Emergency Housing Voucher (EHV) Program
Overview & Update for Coordinated Entry
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EHV 101
LEARNING OBJECTIVES

What is Emergency Housing Voucher (EHV)?
Key housing terms

What makes EHV different from other special
programs?

Who is Eligible According to HUD?

What is the BoS CoC Coordinated Entry Prioritization
for EHV?

Once a client is identified as eligible, what is the
process?

The referral packet in detail

Q&A

Photo Description: BB8 (dark brindle pit
bull) & Zoey (black & white pit bull)

[
hanging out in is sunny spot. The puppy
2 I c looking all annoyed and the mature dog

upside down being silly.




Lizz Schunn, Emergency Housing Voucher & Landlord Engagement Analyst, IHCDA
Jeff Zongolowicz, Director of Housing Choice Programs, IHCDA

Edward Seal, Street Outreach Coordinator, Housing Opportunities Inc.
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WHAT IS EMERGENCY HOUSING VOUCHER (EHV)?
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EHV Program Summary

The Emergency Housing Voucher (EHV) program is available through
the American Rescue Plan Act (ARPA). Through EHV, HUD is providing
about 70,000 Housing Choice Vouchers (HCV formerly known as
Section 8) to local Public Housing Authorities (PHAS) across the country.

The Indiana Balance of State (BoS) CoC has created referral policies
that prioritize the most vulnerable households on Coordinated Entry.
IHCDA has been allocated 338 EHVs.

In addition to rental assistance EHV recipients are also eligible for
assistance with some allowable expenses as well as services to
Increase their chances of finding housing and staying stably housed.
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WHAT COORDINATED ENTRY NEEDS TO KNOW ABOUT
HOUSING PROGRAMS?

Public Housing Authority (PHA) local agencies that administer HUD housing programs. The Housing
Choice Opportunities team fills this role at IHCDA for the portions of the state not covered by another PHA.

PHAs with EHV: Gary, Fort Wayne, Lafayette, Indianapolis, Muncie, Bloomington, Evansville, IHCDA

Local Subcontracting Agency (LSA) IHCDA partners with 14 agencies throughout the state to administer
vouchers and special programs.

Housing Choice Voucher (HCV) program is what is commonly known as Section 8. It is an income-based
program providing rental assistance where the client/tenant determines where they want to live. So long as they
report changes and remain in good standing if they choose to move, the rental assistance follows them. P

Project Base Voucher (PBV) program has similar rules and requirements to HCV but
the assistance is on the unit and not connected to the participant. A property may be all
PBV units or may be a mix of market rate, tax credit, or other housing assistance types.

*All IHCDA PBV units are PSH and take referrals =
through CE. IhcdaOO®©
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WHAT MAKES EHV DIFFERENT FROM HCV?

The EHV program is Low-Barrier meaning that things like criminal history and missing identifying
documents won't keep a person from applying for and being made eligible for the program. HUD allows for
self certification and gives more time for collecting identifying documents.

Due to the high vulnerability of the households being served by EHV only the following HUD mandated
denial reasons will make an income eligible household ineligible:

1. Ahousehold member is subject to the lifetime sex offender registry
2. Ahousehold member has been convicted of manufacturing methamphetamine in federally assisted
housing

An EHV recipient may still have difficulty finding housing that is affordable or will accept them due to rental
history, criminal history, or other factors that cause them to be at risk of remaining or returning to
homelessness.
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Allowable EHV Expenses

Application fees
o Not limited, should be the same as for a non-
EHV applicant
Security deposits
o Not to exceed 2 months’ rent and should be the
same for any renter, they cannot ask for a larger
deposit for EHV/HCV clients than other
prospective tenants.
Utility deposit assistance
o This includes arrears so that the client is able to
get utilities connected in their name.
= |f they have utility arrears, they need to be
requesting updated billing information so
that a claim can be filed once they are
issued a voucher and begin their housing
search.
Moving expenses (ex. moving truck)
Essential household items (excluding furniture) such
as kitchen and bathroom accessories and cleaning
products.

WHAT’S THE BIG DEAL ABOUT EHV?

What makes EHV different for the Owner/Property
Manager?

IHCDA will provide an owner incentive payment of
$1000 for their first EHV participant. The payment
will be made in two equal installments, $500
installment following the execution of the HAP
contract between IHCDA and the owner and a
second $500 installment at the end of the initial
lease term.

IHCDA will provide a $500 incentive payment for
each additional EHV participant they accept, two
equal installments of $250

ihcdaO0O®
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Emergency Housing Vouchers (EHV) can only be accessed through Coordinated
Entry (CE) and must be assessed and referred in HMIS and to IHCDA at
EHV@ihcda.IN.gov (or your local PHA if they have EHVs allotted to them).

HUD has set the priorities below.

e Homeless

e At-risk of homelessness

e Fleeing, or attempting to flee, domestic violence, dating violence, sexual assault,
stalking, or human trafficking

e Recently homeless and for whom providing rental assistance will prevent the
family’s homelessness or having high risk of housing instability, including clients in
rapid rehousing and permanent supportive housing programs

ihcda 009
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Balance of State Continuum of Care
(BoS CoC) Prioritization and EHV
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Balance Of State Continuum Of Care

The BoS CoC is the entity responsible for the aligning the state’s homelessness
resources to best serve those experiencing homelessness. The BoS CoC is
structured regionally with each region maintaining its own Coordinate Entry list.

The CE point of contact for each region can be found
at: https://www.in.qgov/ihcda/indiana-balance-of-state-continuum-of-
care/regional-structure/
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HOUSING INTERVENTION

TARGET POPULATION

PRIORITIZATION

Diversion

All Homeless Persons Seeking
Housing Assistance

Permanent Supportive
Housing**

Literally homeless

Rapid Re-Housing

SSVF

Persons Literally Homeless

Veterans Experiencing
Homelessness

VI-SPDAT Score (8+)
Greatest Needs/Most

Vulnerable

Longest History of
Homelessness

Case Conference with
Regional Planning
Council

VI-SPDAT Score (4+)
Greatest Needs/Most
Vulnerable

Longest History of
Homelessness

Case Conference with
Regional Planning
Council

*Regional Prioritization
Veterans, Youth,
Families, Single Adults,
Domestic Violence
Survivors

Emergency Shelter

Persons Literally Homeless and
Not Diverted

First Come, First Served

Referrals to Mainstream
Resources/Prevention

At Risk of Homelessness

VI-SPDAT (0-3)

**If a person is prioritized for PSH and no PSH is available, person should be considered for RRH as a
bridge to PSH. In this situation the person does not lose Chronic Homeless status and can be moved to
PSH when a unit becomes available. Please see following page for excerpt from CPD-16-11, Issued July
25, 2016: Prioritizing Chronically Homeless Persons in CoC Program-funded Permanent Supportive

Permanent Supportive
Housing

Rapid Re-Housing

BALANCE OF STATE CONTINUUM OF CARE -
PRIORITIZATION FOR COORDINATED ENTRY

Shortened assessment should be used to move individuals more quickly
off the prioritization list. Prioritization should still be for those who are
chronically homeless with a disability.

Individuals listed as most vulnerable based on CDC guidance on COVID-19
should be a higher priority in the assessment process.

Regions should ensure an isolation option is available to any individual
who is chronically homeless and affected by COVID-19 if housing cannot
be accessed quickly.

Shortened assessment may be used to ensure individuals stay or can be
rapidly housed to avoid exposure to COVID-19.

Individuals listed as the most vulnerable by the CDC should be prioritized to
move from congregate shelters.

First come first serve basis can be used to provide this assistance, regions
should continue to prioritize those fleeing domestic violence and people
who fit the current PSH prioritization categories.

Table from CE Disaster Policy Update 6/24/20, p2&3
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IDENTIFYING ELIGIBLE EMERGENCY HOUSING VOUCHER
PARTICIPANTS FOR REFERRAL..

* You can review your current CE waitlist for clients who
meet the criteria and assist them in completing the
referral packet and gathering documents.

* You can refer those in need through your own agency
homeless outreach once they have been assessed
and added to your region’s CE prioritization list.

* You can refer prospective clients who are referred to
your agency by members of the community, or who
present to your agency in need.

* You can ask Liz Greene & Karol Canada and/or Mizz
Schunn to attend your regional case conference

meetings. SO s e
- Photo description: Zoey, black &
I c a white pit bull in monkey and banana
pajamas.
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Once IHCDA receives the referral...

The CE lead staff sends the packet by secure email to EHV@ihcda.IN.gov and is logged on the
tracking sheet and an EHV ID# is assigned. An electronic file is created, and the referral packet
saved in the file.

The client is looked up in HMIS and the CE Assessment Score (currently VI-SPDAT) is checked
and logged on the tracking sheet. If not eligible, the referring agency is notified and is
responsible for telling the applicant.

The referral packet is reviewed, and missing documents are noted on the tracking sheet.

The client’s application is entered in Housing Pro and it is determined if they are income eligible
for the program. If over income the referring agency is notified and is responsible for telling the
applicant.

If income eligibility is not able to be verified, it will be assigned to an LSA and if found to be over
income the LSA will notify myself and the client.

If eligible and assigned to an LSA the referring agen o SO that the LSA
can contact you if they are having trouble reachlngl é

the client.

Indiana Housing & Community Development Authority
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WHAT COMES NEXT?

For your clients, they will attend a briefing, receive a voucher, and will begin their housing search. If there
are missing documents, they will need to continue working on getting those.

If the client has utility arrears that must be paid in order to get new service in their name, they need to
communicate that with their assigned Housing Specialist and get the bill so file a claim right away and it
doesn’t delay move-in.

For us providers, we communicate monthly by region in Teams and talk about progress in getting missing
documents, barriers to housing, and to update one another. If a client is engaged but is having difficulty
finding a unit, we can also grant 30 extensions as needed.

If an issue comes up for a client that is already housed, we can add them back to our Case Conference list
to talk about and problem solve.

If a client disengages and is no longer communicating with any of us, the voucher may expire. If that
happens they would need to be referred again through CE.

|hcda OO@
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EHV Update: Referrals & Utilization
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HOW WE ARE DOING ACCORDING TO THE DASHBOARD

Emergency Housmg Voucher Dashboard

As of September 30, 2022 we have

received 298 referrals

85 are actively searching

22 were ineligible

77 housed with EHV

6 housed with PBV

9 diverted/resolved their housing crisis

P Cods & Hame = ot 10724722
Source IMS/PIC Sys
Total EHV Awards* Current EHV Units Leased EHV Leasing Utilization

PHA Code PHA MName Total Active Current Leased Unit

Awardz lzmancs: Vewshers  Utiizstien '7 2 3 3 2 8 4 5 3 7%
MO Housing Authority of the City of Gary 22 10 7 96.43%
neas Fort Waynz Housing Authority 48 12 £ T8.09% daste: 70,000 EHVS were awarded to PHAS across the United States. The red 7 £7
MOT1 Housing Authority of the City of Lafayatts 3 12 27 71.05% PHAs that have retumed their EHV awarcs,
NO1T India apal Housing Agency 203 141 125 61.53% Map of EHV Leasing Utilization by State
MNOD5 Housing Authority of the City of Muncie 16 18 -] 50.00%
MOo22 Housing Authority of the City of Bloomington 2 6 13 46.43%
MNO16 Housing Authority of the City of Evansville 26 26 10 38.46%
Ma01 Indiana Housing And Community Development 332 85 77 22.78%

Au

MO06 Housing Au thori:}' of the City of Anderson 1 0.00%
MNOOT Kokomo Housing Authority 3 0.00%
NO1S Housing Authority of the City of Michigan City 1
Total 722 324 328 45.37%

For the most up to date data https://www.hud.gov/EHV and click on
the state of Indiana to compare to the rest of the country.

11 expired without being housed

2 deceased prior to being housed
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DEEPER DIVE INTO OUR DATA (CONT.)
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DEEPER DIVE INTO OUR DATA
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QUESTIONS FOR ED
ABOUT REGION 1/1A AND
THE EHV PROCESS?
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Date

THE EHV REFERRAL PACKET - o
COVER LETTER e e B o 5 g e it

prioritization critiria set by the BoS CoC.

The cover letter/check list template for you to he Rousehold woukd e to e i [ IS
put On your Ietterhead Attached to this letter you will find the following forms and documents:

The 4-page Tenant Information Form (TIF) e et

The 2-page Declaration of Citizenship

The Authorization for the Release of

Declaration of Citizenship (for each adult in househald)
Release of Authorization (for each adult in household)

Criminal Background Search Authorization (for each adult in househaold)

Information ____Verification of Disability/Request for Reasonable Accommodation (if applicable)

The 2-page Authorization for the Release of W Brochure (Signed by head of household)
Information/Privacy Act Notice ___ Supplemental Contact Form

The 2_page Criminal History Authorization and ____ Copy of Social Security Card or Letter from Social Security Administration (all househeld members)
consent for the Release of Information ____Copy of Birth Certificate or Other Proof of Citizenship (all household members)

Copy of State-l1ssued Photo |D (for each adult in household)

The 2-page Disability/Reasonable
Accommodation Verification

The Supplemental and Optional Contact
Information (HUD92006)

The 2-page What You Should Know About EIV Signed,

The Zero Income Self-Certification form itha 00®

Indiana Housing & Community Development Authority

Proof of Income & Assets Such as Bank Accounts, Investments, Savings (if applicable)
Zero Income Affidavit (if applicable)

If you have any questions, please contact me at (insert email and phone number).



REFERRAL PACKET - TIF

« Tenant Information Form
« Page 1 - Part 1 Household contact info &
biographical data.
* Please make sure it is printed clearly.
 If this differs from persons in the household
in HMIS, please note in email.
 Page 2 - Part 1 Continued
Part 2 Asset Information
« Make sure client knows they will need to
provide a statement for each account,
including children’s savings accounts.
« Page 3 - Part 3 Income Information
« Earned and unearned income (if in doubt
report it and provide verification)
 Page 4 — Part 4 Household Expenses
* Read each question carefully.

E=iiE et Ermbn=
1. Does your family [ack a reguiar n
2. Do'you cumently Iive or have you

program, or any ather fype of fede)
3. Have you o any memoer of your
nausing, of heusing assistad oy i)
years?
4. Do'You OF any memuer of your nol
not been abated through renabilts
5. Have you o any memoer of your
or production of methamghetaming
& ATE yOU OF any member of your na)
Clendar regstraton program?
. IF 3Ny chilg of fosser chike uncer g
IIst e frst name of each cAikd wit

~

Part 2: Asset Information

TENANT INFORMATION FORM

Flease review and complete this form. This information will help us determine your assistance.

Hazd of Hausehokd

Tanant 1D

Unit Address

Unit City, State, ZIP

Malling Address {If

dierent than aoove)

Telgghone Number:

Teleghone Number:

E-mall Address

[ Home [Jwork [ cen [ other

O Home [Clwox Clces O otner

O ves O no
50 O ves ONe
Income recelved an behalf of

3 COLA or Interest Rate. Add
mitation

[ 1 wowa ime ta recenve comespangence via e-mail

Part 1: Household Information

werare Ben
roaers Gompensaton

summary repors, SSA Deneft
\ployment tax etataments, or

1. Has any member of e famly giv Indicate the curment status of All adulls and children that will Ive In the housing uni to De assisted. Add New Members In the space ‘j . “"“ﬁ‘:““”“ﬁ‘:"""
8 o [lre
less than falr markst value during provided below, Inclding the ful Social Sscurfly Mumber for each. Entsr one of the following codes In box § to identfy the
Review and updae houszhold assets Elationsnip of each new adult and child listed.
An astet 5 any one of te following tyd . ) h Tommeriaton Aaacal
P H = Head of Household ¥ = Co-Head (Not Maried) ¥ = Youtn Under 18 L = Live-in Alge Ow| Ovw 0w
Sonds 5= Spouss (Mamed) F = Foster ChildiAdurt E = Full Time Stugen Over 18 A = Cthar Agult
Carencae ot Degezn
Ghecking Account E e
DOCUMENTATION REQUIRED: Pro 7 Last Fiame & &0, r_etz 2 First Mame 3 Wl [+ Dateoi&nn 5 B & Fewton | 7. Daabies Jwe | Cvee Clve
Documentation Attached box for each 3 Clw ¢ Clves [I0e
e v
& Etfnily {Chaok O Bo) ﬁa'ﬂ = Al That Agg D 10, Secial Becirty Numtar | 11, Living in Housahald v ‘Dormemation Atached
. N mﬂmnlmanmu Hative Halhve Harwia Owe [OJre [
e [r— [ rr—
O par Dmm-m [ssn [] Bcuisticsn sseecan e e Ove O me
- D 1. Lt Marvs & B, Jr, #le. 2 First Maiivd 3. Wi | 4. Date of Birth 5 S . Rwlaton | 7. Disabied = —
e Ou Ce Clves [Twe Tn| O Ow
& Etfricity |Chack One Box) G Face (Checs A That Aepiy) 10 Sosial Becurty omier | 11, Living in Househesk
— — ] g [ it i ||| A [] Ao incianimisicn e [ na Ove O e
L Ladine: saians || Biwckitican Amarican e = [ Pemenaten e
Vfeatin Eeures R Adees 7 Lot Feamm £ &1, 2ic = Frst Hame 3 W1 |4 DaieolBrin E = & Fuiion | 7. Deabed o] D e
Ou Or Ove O
[r— Voo
2 Ettnicity {Chack One Bor) Ij:m n:nEIM That Agp O 10, Seeial Sacurty Mamisr | 11, Living in Housshaks ‘:I “"“ﬁ"‘“”ﬁ*"""
3 Whie mmmnlmnl\.mn Hatwve Hatwe Mo Yes Mo
Veifeaton Boura are d A [P [ Te——
| - Dmm-m 0 [ B o Sieder Ove O e
Acosunt Holser Teoe 1. Lt Nafe & 81, Jr, slc. 2 Furst Naiw 3 NI |4 Dale of Binh 5 B €. Relton | 7. Deabied : Dosementslion Alleched
Vet S e e A Ou [r Cves e O | DOva O
& Effricity |Check One Box) 5 Face |cnln.:a.lm-mw o 0. Socal Becurty Nomier | 11, Living In Housetesi
§ . . whie Amestcan Indianitiasia Natie Hatwe
il it Hisgania! Viem M
O Ladire: O Latine D] asian [ esmcktitiosss Amarican B e OO
1557 2047 HAEEY Sctmare. nc 1 Last Mame & &1, Jr, sz 2 Pt ame 3 M1 |4 Dale of Birih Ds suD BT Huuml:l oy o
u []F e No
& Ethiicity {Chack One Box) o u: 4 That App 10, Social Becurty Nomier | 11, Living in Housetesi P | ot
D Hisparie! D Mt Hisganied mﬂmnlmanmu watvs [ H:J:ndTF'-r.ﬁ -2 Cve [ % Ove Clhe
L&)I'.\;} Lt Dm ] esastanmican amarican
1. Lt Nares & Sr, Jr, sl 2 First Naive 3 W1 |4 Dale of Birth 5 Ba £ FRelaton | 7 Disabied o Covmmtnton Awind
Owu O Ove Cme Lo o
& Etfnicity |Chack One Sox) o |r: 1 Trat Agp 10, Soal Becurty Momier | 11, Livig in Houseresis
X ) mmmnlmnnmxh Matie [ ] Mative Hawaiiars
[C] et ] m."_‘;ﬂ"'* O Pl imlander e [ re

Dm [ Stwmchahricans merican

& 1557 - 20T HAFPY Software, Inc.

ihcdaO0O®
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TEZ0HT  Page 1

frer— ainance e

T

Ove Dm v Clne

Verficaton Source Name and Aderszz

Part 5 Head of Household Must Sign this Form Certifying Accuracy of

ion Provided

e rfomaton o i o e 20 complee  h e oy nowedge el | urdersand 1t be
Tt up 10 $10,000, or Imprisoned up o five years I | fumish faise or Incompiete

==

1557 - 2017 HASPY Somusre, ine




Part 2: Applies to Noncitizen Family Members Only
All family members who have claimed eligible immizration sfams on Part 1 of this form must provide thiz office with an

REFERRAL PACKET - CITIZENSHIP e T

(3) Form I-68%, Temporary Resident Card

4} Form I-682E. Emolovment Authorization Card

suance of a replacement document in one of the abowe-
document has been verified

DECLARATION OF CITIZENSHIP e S ——

Juty 26, 2018

PLEASE COMFLETE THIS FORM AND RETURN TO: [HCDA
Indiana Housing and Community Development Authority 3 . )
30 Sowth Meridisn STeet. Suite 900 stance may be reduced, demiad, or terminated as provided

Page One o, I 4520 et s

* This must be completed for all household s e o s
members who are a citizen or non-citizen e e

with eligible immigration status e e o o i et

Maturalization Service. must sign below granting consent fo verify eligible
form nmst be signed by an adult member of the family

Date

Ome box on this form must be checked for each family member indicating status as a citizen or a national of]
the United States, or a iti with eligible i igration status. Family members residing in the unit to
be assisted that do net claim to be a citizen or national of the United States, or do not claim to be a

* HoH can sign for minor children e e s ot

All adults roust sizn where indicated. For each child who is not 13 years of agze, the form mmst be signed by an|
adult member of the family residing in the dwelling unit who is responsible for the child. Use blank lines to add|
family members who are not listed.

lama
lam a noncitizen
citizen or with aligibla

» All adult household members must sign et o e Spmaraiin

or

or

or

or

or

Page Two
* Only needs to be completed for non-citizens _
 If you or the applicant have questions about e et e

fakse ar frandulsnt statement to any department ar agency of the United States. If this form contains false or incomplate
information, you may be required to repay all overpaid rental assistance vou received; fined up to $10,000, imprisoned for up

citizenship that cannot be answered on i i o g o

NOTE: Family members who have checked a box indicating that they are a moncitizen with

or

£ Agency, without responsibility for its further use or
mrposes of verification of the immigration stz of the
oment, as required. The U.S. Department of Housing and
sion of the evidence or other information.

or

or

pPpPpAPERBAA
goocoooooa
B p R B e e

eligible immigration status must complete Part 2 of this form.

page two, please let us know prior to S

submitting the packet. i
ihcdaO0O©
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REFERRAL PACKET - AUTHORIZATION & PRIVACY

Authorization for the Release of Information

A, ezt g (edewrse of | frraton

HCOA

Inctiana Housing and Community Developrrant Autharity 30
South Meridies S, Saite 600

indimnapoia, ib 48204

[T BT

Autherity: 42 TS0 14377 asd 3535(d), implonssin] o MOFR
825511k

Purpase: In signing (s comsert form, you are muborizing HUD and
fhe shorveemened HA I regeed infurmalion inclasting bt ot Erilal
lo ilestily wnl meild s, coploymol oome el e,
revidemens und rodl sctivity, Modical o Child Cars Aluseasccs, Cralil
ana] Crieinal Activity, HUITD amal the HA noad i infurmatios 1o verify
yue eliyibility for wostm] buesiny bexefin and tha thess beefis we
xct al the comect level. HUT mad the BA may pasticipue i compelcr
malcding progne with e mures s onle ko verily your sligibdily
sl o] ol Bencils

Uses af Taformasion to be Obtained: i reguired 1o pruledt e
iefimsion i obisits i scondnce with the Privacy Act of 1974, 511
S0 552s  HUD may disdoss mfimstos (sber (e le rctean
iofimtion) for oofsin nline sy awh o b sha

Failure to Sign Cussent Form: Yo fihor losgs Be ool frm
muy el in the desial of dlighiSly ur lemination of soistad buering
bencfits, or buth Denial of cligiility o termisstion of benefiis is
et 1o the HA's grisvanes prisssdus ond Section 3 infirmal revice
TR ———

Saurces of Informution: The grssgmor mdivalets tal may be whed
s redense the auibamion] information inclade bet are ot Emial 1o

Previces Lanetlords {including Public Hocng Agencier}
Courtnand Vost (Ecen

Schocls snd Uollogen

Laves Finfiroemest Agencic

Support and Alimory Providens

Past aned Prescr Ersployers

Social Senvce Agemcicn

St L A

apencies fur lew enforcemen) papuwes, w Fodosl agecies for
mpluyment mitabddily poposs md o HAs Sor the pugues of
deiormizing housng existeee. The HA & alw rogpimed Lo protend B
ol & vblais n aoasideer with ey pyibosble Sde s
le. HUD and HA coployess mey be mbed b posdiies fix
euethrizn] dislomrss or imprope e of the i b B
chtsgnzd bused un the armset funn

Who Must Sign the Coment Form: Fach member of yous houschild
whes i 18 years of age or older mus sign the comenl fonn. Addiseal
sgmaiurs mest be ohiginad from now whill monbos jeinig the
hunuscbull o whenever mees of ibe houscbold besome 1 yean of

Statn Wage indormat on - ellorson 4 gencic
Social Soowty Adwiniemson

Medical arel il Cans Promiden
‘Woterarm Admimsingion

Kstiromend Sysdema

Hariks and ptter Firascal i tator
it Providernand o i

Uty Cormpasses

Imicrmal Mevesse Sernce

118, Dapartment of Hosing
ot of P are ke Hossing

OMB CONTROL MUMBER 250710018
St i2aeng AGENTIAUTIGT () ap TR0t

Authorization for the Release of

- e
Pl ackbems, v o et g, e ot
IHEDA
Inclana Houslng and Cammunty Devslopmant
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There are 2 forms (3 pages) regarding the
release of information.

1. The Authorization for the Release of
Information

2. The Privacy Act Notice for the Release of
Information

Each needs to be completed and signed by
the head of household and any/all adult
household members.

——— 1hcdaO0®
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REFERRAL PACKET - CRIMINAL HISTORY

‘State Form: oo (ROZOU2004
Approvad by State Board of ACCOUNTS 2004 Q

INDIANA HOUSING AND COMMUNITY DEVELOPMENT AUTHORITY

CRIMINAL HISTORY AUTHORIZATION AND CONSENT FOR THE RELEASE OF
INFORMATION

This authorization is to allow the Indiana Housing and Community Development Authority (THCDA)

ST ———— It is important for applicants to

Department of Housing and Urban Development under CFR Section 5, Part 902. This section
requires you to sign a consent form authorizing the Indiana Public Housing Agency to reguest a u n d e rStan d
criminal records chedk on all applicants apph-mg for the Section & Housing Choice Voucher program.,

In signing this form you are authorizing IHCDA to reguest criminal records from any duly

T — - If they port to a housing authority not
. The applicant may request a copy of the criminal history report i the applicant s 2004 @

chellnges thatthe riminal sty record s net et JNITY DEVELGPMENT AUTHORITY o admlnlsterlng EHV they may be SUbjeCt tO

. If you do not agree with information comained in the criminal hiszory report a

fingerprint verification request will be made to the Federal Bureau of Investigation. w, to complete this form and provide truthful and complete
ou will be required to provide = completz set of fingerprints to IHCDA, at your denial of assistance under 24 CFR 382.551. Information re u Iar H‘ V Standards
EXpEnsE. by writing to: Records: Housing and Community Services

Room W-381, PO Box 6116, Indianapolis, Indiana 46206

. Applicants may request an Informal Review if you think your denial of assistance was
based on erroneous information contained in the oiminal history reports.
w the LSA to request and obtain a Criminal History

R RS AN e SRR - They may have difficulty finding a landlord
willing to work with them based on their

We may disdose the criminal history information to Local Suhamtracn encies (LSA) who Date of Birth Date
administer the Saction 8 Housing Choice Vioucher Program and other authao representatives of - . I h .
IHCDA wha have job related needs to access the information, Do of Bith Do Cr” I “na IStory.
Each member of your household wheo is over the age of eighteen must sign this consent Date of Birth Date
form. Additional signatures must be obtained from new adult members or whenever a
member reaches the age of sighteen,
Dete of Birth Date
IHCDA and its sub-contracting agency's employees are subject to penalties for unauthorized
disdosures or improper use D‘Fr&e criminal history information that is obtained by this consent form., PR — Dore

FAPFY Software, e ITOADHT  Page 1
among other things that whoever knowingly and
or writing containing false, fictitious or fraudulent
statement or entry in any matter within the jurisdiction of a department or agency

of
the United States shall be fined not more than $10,000 or imprisened for not more than | |
o I c a o 0 @

Indiana Housing & Community Development Authority

FAPFY Software, Ine IPOAD0T  Page



REFERRAL PACKET - DISABILITY & ACCOMMODATION

ihcdaOooo
DISABILITY/REASONABLE ACCOAMMODATION VERIFICATION D | S ab | I Ity & R eason ab I e
To: From:- HCoa . L. .
e e L e e e e, e Accommodation Verification
Fax: Fax: s o

SUBJECT: Verification of Information Supplied by an Applicant Participant

Name:
Diate of Birth:
Mame of Parvon Requiring a Feasozabls A

If client indicated on the TIF that they are
disabled and they do not complete this form
or provide SSI or SSD Statement, you will
get an email from me asking to verify if the
client is requesting accommodations or not.

I hershy anthorize releass of my medical information to the above names soures.

Simature of Applicant Temaxt Dae

Thse 2bove nanwd pemon bas applied for howsing assistance wnder a program of the U'S Departosat of Housing aad Urban.
Developesent (HUD). HUD mequires the Pablic Honsing Authority to verify all information that is wsed in dstsrmining
this parsen's sligihbility or level of bunsfits.

I you have Smt hand knowledge that one or sxore of the following conditicns exist, please complete this questionnain
2ad retum directly to the agsacy/penea Lted above.

Wa ask your cooperation in providing the following information and reterming it o the peman livted ox the top of this
pags. Your prompt retars of this information will halp awurs tmely procassing of the application for assistance. The
applicanttenant has consented o a relsase of medical mformation 23 shown above.

This verificatioa is requized for the applicant'tenant to receive allowances 2ad or axempdicas avadlabls caly o househelds
whiss Head, Spesse, or sels mambar s disabled and'er to determing if sccemmodations requested by the a disabled
applicantparticipant will elimizate bamriers to housing that prevent full participation in the Heusing Cheics Voucher

You can avoid a follow up email by stating in
the referral that client has indicated they are
disabled but is not receiving SSI or SSD and
IS not requestion an accommaodation.

ihcdaO0O®

Indiana Housing & Community Development Authority

Dioes thie above named parsen mest ans of the following defimitions of disability? Pleass indicate all that apply by
checking yes or oo,

Yeu ___ No___ 1. A pervon having physical or mental impairment that:
. is sxpected o be of long-contimed indsfinit duraticn
* ubstantially impedad the person ability to live independeatly; and
* is such that the parson’s ability bo live independantly could be improved by mors suitable
houzing conditions.

Yea_ MWo_ 2 A peron has a developmental disahility as defimed by the Developmeenta] Dissbilities Assistance
and Bill of Rights Act. (U5 6002(7)) gensrally provided as follows:

. is atiributable te 2 meatal and'or physical impairmseat or combination of mental and

. physical inspairments;
is likely to continue mdaBniely;

* results in substamtial femetiomal limirations in 3 or mora of this following arsas of major
life activity: salf-cars; receptive and responsible language, lsaning mobility; sald-
diroctics; capacity for mdependant living; and economic self-saffcisacy; and

Revized 7/21/2016

HARFY Sofwara, ine. Page i




REFERRAL PACKET — ALTERNATE CONTACT HUD-92006

Exp. [U20201%)
Supplemental and Optioral Contact Informartion for HUD-Aszisted Housine Applicants
SUFFLEMENT TO AFFLICATION FOR FEDERALLY ASSISTED HOUSING

 Even if the client does not have an alternate Ths b v o s i il st B

Instrocfions: Opiional Contsct Person or Organizstion- Yoo have the risht by b to inchade as part of your application for housing,
the name. address, telephone mumber, and ether relevant mformation of a fumity member, fiend, or sodal, health. adwocacy, or other

contact, they still need to complete the top i o o b o s Qi e e o e

Essi2es that mary arise dUTing your Tenancy of 10 assist in providng any special care o services you may require. Voo may update,
remove, or chamge the information you provide on this form at any Gme. Vou are not required to provide this contact &

of this form, sign and date it and check the Py i 3, st .l e o s o

Applicant Name:

box indicating they are choosing not to list M, M

Telephone No: Cell Fhome No:

an alternate contact. ot of AddGonal Coutct erson o Orgaazation:

Address:

Telephone No: Cell Phome No:
F-ATaiT Address (i OB

» Please encourage them to list ——

Feazon for Comtact: (Check all thar apply)
[ Fmergancy ] Assist with Recerdfication Process

someone here. S s

Commirmen: of Howsing Aunthority or Owmer: 1 youam approved for bomimg, 5 mfrmation will be kept ai part of o toant Sle. Hismues
ariss during vour wnamcy or if vou requin 2y senvices or special cars, we may conmct the parsen or orgamrtion you listed to assist i rowciving the

issues or in providing aoy services of speciall care o you.

» |If they don’t have a personal contact here, o i i i e i e e e e

q:phme:q[ﬂ.n:ﬂnhw

they can use the person who is assisting Epnnt ke e e

applicat’s
Tequiramants. of 24 CFR section 5105, inchding the prokdbitions o disorimination in admiviion to or participation i fadaralhy assisted housing,
Progans on the basks of race, color, mligion, sational onigin, sex, disabdlity, and familial stats undes the Far Housing Act, and the prohibition oo

them with completing the form or another et ITase

[[] Check this bow i you choose not 10 provide the conmct information.

case worker.
Signatre of Applicant Date

r\lma\ﬂlﬂuw Corimzed i T Torn wers mbmied i G (fics of Mansgemen and Dadger (A1) moader S Faperwork Faducton et of 1997 (4 UL AL 1505-1930). The
2 roparang harden in sraried o 1Y CCEIS [T GG, (RSN S ST S AVIEWES] FATECEMIL MArCERF TURSg AN SErce, gtarng and mamieng i da naded, md COmpHEng

« They must indicate under what conditions
this person may be contacted. Itha 00®

Indiana Housing & Community Development Authority




REFERRAL PACKET - WHAT YOU SHOULD KNOW ABOUT

EIV

This prints in landscape and when part of a complete
packet, the signature often gets skipped. Please double
check packet for this signature.

Please make sure applicants understand what EIV is
used for and the penalties for fraud.

. ) i PAYES L. THDIW LGNS U ST RIUV T 1L
Unemployment benefit information reported in EIV

riginates from the SWA. If you dispute this
nformation, contact the SWA in writing fo dispute and
'equest comection of the disputed unemployment
senefit information. Provide your PHA with a copy of

The information in this Guide pertains to
applicants and participants (tenants) of the
following HUD-PIH rental assistance programs:

he letter that you sent o the SWA. 1. Public Housing (24 CFR 960): and

’ 2. Section 8 Housing Choice Voucher (HCV),
Death, SS and SSI benefit information reported in (24 CFR 982); and
=Woegulon o oSSR, B you ke e 3. Section 8 Moderate Rehabiltation (24 CFR
nformation, contact the SSA at (800) 772-1213, or 882): and
dsit their website at: www.socialsecurity.gov. You Decicct B 4 CFR 983)

nay need to visit your local SSA office to have

disputed death information corrected. My signature below is confirmation that | have

received this Guide.

Additional Verification. The PHA, with your conset

nay submit a third party verificaion form tfo
drovider (or reporter) of your income for completio
and submission to the PHA.

AMENF o
)
% .

%‘» D:‘J‘-"j

L5 Department of Hoosieg and Urbas Developmsent

Office of Pubdsc and Indian Howsing [FIH)

13| RHIIP

Whai You Should
Know Abowt EIV

A Guide for Applicantzs & Tenants of
Public Housing & Section 8 Programs

'What ia EIV?

The Enterprize Income Verfication (EIV) system is a
web-based  computer system  that  contains
empicyment and income informaton of individuals
who parficipate in HUD rental assistance programs.
Al Publc Housing Agencies (PHAS) are requirsd o
use HUD's ENV system.

What infermation is in EIV and where does it
come from?

HUD obf@ins infoemation about you #om your local
PHA, the Social Security Administration (S58), and
U.5. Depariment of Health and Human Services
(HHS).

ihcdaO0O®

What is the EIV information used for?

Primarily, the information is used by PHAs (and
management agents hired by PHAs) for the following

purposes to:

1. Confirm your name, date of birth (DOB), and
Social Security Number (SSN) with SSA.

2. Vernfy your reported income sources and
amounts.

3. Confirm your participation in only one HUD
rental assistance program.

4. Confirm if you owe an outstanding debt to any
PHA

5. Confirm any negative status if you moved out
of a subsidized unit (in the past) under the
Public Housing or Section 8 program.

6. Follow up with you, other adult household

members, or your listed emergency contact
regarding deceased household members.

What are the penalties for providing false

information?

Knowingly providing false, inaccurate, or incomplete

information is FRAUD and a CRIME.

If you commit fraud, you and your family may be

subject to any of the following penalties:

Eviction

1.
2. Termination of assistance
3

Repayment of rent that you should have paid
had you reported your income correctly

4 Prohibited from receiving future rental
assistance for a period of up to 10 years
5 Prosecution by the local, state, or Federal

Indiana Housing & Community Development Authority

prosecutor, which may result in you being
fined up to $10,000 and/or serving fime in jail.



REFERRAL PACKET - ZERO INCOME FORM

Applicant 1D -
Applicant Hams
Mlling Addraas
ANl appiicants that cisim z=ro Income must oo mpiete s form every S0 calendar days. Faliure bo compiete TS form n 3 tmely manner may resut in

calendar days of the change thmugh the use of the

Inpoma Source

=0T [T

1f "YoG", Witk reaeives it

Alimony Payments or Child Support

Disabilty Benefis, Supplemental Securlty income (E51), or Death Benefts

Eocial Security Benefits or Unempioyment Benefis

Wages,Salaries or'iorkers Compensation

r [ numununuhg

Ceriification

| ceritfy that the Information on this fomm IS Fue and compéete io the best of my knowisdge and bedef. | understand that |
imprisoned up o five years if | Sumish faise or Incomplete: information.

can be fined Up b $10.0

0a, or

ez of Homebhos Duats Ootvar Farily ki v ags 3 =
peat T O Py RRTE W g 1 =
‘D Py MTEar rvar age 18 Dats O Py RRTE W g 1 =
mhar Fardly Verear vt aga 10 Tam O Family Brmbar cver age 10 =
©2021, MRI Software LLGC - A3 Rights Fage 1

THCDA -

This form is required if the client does not have
any income.

Please go over it with them to ensure you have
talked about everything. They may not
mention some income when you are going
through the TIF because they don't think it
counts.

When talking about expenses, they can put n/a
only if it does not apply at all (ex. diapers if
they don’t have babies). Otherwise, they
should have something in each blank, even
if it is a donation/pantry/gift from friend or
family.

ihcdaO0O®
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THANK YOU FOR JOINING
US TODAY

Information provided came from the following sources

CE Policies & Procedures
https://www.in.gov/ihcda/files/CE-Policy-and-Procedures-
6.0-1.16.2020.pdf

CE Disaster Policy Updates

Chapter 18 Addendum to IHCDA Administration Plan
Emergency Voucher Handbook

EHV Dashboard https://www.hud.gov/EHV

ihcdaO0O®
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Photo Description: Na Pali sitting pretty and waiting to go outside.
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