject to a $500 penaity.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penaities Including fines and/or
imprisanment.

Misuse of TiNs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions
Line 1

You must enter one of the foliowing on this line; do not leave this line blank. The
name should match the name on your tax return.

i this Form W-9 is for a joint account, fist first, and then circle, the name of the
person ar entity whose number you entered in Part | of Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If you have
changed your tast name without informing the Social Security Administration (SSA}
of the nams change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, fine 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or singla-member LL.C. Enter your individual name as
shown on your 1040/1040A/1040E2Z on line 1. You may enter your business, trade,
or “doing business as™ (DBA) nama on line 2.

¢. Partnership, LLC that is not a single-member LLC, C Corporation, or S
Corporation. Enter the entity’s name as showr on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter yaur name as shown an required U.S. federal tax
documents on line 1. This name should match the nama shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2.

e. Disragarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its ownar is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c}(2){i). Enter the ownar's name an
line 1. The name of the entity entsrad on line 1 should naver be a disregarded
entity. The name on line 1 should be the name shown an the income tax return on
which the incame should be reported. For example, if a foreign LLC that is treated
as a disreparded antity for U.S. federal tax purposes has a single owner that is a
U.S. person, the U.S. owner's name Is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business name/disregardad entity nama.” If the owner of the disregarded
entity Is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-9, This is the case even if the foreign person has a U.8. TIN.
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Line 2

{f you have a business name, trade name, DBA nama, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose nama is entered on line 1. Check only one box in line 3.

Limited Liability Company (LLC). If the name on line 1 isan LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P" in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a carporation, check the “Limited Liability Company” box and in the
space provided enter “C” for C corporation or “S” for S corporation, Ifitis a
single-member LLC that is a disregarded entity, do not check the “Limited Liabllity
Company” box; instead check the first bax in line 3 “Individual/sole propristor or
single-member LLC.”

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.

¢ Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

* Except as provided below, corporations are exempt from backup withhalding
for certain payments, Including interest and dividends.

» Corporations are not exempt from backup withholding for paymsnts made in
sattiement of payment card or third party netwark transactions.

* Corporations ara not exempt from backup withholding with raspect to attornays'
fees or gross proceeds paid ta attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

The foillowing codes identify payees that are exempt from backup withholding.
Enter the appropriate cade in the space In line 4.

1--An organization exempt from tax under section 501(a), any iRA, or a
custodial account under section 403(b)(7} if the account satisfies the requirements
of section 401(f)(2)

2~The United States or any of ita agencies or instrumentalities

3--A state, tha District of Columbla, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

4~—A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer in sacurities or commaodities required to regiater in the United
States, the District of Calumbia, or a U.S. commonwealth or possassion

7--A futures commission merchant registerad with the Commodity Futuras
Trading Commission

8-A real estate invastment trust

9—An entity registered at all times during {he tax year under the Investment
Company Act of 1840

10--A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middiaman known in ths investment community as a riomines or
custodian

13—A trust exempt from tax under section 664 or described In section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

IF the payment isfor... THEN the payment is exempt for. ..

Interest and dividend payments All exempt payees except

for7

Broker transactions Exampt payess 1 through 4 and 6
through 11 and all C corporations. S
corparations must not enter an exempt
payes cade because they are exempt
only for sales of noncovered securities

acquired prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be

, Generally, exampt payess
reported and direct sales over $8,000

1 through 5°

Payments made in settiement of
payment card or third party network
transactions

Exempt payees 1 through 4

TSee Form 1089-MISC, Miscellaneous Income, and its instructions.

? However, the following payments made to a corporation and raportable on Form
1099-MISC are not exempt from backup withhalding: medical and heaith care
payments, attomneys’ fees, gross proceeds paid to an attomey reportable under
section 6045{f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting cade. The following cades identify payees

that are exempt from reporting under FATCA. These caodes apply to persons

submitting this form for accounts maintained outside of the United States by
certain foreign financlal institutions. Therefore, if you are anly submitting this form
for an account you hold in the United States, you may leave this fleld blank.

Consult with the person requesting this form if you are uncertain if the financia

institution is subject to these requirements. A requaster may indicate that a code is

not required by providing you with a Form W-9 with “Not Applicable” (or any
similar indication) written or printed on the line for 8 FATCA exemption code.

A—An arganization exempt fram tax under section 501(a) or any individual
ratirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumantalities

C—A state, the District of Columbia, a U.S. commaonwealth or possession, or
any of their political subdivisions or Instrumentalities

D—A carporation the stock of which is regularly traded on one or mors
established securitias markets, as describad in Regulations section
1.1472-1c)H 1))

E—A corparation that is a member of the same expanded affiliated group as a
corporation described in Regutations section 1.1472-1(c){1)(i)

F--A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registared as such under the laws of the Unitad States or any state

G-A real estale investment trust

H-—A regulated investment company as defined in section 851 of an entity
registered at all times during the tax year under the Investment Company Act of
1940

|1—A cammaon trust fund as defined in section 584(a)

J—A bank as defined In section 581

K—A broker

L—A trust exempt from tax under ssction 864 or described in section 4947(a)(1)
M—A tax exempt trust under a ssction 403(b) plan or section 457(g) plan

Note. You may wish ta consult with the financial institution requesting this form to
datarmine whether the FATCA code and/or exempt payse cade should be
completed.

Line 5

Enter your address (number, street, and apartmant or suite number). This is whers
the requester of this Farm W-8 will mail your information returns.

Line6
Enter your city, state, and ZIP code.

Part |. Taxpayer Identification Number {TIN)

Enter your TIN In the appropriate box. If you are & resident alien and you do not
have and ars not aligible to get an SSN, your TiN is your IRS individual taxpayer
identification numbier {ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How fo gst a TIN balaw.

It you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN, Howevar, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the ownar's SSN
{or EIN, if the owner has ons). Do not enter the disregarded entity's EIN. if the LLC
is classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. if you do not have a TiN, apply for ane immediataly. To apply
for an SSN, get Form SS-5, Application for a Social Security Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Indlvidual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS websile at www.irs.gov/busingssas and clicking on Employer
Identification Number (EIN) under Starting a Business. You can get Forms W=7 and
58-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked 1o complete Form W-3 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payrments mads
with respect to readily tradable instruments, generally you wilt have 60 days ta get
aTIN and give it to the requester bafore you are subjact to backup withholding on
payments. Tha 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requaster.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.



Form W-9 {(Rev. 12-2014)

Page 4

Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or rasident alien,

sign Form W-9

. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
(when reguired). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, ses Exempl payes code earlier.

Signature requirements. Complete the certification as indicated in items 1

through 5 belaw.

1. interest, dividend, and barter

d befora 1984

and broker accounts considered active durmg 1983. You must give your
cormrect TiN, but you do not have to sign tha certification.

2. Interast, dividend, brokar, and barter exch ts

d after

1883 and broker accounta considared Inactive dnrlng 1883, You must slgn the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your comrect TIN to the requester, you
must cross out item 2 in the certification before signing the farm.

3. Real estate transactions. You must sign the certification. You may cross out

itam 2 of the certification.

4. Other paymenta. You must give your comrect TIN, but you do not have to sign
the certification unless you have been notified that you hava previously given an
Incarract TIN. “Other payments” includs payments mads in the course of the
requaster's trade or business for rents, royalties, goeds (other than bills for
merchandise), medical and health care services (including payments to
corporations), paymants to a nonemployee for servicas, payments made in
settlement of payment card and third party network transactions, payments to
cartain fishing boat crew members and fishermen, and gross procaeds pald to
attorneys (inciuding payments to corporations).

5. Martgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
saction 528), IRA, Coverdell ESA, Archer MSA or HSA contributions ar

4,

distrik l‘ld
da not have to sign 'the certification.

distributions. You must give your correct TIN, but you

What Name and Number To Give the Requester

Far this type of account:

Give name and SSN of:

1. Individual
2. Two or more individuals {joint
account)

3. Custodian account of a minor
{Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is aiso trustes)
b. So-called trust account that is
not a legal or valid trust under
state law

5. Sole proprietorship or disregarded
entity owned by an individual

8. Grantor trust filing under Optional
Form 1099 Filing Method 1 {see
Regulations sectian 1.671-4(b){2)()
(A))

The individua!

The actual ewner of the account or,
if combined tunds, the first
individual on the account’

The minor’
The grantor-trustes’

The actual owner'

The awner’

The grantor*

For this type of account:

Give name and EIN of:

7. Disregarded entity not owned by an
Individual

8, A valid trust, estate, or pension trust

9, Corporation or LLC electing
corporate status on Form 8832 or
Farm 2553

10. Associatien, club, religious,
charitable, educational, or other tax-
exempt organization

11. Partnership or multi-member LLC
12. A broker or registered nominee

13, Account with the Department of
Agriculture in the name of a public
entity {such as a state or local
govemnment, school district, or
prison) that raceives agricultural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4(b)(2)()
)

The owner
Legal antity’
The corporation

The erganization

The parinership
The broker or nominee

The public entity

The trust

" Ust first and clrcle the name of the person whosa number you fumish. If only one personon 8
joint account has an SSN, that person’s number must be fumished.

? Circle the minor's namo and fumish the minor's SSN.

*You must show your individual name and you may also snler your busineas or DBAname an
the *Business name/disragarded entity™ name line. You may use either your SSN ar EIN (if you
have ane), but the IRS encourages you to usa your SEN.

* List first and circie the name of the trusi, asiate, or pansion trust. (Do not fumish the TIN of the
personal ropresentative or trustes unless the lagal entity itself is not designated inthe account
titte.} Also sas Specie! rules for parinerships on page 2.

*Note, Granior also must provide 8 Form W-8 to trustee of trusl.

Note. If no name is circled when more than one name is listed, the number will be

considered ta be that of the first name listed.

Secure Your Tax Records from ldentity Theft

\dentity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to gat a job or may file a
tax return using your SSN to receive a refund.

To reduce your risk:
s Protect your SSN,
« Ensure your emplayer is pratecting your SSN, and
¢ Ba careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respand right away to the name and phone number printed on the RS
notice or letter.

if your tax records are not currently affacted by identity thaft but you think you
are at risk due to a lost or stolen purse ar wallet, quastionable cradit card activity
or credit repart, contact the IRS (dentity Theft Hotline at 1-800-808-4490 or submit
Form 14039,

For mara information, ses Publication 45385, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic hanm or a system
prablam, or are sesking help in resalving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Servica (TAS)
assistance, You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and wehsites designed to mimic legitimate business
emalls and wabsites. The most comman act Is sending an email to a user falsely
claiming to be an established lsgitimate enterprise in an attempt to scam the user
into surrendering private information that will ba used for identity thaft.

The IRS does not initiata contacts with taxpayers via emails. Also, the IRS does
not request persenal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar sscret access information for their credit card,
bank, or other financial accounts.

If you receive an unsolicited emalii claiming to ba from the IRS, forward this
messaga to phishing@irs.gov. You may also report misuse of the IHS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484, You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.fte.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Intemal Revenue Code requires you to provide your comect
TiN to persons (including federal agancies) who are required to fila information
returns with the IAS to report interest, dividends, or certain other incoms paid to
you; martgage intereat you pad; the acquisition or abandenment of sacured
property, the cancellation of debt; ar contributions you mada to an IRA, Archer
MSA, or HSA. The person caollacting this form uses the informatlon on the form ta
file information returns with the RS, reporting the above informatlon, Routine uses
of this information include giving it to the Department of Justica for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commonwealths and possessions lor use in administering their laws. The
information also may ba disciosed to other countries under a treaty, to fedsral and
state agencies to enforce civil and criminal laws, or to federal law enfarcement and
intelligance agencies to cormnbat terrorism. You must provide your TIN whether or
not you are required to file a tax retum. Under section 3406, payers must generally
withhold a percentage of taxable interast, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penaltias may also apply for
providing false or fraudulent information.



Service Outcome Assessment and Program Exit Worksheet
Form P

{Track TBRA, STRMU, and Suppartive Services outcomes as they happen. If all services have ended and household will be terminated, enter program exit data.)

Client Name: Bruce Wayne (SAMPLE)

(First) (Middle) {Last)

Housing Assistance Services: TBRA Outcome Assessment

Service Start Date: 12/01/15 Service End Date: 01/01/16 Outcome
§ O Private Housing
s
.S, g 8:::: ;?b:/;/j X Will continue to the next program year Stable/Permanent Housing
€ 0O Jinstittion
2 O Temporary Housing __ Temporarily Stable/Reduced Risk __
% O Emergency Shelter/Streets
8 O Jail/Prison Unstable Arrangements
£ O Disconnected/Unknown
O Death Life Event
Housing Assistance Services: STRMU Outcome Assessment
Service Start Date: 09/10/15 Service End Date: 11/30/15 Outcome
O Maintain private housing without subsidy
(Client received assistance and is stable, unlikely to seek additional support)
O  Other private housing without subsidy
{Client found new housing and is stable, unlikely to seek additional support) X
" B  Other HOPWA housing assistance (Permanent Housing) Stable/Permanent Housing
8 DO Other housing assistance (Permanent Housing)
§ O Institution
3 (e.g., residential and long-termcare)
& O Likely that additional STRMU is needed to maintain current housing arrangements _ Temporarily Stable
§ O Transitional facilities/short-term
:% (e.g., temporary or transitional with formt‘zl arrangement) Reduced Risk of Homelessness
O Temporary/non-permanent housing arrangement
(Client ended lease; moved in with someone; will live there 90 days or less) ]
O  Emergency shelter/street
O  Jail/prison Unstable Arrangements
O Disconnected
D Death eeeeeeoo..o. LifeEvent
STRMWU History
O Received STRMU this program year and the prior program year (two consecutive years)
O Received STRMU this program year and the two prior program years (three consecutive years)
& Not applicable
Supportive Services: Housing Case Management Outcome Assessment
> Service Start Date: 09/10/15 Service End Date: 01/31/16 Outcome
Q@ X Received housing case management (HOPWA Supportive Services or leveraged) .
§ X Had a housing plan for maintaining or establishing stable on-going housing SupportforStab/eHousmg ______
.g & Had contact with a case manager per service plan schedule Access to Support |
= [ Had contact with a primary health care provider per service plan schedule
% ®  Accessed or maintained medical insurance/assistance Access to Hea/thCare ________
2 X Accessed or maintained sources of income Sources of Income
O ® Obtained an income-producing job
Program Exit Date: ®  Not applicable, will continue to the next program year
(If applicable)
Reason for Exiting: X Not applicable, will continue to the next program year [0 Completed program [ Needs could
not be met [ Criminal activity/vidlence [ Non-compliance with program [ Death
O Disagreement with rules/persons O Left for housing opportunity before completing program
0 Reached maximum time allowed O Unknown/disappeared [ Other:
Case Manager Name: Blade Berkman
Case Manager Signature: Date: 01/31/16

DSHS Program Enrollment Packet (English) 14 Previous versions are obsolete (02/01/2017)




