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OREGON HOUSING AND COMMUNITY SERVICES

HOTMA Mash-Up

Date: May 20,2026
Tari Bradley, Manager, Portfolio Support

Housing Opportunity Through
Modernization Act - 2016
HOTMA

HUD Objective
Goal to simplify and standardize verification and documentation procedures across all
HUD programs.

HUD HOTMA Timeline
* 2016 —July 29" Enacted
* 2023 - February 14t Published in the Federal Register
* 2023 - September 29" Published Implementation Guidance, which supersedes the HUD
Handbook 4350.3 used for determining eligibility

US. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

Office of Housing
Office of Public and Indian Housing

Attention of: Notice H 202310 {T—

mily Asset Management Division Notice PIH 2023-27
Dircctors
Multifamily Contract Administrators
Multifamily Project Owners Expires: This Notice remai effiect until
Multifamily Regional Center Directors amended, superseded. or rescinded.

Public Housing Agenci
Public Housing Hub Offic

Cross References:

Directors

Public Housing Program Center Directors Regulations: 24 CFR Parts 5, 882, 891, 960,
Regional Directors 966, 982

Fickd Office Directors Office of Housing Notices: H 2020-06: H
Resident Management Corporations 2019-06; H 2016.01; H 201512

Office of Public and Tndian Housing Notices:
PIH 2019-09; PIH 2017-05 (HA); PIH 2016—
03; PIH 2015-21: PIH 2013-04 (HA): PIH Py
2012-29; PIH 2012-03; PIH 20121 (HA)

Implementation Guidance: Sections 102 and 104 of the Housing Opportunity Through
ization Act of 2016 (HOTMA)




If you're confused about HOTMA effective dates, that's understandable.

|HOTMA Effective Date — January 1, 2024 |
* 2024 - February 5" HUD updated the Implementation Guidance
* 2024 — August 28" HUD Announces Adjustment Factors
2024 - Implementation extension to January 1, 2025, then on September 20" HUD
announces a six-month Implementation extension to July 1, 2025
2026 — New implementation (HUD) Date: January 1, 2026 ﬁ‘”

2027 - New...New implementation (HUD) Date: \
* January 1, 2027

Technical Advisory: HOTMA Implementation

Technical Technical Advisory HOTMA Implementation and New
Forms

Advisory

November 6, 2024

These are the first updated forms to support the new HOTMA requirements with more to come.
Several forms are based on Best Practice Model Forms provided by the National Council of State
Housing Agencies (NCSHA). All forms are being updated with streamlined naming conventions
(*“form numbers”) that will include form creation and revision dates within the footer of each docu-
ment. The naming conventions will also indicate when a form is OHCS-mandated (CM) and when
a form is OHCS-recommended (CR) as follows:

»  CM: Compliance Mandatory
+ CR: Compliance Recommended

5

These forms must be fully implemented by February 1. 2025. This deadline should give property
owners, management agents, and consultants enough time to notify staff about the changes and for
compliance software companies to update their systems.

As a reminder, OHCS intends to implement HOTMA within our compliance monitoring functions
effective January 1, 2025, with findings discovered that are specific to HOTMA will be documented
as “observations” from January 1 to June 30, 2025. Starting July 1, 2025, OHCS staff will start re-
cording issues as "findings" and will take appropriate action to enforce accountability.

Please contact OHCS’ Portfolio Section at ARH. Portfoliof@hcs.oregon.gov with any questions.
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https://t.e2ma.net/message/epu1s1e/mbtlvhac
https://t.e2ma.net/message/epu1s1e/mbtlvhac

Methods of Verification

Owner follow HUD's verification hi (see HUD Notice H 2023-10 / PIH 2023-7) which
lists verification documentation from most acceptable to least acceptable.
Level ification Technique Ranking Order of Acceptability

Upfront Income Verification (UIV) using non- | Highest
5 | EIVsystem —e.g., The Work Number, web-

based state benefit systems |
Written third-party verification from the High
source provided by the tenant — e.g.,

| paystubs, bank statements, benefit letters,
Bt
Written, Third-Party ion Form | Medi if i tenar
3 10 provided Level & docomentation.
7| Oral, third-party verification Medium
o | sef certiication ot thire-party) Low —use as last resort ifunable to obtain any
third-party or if specifically permitted.

‘MEE!EH from Table J2: Verification Hierarchy fram HUD Notice H2023-10/ PIH 202:

)

Acceptable source documents, 25 outlined in Table J2: Verification Hierarchy from HUD Notice H 2023-10

PIH 2023-7 include and are described as follows:

1. Upfront Income Verification (Level 5]

The verification of income th h source that ik nd unifor
income information in computerized form for a number of individuals

B UTEEZIHR I Web-based State Benefit Statement

EULICLELIEN \Work Number, or Similar ce. Such documentation may be in

possession of the teRant (or appricant), 3 0 3s tenant-provided documents.
These documents are considered third-party verification her.ause they originated from a third-party

source.
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E les of ided ion that may be used includes but is not limited to the
following: pay stubs, payroll summary report, employer notice/letter of hire/termination, SSA benefit
letter, bank statements, child support payment stubs, welfare benefit letters and/or printouts, and
unemployment monetary benefit notes.

Note: HUD 4350.3, Rev. 1, Change 4, Chapter 5 refers to this type of verification as Upfront income
Verification (UIV).

When using tenant-provided information, the owner must consider the following:

o Isthe document current? Ci " was created.
o Isthe document complete?
* Isthe document an unaltered original copy?

ided

The following applyto
a) Using Paystubs for :mptoymemvmnauon % Updating to require four (4)

the owner agent must obtain the two most recent] . b
tenant/appiicant, current, consecutive paystubs

b) Using If utilizing bank the owner agent must obtain the most
recent statement to verify the current balance (if net assets exceed $50,000, adjusted by
inflation, and third-party asset verification is required).

) Using Tax Returns for Income Verification: If utilizing tax returns as income verification, the
owner agent must obtain a certified copy by completing IRS Form 4506 “Request for Copy of
Tax Form.”

Updating to allow for a certified

copy from a tax preparer OR the
IRS form 4506.
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The On gent must be able y project antici income for the next 12 months from

the tenant-provided documents.

w

. Third-Party Written Verification (Level 3)

OMCS does require that the O/A use particular forms for third-party verifications. These can be found on
our website, in addition, recommended third-party verification forms are available to assist with the
verification process. All requests for income verification must:

State the reason for the request;

Include a release statement signed and dated by the applicant (refer to the Forms Section for an
example); and

Provide a section for the third-party source to disclose the requested information. The
signature of the third-party source, their job title (if applicable), phone number and date
must be included.

Owner/Agent must send and receive verification forms directly to/from the third-party, not through

the applicant or tenant.
[ |
[ ]

[

w

4. Third-Party Oral Verification (Level 2)
When written verification is not possible prior to move-in, direct contact with the source will be
acceptable to OHCS only as a last resort and must be followed by written verifications. The
telephone or personal conversation should be documented in the applicant’s tenant file to include
all information that would be included in a written verification.

. Self-Certification (Level 1)
As a last resort, the owner may accept a tenant’s signed affidavit if third-party verification cannot be
obtained. The O/A should try to refrain from using self-certifications, except where specifically allowed
such as when net assets do not exceed $50,000.

Verification of Excluded Income
For income sources where the entire amount qualifies to be excluded from annual income, the O/A
i NOT required to: verify the income using third-party verifications, document the tenant file as to
why no verifications available for review and include the income on the TIC. An income source that is
partially excluded, must be third-party verified and included on the TIC.

atin
maal

Bank Statements & Other Examples

What can you use a bank statement to verify2

A bank statement should not be used to verify income. It can be used to verify
assefs. Bank statements collected should be current.

HOTMA Rule: The current balance is used to verify a checking account

* Pre-HOTMA, a six-month average balance is needed to verify a checking

account.

« The current balance is used to verify a savings account.

13

atin
meal
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Social Security Income:Tips and Tricks

Interpreting Social Security

Include These Items Exclude These Items
o Gross Amount +  Delayed Benefits
« Garnishments «  Adjustments for Past Overpayments
«  Cost of Living Adjustments (COLA)

14

What is Considered Income?

All earned and unearned income, including periodic income received from
family members and friends (wages, social security, VA benefits)

All actual income earned from assets plus Imputed income on assets not
earning actual income when total household assets are in excess of current
HUD published limitation limit.

Reoccurring gifts or contributions to the household must be counted as income
(family members paying bills for tenant)

*One-time gifts or contributions to the household should not be counted as
income, only those that are received on a regular basis

i
mel
15
Part 5 (Section 8) Income
Inclusions and Exclusions
| Replaces Exhibit 5-1 & 5-2 fi
16
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New Best Practice Forms Arrive

272

o

NCSHA

‘MODEL COMPLIANCE FORMS FOR
HOUSING CREDIT DEVELOPMENTS
2024 UPDATE

17

2024 Model Compliance Forms Adopted

Owner Certification of Continuing Program Compliance
Tenant Income Certification (TIC) and TIC Instructions Y
Asset Self-Certification and Asset Self-Certification Worksheet v
Certification of Zero Income
. Affidavit of Student Financial Assistance ¢
Student Status Verification
7. Student Self-Certification

(o) I ) I AN U N B

Updated Applicant Tenant Income Questionnaire (CM.01)
to support HOTMA updated Methods of Verification and
calculation of income.

18

Applicant / Tenant Certification Questionnaire

* Mandatory Form Form per Individual

« CM.01 Applicant / Tenant Income Questionnaire
« Five (5) pages

« Now available in multiple languages

19
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21

22

APPLICANT / TENANT INCOME CERTIFICATION QUESTIONNAIRE

NAME:

This is an individual form|

Property Name:

B Initial Certification & Recertification B Addition of Household Member

RENTAL ASSISTANCE

5/17/2026

YES

NO

MONTHLY GROSS INCOME

L &

a

1 receive Section 8 Housing Choice Voucher rental assistance. 1 yes, list
the housing authority below
Housing Authority Name:

Note: This is not counted as
household income.

2 a

1 receive anather form of federal or state rental assistance (not Section
8). If yes, list the housing authority or entity the rental

Note: This is not counted as

assistance below.
Program Name

Organization providing rental assistance

COMI

FORMATION

include all income sources, including unearned income of minors.

[ Tyeswo] | MONTHLY GROSS INCOME |
[2 777 T 11 [ Tam<eif-emnloved {15t nature of self-emeloument! This incudes bt ic | (llce net income fro 1
INCOME INFORMATION
je all income sources, including unearned income of minars. |
YEs | NO MONTHLY GROSS INCOME
3 B O | 1am self-employed. (List nature of self-employment). This includesbut is | (Use net income from
not limited to: 1098-contractors, rideshare companies (e g, Uber, Lyft], | business)
app- based delivery services (e.g.,, DoorDash, Grubhub, Shipt, etc ),
ather gig economy jobs, multi-level marketing companies fe.2., Mary
Kay, Total Life Changes, Avon, etc), social media income (e.g., YouTube,
TikTok, etc), etc.
List types:
1), s
2 All “YES” answers require s
2 | B | O [mewesif sUupporting documentation pre
eamedaj jn the file.

1

List the businesses andfor companies that pay you:

Name of Employer

2

O Bonuses
O  other Compensation

MONTHLY GROSS INCOME

Treceive rec or gifts fr not
living with me, including but not limited to payments for rent,
utilities, cell phone, transportation, etc. *Do not count birthday or
holiday gifts or nanmenetary items received from a food bank or
similar organization.

Name of Person Providing Contribution

]:‘I Refer to new HOTMA Guidance
2

I receive unemployment benefits.

My last day of

Ireceive Veteran's Administration, GI 8ill, National Guard/Military
benefits/income.

| receive Social Security, Supplemental Social Security Income (5s1), or
Social Security Disability Insurance (SSDI) payments.

" The housenhold recerves Unearned ncome from family members

aged 17 or under (example: Social Security, Trust Fund

dist
“:l Applies when lottery winnings ]
1 are NOT taken in a lump sum I

Treceive periodic payments from loftery winnings




23

24

25
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2. O O | Ireceive Public Assistance Income (examples: TANF).
DO NOT INCLUDE FOOD STAMPS s
1B.[ B O | treceive child support payments through court order or ather (amount received)
agreement
Iiv] . |
Refer to new HOTMA Guidance
1. [ O O el P § (amount received)
15| O 0 | I receive periodic payments from trusts, annuities, inheritance,
retirement funds or pensions, insurance policies, or similar perioc
payments or disbursements.
If yes, list sources:
1), s
2), s
.| ® O | 1receive income from real or personal property.
Refer to Asset Self Certification I (Use net carned income)
17.] B O | irecei " N jch Grants,
rederd PEr HOTMA Financial
Assistance is now included (amount received)
®| B | O iandamieseroincone sl Refer to Income Status Certification
{form
ASSET INFORMATION
| inclu sources, including assets of min |
™ NG [ INTEREST RATE CASH VALUE
18, T | I have a checking accountls).
# of accounts held:
N N CURRENT BALANCE
Refer to new HOTMA Guidance . s
*NNPP* x| 3
Non-Necessary Personal i 5.
o O | O Property
I yes, list bankls) CURRENT BALANCE
1) % 5
2). % 5
3), — s
n | O O | 1 have a digital wallet service(s). [e.g., Apple Pay/Apple
‘Cash, Cash App, PayPal, Venmo, etc.)
# of accounts held: CURRENT BALANCE
If yes, list bank(s)
1), % 5.
2), % 5.
3). T s
2. a a Ih a pay card for direct deposit of benefits or
prepaid debit card(s).
. o o I have a pay card for direct depasit of benefits o
prepaid debit card(s).
¥ of eards held: __ CURRENT BALANCE
If yes, list bank(s)
1), 8.
2). s
3) &
N O | I have a revocable trustls)
1f yes, list bank(s]
1), % 5.
2) — .
3), % s,
24. a a | own stocks, bonds, or Treasury Bills.
If yes, list sources/bank names
1) — % 3
2) % s
3), * H
2. [m] [m] | hold cryptocurrency/digital currency (e.g., Bitcoin,
Dogecoln, Ethersum, etc.).
1f yes, list bank(s)
1), s
2) 5.
3. s




26

27

28

2) -
3), .

| have a revocable trusts).
1fyes,list bankls}
1
2}
3)

ER

5/17/2026

1 own stocks, bonds, or Treasury Bills
If yes, list sources/bank names

1)

2). JR—

3),

#®

1 hald cryprocurrency/digital currency (e ., Bitcain,

Dogecoin, Ethereum, stc.).

1fyes, list bankis}
1), 5
2)
3

I have cash on hand,

page | 3

€M 01 (rev 10,2024]

INTEREST RATE CASH VALUE

og

1 have Certificates of Deposit (CD] or Money Market
account(s).
# of accounts held:
IF yes, list sources/bank names
1 %
2

3)  —

# &

T have 2 Life Insurance Policy (eeclude Term Life] having
3 cash value. If yes, how many?
1f yes, name of insurance companylies).

T have recefved lottery winnings or other lumg sum
payments paid in one payment {not recurring periodic

Include ALL disposed assets; |n Asset
the $1000 threshold no
longer applies.

1 have disposed of assets (Le., gave away money/assets)
for ess than fair market value in the past two years. If
yes, lst items and date disposed:

1} 5

I have 3 safe deposit bow at 2 financial institution.

Name of Institution:

1 own real estate.
1F yes, provide description. s

Real Estate is now looked at separately.
lintend to: Refer to Asset Self Certification
O xesp O sell 8 rent O cive Away
O foreclosure




YES | NO

CASH VALUE

Treceived a federal tax refund or refundable tax credit in the past 12

ot | Refer to new HOTMA Guidance

|
Amount Received

5/17/2026
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nRCESSArY pe not limited

1o, recreational vehicles or boats not needed for day-to-day

o , expensi or cultural value or
which does not hald family significance, collectibles such as coins or
stamps, equipment or m ery that is not used 1o generate income for
a busingss, o ot ctwork etc.
vonat] Refer to Asset Self-Certification L.,
limited to, vehicles relied on for transportation, furniture, carpets,
linens, kitchenware, comman appliances, cammon electronics, clothing,
personal effects that are nat luxury items such as toys or hooks,
wedding and engagement rings, jewelry used in religious/cultural
«ceremanies, medical equipment and supplies, health care-related
supplies, musical st i v v,
tablets, phones, professional tools of trade, educational materials,
equipment to accommodate persons with disabilities, or exercise
eauipment

IF yes, list type below,
1
2
3

St LA S 1 i A A1 0 3 g R,
wedding and engagement rings, jewelry used in religious/cultural
ceremanies, medicsl equipment and supplies, health care-related
supplies, musical Instruments ¥

tablets, phones, professional tools of trade, ed.
equipment to accommodate persons with disal
equipment

.
tional materials,
5, o exercise

If yes, list type below:
1
2
3

o

o an

% @ &

Tam a Student: B | Part-Time B8 | FullTime | Name of School:

UNDER PENALTIES OF PERIURY, | CERTIFY THAT THE INFORMATION PRESENTED ON THIS FORM IS TRUE AND ACCURATE TO THE BEST
OF MY KNOWLEDGE. THE URTHER THAT

AN ACT OF FRAUD. FALSE, on

TERMINATION OF THE LEASE AGREEMENT.

HEREIN CONSTITUTES

WILL RESULT IN THE DENIAL OF APPLICATION OR

Printed Name of Applicant/Tenant

30

Assets Redefined: Asset Self-Certification, and

Signature of Applicant/Tenant

Date

Asset Self-Certification Worksheet

« Low Income Housing Tax Credit (LIHTC) %
«  HOME Investment Partnerships Program (HOME) Y& *
« National Housing Trust Fund (HTF)
+ Risk Share ¢

31

e LIFT

+ Permanent Supportive Housing (PSH) *
« State Programs

Eligible Events:
» Move-Ins

- all programs with the exception of HTF

» Years where Self-Certifications are allowed

Both HOME and HTF must verify assets during IDIS years

10



Asset Self-Certification —

< Replaces Under $5000
< Inflationary Index

+ 2025 $51,600
- 2026 $52,787

<« Assets New Definitions

32

“The following is not an exhaustive list of examples that describe necessary and non-necessary personal property

+ Necessary
« Non-Necessary
+ Real Estate

Table F1: of y and N

y Personal Property

5/17/2026
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Necessary Personal Property

Car(s)/vehicle(s) that a family relies on for
transportation for personal or business use
(e.g.. bike, molorcycle, skateboard, scooter)

Furniture, itchenware

Common apj

Clething

Personal ef
(e.g., toys,

Wedding and engagement rings

Jewelry used in religious/culiural
celebrations and ceremonies

‘Wedding and engagement rings

Jewelry used in religious/cultural
celebrations and ceremonies

Religious and cultural items

Medical equipment and supplies
Health care-related supplies

Musical instruments used by the family

Personal computers, phones, tablets, and
refated equipment

Professional tools of trade of the family, for
example professional books

Educational materials and equipment used
by the family, including equipment to

.

.

| Non-Necessary Personal Property |

Recreational car/vehicle not needed for day-
to-day transportation (campers,
motorhomes, travel trailers, all-terrain
vehicles (ATVs))

Bank accounts or other financial investments
(e.g., checking account, savings account,
stocks/bonds)

Recreational boat/watercraft

Expensive jewelry without religious or
cultural value, or which does nat hald family
significance

Collectibles (e.g., coins/stamps)

Equipment/machinery that is not used to
generale income for a business

Collectibles (s.g., coins/stamps)

Equipment/machinery that is not used to
generate income for a business

Items such as gems/precious metals,
antique cars, artwork, etc.

Forms fo review, include:
v Applicant / Tenant Certification
Questionnaire
v Asset Self-Certification
v Application

persons with

Equipment used for exercising (e.g..
treadmill, stationary bike, kayak,
paddleboard, ski equipment)

34
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ASSET SELF-CERTIFICATION

licable Imputed Income Limitation.
(Complete only ane form per household; include assets of children.

For the following asset types, include the current Cash Value of each asset held by any family| This is a household form
asset eams. *Cash value s current market value minus cost to convert an asset to cash, suc
utstanding loans, panalties for early withdrawal, ate.®

Applicant/Tenant Name Unit i

Property Name:

PART I ASSETS DISPOSED OF FOR LESS THAN FAIR MARKET VALUE (FMV)

True False | with : . -
pr——— gcm;{ure V\{I'h Applicant/Tenant Certification

Asset#2: | 1

arket value (FMV).

PART II:FEDERAL TAX RETURN OR REFUNDABLE FEDERAL TAX CREDIT

35

36

37

Have you received a federal tax return or refundable federal tax credit in the last 12 months? | ves [ ] No
Refer fo new HOTMA Guidance l Amount of return/credit. | $8,000
5 PERSONAL PROPERTY (NNPP)
[ Tue [ False \ jwe do not have any non-necessary personal property.
Type of Asset {A)Cash Value® | (B) Annualincome | Typeof Asset ‘ (A)CashValue* [ (B) Annual Income
Cash on Hand B /AP Cryptocurrency | § |s
P T T
Cash on Hand $ 200 N/ rrency $ $
:;;::";::’:f;: $ 900 N/ap y Market/CD | § B
Checking/Savings $ 3.875 0 uities B s
Checking/Savings $ $ rage Account | § $
Savings $ 50,000 $15 Bonds s $
Intemnet-based assets
(Cash app, venmo, Payeal, | S $ B s
runding etc )
Whole Ufe Insurance | § s Other: $ $
Non-Account Based
i (2.8, RV, ATVs, and Boats), antique cars, collectibles
{e.¢. stamps, jewelry, coins, and artwork), Y that s not used to generate income for 2 business
Description [A] Cash Value *
B
B
S
$
PART IV: REAL PROPERTY
[] Tue [ False ||/wednnmhaveanyrea\nmnertv
ion of Property I () Cash Value™ I (0 income.
B
[ [s
o carty thatche e The undersig
providing falsa offraud. ralse, misieading,ar incomplete information may result in the termination of a
wnole Utz insurance | 3 B ] Uther: B 1>
Non-Account Based
r recreation (e.g., RVs, ATV, andBoats), antique cars, Collectibles
(2.6 tamps, jewelry, coinsgand gitwork ), y that s not income for 3 business
Description () Cash value =
3
3
S
B
PART IV: REAL PROPERTY
True [] False ‘I/wedonmhaveanyrea\pmpertv,
Description of Property | T ceshvaver |
[s I
B [s
Under penaity of eriury, e certy thatthe e The
lense agreament] ) 'PART I1: NON-NECESSARY PERSONAL PROPERTY (NINPP)
[Jves [] M0 | twedanot have any non-oecessary persanal property
SEnaturaof A Typeotamet | (a)Casnvahuet | (o) Aneusiincome | Typeofasmst | (A)Cashvaket | fo) Anaual meome
Column “A”, Column “B", Column “C", A
and Column “D" are used in completing [ ]
the Asset Self-Certification Worksheet . I

Note there are multiple Columns to refer to Z

5/17/2026
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Asset Self-Certification Worksheet — CM.04a

< Is completed by O/A

< Data is provided from Asset Self-Certification
+ 2025 $51,560
+ 2026 $52,787

ASSET SELF-CERTIFICATION
Far hausetiakds whose Combingd et assets do not excesd the A00SCALIE gl

ADRHCILFTansNt Name: unita:

Proparty Hame:
Far the fallawing asset types, incluce the current Cash Valus of anch aset held by any family membier as dentifed on the most terant
Incame certificatian anet the actsal incerme that the aiset earns, *Cash vhie s current market vahie minus cost to epavert an a:set o
casi, such as braker's fees, setlement casts, et

« Assets Include:
* Non-Necessary Personal Property
* Real Estate (Real Property)

41

Asset Self-Certification Worksheet

ASSET SELF-CERTIFICATION WORKSHEET

Househald Name_l—unﬂﬂumh-—[—
Property Name: Refer to Asset Self Certification

atin

Thi Paso i Now-necessan Prnsoria Paoverry (NNPF)
naty_(Jves [t

i IECTT FETe]| |

T
I

discl Coonriona S T s TR f
e 1 1

ding on the
tal net family

ﬁs

| PART I: COMPLETE THIS SECTION IF THE FAmILY ONLY HAs NNPP AnD NO ReaL PROPERTY |

Determination of Total Net Family Assets

42

[E1] Enter the tatal of all NNPE by adding the values in](A)| $ 549ks Values
(2 Enter the value of any NNPP disposed of for less than FMV| $0
(3) ADD lines (1) and (2)| $54,975

Enter the amount of a federal tax return or refundable federal tax credit in the

NEED Refer to Asset Self Certificatiéa- xcreditin the
(4)| ml _E.am 12 months| ¥

PaR 1l:Now-NecEssary PeRsonaL PAoreRrY (NNPP)

[ves_ 1t | t/owe o ot have any nom pecessary personal property :
rpsatine | () casnvames |[i) anmntmeome] | reEe —rer f }
e

Enter the total by adding the values in{(8)|

s1Jofal Values

5/17/2026

PART Il: COMPLETE BOTH NNPP AND REAL PROPERTY
Determination of Total Net Family Assets

(1) f all NNPP by adding the values in (4)] §

(2) Enter the value sed of for less than FMV| $

(3) ADD lines (1) and (2)] $

(4) [Tves [ ] No

1f YES, then proceed to line (5]
11O, @ the Asset Self Certificatio, be used, and each asset must be separately verified

(5) Enter the total of all by adding the values in () §

(6) Enter the value of any Re osed of for less than FMV| §

(7 ADD lines (5) thru (6)] $

) Enter the amount of a federal tax return or refundable federal tax credit in s

the last 12 months
(a) SUBTRACT line (8) from li

43
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OREGON HOUS!
'L' ASSET SELF-CERTIFICATION WORKSHEET Rl conmom sirve
Household Name Unit Number
This worksheet accompanies the Asset Self-Certification. Complete either Part | or Part Il depending on the
nature of the types of assets disclosed by the family on the Asset Self-Certification. When the total net family
assets are less than or equal to the applicable Imputed Income Limitation, then only the actual income as
disclosed on the Asset Self-Certification is included on the Tenant Income Certification (TIC).

PARTI: COMPLETE THIS SECTION IF THE FAMILY ONLY HAS NNPP AND NO REAL PROPERTY
| Determination of Total Net Family Assets
0]

Enter the total of all NNPP by adding the values in (A]
@ Enter the value of any NNPP disposed of for less than FMV
B ADD lines (1) and (2)

(a) | Enterthe amount of a federal tax return or refundable federal tax credit in the
last 12 months
(5) SUBTRACT line (4) from line (3)
[ 6] Is the value in line (5) less than or equal to 5 Yes [ | No

If YES, then proceed to Determination of Income from Assets
1§40, the Asset Self Certification cannot be used, and each asset must be separately verified

of Income from Assets: Enter on Part V4, Line (F) of the TIC

@1 Enter the total by adding the values in () §

| o [wlu]n]

i @1 Enter the total by adding the values in () § |
PART II: COMPLETE THIS SECTION IF THE FAMILY HAS BOTH NNPP AND REAL PROPERTY

Determination of Total Net Family Assets
1) Enter the total of all NNPP by adding the values in (A)| §
2) Enter the value of any NNPP disposed of for less than FMV/| 5
[E]] ADD lines (1)and (2)[ §
4) Enter the total of all Real Property by adding the values in (C){ $
(5) Enter the value of any Real Property disposed of for less than FMV | §
(6) ADD lines (4) and (5)| §
[} ADD lines (3)-Total NNPP and|6)-Total Real Property | §
@) Enter the amount of a federal tax return or refundable federal tax credit in 5

the last 12 months
[E] SUBTRACT line (8] from line (7)| 5
10) Is the value in line (9) less than or equal to 5 [ [Yes No
If YES, then proceed to Determination of Income from Assets.
1100, @ the Asset Self Certification cannot be used, and each asset must be separately verified
of Income from Assets: Enter this ai from line (13) on Part IVA, Line (F) of the TIC

11)] Enter the total by adding the valuesin (B) | $

1) Enter the total by adding the valuesin (D) |5

(13) ADD lines (11) and (12) | §

45

TENANT INCOME CERTIFICATION et
O inital Certfication 0 O Other* ot
O unit Transfer from wnit & Initial LIMTC Certification Date-
Refer to Instructions  jpPmEnTbara
Property Name: Tounty: BIN #:
Address Unit Number: # Bedrooms:
PART II. HOUSEHOLD COMPOSITION

HH IMicle [Relationship to Disabled FullTime | Lasta.

Mor 0 Last Namme Frsthame L | He200f | pace | ey | ol | OB | Gugeny | oigs
el resitio) | of ssn

1

)

)

.

5

3

T

PART IIl. GROSS ANNUAL INCOME (USE ANNUAL AMOUNTS)
HH ) N ©
1l Public Asststar !
Mbru Employment Socurngipersions iblic Assistance Otnes income
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PART Il GASS Awua INCOME (LISE ANruAL AWOUNTS)
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HH ) - ©
Public Assista ¥
Mbr i Employment socut e blic Assistance Otherincome
oA 5 3 5
s

Pant V. Assers

PART IVA. INCOME FROM ASSETS - LESS

Refer to Asset Self-Certification
Worksheet Part |

foral Tax Refunds|

 feal Froj =
the Imputed Income Limitation

TGTs s boen werlh oW LESS than or

JACTUALINCOME earmed from all Assets (F) | $15

PaRT IVE.  THAN [MPUTED INCOME LIMITATION
from ¥ il e 5 GREATER than the Imputed Income Umitation.
uu [ 0 0 [ w
Mbr# () NNPP Real/ Cash Valug of Asset Al Annual Income from Asset
Tan Reliet
None of the assets are listed on
the TIC when less than the
Imputed Income Limitation.
PaRT V. TOTAL HOUSEHOLD INCOME
\ \ y
I ] 1
| | [
1 1
Eriter TotalIncore from all Assets (M) | §
PaRT V. TOTAL HOUSEHOLD INCOME
Toral annual Al Sources 406 (€] « [F] OR(E) + ] I s Add(E) + (F)
& SinaTursfs)
an o
<urrent e sgreeto cutcfthe i or any new. member
e  the lora sucent
Uner panalts of parjoy, 1w Gorty That tha nformation prasented i 1 CHeifaton s s and ccrate 0 tha Best of o nomiadgs an0 bilist, The
unssevignec ot ot eauo.Fase, misgading ot comp e
termation of the ease agreecnent

Resident Sigrature

Sgnaturs Do Fesdert Sgnatae

Serature Saln

Fage 1
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Resident Sgnsture

Sunatee Dite Resert Snature

Srsture Gale

atin
maal

TENANT INCOME CERTIFICATION
. e . N Effective Date;
O Initial Certification O other* .
O unit Transfer from unit # initial LIHTC Cert
Refer to Instructions  jpPmEnTbara
Property Name: Tounty: BIN #:
Address Unit Number: # Bedrooms:
PART Il. HOUSEHOLD COMPOSITION
HH IMicle [Relationship to Disabled FullTime | Lasta.
Mo 0 Last Name Frothame it | el | face | ity | o) | 24 SE | Sugent | oigts
el resitio) | of ssn
1
2
3
.
5
5
T
PART IIl. GROSS ANNUAL INCOME (USE ANNUAL AMOUNTS)
HH ) N ©
! Public Assista [t
Mbru Employment Socurngipersions iblic Assistance Otnes income

49
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I I L 1
PART Il GAOSS AnKuAL INCOME (LISE ANNUAL AMOUNTS)

[C]

5/17/2026

i a o ©
Mbr it Emgloyment Swulnviv;-mluns Public Assistance Other Income
Toms] S B B B
s
PaaT IV. AsSETs.
PART IVA. INCOME Fi A LESS 101

_Cerfificati Real Property,and Foderal Tan Refunds/Crecits s beea verlied 3 553 ran o
Refer to Asset Self-Certification r e e
Worksheet Part Il acT m |

PART IV,  THAN IMFUTED INCOME LIMITATION !
from v (NNPP] a0 55 GREATER than the Imputed InoWe Umitation,

HH &) H [0) [} [ [
Mo Type of Asset oD | NNPRfResl Cash Value of Asset AN Annusl Income from Asset
Ta Relief

All of the assets are listed on

the TIC when they exceed the

Imputed Income Limitation. Enter Total Income from all Assets (M) | $150

PARTV TOTAL HOUSEHOLD INCOME

50

Enter Total Income from all Avsets (M) | §

PART V. TOTAL HOUSEHOLD INCOME

Total annus! AllSoyrces (404 €] + F) OR[E) + (M) I s Add(E) + (M)

& SiGuaTuREls)

on of

surrent e agree to any member of the outof the uni or any new member
mouing in. Ve ag v the ndlard student

Unga paatis f g, CHTAY L 1 TSN GHESAAD 1 1 CHICHIN i 16 308 TS 0 1 DR f g Koadgs ) bt T
ungersigned v ot e ’ "
oo 1 e et

Resident Sigrature Sgnaturs Do Fesdert Sgnatae Serature Saln

Resident Sgnsture Sanats Dute Resert Snature Sgrsture Cate

Fage 1

D230 HousHG
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Student Status Financial Assistance Verification

New Guidance

HUD released updated guidance removing reference to households
receiving Section 8 Rental Assistance.

All Student Financial Assistance will be calculated as described in
HOTMA

Additional guidance was provided in HUD Notfice...

52
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OREGON HOUSING
STUDENT STATUS [ FINANCIAL ASSISTANCE VERIFICATION [ I COMMUNITY SERVICES
THIS SECTION 10 8E C TUDENT

This Student Verification is ivered in connection with the i igibility for residency 8 property:
Froperty Narme.

I hereby grant disclosure of the Information from |

I hereby of under this consent is limited to information that

is no older than 12 months. There are circumstances which would require the swner ta verify information that is up ta five years
old, which would be authorized by me on a separate consent, attached to a copy of this consent

Signature. Date
Printed Name Student ID#
he ab has applied for y or is currently residing requires of
student status. Please provide requested below for calendar year

“THIS SECTION T BE COMPLETED BY EDUCATIONAL INSTTUTION |

1. | Is the above-named individual a current student at this educational institution? B ves [O] No
2| Has the above-named individual been a student in any month in the calendar year? [® | ves [O]No
3. | Isthe above-named individual enralled as a student in any (future] month the calendar year? [B] ves [O[ N0
1 YES to any of the above, full-time (FT) or part- 1 for each month of the calendar year-
cme by
January [OTe TOTer TOTwAT 1y IaTeTO Ter TOTwA
1 YES to any of the above, full-time (FT) or part- 1 for each month of the calendar year-
P
January O] [O]er [O]wATuy glr[O [er]Ofwa
February O 7 (O] P | O] na| August EMEENEAEE
March O 7 O] P |0 WA | September MEEEEEEELE
Aprl O | 7 [0 [ °T | O] n/A | October glaO | [O]na
Way O | 7 [ O[T | 1| N/A | November O[F O [e O wa
Jun O 7 (O] °T | 1| WA | December O[r O [e [Owa
a What i the cost of tuition and required fees per term? | §
How many terms does the student attend?
Has the student been given any financial a7 | 01| Ves [ 1] N
5. IYES, complete the following: Source Amount | Beginning Date | Ending Date
‘Amounts Received under .
sarsanen | O | VAP |Refer to Affidavit of Student
) oter T [ | | Financial Assistance
2.9, . . "
Under jury, | certify that provided herei and accurate to the best of my knowledge The.
L] s tian herein constitutes fraud.
Signature: Date;
Print Name: Title:
Email Address: Phone:
Fenaltles for Misusing This Cansent: Tite 18, Section 1001 of the 5. apersan s gui c knowinghy and wilingh ok or
e s e o 10 e ek e b it i

Affidavit of Student Financial Assistance

55

e OREGON HOUSING
MMUNITY SERVICES

AFFIDAVIT OF STUDENT FINANCIAL ASSISTANCE

Applicant/Tenant Name: Unit

Property Name:

You have disclesed that you are a student at an educational erganization described in 1RC §170{sM1)[AHil) or are pursuing a full-time
course of institutional on-farm training under the supervision of an aceredited agent of an educational organization described in IAC
S170(5){ 1A or of a state or palitical subdivision of a state.

For each of assistance, please check Yes or No.
Note: if y out the type chect

the financial aid office ot your school.

PART I. AMOUNTS RECEVED 4798 OF THE ACT [HER) oF 1965

Section 4798 provides that certain types of student financial assistance are excluded in determining eligibiity for benefits made
available through federal, state, or local programs financed with federal funds. The types of financial assistance listed below are
considered 4798 stugent financial assistance programs; however, this st is not exhaustive. If a source is not listed, please identify
as "Other”:

5/17/2026
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PART I. AMOUNTS RECEIVED UNDER SECTION 4798 OF THE HIGHER EDucaTion Act (HEA) oF 1965
Section 4798 provides that certain types of student financial assistance are excluded in determining eligibility for benefits made
available through federal, state, or local programs financed with federal funds. The types of financial assistance listed below are
considered 4798 student finaneial assistance programs; however, this list s not exhaustive. If a source Is not listed, please identify

Recelved Annual Amount
1 Federal Pell Grants Djves |O|no | %
2. | TeachGrants Ofves [O[no |5
3. | Federal Work Study Programs Djves | O N |5
4| Federal Perkins Loans Ofves [O[na |5
Student financial assistance recemved under
5| the Bureau of indian Education OjYes g |Mo |5
6. | Higher Education Tribal Grant Ofves [O[no |5
7. | Tribally Controlled Colleges o Universities Grant Program O ves |00 s
5. | Employmenttraining program under section 134 of the Workforce
e N
Innovation and Dppartunity Act (WIOA) Ofves|Ofno |5
9. | Otheramounts awarded under Section 4798 Ofves [Ofno |5
ToraL | $
PART Il AMOUNTS RECEIVED AS OTHER STUDENT FINANCIAL ASSISTANCE

Other student financial assistance includes grants or scholarships (either need-or merit-based) recenved from the following sources:
Type Received | Annual Amount

1 | The Federal government Dfves [O[na |5
t . g L s s

PART Il AMOUNTS RECEIVED AS OTHER STUDENT FINANCIAL ASSISTANCE
Other student financial assistance includes grants or scholarships (either need-or merit-based) recenved from the following sources:
Type Received Annual Amount
1 The Federal government Ofves |O|n |5
2| Astate (including U.5. territaries), Trige, or local government Ofves |O|na |5
3 | Aprivate asa HUSC Ofves |[O[na |5
s01(e)(3)
4. | Abusiness entity [such as 3 corporation, general partnership, Ofves | O|na |5
limited liability campany, limited partnership, joint venture,
business trust, publi nonprofit entity)
5| Aninstitution of higher education, DOfves O[5
6| Military Assistance (state or federal, e.g. G.1. Bill] Ofves |O [N |5
ToTAL | $

Under penalty of perjury, | certify that the information presented in this certification is true and accurate to the best of my
knowledge. | further understand that providing false representations constitutes an act of fraud. False, misleading, or incomplete
information may result in the termination of my lease agreement. | understand that | may be required to periodically update this
information as requested by owner/agent.

€07 rev. 10.2024)

=

Student Financial Assistance

Treatment of student financial assistance depends on whether a household is receiving Section &
assistance (HCV, PBV, or PBRA). To properly calculate student financial assistance, the owner agent must
verify and calculate (1) actual covered costs, (2) student financial assistance received under the Higher
Education Act, and (3) other student financial assistance, as defined below.

1. Actual Covered Costs

Actual covered costs include tuition, books, supplies, equipment to support students with
disabilities, room and baard, and other fees required by an institution of higher education. If the
student is not the head of the household, co-head, or spouse, actual covered costs also include the
reasonable and actual costs of housing while attending the institution of higher education and not
residing in an assisted unit.

Student Financial Assistance Recelved Under Section 4798 of the Higher Education Act ("HEA
Assistance”)

HEA assistance includes Federal Pell Grants, Teach Grants, Federal work study programs, Federal
Perkins Loans, student financial assistance received under the Bureau of Indian Education, Higher
Education Tribal Grants, Tribally Controlled Colleges or Universities Grant Program, or employment
training programs under Section 134 of the Workforce Innovation and Opportunity Act (WIGA).

L

Other Student Financial Assistance

w

5/17/2026
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3. Other Student Financial Assistance

Other student financial assistance includes grants or scholarships received fram such sources as the
Federal government; a state, territory, Tribe, or local government; a private foundation reglistered as
2 501(c)(3) nonprofit; a busi tity such as a 1, general LLC, LP, joint
venture, business trust, public benefit corporatian, ar nangrofit; r; an institution of higher
education.

Other student financial assistance does nat include financial support provided in the form of a fee
for services perfarmed (e.g, a work study or teaching fellowship that is nat excluded under Section
478 B of the HEA) or gifts from family or friends. Other student financial assistance may be paid
directly to the student or to the educational institution on the student’s behalf.

Determining Student Financial Assi Income for i Section 8 A
The amount of student financial assistance ta include as income is calculated as follows:

Step 1: Actual covered costs MINUS amount of HEA Assistance = amount of actual covered costs
exceeding HEA assistance ("X")
* 1£"X" is negative, count the full amount of other student financial assistance as income
¥ Otherwise, proceed to Step 2
Step 2: Amount of other student financial assistance MINUS “X” = student financial assistance
counted in income (V")

» I "¥" is negative, student financial assistance income = 50

Questions?

Thank you!

5/17/2026
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Portfolio Connect Call

The Portfolio Connect Call aims fo:
« Facilitate outreach with property owners and managers

« Share information about key topics and refer participants to
trainings or existing information

« Provide a consistent and reliable forum for
information from OHCS

Monthly, the second Tuesday, 3:00 pm to 4:pm

64
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