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REFERRAL FORM 

SPECIAL PROGRAMS REFERRAL FORM 

When another agency refers applicants to PHA, they must use the Special 
Programs Referral Form.  

Check the referring agency has: 

1. Put the form on their company letterhead,

2. Entered the Applicant Name and Referral Date,

3. Entered the Special Program to which the Applicant is Referred,

4. Entered the name of the Referring Agency.

1 

2 

3 

4 

5 

Check the staff person who made the referral has: 

5. Printed and signed their name and provided a contact
phone number

Check the staff person receiving the form has: 

5. Date stamped the form

6. Printed and signed their name

6 

7 
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INSTRUCTIONS FOR REVIEWING THE NEW ADMISSIONS APPLICATION 

OVERVIEW 

The instructions in this document are to assist staff when reviewing the 
New Admissions Application and conducting an eligibility interview. The 
goal of this guide is to: 

• Ensure the family is eligible for participation in the HCV program,
including that they:

o Qualify as a family as defined by PHA;

o Have income at or below specified income limits;

o Qualify on the basis of citizenship or the eligible immigration
status of family members;

o Provide all required documents, including:

▪ VERIFICATION OF HOUSEHOLD INFORMATION,

▪ REQUIRED VERIFICATION DOCUMENTS, and

▪ OTHER PHA FORMS as applicable; and

▪ Consent to PHA’s collection and use of family information.

• Ensure the Application has been completely and correctly filled out,
signed, and dated;

• Note where any eligibility issues have been identified, and follow
up as required;

• Compare the applicant reported information to the REQUIRED
VERIFICATION DOCUMENTS section to determine whether all
reported income, expenses, and deductions have been correctly
reported and verified, and to request further documentation as
needed; and

• Timely and accurately complete all processing steps for the
application.
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APPLICATION PAGE 1: CONTACT AND ACCOMMODATIONS 

Enter information in Elite. 

As applicable: 

• Enter the family’s preferred language in Elite.

• Follow PHA’s Language Assistance Plan (LAP).
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APPLICATION PAGE 1: HOUSEHOLD INFORMATION 
 
  

 
 
 
 
 
 

 
 
 
 
 

 
 
 
 

 
 
 

  

Enter this information in Elite.  

Double-check your entries using the VERIFICATION OF 
HOUSEHOLD INFORMATION provided. 

1. Ensure everyone’s name is entered and matches their name on their Social Security number verification 
document. 

In determining the subsidy standard for each household, consider: 

2. Each person’s relationship to the HOH,  
 

3. Each person’s gender,  
 

4. Where there are minors, each person’s age.  
 

o When entering each person’s date of birth, ensure the date matches the verification provided; and 
 

5. Whether there is an expected change in family size. 
 

 

1 2 3 4 

5 



 

Page 4 of 43 Instructions for Reviewing the New Admissions Application 05/2020 

APPLICATION PAGE 1: HOUSEHOLD INFORMATION (CONTINUED) 
 
  

   

8. If anyone reports they are disabled:  

• Ensure PHA has obtained verification of their disabled status; 

• Upon receipt or confirmation of verification of disability, ensure Elite reflects that they are disabled. 

9. If any adult (other than the head, co-head, or spouse) reports they are a full-time student:  

• Ensure PHA has current verification of their full-time student status in the participant file (see FULL-TIME STUDENT STATUS FOR ADULTS); 

• Upon receipt or confirmation of verification of their status, ensure Elite reflects that they are a full-time student. 

 

6 7 8 
6. Ensure the Social Security number entered into Elite for each 

person matches the verification provided. 

7. Ensure each person’s citizenship status is correctly entered 
in Elite. Also: 

• Ensure each family member has completed, signed, and 
dated a DECLARATION OF CITIZENSHIP STATUS 
FORM (parents/guardians must sign for minors); 

• For any family member claiming status as an eligible non-
citizen: 

o Follow the guidance under VERIFICATION OF 
HOUSEHOLD INFORMATION; and 

o Ensure their Alien Registration number is entered into 
Elite. 

9 
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VERIFICATION OF HOUSEHOLD INFORMATION 
 

 

Obtain the following permanent documents for each household member (except where noted): 

 Required Verification Description of Requirements/Acceptable Documents 
1. Proof of Age • Birth certificate 

• Passport 

• Driver’s license 

• Social Security letter 

2. Photo ID (adults only) • Clear, valid government-issued photo ID (i.e., driver’s license, passport) 

3. Social Security Number • An original Social Security card issued by the Social Security Administration 

• Any of the following, provided they show the full Social Security number: 

o Social Security benefit letter,  

o Welfare agency documents,  

o Military papers,  

o Unemployment insurance documents. 

4. DECLARATION OF CITIZENSHIP 
STATUS FORM 

• Each adult must complete, sign and date the form 

• For minors, their parent/guardian must complete, sign and date the form on their behalf 

• For any family member who claims status as an eligible non-citizen who is under the age of 62: 

o Obtain a copy of their Permanent Resident card or other allowable verification of their eligible 
non-citizen status, AND 

o Run SAVE verification for the household member. 

• For any family member claiming status as an eligible non-citizen who is 62 or older, obtain 
verification of their age (do NOT run SAVE). 

5. APPLICATION PAGES 7 & 8: 
AUTHORIZATION FOR THE RELEASE 
OF INFORMATION 

• Each adult must complete, sign and date the form 
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APPLICATION PAGE 2: BACKGROUND QUESTIONS 
 

 

 

  

For each question, ensure the family checked 

“yes” or “no”. 

For the last question, if the family is 
requesting a reasonable accommodation, 
provide the family with the Reasonable 
Accommodation Request Form. Follow 
reasonable accommodation verification 
procedures. 

Remember to redact any identifying 
medical information provided by the family 
prior to placing the form in the family’s file. 

If the family checked “yes” to any background 

question: 

• Ensure they provided any additional 
information required, and 

• Contact your Team Lead for review. 
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APPLICATION PAGE 3: EMPLOYMENT INCOME 
 

  

Compare employment income reported here to 

the verification provided by the family. 

If the family has not reported each current job, 

but they have provided verification documents 

for the job,  have the family add the information 

to the Application. 
In reviewing verification provided by the family, consider: 

• Has income from each job been verified per REQUIRED VERIFICATION 
DOCUMENTS? 
 

• Is the verification provided sufficient (i.e., correct number of current, consecutive 
pay stubs for the frequency of pay)? 
 

• Does the verification indicate any income discrepancies that need to be resolved 
(i.e., annualized pay from pay stubs is less than the amount earned YTD on the 
most recent pay stub)?  If so, request further verification. 

For each job reported, if any section has been 

left blank, have the family enter the missing 

information. 

. 
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APPLICATION PAGE 3: BENEFIT INCOME 
 

  

For each income source reported, if any section has been left 

blank, have the family enter the missing information. 

Has each income source been correctly verified per the 

REQUIRED VERIFICATION DOCUMENTS? 

 

Reminders: 

• For each family member receiving SSI and/or SSP, ensure they are coded as disabled in Elite. 
 

• If a family member is receiving SSI, check to see if they are receiving SSP as well. 
 

• Receipt of disability payments from the VA is not sufficient verification of disability for purposes of a deduction. If the family member reports 
being disabled, third-party verification of their disability may be needed. 

If a family is receiving public assistance and it is verified 

through CIS, check the CIS printout to see if the family is also 

receiving any child support income (see next page). 
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APPLICATION PAGE 4: ADDITIONAL INCOME 
 

  

For each income source reported, if any section has been 

left blank, have the family enter the missing information. 

If the family has not reported each current income source 

(i.e., per the CIS printout), have the family add the 

information to the Application. 

Has each income source been correctly verified per the 

REQUIRED VERIFICATION DOCUMENTS? 

 

 

For a family reporting regular contributions, remember to 

follow the verification hierarchy: self-certification cannot be 

used unless higher forms of verification have been attempted 

(and documented) first. See REGULAR CONTRIBUTIONS, 

SUPPORT, GIFTS, OR PAYMENTS ON BEHALF OF A 

FAMILY MEMBER. 
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APPLICATION PAGE 5: ZERO INCOME INDIVIDUAL FORM 
  

If the household reports at least some income, but contains one or more adults who 

have zero income, they must print and sign their name, and date the applicable section 

of the application. Follow requirements under ZERO INCOME INDIVIDUAL. 

If the entire household (including any sole-member household) reports zero income, 

each adult must print and sign their name, and date the applicable section of the 

application. 

Also ensure that: 

• The head of household completes the Financial Hardship Worksheet (one 
form per household); check that: 

o Each question on the form is answered,  

▪ If any question is answered as “yes”, that verification has been 
requested from the family, 

o The head of household signs and dates the form; and 

• All requirements under ZERO INCOME HOUSEHOLD are followed. 
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APPLICATION PAGE 5: ASSET INFORMATION 
  

For each asset reported, if any section has been left 

blank, have the family enter the missing information. 

If the family has not reported each asset (i.e., pay stubs 

show direct deposit but family does not report a bank 

account), have the family add the information to the 

Application. 

If the family’s total assets are $50,000 or less, no 

verification is needed. See ASSETS: $50,000 OR LESS. 

If the family’s total assets are more than $50,000, each 

asset must be verified. See ASSETS: MORE THAN 

$50,000. 
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APPLICATION PAGE 6: EXPENSE INFORMATION 
  

If the head, co-head, and/or spouse is disabled and/or aged 

55 or older: for each medical insurance premium reported, if any 

section has been left blank, have the family enter the missing 

information. 

If the family has not reported a medical expense, but verification 

from the family indicates otherwise (i.e., SSA letter shows 

Medicare premium payments paid by the individual but the family 

has not reported it), have the family add the information to the 

Application. 

If the head, co-head, and/or spouse is not disabled and/or aged 

55 or older, no verification of any reported medical insurance 

premium is required. 

 

 

Has each medical insurance premium been correctly verified? See 

UNREIMBURSED MEDICAL INSURANCE PREMIUMS. 

 

Reminders: 

• Check the SSA benefit letter to verify if the Medicare 
insurance premium is being paid by any family member 
receiving SSA income. 

• Check the pay stubs of any employed family member to 
verify regular payments for health, dental, or vision insurance 
through their employer. 
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APPLICATION PAGES 7 & 8: AUTHORIZATION FOR THE RELEASE OF INFORMATION 
  

Pages 7 and 8 are PHA’s version of the Authorization for the Release of 

Information. This replaces the Form HUD-9886 for all MTW households. 

Ensure the bottom of page 8 is dated. 

Ensure each adult in the household has 

signed at the bottom of page 8. 
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NON-COMPLIANCE 
 

 

 

REQUESTING ADDITIONAL INFORMATION
 

• Additional information may be needed from the family, including: 
 
o Answers to all questions on the form (i.e., the family left a question blank or only partially provided information); 

 
o Providing appropriate verification (i.e., obtaining a sufficient number of consecutive pay stubs). 

 
• If the Application is incomplete, have the head of household complete the appropriate sections. 

 
• If additional information is needed from the family, or if all adult household members are not present at the interview: 

 
o Reschedule the family for a new appointment; and 

 
o Inform the family as to what additional documents are needed. 

 
 

  



 

Page 15 of 43 Instructions for Reviewing the New Admissions Application 05/2020 

REQUIRED VERIFICATION DOCUMENTS 
 

 

 

INCOME ELIGIBILITY 
 

Follow the HUD HIERARCHY to verify the household’s income, assets, and deductions. Compare the household’s gross annual income (NOT their 

adjusted income) to the income limits for the household’s size. Determine which income category the family qualifies for, and send your determination 

to the Leasing Coordinator or Team Leader for review and approval: 

 

• Extremely low income: a family whose income does not exceed 30% of AMI per the Income Limits handout each year, adjusted for family 
size; 
 

• Very low income: a family whose annual income does not exceed 50% of AMI, adjusted for family size; 
 

• Low income: a family whose annual income does not exceed 80% of AMI (except as noted below), adjusted for family size AND meets at 
least one of the following: 

 
o Family currently resides in a PHA public housing development, but is being displaced due to modernization, rehabilitation, RAD conversion or 

other reasons due to no fault of the family;  
 

o Family resides in an “expiring use” development;  
 

o Family resides in a housing development which is eligible for the receipt of Enhanced Vouchers according to applicable law, and may be 
eligible for the Section 8 program provided that the household gross income does not exceed 95% of area median income. 
 

o Family is “continuously assisted” under the 1937 Housing Act; that is, they are already receiving assistance under any 1937 Housing Act 
program at the time the family is admitted to the HCV program;  
 

o Family qualifies for voucher assistance as a non-purchasing household living in HOPE 1 (public housing homeownership) or HOPE 2 (multi-
family housing homeownership) developments, or other HUD-assisted multi-family homeownership programs covered by 24 CFR 248.173; or 
 

o Family is displaced as a result of the prepayment of a mortgage or voluntary termination of a mortgage insurance contract on eligible low-
income housing as defined in 24 CFR 248.101. 

 
If you are unclear whether a family is income eligible for the HCV program, check with your Team Lead. 

 
Income limits by household size are updated each spring, usually in March/April. Use the current year’s income limits in determining income 

eligibility for the household.  
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HUD HIERARCHY 
 

The Required Verification Documents guide shows staff the types of verification that may be used. Select verification for your calculations based on the 
HUD verification hierarchy, using the highest form of verification available, as shown in the table below. The pages that follow outline the verification 
hierarchy for each type of income the family may report. All verifications must be dated within 60 days. 
 

Level Verification Type Verification Description Notes 

1. Enterprise Income 
Verification (EIV) 

HUD’s EIV Income Report This is unavailable at admission; however, this (and the Income 
Validation Tool, or IVT) must be run within 120 days of submission of 
the new admission 50058 to PIC. At that time, use this to: 

• Check for unreported or underreported employment, 
unemployment, and/or Social Security Administration (SSA) 
income; 

• Verify all SSA income (Social Security, Dual Entitlement, and 
SSI), unless it is disputed by the family; 

• Verify Medicare insurance payments (for individuals that receive 
Social Security). 

2. Upfront Income 
Verification (UIV)  

Databases such as The Work Number 
where staff can verify income for a 
participant directly 

Use this to verify income such as employment or child support (where a 
database may be accessed directly by staff) for each family member. 

3. Third-Party Verification 
Document 

Verification document prepared by the 
third party and brought in by the family 

Examples include paystubs and benefit letters 

Use this if UIV is unavailable. 

4. Third-Party Verification 
Form 

Verification provided directly to staff by 
a third party 

Example; Third party employment verification forms 

Use this if UIV and/or third-party documentation is unavailable. 

5. Oral Verification Phone verification to a third party to 
obtain or clarify information 

Complete oral verification form 

Use this when no response is received to requests for higher forms of 
verification or when clarification is needed. 

6. Self-Certification Statement signed and dated by the 
family certifying income by amount and 
frequency 

Use this (where allowable) when higher forms of verification are 
unavailable. 
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EMPLOYMENT 
 

Verification – Employment 

 

Level Verification Method Description 
1. EIV • Use EIV employment data (within 120 days of lease up) to: 

o Validate tenant-reported sources of income – DO NOT USE TO CALCULATE 

o Check for unreported/underreported employment income. 

2. Other UIV Technique  • Online pay stubs 

• Employment databases such as The Work Number (https://www.theworknumber.com/). 

3. Written Third-Party 
Document 

 

• When available use current, consecutive pay stubs: 

o 4 pay stubs for weekly pay; 

o 2 pay stubs for bi-weekly or semi-monthly (twice per month) pay; and 

o 2 pay stubs for monthly pay.  

• If more than the minimum required pay stubs are provided, use only the minimum number 
required and the most current, consecutive pay stubs provided. 

• Other acceptable verification: 

o Earnings statements indicating gross pay and frequency of pay; 

o W-2 forms; 

o Original letter from the employer including the dates of employment and income 
information to accurately calculate income. 

4. Written Third-Party Form • Use if written third-party verification is unsuccessful or if further clarification is needed 
regarding the income. 

• Send the third-party verification form to the employer. 

5. Oral Third-Party • Use to clarify information provided in writing by third party or as independent verification when 
written third-party verification is not received in a timely fashion. 

• Complete the oral verification form and attach the applicable third-party form with answers 
obtained during the oral verification. 

6. Self-Certification • Use only if higher forms of verification are not available. 

 

  

https://www.theworknumber.com/
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EMPLOYMENT 

Calculation – Employment 

 

• Use gross income, not net. 

• Where applicable, income must be converted to annual amounts by multiplying: 

o Hourly wages by the average number of hours worked per week x 52 weeks (i.e., 2080 hours for a 40-hour work week); 

o Weekly wages by 52; 

o Bi-weekly amounts by 26; 

o Semi-monthly amounts by 24; 

o Monthly amounts by 12. 

• When verification documents use a range of hours and/or rates, calculate the average number of hours and/or rates from available 
documentation and use these averages to calculate annual income. 

• When pay stubs include overtime, be sure to calculate income using the overtime as applicable. 

• MTW Policy: For adult full-time students who are not the head, co-head or spouse, exclude all of their earned income. 

• Exclude employment income for minors, except for an emancipated minor who is the head, co-head, or spouse. 

 

 

 

  

Reminders:  

Compare reported income on the Application to the verification 

provided. 
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SELF-EMPLOYMENT 
 

Verification – Self-Employment 

 

Level Verification Method Description 
1. EIV • Not applicable. 

2. Other UIV Technique  • Not applicable. 

3. Written Third-Party 
Document 

 

• The family member’s prior year’s federal tax return, including all schedules and attachments, 
including (as applicable) but not limited to: 

o Schedule 1 for Additional Income and Adjustments to Income 

o Schedule C for Profit or Loss from Business; 

o Schedule E for income or loss from rental real estate, royalties, partnerships, S 
corporations, estates, trusts, and residual interests in REMICs  

o Schedule F for Profit or Loss from Farming; or 

• Business financial statements 

• For self-employed persons working less than one full calendar year: 4 consecutive 
weekly income statements and 4 weeks of expenses, plus any non-weekly expenses (ex.: 
Uber, Lyft, DoorDash) 

4. Written Third-Party Form • Not applicable. 

5. Oral Third-Party • Not applicable. 

6. Self-Certification • Use only if higher forms of verification are not available. 
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SELF-EMPLOYMENT 

 

Calculation – Self Employment 

 

• Generally, use the net profit on Schedule C or Schedule E (use the Total line on the appropriate Part) as the annual income from a 
business.  

o If the net income from a business is negative, enter the business income as $0; a negative amount will not be used to offset other 
family income. 

• If weekly statements are used: 

o Annualize the gross weekly amount; 

o Annualize any weekly, monthly, and/or annual expenses; 

o Determine the net income by subtracting annualized expenses from the annualized gross amount. 

• If the family member claims expenses for any of the following, consult with your supervisor for guidance: 

o Expenditures for business expansion; 

o Amortization of capital indebtedness; and/or 

o Depreciation. 
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TERMINATION OF EMPLOYMENT 
 

Verification – Termination 

 

Level Verification Method Description 
1. EIV • Not applicable. 

2. Other UIV Technique  • Employment databases such as The Work Number (https://www.theworknumber.com/). 

3. Written Third-Party 
Document 

• Letter of termination from the employer stating the date of termination. 

4. Written Third-Party Form • Use if written third-party verification is unsuccessful or if further clarification is needed 
regarding the termination. 

• Send the third-party verification form to the employer. 

5. Oral Third-Party • Use to clarify information provided in writing by third party or as independent verification when 
written third-party verification is not received in a timely fashion. 

• Complete the oral verification form and attach the applicable third-party form with answers 
obtained during the oral verification. 

6. Self-Certification • Use only if higher forms of verification are not available. 

 

 

 

  

https://www.theworknumber.com/
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SOCIAL SECURITY OR SUPPLEMENTAL SECURITY INCOME (SSI) 
 

Verification – SSA Income 

 

Level Verification Method Description 
1. EIV • Not applicable. However, within 120 days of lease up, check for unreported/underreported 

SSA income 

2. Other UIV Technique  • Not applicable. 

3. Written Third-Party 
Document 

• Benefit letter (dated within 60 days)  from the Social Security Administration (SSA). 

• The client can request a “Proof of Income Letter” by: 

o Calling the Social Security Administration at 1-800-772-1213 or  

o Logging onto the Social Security Administration’s website www.ssa.gov. (Click on “My 
Social Security”).  

4. Written Third-Party Form • Not applicable.  

5. Oral Third-Party • Not applicable. 

6. Self-Certification • Self-certification may NOT be used to verify SS/SSI benefits. 

 

  

http://www.ssa.gov/
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SOCIAL SECURITY OR SUPPLEMENTAL SECURITY INCOME (SSI) 

 

Calculation – SSA Income 

 

• Calculate Social Security Administration (Social Security, SSI, Dual Entitlement) income as follows:    

o Use the full monthly (not rounded down) benefit before any deductions;  

o Annualize the full monthly benefit by multiplying by 12.  

• Cost of Living Adjustment 

o Each year during the month of October, SSA announces the Cost of Living Adjustment (COLA) for SS and SSI benefits (see 
http://www.ssa.gov/OACT/COLA/latestCOLA.html); 

o Effective the day after SSA has announced the COLA, factor in the COLA when determining SS and SSI annual income for all 
new admissions which have not yet been completed and will be effective January 1st or later of the upcoming year.  

• Overpayments 

o An overpayment occurs when the Social Security Administration (SSA) pays an individual more than s/he should have been paid; 
in such a case, use the reduced benefit amount after deducting only the amount of the overpayment to calculate income 

• Dual Entitlement 

o If both spouses work and are eligible for individual Social Security pensions, one spouse can still file for a spousal or widow/er 
benefit even though he or she is not dependent on the other spouse. This is known as dual entitlement.  

o Dual entitlement benefits are identified under Social Security Benefits on EIV. 

o Include dual entitlement benefits in income unless they are identified as “Benefits Not Paid”. 

 

 

 

 

  

http://www.ssa.gov/OACT/COLA/latestCOLA.html
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TANF OR SSP 
 

Verification – TANF or SSP 
 

Level Verification Method Description 
1. EIV • Not applicable. 

2. Other UIV Technique  • If the family’s case number is known: 

o Log into the website (https://www.dpwtxns.state.pa.us) and access the CQCBNF inquiry 
screen, which displays the cash benefits from the State of PA including TANF, General 
Assistance, and State Supplemental Program. 

o Print all pages from the report. Ensure the time and date is displayed clearly on the printed 
reports. 

o If the Current Stat indicates “Closed” DO NOT count this income. Otherwise, annualize the 
monthly amount. 

o Place the printed report in the tenant file. 

3. Written Third-Party 
Document 

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

• Clients obtain benefit letters through:  

o “My COMPASS” website www.compass.state.pa.us or  

o The DHS Helpline at 1-800-692-7462 (TTY/TTD at 1-800-451-5886) 

4. Written Third-Party Form • Not applicable.  

5. Oral Third-Party • Not applicable. 

6. Self-Certification • Self-certification may NOT be used to verify public assistance benefits, SSP, and/or 
unemployment 

 

  

https://www.dpwtxns.state.pa.us/
http://www.compass.state.pa.us/
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TANF or SSP 

 

Calculation – TANF or SSP 

 

• Calculate Temporary Assistance for Needy Families (TANF) income as follows:     

o When calculating income, include all public assistance payments received by or on behalf of any family member.  

o Use the monthly amount identified from DPW for public assistance and annualize. 

• Imputed Welfare Income  

o Include imputed welfare when a welfare agency imposes a sanction that reduces a family’s welfare income because the family 
commits fraud or fails to comply with economic self-sufficiency or work activities requirements.  

o The imputed income is the amount the family would have received if the family had not been sanctioned.  

o Identify imputed welfare, if any, using the submitted documentation. 

o If the income is sanctioned due to noncompliance, include the income and annualize.  

• Calculate State Supplementary Payment (SSP):    

o Use the full monthly (not rounded down) benefit before any deductions;  

o Annualize the full monthly benefit by multiplying by 12;  

o Do not apply the SSA COLA to SSP. 
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UNEMPLOYMENT OR WORKER’S COMPENSATION 
 

Verification – Unemployment or Worker’s Compensation 

 

Level Verification Method Description 
1. EIV • Not applicable. However, use to validate unemployment benefits – DO NOT USE TO 

CALCULATE within 120 days of lease up. 

o Verification of termination of unemployment benefits is required if the last reported benefit 
date on the EIV report is within 3 quarters or less from the date the EIV report was run. 

2. Other UIV Technique  • Not applicable. 

3. Written Third-Party 
Document 

• Worker’s compensation benefit letter. 

• Unemployment letter or statement from the PA Department of Labor and Industry. 

• To obtain a benefit letter, the family may access the online database: 
https://www.paclaims.state.pa.us/uccc/LoginBenefitStatus.asp 

o The family member will need their Social Security number and PIN to log in; 

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

4. Written Third-Party Form • Not applicable.  

5. Oral Third-Party • Not applicable. 

6. Self-Certification • Self-certification may NOT be used to verify unemployment benefits. 

 

Calculation – Unemployment or Worker’s Compensation 

 

• Calculate unemployment income as follows:     

o Annualize the weekly benefit rate to calculate total yearly unemployment income.  

o If there are dependent benefits, include these benefits in the calculation of annual 
unemployment income.  

• Calculate worker’s compensation as follows:     

o Worker’s compensation received as a lump sum payment is considered an asset 
and is included as asset income. 

o For worker’s compensation that is received as payment in lieu of earnings and is 
not a lump sum payment: use the monthly premium and multiple the monthly 
premium times 12 to annualize. 

 
  

https://www.paclaims.state.pa.us/uccc/LoginBenefitStatus.asp
https://www.paclaims.state.pa.us/
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VETERAN’S BENEFITS 
 

Verification – Veteran’s Benefits 

 

Level Verification Method Description 
1. EIV • Not applicable. 

2. Other UIV Technique  • The VA automated call center can be used to verify VA benefits: (800) 827-1000 

o Staff must have the client’s file number or Social Security Number to obtain benefit 
information. 

o Record the information obtained from the call center on the Oral Verification Form as “UIV 
– Automated VA Database.” 

o This call center is equivalent to UIV database verification. 

3. Written Third-Party 
Document 

• Benefit letter from the U.S. Department of Veterans Affairs (VA). 

• The family may access the online system via https://www.benefits.va.gov/pension. 

4. Written Third-Party Form • Use if written third-party verification is unsuccessful or if further clarification is needed 
regarding the income. 

• Send the third-party verification form to the VA. 

5. Oral Third-Party • Use to clarify information provided in writing by third party or as independent verification when 
written third-party verification is not received in a timely fashion. 

• Complete the oral verification form and attach the applicable third-party form with answers 
obtained during the oral verification. 

6. Self-Certification • Use only if higher forms of verification are not available. 

 

Calculation – Veteran’s Benefits 

 

• Calculate VA benefits as follows:  

o Use the verified monthly benefit amount and multiply by 12 to annualize. 

 

 

 

 

  

https://www.benefits.va.gov/pension
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CHILD SUPPORT/ALIMONY 
 

Verification – Court-Ordered Child Support/Alimony 

 

Level Verification Method Description 
1. EIV • Not applicable. 

2. Other UIV Technique  • When child support benefits are passed through Department of Public Assistance (DPA), use 
the DPA Food Stamps CIS screen amount entitled “Support Pass Thru”. 

3. Written Third-Party 
Document 

• Transaction log to verify child support income accessed by the family via: 
https://www.humanservices.state.pa.us/csws/: 

o Clients will need their user names and passwords to log in. 

• When child support benefits are passed through Department of Public Assistance (DPA): 
benefit statement provided by the tenant (same letter they would provide if they were receiving 
TAFDC) 

4. Written Third-Party Form • Third-party verification form, signed by client, sent to Family Court. 

• PHA will send batch requests to Family Court to verify income. 

5. Oral Third-Party • Not applicable. 

6. Self-Certification • Self-certification may NOT be used to verify court-ordered child support or alimony. 

 

Verification – Non-Court-Ordered Child Support/Alimony 
 

Level Verification Method Description 
1. EIV • Not applicable. 

2. Other UIV Technique  • Not applicable. 

3. Written Third-Party 
Document 

• Documentation of child support and/or alimony payments, such as: 

o Copies of checks/money orders from parent providing payments (4 for weekly, 2 for bi-
weekly, or 2 for monthly); 

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

4. Written Third-Party Form • Not applicable. 

5. Oral Third-Party • Not applicable. 

6. Self-Certification • Use only if higher forms of verification are not available. 

 

  

https://www.humanservices.state.pa.us/csws/
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CHILD SUPPORT/ALIMONY 

Calculation – All Child Support/Alimony 

 

• Calculate child support/alimony income as follows:   

o If actual payments are consistent for the past three months, use the monthly amount and annualize. 

▪ For example, if biweekly payments for consistent amounts are received, average the biweekly amount paid for the past three 
months (six entries). Use the averaged amount and multiply by 26 (since biweekly pay) to calculate the annual amount.  

o If actual payments demonstrate inconsistent amounts paid, average the past six full months of payments and annualize. 

o If less than six months are available, use less; however, ensure that the amounts represent full months.  

o When use the transaction log, count the payments entitled “disbursement issued” to calculate child support income.  

o If child support is through DPA, use the monthly benefit and annualize. This information will show up in the CIS report and is 
usually $50. 
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RETIREMENT BENEFITS, ANNUITIES, OR PENSIONS 
 

Verification – Retirement Benefits, Annuities, or Pensions 

 

Level Verification Method Description 
1. EIV • Not applicable. 

2. Other UIV Technique  • Not applicable. 

3. Written Third-Party 
Document 

• Benefit letter or statement indicating amount and frequency of payments. 

4. Written Third-Party Form • Use if written third-party verification is unsuccessful or if further clarification is needed 
regarding the income. 

• Send the third-party verification form (as applicable) to the financial institution or human 
resources department of the company providing benefits. 

5. Oral Third-Party • Use to clarify information provided in writing by third party or as independent verification when 
written third-party verification is not received in a timely fashion. 

• Complete the oral verification form and attach the applicable third-party form with answers 
obtained during the oral verification. 

6. Self-Certification • Use only if higher forms of verification are not available. 

 

Calculation – Retirement Benefits, Annuities, or Pensions 

 

• Calculate retirement benefits, annuities, or pensions as 
follows: 

o Multiple the gross benefit amount times the payment 
frequency. 

o Determine if there will be a cost of living adjustment and 
factor that into anticipated income. 
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REGULAR CONTRIBUTIONS, SUPPORT, GIFTS, OR PAYMENTS ON BEHALF OF A FAMILY MEMBER 
 

Verification – Regular Contributions, Support, Gifts, or Payments on Behalf of a Family Member 

 

Level Verification Method Description 
1. EIV • Not applicable. 

2. Other UIV Technique  • Not applicable. 

3. Written Third-Party 
Document 

• Signed and dated letter from the person/organization providing the support, specifying the 
amount and frequency of payments or contributions. 

• Copies of checks received by the family or other evidence of payment 

4. Written Third-Party Form • Use if written third-party verification is unsuccessful or if further clarification is needed 
regarding the income. 

• Send the third-party verification form (as applicable) to the person or organization providing 
payments/contributions. 

5. Oral Third-Party • Use to clarify information provided in writing by third party or as independent verification when 
written third-party verification is not received in a timely fashion. 

• Complete the oral verification form and attach the applicable third-party form with answers 
obtained during the oral verification. 

6. Self-Certification • Use only if higher forms of verification are not available. 

 

Calculation – Regular Contributions, Support, Gifts, or Payments on Behalf of a Family Member 

 

• Calculate regular contributions, support, gifts, or payments on behalf of a family member as follows:  

o Multiply the total recurring contribution by the payment/contribution frequency. 
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TRUST FUNDS 
 

Verification – Trust Funds 

 

Level Verification Method Description 
1. EIV • Not applicable. 

2. Other UIV Technique  • Not applicable. 

3. Written Third-Party 
Document 

• Account or financial statements completed by a financial institution, broker, or executor of a 
trust. 

• Trust documents. 

• Evidence of payments. 

4. Written Third-Party Form • Use if written third-party verification is unsuccessful or if further clarification is needed 
regarding the income. 

• Send the third-party verification form (as applicable) to the financial institution, broker, or 
executor of the trust. 

5. Oral Third-Party • Use to clarify information provided in writing by third party or as independent verification when 
written third-party verification is not received in a timely fashion. 

• Complete the oral verification form and attach the applicable third-party form with answers 
obtained during the oral verification. 

6. Self-Certification • Use only if higher forms of verification are not available. 

 

Calculation – Trust Funds 

 

• Revocable trusts. If any member of the tenant family has the right to withdraw the funds in the account, the trust is considered to be 
an asset and is treated as any other asset. The cash value of the trust (the amount the family member would receive if he or she 
withdrew all that could be withdrawn) is added to total net assets. The actual income received is included as actual income from 
assets. 

• Non-revocable trusts. If no family member has access to either the principal or income of the trust at the current time, the trust is 
not included in the calculation of income from assets or in annual income. If only the income (and none of the principal) from the trust 
is currently available to a family member, the income is counted in annual income, but the trust is not included in the calculation of 
income from assets. 
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ZERO INCOME HOUSEHOLD 
 

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

• Employment income or military pay 

• Unemployment or worker’s comp 

• Public assistance/TANF/government grants 

• Social Security, SSI, or SSP 

• Child support/alimony 

• Pension or annuity 

• Veteran’s benefits 

• Gifts, contributions or payments on their behalf 

• Trust funds 

 

Verification – Zero Income Household 
 

Level Verification Method Description 
1. EIV • Run EIV within 120 days of lease up, and then every 180 days to confirm that no income or 

benefits are received.  

2. Other UIV Technique  • Not applicable. 

3. Written Third-Party 
Document 

• Obtain as applicable to verify termination of earned income, unemployment benefits, and/or 
other unearned income or benefits. 

4. Written Third-Party Form • Third-party verification to the Family Court to confirm that no child support is paid (only if the 
zero income family has minor children in the household and both parent/legal guardians do 
not reside in the household). 

5. Oral Third-Party • Obtain as applicable to verify termination of income. 

• Use to clarify information provided in writing by third party or as independent verification 
when written third-party verification is not received in a timely fashion. 

• Complete the oral verification form and attach the applicable third-party form with answers 
obtained during the oral verification. 

6. Self-Certification • If no family member receives any income, the head of household must complete the Financial 
Hardship Worksheet (see APPLICATION PAGE 5: ZERO INCOME INDIVIDUAL FORM). 
The head of household may be required to provide information regarding their means of 
basic subsistence, such as food, utilities, transportation, clothing, etc.   

• Each adult in the family who is zero income is required to complete, sign, and date the Self-
Certification of Zero Income section of the New Admission Application. 

• Zero income households must report changes in income or benefits, within 30 calendar days 
of the change. 
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ZERO INCOME INDIVIDUAL 
 

Verification – Zero Income Individual 

 

Level Verification Method Description 
1. EIV • PHA reserves the right to run an EIV check to ensure program integrity. 

2. Other UIV Technique  • Not applicable. 

3. Written Third-Party 
Document 

• Obtain as applicable to verify termination of earned income, unemployment benefits, and/or 
other unearned income or benefits. 

4. Written Third-Party Form • Third-party verification to the Family Court to confirm that no child support is paid (only if the 
zero income family member has minor children in the household and both parent/legal 
guardians do not reside in the household). 

5. Oral Third-Party • Obtain as applicable to verify termination of income. 

• Use to clarify information provided in writing by third party or as independent verification when 
written third-party verification is not received in a timely fashion. 

• Complete the oral verification form and attach the applicable third-party form with answers 
obtained during the oral verification. 

6. Self-Certification • Each adult in the family who is zero income is required to complete, sign, and date the Self-
Certification of Zero Income section of the New Admission Application. 
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ASSETS: $50,000 OR LESS 
 

Verification – Assets: $50,000 or Less 

 
Level Verification Method Description 

1. EIV • Not applicable. 

2. Other UIV Technique  • Not applicable. 

3. Written Third-Party Document • Not applicable. 

4. Written Third-Party Form • Not applicable. 

5. Oral Third-Party • Not applicable. 

6. Self-Certification • The family must complete Self-Certification of Assets section of the Application for 
Continued Occupancy; additional verification is not required. 

 

Calculation – Assets: $50,000 or Less 

 

• MTW Policy: If the market value of a family’s combined assets is $50,000 or less, the family may self-certify these assets and 
associated asset income. Income from assets with a market value of $50,000 or less is not included in annual income.  

• If the combined value of the family’s assets is $50,000 or less, no data entry is required.  
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ASSETS: MORE THAN $50,000 
 

Verification – Assets: More than $50,000 

 

Level Verification Method Description 
1. EIV • Not applicable. 

2. Other UIV Technique  • Not applicable. 

3. Written Third-Party Document • IRA, pension, stock, or investment account statements 

• Life insurance policy statement (only whole life insurance is an asset) 

• Checking and/or savings account: original bank statements or online bank statement 

• Real estate: most recent mortgage statement   

4. Written Third-Party Form • Use if written third-party verification is unsuccessful or if further clarification is needed 
regarding the asset. 

• Send the third-party verification form to the financial institution. 

5. Oral Third-Party • Use to clarify information provided in writing by third party or as independent verification 
when written third-party verification is not received in a timely fashion. 

• Complete the oral verification form and attach the applicable third-party form with 
answers obtained during the oral verification. 

6. Self-Certification • The family must complete Self-Certification of Assets section of the Application for 
Continued Occupancy. 

 

Calculation – Assets: More than $50,000 

 

• MTW Policy: Calculate imputed asset income when the combined value of the family’s assets is greater than $50,000. To calculate 
imputed asset income, multiply the face value of all family assets by the current established passbook savings rate. If the market 
value of a family’s combined assets is greater than $50,000, use HUD hierarchy to verify the assets. Imputed asset income on assets 
with a combined value greater than $50,000 is included in annual income.  

• If the combined value of the family’s assets is over $50,000, enter the face value of the assets in Elite.  

• Where real estate is the asset, use the equity in the property as the face value of the asset. 
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UNREIMBURSED MEDICAL INSURANCE PREMIUMS 
 

Verification – Unreimbursed Medical Insurance Premiums 

 
Note: Only households where the head, co-head, and/or spouse is disabled and/or elderly (age 55 and older) qualify for this expense. 

 

Level Verification Method Description 
1. EIV • Not applicable. However, within 120 days of lease up, check EIV for Medicare insurance 

premium. 

2. Other UIV Technique  • Not applicable. 

3. Written Third-Party 
Document 

• Social Security benefit letter for Medicare payments. 

• Pension statements that include medical insurance premiums. 

• Insurance premium statements. 

• Statements from the provider that identify the payments that were made. 

• Receipts, cancelled checks, pay stubs indicating the health insurance premiums paid. 

• Original receipts from medical provider showing paid unreimbursed medical expenses. 

• Original pharmacy printouts that are marked as paid. 

4. Written Third-Party Form • Use if written third-party verification is unsuccessful or if further clarification is needed 
regarding the premium. 

• Send the third-party verification form to the insurance agency. 

5. Oral Third-Party • Use to clarify information provided in writing by third party or as independent verification when 
written third-party verification is not received in a timely fashion. 

• Complete the oral verification form and attach the applicable third-party form with answers 
obtained during the oral verification. 

6. Self-Certification • Self-certification may NOT be used to verify medical insurance premiums. 

 

Calculation – Unreimbursed Medical Insurance Premiums 

 

• Calculate medical insurance premium as follows:  

o Use the monthly premium and multiple the monthly premium times 12 to annualize. 
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FULL-TIME STUDENT STATUS FOR ADULTS 
 

Verification – Full-Time Student Status for Adults 

 

Level Verification Method Description 
1. EIV • Not applicable. 

2. Other UIV Technique  • Not applicable. 

3. Written Third-Party 
Document 

• School records, transcripts, letter from the school administration verifying full-time student 
status. 

4. Written Third-Party Form • Use if written third-party verification is unsuccessful or if further clarification is needed. 

• Send the third-party verification form to the school. 

5. Oral Third-Party • Use to clarify information provided in writing by third party or as independent verification when 
written third-party verification is not received in a timely fashion. 

• Complete the oral verification form and attach the applicable third-party form with answers 
obtained during the oral verification. 

6. Self-Certification • Self-certification may NOT be used to verify full-time student status. 

 

 

  

Reminder: MTW Exclude all earned income for any verified, adult 

full-time student who is not the head, co-head, or spouse. 
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OTHER PHA FORMS 
 

DECLARATION OF CITIZENSHIP STATUS FORM 

 
 
 
 

 
 
 
  

Ensure each new household member completes, signs, and 
dates the Declaration of Citizenship Status form. 

 

• For minors, the form must be completed, signed, and 
dated on their behalf by their parent/guardian. 

 
For any new member claiming eligible non-citizen status 
under the age of 62: 

 

• Obtain a copy of their Permanent Resident card or 
other allowable verification of their eligible non-citizen 
status, AND 
 

• Run SAVE verification for the household member. 
 

For any new member claiming eligible non-citizen status age 
62 or older, obtain proof of age (no verification of eligible 
non-citizen status is required). 
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INTERDEPENDENT RELATIONSHIP/DOMESTIC PARTNERSHIP 

 

 

  

The Interdependent Relationship/Domestic Partnership form is 

used when a family claims an interdependent relationship or 

domestic partnership.  

An interdependent relationship or domestic partnership may exist 

regardless of the actual or perceived sexual orientation, gender 

identity, or marital status. 

Ensure the form is completed, signed, and dated by both adults 

claiming the interdependent relationship or domestic partnership. 

Staff must obtain verification of the interdependent relationship/ 

domestic partnership, such as: 

• Joint bank accounts; 
 

• Shared apartment lease or mortgage; 
 

• Joint credit card(s); 
 

• Health care proxy for one another; 
 

• Joint utility bills; 
 

• Joint car lease or car title. 
 

Send the verification and completed Interdependent Relationship/ 
Domestic Partnership form to the Team Lead for review. 
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FORM HUD-56275 

 

 

 

  

Each adult in the household must complete their own Form HUD-

52675, Debts Owed to Public Housing Agencies and Terminations.  

Each adult must print their name and sign and date the form on the 

second page. 
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FORM HUD-92006 

 

 

  

The head of household must complete, sign, and date the Form 

HUD-92006 (Supplement to Application for Federally Assisted 

Housing). 

If the head of household does not wish to provide the information, 

they must check the box indicating this, and sign and date the form. 
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VAWA NOTICE 

 

 The Violence Against Women Act (VAWA) Notice must be signed 

and dated by the head of household. 

 

Give a signed copy of the notice to the head of household along with a 

copy of the following: 

 

• Form HUD-5380, Notice of Occupancy Rights under the 
Violence Against Women Act; and 
 

• Form HUD-5382, Certification of Domestic Violence, Dating 
Violence, Sexual Assault, or Stalking and, Alternate 
Documentation. 


