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CEAPTER 1. INTRODUCTION

PURPOSE. This Handbook sets forth policies and procedures
for the requisition of public and Indian Housing
developmenf and moderniiation funds by a Pub1ic Housing
Agency (PHA), Indian Housing Authority (IIIA), and Resident
C5uncit' (RCi/Resident Uanagement Corlrcration- (RII{C) -under *
the Rapid n6using Payment System (RHPS) ' This Handbook
also piovides: ieviewing, processing and monitoring
instructions to HUD Field and Regional Offices and
historical and current information on the financing of
public and Indian Housing development and modernization.
tnless othe::wise noted, use of PIIA refers to PHA, IIIA, and
RC/RtfC. *

RAPrD HOUSTNG PAYMENT SYSTEM (RHPS) DESCRTPTTON.

a. General. RHPS is an on-line, automated requisition and
approvaf system for development and modernization funds
blied on PHA submission of requisitions for which
payment is due wj-thin the next 50 calendar days.
neguisitions are reviewed and approved for payment at
the Field Office IeveI. After Fie1d Office entry of
the approved payment into RHPS, the funds are
electronically deposited into the PHA's bank account on
the payment due date. The PHA is required to disburse
the funds within three days of receipt.

b. Shared Databases. The Field Office and the Office of
Finance and Accounting (OFA) in Headquarters share the
same database and can quickly provide financing
information to the PHA. The Regional Office has access
to this database for monitoring purposes, but has no
review and approval authority.

c. Interface with Other DePartmental Systems.

(1) Assisted Housing Accounting System (AIIAS). AIIAS
is the Departmental accounting system for
development and modernization loan funds approved
before Fiscal Year (I.Y) 1987. RHPS interfaces
with AI{AS, which tracks these fund reservations
and obligations (Annua1 Contributions Contracts
(ACCs) ). RHPS uses disbursement (past paynent)
information which has been extracted from
Departmental accounting records.

Proqram Accounting System (PAS). PAS is the
Departmental accounting system for

(2)

1-1 9 /9L
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development and modern lzatlon grant funds
approved in FY lgBT and thereafter, as well-
as for operating subsidy payments, Sectlon 23
lease adJustments and other Departmental
programs. RHPS lnterfaces wlth PAS, which
tracks these fund reservations, obli.gatlons
and disbursements. Where the same
development proJect 1s funded from both loans
under AHAS and grarits under PAS, RHPS
automatj-ca1Iy w111 exhaust the l-oan fundlng
before uslng the grant fundlng.

(3) Letter of Credit Control System (LOCCS).
LOCCS 1s the Departmental- di.sbursement system
for development and modern'l zatlon loan and
grant funds, ds well as for operatlng subsidy
payments and Sectlon 23 l-ease ad justments.
RHPS lnterfaces wltLr LOCCS, whlch creates a
magnetlc tape for ttre autornatic payments (see
paragraph 1-4 ).

1-3. DIRECT DEPOSIT/ELECTRONIC IIUNDS TRANSFER (DDIEFT) .
Under RHPS, a1I req EFT,
whlch requlres that the PHA have approved payments
electronically deposlted directly into a single
deslgnated bank account. This deslgnated bank account
1s the same account used for deposlt of operatlng
subsidy payments and Section 23 l-ease adjustments.

a. Standard {qqm (SF)-1199A, Dlrect Deposit Sign-Up
Form. The SF-1199A 1s requlred to initially
est6Ut1sfr the slngle deslgnated bank account or to
change existlng informatlon such as the bankrs
routlng number, type of account (checklng or
savlngs) or the depositorrs account number. To
establlsh or change the SF-11991, the PHA shall
obtaln the form from 1ts flnanclal lnstitution and
send the completed form, along with a volded
check, to the Reglonal Accounting Dlvision (RAD).
Where the PllA submlts a revised SF-1199A to change
existlng lnformation, the PHA should not close the
exlstlng account number unt1l the flrst DD/EFT has
been made to the new bank account number.
Complete lnstruetions for preparlng the SF-1199A
are contalned in Appendix 1. Use of Form HUD-
27)1, Deslgnatlon of Deposltary for Direct of Loan
and/or Grant Funds, commonly known as the
Deposltory Card, 1s obsolete and has been replaced
by the SF-1199A.

s/eo 7-2
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b. Form HUD-57999, General Deposltory Agreement. For
the SF-1199A on record in the RAD, the PHA sha1I
execute Form HUD-51999 as requlred in Chapter 4 of
the Flnanelal Management Handbook TUT5.L REV, CHG-
1. In additlon, a Form HUD-51999 1s requlred with
every flnanclal lnstltution where the PHA has an
account. Forms HUD-51999 prevlously executed into
by the PHA and the financlal lnstltutlons remaln
1n force and do not require re-executlon unfess
(1) the collateralization or unlnsured deposlts
provlslon of the exlsting agreement 1s
inconslstent with or contrary to the standards set
forth 1n the latest version of Form HUD-51999 or
(2) tne PHA wlshes to change or add deposltorles.
A copy of the Form HUD-51999 shall be attached and
sent wlth the SF-1199A to the RAD.

Bank Mergers. If the PHArs flnanclal lnstltutlon
1s merged with or acqulred by another f1nanclal
institutlon, the lnstltutlonrs name, routlng
number (Amerlcan Banking Association (ABA)
number), or check diglt may change. Where a
merger occurs, the PHA should complete a new SF-
7L99A to avoid delay or rejectlon of payment.

d. Correspondent Banks. Some flnanclal institutlons
do not have the capaclty to recelve electronlcally
transferred funds. Where thls 1s the case, the
PHA I s financial lnstitutlon requlres the
asslstance of a correspondent bank wlth the
capacity to accept deposlts on its behalf.
Inforrrn'tlon on the correspondent bank shal-I be
annotated on the SF-1199A. If any lnforr,ation on
the correspondent bank changes, the PHA shalI
obtain a new SF-1199A from 1ts flnancial
instltutlon and send the completed form to the
RAD.

e LOCCS. Upon recelpt of the SF-1199A from the PHA,
the RAD enters bank and account lnformatlon lnto
LOCCS. LOCCS interfaces daily wlth RHPS to
provlde authorlzation to process requlsltlons for
PHAs wlth an approved bank record 1n LOCCS. If
there 1s no bank record in LOCCS, RHPS w11l not
accept data entry of the PHArs requlsitlons.

f. EFT Addendum fnformation. The PHA 1s encouraged
to use flnancial lnstitutlons that provide all EFT
addendum inforr,atlon lmmedlately upon recelpt of
funds and 1n monthly bank statements so that the
type of funds recelved 1s clearly ldentifled. The

c
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PHA may requlre thls lnfornratlon 1n 1ts Request
for Proposals 1n securlng banking servlces.

g. Mlnorit Owned or Control-Ied Financial
NS u ons. Although requ es that all

paymen s or development, modernization and
operatlng subsldy funds and Sectlon 23 lease
adJustments be made to a slngle deslgnated bank
account, once funds are received, the PHA may move
funds lnto other program speciflc bank accounts in
other flnancial lnstitutions. The PHA 1s strongly
encouraged to use mlnorlty owned or controlled
flnanclal instltutions .

1-4. AUTOMATED CLEARING HOUSE ACH PAYMENTS.
are paymen SW a ue a eo S x or nor

ACH payments
e worklng

days from the date of entry into RHPS. These payments
are made through the ACH System, which 1s an U.S.
Department of Treasury processlng and dellvery
fac1I1ty. ACH provldes for the electronlc clearing of
debits and credlts. From lnformation, entered lnto
RHPS by the Fleld Offlce, OFA produces a system-
generated tape uslng LOCC.S. The tape, whlch contalns
all banking lnformatlon, as well as the PHA name,
amounts to be paid, due dates and project numbers, is
dellvered dal1y to the Treasury Department. The
Treasury Department uses the ACH to autoluatlcally
transfer the approved funds through the Federal
Reserve lnto the PHA's bank account.

1-5. WIRE TRANSFER PAYIVIENTS. Wlre transfer payments are
payments wlth a due date of two to flve working days
from the date of entry into RHPS. These payments are
made through the Treasury Departmentrs FEDLINE System.
From lnformatlon entered lnto RHPS by the Fleld
Office, OFA supplles the Treasury Department with a
payment schedule (SF-1166, Schedule and Voucher of
Payment) produced by LOCCS which lndlcates, for each
payment, the amount, bank, PHA name and proJect. Each
payment 1s then rekeyed, o[ a lnanual trasls, by
Treasury staff. This may result 1n keylng errors and
payment delays if the volume of wlre transfer payments
1s not controlled. Therefore, such payments shoul_d be
the exception, not the ru1e. It 1s essentlal that the
PHA work out wlth 1ts contractors a reasonabl-e
tlmetable for paynrent of accepted work 1n order to
avold the need for wlre transfer payments.

1-6. D]SCOUNTS. Some suppllers offer discounts for early
payment. Where thls 1s the case and the dlscount
payment due date 1s shown clearly on the involce, the

s/90 1-4
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PHA may take advantage of the dlscount y enterlng the
dlscount payment due date as the payment due date on
Form HUD-5402A, Requlsltlon for Development or
Irlodernlzatlon Funds .

]--7 . SURCHARGES. Slnce some banks may lmpose a surcharge
on each electron 1c transfer, the PHA should check wlth
lts bank to determlne lf thls ls the case. Bank
surcharges are not eI1g1bIe development or
modernlzatlon costs, but are e11g1ble operatlng costs.

t-5 5/eo
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2-L.

CIIAPTER 2. PHA RESPONSIBTLITIES

fNTRODUCTION. This Chapter provides instruction for the
preparation and submission of Form HUD-5402A, Requisition
for Development or Modernization Funds, and supporting
documentation as well as other PIIA responsibilities.

2-2.r, REOUISfTION FORM. Before the implementation of RHPS,
development and modernization funds were requisitioned on
Form HUD-5402, Requisition for Funds. Development funds
also required the use of Form HUD-5216, Request for
Approval of Advances for Non-Permanently Financed Projects.
These forms are obsolete and no longer used. The PIIA shall
now requisition funds using Form HUD-5402A. The PIIA shall
prepare Form HUD-5402A for each development project by
Preliminary Loan Contract (use "P" ) or Annual Contribution
Contract (use "A" ) . The PHA shall prepare Form HUD-5402A
for each Modernization,/Comprehensive fmprovement Assistance
Program (CIAP) project (use "M"). The requisition for each
development or modernization project shall be sequentially
numbered. Complete instructions for preparing Form HUD-
5402A are contained in Appendix 2. *

2-3.* SUPPORTING DOCUMENTATION REOUTRED. The PIIA shall submit
Form HUD-5402A. AII accounts except "X", Modernization /
CIAP, apply to development. Accounts "I", Indian Health
Service (IHS) Water and Sewer, and "M", Mutual Help
Contributj-on Drawdown, apply only to IIIAs. *

a. A = Administration Expense. For administrative
(technical and nontechnical) salaries, when
requisitioning for the first time, the PIIA shall
estimate the monthly payroll for a 30-day period. For
the second month, the PHA shall submit the actual
payroll, showing positions and salaries charged to the
development project for a 30-day period. Thereafter,
no further documentation is required to requisition for
a 60-day need unless there are major changes to the
monthly payroll. (Account 1410).

2-L 9/9L
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* b

c

C = Construction and Equipment Expense. Where there is
a general contractor, the PHA shall submit Form HUD-
51000, Schedule of Amounts for Contract Payment, one-
time, and Form HUD-5L001, Periodical Estimate for
Partial Payment, each time thereafter. Where the PIIA
is authorized to use force account labor, the PIIA sha1l
submit the estimated and then actual monthly payroll in
accordance with subparagraph a. For eguipment or
material purchases outside of the general contract, the
PHA shalI identify the vendor and amount, but is not
reguired to submit any invoices. (Accounts 1450t L460,
1455, L470t L475, and l-480). *

H = HUD Technical Service Fee. In generalr oo funds
may be requisitioned for this account. Since January
22, 1988, the Fee has been eliminated from the
Development Cost Budget for a1I preconstruction
projects and the Total Development Cost (TDC) has been
reduced accordingly. For projects under construction
where the Fee has not been paid, the Development Cost
Budget will be revised to eliminate the Fee from the
TDC during the next budget revision. Notwithstanding
Section L22 of the Consolidated ACC or Article 3.5(c)
of the l{utua1 HeIp ACC, HUD will not charge the Fee for
current or future projects in the development pipeline.
However, until all outstanding HUD Technical Service
Fees are collected, this account wiII remain on the
requisition form. (Account L430.8) .

I = IIIA Water and Sewer. This account is for IIIAs
on1y. Requisitions against this account will be paid
to the Indian Health Service (IHS) of the Department of
Health and Human Services. The IHA sha1l indicate the
IHS project number on Form HUD-5402A. Failure to
include the number may result in a delay of payment.

M Mutual-Helo Co tribution Drawdown. This account is
for IIIAs only. See instructions on the reverse of Form
HUD-s402A.

d

e

f* O = Other Expense" The PHA shall submit a narrative
statement. This category includes *

9 /9L 2-2
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expenses that cannot be categorized in
accounts, such as relocation expenses.
automatically deducts interest expense
1420) from the total amount available,
not requisition any funds for interest

other
Since RHPS

(Account
the PHA shall
expense.

*

*

*

S = Site Acquisition Expense. For property
purchases, no documentation is required since the
Field Office already has the site acquisition
documents on file. After site acquisition, the PIIA
shall submit the deed and closing documents.
(Account 1440). *

X = Modernization/Comprehensive Improvement
Assistance Program. Although reguisitions for
modernization funds are not distributed in the
categories specified in subparagraphs a through h,
the same documentation as set forth in subparagraphs
a through h is required. Monthly payrolls submitted
under subparagraphs a and b shall show positions and
salariesr ds charged to each modernization project.
For management improvements (Account 1408), the PIIA
shall submit the same documentation as set forth in
subparagraph a or g. The PIIA also is reguired to
enter the work item number from the modernization
budget, in Column (b) of Part I of F'orm HUD-5402A.
For the Resident Initiatives Program, the RC/RI{C is
required to enter the task number from the Tlork
PIan, Exhibit 1 of the Technical Assistance Grant
(TAG) HI!D-1044, in Co1umn (b) of Part I of Fom IIIID-
5402A. *

2-4. PIIA SUBMISSION.

* a Timeliness and Frequency. The PIIA shall submit
the original Form HUD-5402A as set forth in
paragraph 2-3, in a timely manner to the Field
Office for review and processing. The PHA shall
reach agreement with the Field Office as to the
frequency of submission. *

(1) ltaximum Time. RHPS will accept entry of
payment due dates up to 50 calendar days in
advance. Therefore, for administrative
expense, the PIIA may wish to submit one Form
HUD-5402A showing payment due dates, for

g.

h

*
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example, every two weeks for a 60 calendar
day period.

(2) Mininrum Tlme. Wire transfer payments have a
due date of 2 to 5 working days from the
date of entry lnto RHPS. To avolcl the need
for such payments and to all_ow adequate tlme(at least seven calendar days) for Field
Office review and approval of the
requlsi.tion, the PHA shoul_d ensure that 1ts
requisitlons are recelved in tire Fle1d
Offlce at l-east fifteen calendar days before
the payment due ciate. If thls is not
possible, the PHA may receive a wire
transfer payment or a l-ate payment (a
payment after the payment due date).

b. Acce tance of !trork. The PHA shal-l. not requisltlon
ayment unless the PHA hasor a partial p

inspected and accepted the work.

c Budget Control-s. The PHA 1s responslble for
requisltlonlng and expendlng frmds 1n accordance
with the latest HUD-approved budget. Expenditures
not made in accordance wlth such budget may be
subsequently dlsallowed even though the
requisltlon was approved by the Flel_d Offlce.

2-5. PAYMENT NOTIFICATION.

a. Flel-d Office Letter. The PHA no longer w111
receive FoFm-HUD:52964, Notice to Local Authority
of Advance of Funds, from OFA. Instead, the pHA
will- recelve a computer-generated letter fronr the
Field Offlce indlcatlng, for each proJect, the
amount(s) that vr1ll be transmitted by the Treasury
Department to the PHArs account on specj.fled
date(s). Requi-sitions against Account ttltt w111 bepaid to the fHS, not the IHA's bank. If the
amount of funds are modifled or dlsapproved, the
Field Offlce w111 send an explanation to the pHA
wlth the computer-generated letter ( see paragraphs
J-6d and 3-7d). See Appendlx 3 for the .sample 

-

computer-generated letter.
b. Bank },lotlficatlon. Form HUD-51 999

Deposltory Agreenrent, states that
shall promptly notlfy the PHA of c
deposltlng of any monles in the Ac
may wlsh to arrange wlth the fj.nan
to report ACH informatlon to the p

, General
"the Deposltory
redj ting or
count. I' The PHA
clal lnstitutlon
HA other than

s/eo 2-4
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through the monthly statement. The PHA may
incl-ude thls servlce in the Request for Proposal-
(RFP) when solicitlng for banklng services. Where
there is an exlsting General Deposltory Agreement,
the PHA may request an amendment to the exlstlng
contract to lnclude thls service. Many financlal
institutions offer varylng computerized services
that glve daily updates on accounts and
transactlon informatlon.

c. PHA Inqulry. When the PHA requests bank
verificatlon of deposlt of development and
modernlzation funds, the PHA should provlde the
bank with the following informatlon rela.tlng to
the type of payment. The deposlt amount 1s the
total of all funds deposlted on a specific date
for a specific project number, by source of funds
(grant or loan) and by type of deposit (RCU or
wire). For ACH type of deposits, the PHA should
use the term ttautomatlc deposittt or ttACH from the
U.S. Department of Trea.sury." The bank w111
requlre the account number, dccount name,
schedul-ed date of deposit, deposlt amount, and
tlrpe of deposlt. Sorne banks may record the
deposit one day before the scheduled deposlt date.

2-6. RHPS REPORTS. RHPS provides on-screen query and
reportlng capablfitles to all Departmental users.
Access to data is controlled by user and termlnal
tables resldent in RHP.S. Field Off ices have reporting
access to project and PHA lnformation wlthln thelr
jurisdiction. Regional Offlces have reportlng access
to all Fie1d Offlce data withln thelr jurlsdictlon.
Ileadquarters has reportlng access to all FHPS data.
Data supplled by RHPS includes contract, development
budget, banklng, requlsitlon, payment and financlng
lnformation. The PI{A rray request that the Flel_d
Offlce send it a copy of any report., &s needed.
Examples of reports generated by RHPS are contained 1n
Appendlx 4.

2-7. DISBURSEIvTBNT OF CASH. The PHA sha1l establ-ish
procedures to mlnj.mize the ti.me elapslng between the
transfer of funds from HUD and its disbursernents. The
PHA shaIl djsburse any development or modernizatlon
funds wlthln three worklng days of receipt.

2-5 5/e0
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2-8. REM]TTANCE OF EXCESS CASH. If thE PHA dOES NOt rEMlt
promptly, the Flel-d Offlce shall deduct the amount on
hand from the next requlsitlon for the same
development or modernization project. Where the PHA
needs to make payments to HUD due to dlsposltlon
proceeds, excess funds, audlt flndlngs, resldual
recelpts, or other reasons, the PHA sha11 fol1ow the
procedures set forth 1n the Collectlon of Public and
Indlan Housing Recelpts Handbook 7567.L REV-1.
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CHAPTER 3. FTELD AI{D REGIONAL OFFICE RESPONSIBILITIES

INTRODUCTION. This Chapter sets forth the
reguirements for Field Office review and action on PHA
turia requisitions as weII as the role of the Regional
Office in the requisition process.

a. For the Office of Indian Proqrams (OIP), the OIP
oireCior shall designate the appropriate staff
equivalents of the public housing positions listed
for review and approval authority under this
Chapter.

b. For the Resident Uanagement Proqram (RU), the
Resident Initiatives Coordinator (RIC) shall have
review authority under this Chapter. *

c. The RHPS Operator's Guide provides instructions
for accessing RHPS for data entry of reguisitions
or reporting.

PAYMENT BLOCKS. The Director, Housing Development
Division (HDD) and the Director, Public Housing
Division (PHD) or the Indian Housing counterpart-
(IHC), shall ensure that all required documents for
payment of requisitions are on record. RHPS
automatically will block any development and
modernization requisition which does not haves a
properly executed Annua1 Contributions Contract (ACC)
amendment on record in either AHAS or PAS; an SF-
1199A, Direct Deposit Sign-Up Form, on record in
LOCCS; and past payment data, known as the project
f inancing historyr oD record in RHPS. RHPS also
automatically wiII block any development requisition
which does not have Form HUD-52484, Development Cost
Budgetr orr file in RHPS. In unusual cases, the
Assistant Secretary for Public and Indian Housing may
direct OFA to enter a block into RHPS for the PHA
where there is documented evidence of fraud, waste or
mismanagement.

DESIGNATION OF RHPS USER AITERNATES. ThE DiTECtOT,
HDD, for development, and the Director, PHD (or IHC) r
for modernization shall ensure that there are
designated alternates who are trained to operate RHPS.
It is important that alternates be designated in
advance so that they may be assigned a unigue
Honelnrvell Communication User Identification (ID) code
and

3-1 9 /9L



7560.1 REV-I
CHG-1

password in addition to a unique I,IAPPER/RHPS User ID
code and password. The Honelnvell Communication User ID
code is obtained from the Regional Management
Information Division; the MAPPER/RHPS User ID code is
obtained from the Regional Public Housing Director or
OIP Director and from the System Administrator, OFA in
Headguarters, using Appendix 5. AIl RHPS transactions
are tracked by these two identification codes which are
unique to an individual user and shall not be shared,
as well as by the Field Office's identification codes.

3-4. USE OF LOGS

Field Office staff shall use the RHPS log in
Appendix 5 or a similar log when any computer
related problems are encountered. To monitor the
operation of the system, Headquarters periodically
will request a copy of the 1og.

a

b* Field Office staff shall use the RIIPS Requisition
Iog in Appendix 8 for aII incoming requests for
development or modernization funds. *

3-5.

3-5.

a

PROCESSING TIMETABLE. There is no specific time frame
for processing requisitions. Field Offices shall
process requisitions in a timely manner to avoid the
PIIA receiving late payments or wire transfers (see
paragraph 2-4a).

DEVELOPMENT REOUISTTIONS .

Responsibility. The Chief, Mortgage Credit Branch
(MCB), has the lead responsibility for ensuring
that requisitions are reviewed and approved in a
timely manner. The HDD Director is responsible
for approving requisitions and ensuring that all
necessary reviews by other Branches within the HDD
are conducted expeditiously.

b. Review.

(1) The I,ICB shall date stamp each Form HUD-5402A
(not the cover letter) on the day J-t is
received and establish a tracking log which
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*

the Chief shall use to monitor timely
processing and entry of the reguisition into
inPs (See appendix 9). *

The MCB shall review the requisition to
determine if the funds requested are
reasonable and necessary based on current
progress and invoices due for each project'
in fraking this determination, the MCB shall
request issistance from the other Branches
(Aichitecture/Engineering and Cost, Housing
irograms, and Valuation) within the HDD, 8s
appiopriate. Each Branch shall provide
wiitten review comments, when requested,
regarding items of cost applicable-to- its
relponsiUifity. Consideration shall be given
to Lhe current stage of development, the
provisions of exisiing contracts, and funds
previously advanced for such Purposes.

In addition to the comments provided by the
other Branches, the MCB shall ensure that the
funds requested are within the amounts
approved-for each main account classification
and the Tota} Development Cost (TDC)
reflected in the latest approved development
cost budget, Form HUD-52484. To assist in
this determination, the MCB shall review the
Iatest quarterly cost control statement that
is also-on Form-HUD-52484, which is reguired
by the Accounting Handbook 7510.1.

Before approving the PIIA's first requisition,
the IICB shall request the PHD (or IHC) to
determine if the PIIA's total f idelity bond
coverage is sufficient to accommodate the
funds to be advanced on the new project.

(21

(3)

(4)

c. Front-End Annua1 Contributions Contrac! (ACC) .

Afterapplication approvar, a Front-End Acc may-be
executed and funds advanced to cover the cost of
preliminary surveys and other HuD-aPproved
planning costs.

( 1) Public Housing. Advances under a front-end\,
ACC are limited by paragraph 6-30 of the
Development Handbook 74L7.1 REV-1 to one
percenl of the TDC prior to (a) PHA Proposal
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approval for conventi-onal (bid) or
acquisition projects or (b) execution of the
Contract of Sale for turnkey projects. After
Proposal approval for conventional (bid)
projects, the PHA may requisition additional
amounts to purchase sites based on the
approved development cost budget. Paragraph
9-L02(a)(5) of Handbook 74L7.1 REv-1 does not
reguire the first development cost budget to
be approved until approval of the Design
Documents. Consequently, until the budget is
approved with the Design Documents, the MCB
shall provide OFA with the information
necessary to control the front-end advances
in the format set forth in Appendix 7, in
accordance with Handbook reguirements. The
MCB shall send this information to OFA
immediately after execution of the front-end
ACC. The MCB shall ensure that only amounts
authorized in paragraph 5-30 of Handbook
74L7.1- REV-I are recommended for approval.
Immediately after approval of the Design
Documents, the MCB shall transmit a copy of
the approved budget to OFA.

(2) fndian Housing. The amount of the front-end
ACC may not exceed three percent of the TDC.
The same limitations, conditions and
exceptions, as provided in 24 CFR 905.220t
are applicable to front-end grant funding.

d. Action.

(1) Before completing the review of the
requisition, the MCB shall make every effort
to resolve any outstanding issues raised by
other Field Office staff, including
requesting additional documentation from the
PHA if necessary. After such actions are
completed, the Chief, MCB shall forward Form
HUD-5402A to the HDD Director with a
recommendation for approval, approval with
modification, or disapproval.

9 /9L 3-4
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The lrlCB shall periodically reconcile Field
Office palment authorizations in REPS with
requisition logs and reports fron PIIAS.
Reconciliations should be perfomed by staff
other than those approving or entering
requisitions in RHPS. *

No entries sha1l be made into RHPS without
prior approval by the ItrDD Director. The
person who reviews and enters the requisition
into RHPS shall be a different person from
the one who approves the requisitj-on.

If approvable, the HDD Director shall sign and
date the Form HUD-5402A to authorize entry
into RHPS. After approval, the MCB shall
enter the amounts into RHPS, enter the Data
Entry Initials and Date Entered on Form HUD-
5402A, and stamp "Entered" on the Form HUD-
5402A and the supporting documentation. The
approval letter generated by RHPS shall be
dispatched over the signature of the HDD
Director. If the requisition is modified or
disapproved, the MCB shall prepare a letter
for the HDD Director's signature, explaining
the reasons for modification or disapproval.

(2)

(3)

e Form HUD-52427, Actual Development Cost Certificate
(ADCC) .

(1) Approval. Upon approval of the ADCC, the MCB
shall immediately transmit the ADCC and Form
HUD-52484, Development Cost sudget/Statement,
to either: OFA, Attention: Subsidized
Housing Programs Division, where there is no
downward adjustment to the reservation; or
RAD, where there is a downward adjustment.

(2) Financial Reconciliation. The MCB shall
compare the total funds advanced plus interest
to DOFA (for loan projects) as reflected in
RHPS, to the ADCC amount and prepare a letter
for the HDD Director's signature advising the
PIIA of ADCC approval and the MCB's
determination. For Mutual-Help (MH) projects,
the OIP sha1l compare the total funds advanced
plus interest to DOFA (for loan projects),
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3-7 .

plus net trtrI Contribution less l,IlI Contribution
draw, to the ADCC amount and prepare a similar
Ietter. If there is a deficiency in funding
(funds due the pHA), the MCB shal1 review its
files and any OFA reports to
determine if the PHA owes HUD excess financing
on any other project in development. If the
PIIA owes any excess financing, the pIIA will be
advised that it may not requisition the amount
due until it has repaid all outstanding
advances. Upon a showing of satisfactory
evidence that the excess financing has been
repaid, the PHA will be advised to requisition
the amount due. If it is determined that the
PHA has been advanced excess funds, the pIIA
will be advised of the amount and OFA will
bill the PIIA directly. The pIIA shall notify
the Field Office of the date, amount and means
of the repayment (wire transfer or check) and
send a copy of the letter to OFA.

UODERNIZATTON REOUISITIONS .

a. Rgqgired Documents. The Field Office pHD (or IHC)
shall not process any requisitions for
modernization funds where:

(1) The latest required Form HUD-52826,
Schedule/neport of Modernization
Expenditures, including any required narrative
report on management improvements, is overdue
(more than 45 calendar days after the end of
each quarter), unless the first required
report is not yet due;

(2t P
is overdue (more than 5 calendar days from
the date that the PIIA is notified of funding
approval); and

(3) The initiation of the fiscal audj-t is overdue
(more than 90 days after the pllA,s fiscal year
end) and initiation of the audit is within the
PHA's control.

b neseonsiPilily. The Director, pHD (or rHC) isresponsible for ensuring that requiditions are
reviewed and approved in a timely nanner.
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Review. The Director, PHD (or IHC) shall date
stamp each Form HUD-5402A (not the cover letter)-on
the iay it is received and establish a tracking log
which the oirector shalt use to monitor timely
processing and entry of the requisition into RHPS'
the Housing Management Specialist, General
Engineer, Financial AnaIYst, Resident Initiatives
Coordinator and Dlodernization Coordinator as *
designated by the Director shall review the
requisition in conjunction with the following:

(1) The latest HUD-approved modernization budget
to ensure that payment is requested only for
work items in the aPProved budget;

*

*

*

(21 The latest Status of Requisition Refiort
(Appendix 4, Exhibit D) and the Project
finincing Report to ensure consistency with
the budget and previous requestsi *

(3)

(4) The PHD (or IHC) contr file to ensure that
the PHA has complied with the thresho 1d
requirements for prior HUD approval of various
contract documents and has forwarded copies of
executed architect's/engineer's contracts,
construction contracts and change orders to
the Field Office;

(5) The sufficiency of the PIIA's tgtal fidelity
bond coverage to accommodate the modernization
funds to be provided. This review should be
done every three years; and

(6) The HUD executed Technical Assistance Grarrt
(TAG) and the latest RC/RI{C quarterly report
(only for Resident Initiatives Programs) -

Reconciliation. The PHD (or IHC) shall
periodically reconcile Field Office payment
authorizations in RIIPS with requisition logs and
relrcrts from PIIAs. Reconciliations should be
perfomed by staff other than those approving or
entering requisitions j-n RHPS. *

The report from the latest on-site monitoring
visit of physical and management improvement
work to determine that work progress and
guality are acceptable for payment;

d
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e. Action.

(1) After review, the reviewers shall initial and
date the cover review sheet and fo::urard Form
HUD-5402A to the Director for approval,
approval with modification, or disapproval.
No entries shall be made into RHPS without
prior approval by the Director. The person(s)
who reviews and enters the reguisition into
RHPS shall be a different person from the one
who approves the requisition.

(2) If aDDrov l-e, the Director 11 sisn and
date the Form HUD-5402A to authorize entry
into RHPS. After approval, the designated pHD
(or IHC) staff person shall enter the amounts
into RHPS, enter the Data Entry Initials and
Date Entered on Eorm HUD-5402A and stamp
"Entered" on the HUD-5402A and supporting
documentation. The approval letter generated
by RHPS shall be dispatched over the
signatures of the Director. If the
requisition is modified or disapproved, a
letter shall be prepared for the signature of
the Director explaining the reasons for the
modifications or disapproval.

f Fam Ifflf\ tr ?nn1 Lalrrr'l MaAa--io r{- i an lanet
Certificate (AI{CC). See CIAP Handbook 7495.1 REV-
4 regarding PHA remittance of excess funds. The
PHD (or IHC) shall use RHpS data on cumulative
funds requisitioned for a modernization project to
verify total funds advanced as reported by the eHa
on the AI,ICC.

3-8. FrELD uoNrroRrNc. rn addition to the review steps
outrined in paragraphs 3-6b, 3-7c and 3-zd, the ltcg and
PHD (or IHC) shaI1 run the following RHpS reports.

**
* a On a weekly basis, the Fie1d Office shall run the

Status of Requisition Report (Main Menu #5, Special
Reports lv1enu Item #4 ) to determine the status ofall requisitions and to ensure the validity of allrequisitions. The Fierd office sharl mainLain thisreport in a special Branch file, called RHPS Statusof Requisitions Report file.
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b. On a monthly basis, the Field Office shall rUn-the
Project Financing Report (Main Menu #5, Special
Reports Menu ftem #5) for actively requisitlgnlng
Projects. The erojedt Financing Report-shall be
maintained in a special Branch file called RHPS
Project Financing file.

c. These reports shall be used to monitor the draw of
cash, funds in excess of the immediate needs, and
duplicate payments.

RESOLUTION OF RHPS OPERATIONAI PROBLEMS. The following
offices may be notified to resolve RHPS operational
problems:

a. For svstem problems:

(1) Computer Communications - Regional Management
Information Division or Management Systems
Division; also, Users Assistance Branch (UAB)
in Headquarters.

(2)

(3)

(4)

RHPS Software - UAB in Headquarters.

Hardware (Terminal/Printer) - Local Automated
Technology Administrator (ATA) or UAB in
Headquarters.

User Access - Systems Staff, OFA, in
Headquarters.

Development Cost BudEet/Actual Development
Cost - SHPD, OFA, in Headquarters.

Proiect Financing/Collections - SHPD, OFA, in
Headquarters.

Payee Information - RAD for corrections to
LOCCS, which transfers payee data to RHPS.

b For data problems within RHPS:

(1) ACC - Regional Accounting Division (!AD) fgr
data within AIIAS and PAS. Subsidized Housing
Programs Division (SHPD), OFA, in Headquarters
for conflicting data between AIIAS/PAS and
RHPS.

(2)

(3)

(4)

(5) Deposit Tracinq - SHPD, OFA, in Headquarters.
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3-].0 . SECURITY.

a. I,IAPPER/RHPS User fD Code and Password. All
individuals with responsibility for entry shall
have a unique and personal I,IAPPER/RHPS User ID code
and password. The I4APPER/RHpS User fD is
personally assigned to the user and authorizes the
user to perform certain functions in RHPS. The
execution of any RHPS transaction is directly
linked to the RHPS user. Thereforer dny
requisition transaction by the RHPS user is
considered as authorizing disbursement of Federal
funds to PIIAs. It is extremely important toprotect any authorized use of the ITAPPER/RHPS User
ID.

b. In obtaining a I{APPER/RHPS User fD and password,
the following procedure shall be followed:

(1) The user shall complete the User Registration
Form (Appendix 5), obtain the supervisor,s
signature and submit it to the Regional Public
Housing or OIP Director for approval.

(2) The Regional Public Housing shall submit the
approved User Registration Form (Appendix 5)
to the RHPS System Administrator, OFA,
Headquarters. The OIP Director shall forsrard
the approved User Registration Form (Appendix
5) to Headquarters, Office of Indian Housing
(OIH) for concurrence. In turn, OIH shall
submit the approved User Registration Form
(Appendix 5) to the RHPS System Administrator,
OFA, Headquarters.

(3) The RHPS System Administrator witl notify the
user upon acceptance of the MAppER/RHPS User
ID and password.

(4) The RHPS user shall immediately change the
user password upon initial access to RHPS.

c. User Guidelines. A11 RHPS users shall:
(1) Not share User IDs and passwords with anyone.

(2) Not write down User IDs and passwords.

(3) Log-off of a terminal that will be left
unattended.
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d The Individual User Password. This password is
controlled by the individual RHPS users in each
office and it is the responsibility of the
individual user to change his/her user password at
least every 21 calendar daYs.

Changing Passwords. The RHPS User is responsible
for cha;ging his/her user password. At a mini:num,
the user-snitf change passwords every 21 calendar
days and select a password that is at least six
chlracters long that will be easy to remember, but
not easy for someone else to guess. It is
recommended that a "pass sentence" that is at least
six words be used to create a Password. The
password will be the initial letters of each word
in sequence of the pass sentence. Eor example, a-
password such as fwbiNC means "I was born in North
Carolina. " The pass sentence My father, William,
had L daughter" equated to the password MfWhld.
Instnrctions for establishing and changing the
individual RHPS uaer password may be found in
Appendix 9.

Disabled User Registration. The following are the
four main circumstances under which the user
registration is disabled:

1. The user does not access the system for more
than 21 days. If the new uaer attempts to
acceaa the systeln any time after the initial-
21 days, the user registration is
automatically disabled. The user must
complete the User Registration Fom, Appendix
5 to be re-enabled in the sYsten.

7550. L REV-I
cHG-L

The user fails to enter a valid six character
password; this constitutes an invalid entrlr.
It a uaer attempts to access the system and
fails to enter the natching personal password
within three attempts, the user is
automatically disabled.

The user doea not enter the correct paasword
within three attempts. If on the
fourth attempt a uaer enters an invalid
password, the user registration is disabled
and must complete a User Registration Fom,
Appendix 5 to be re-enabled in the system.

*

6

f

2.

3
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password within 21 days. Seventeen days after
the last password change, a measage wiII be
displayed on the password entaAr acreen to
notify the user to change the password as soon
as possible. The user will receive this
message continually through the 21st day of
the cyc1e. *

f. Deletinq User Access. If the user does not require
access to RHPS, fox any reason, the Director, HDD
for: development or the Director, pHD (or IHC) for
modernization shaIl immediately complete the User
Registration Form (Appendix 5). The "Delete" box
shall be checked, and the Form submitted to the
Regional Public Housing Director or OIp Director
for his/her records. The Form must be forwarded by
the Regional Office/OIH to the RHpS System
Administrator, OFA within 24 hours.

g. Monitoring User Access.

(1) The Director, PHD (or IHC) along with the
Regional Public Housing or OIp Director shall
ensure that only those persons vrith a current
operational need have authorization to access
RHPS.

(2) By March 1 and September 1 of each year, the
Regional Office of public Housing ana the OIp
Director shall provide to OEA a list of alt
valid Regional and Field Office RHPS users in
that particular Region. The list shall
contain the user,s name the Regional or Field
or Indian Office name and telephone number,
and be forwarded to OFA in Headquarters,
Attention: RHPS System Adninistrator (for
Indian Programs, the list of valid RHPS users
should be submitted through OIH).

!
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3-11. ROLE OT'REGIONAI OFFICE.

a. Monitoring and Training. Requisitions no longer
are@ negional Office. However, the
negionil Offices of Public Housing _1nd Housing are
responsible for monitoring Field offices processing

* of modernization (including the Resident
Initiatives frogrim) and development requisitions.*
Indian Programs Offices witl be reviewed by OIH.
During the annual performance evaluation of each
Fie1d Office, the Regional Office shall, dt
minimum, determine that:

* (1) Reguest for funds are being Processed in
accordance with this Handbook and the entries
into RIIPS are accurate, based on a reasonable
sample of development and modernization
requisitions and RIIPS retrrcrts i *

(2) There is a system of 'checks and balances" in
place that the approving official is different
irom the reviewing and/or entry staff;

(3) Each designated Field Office staff are
properly irained to use RHPS and, if not, the
necessaiy training has been arranged; and

* (4) AII designated RIIPS users and designated
alternates have an individual user password. *

Monitoring for Excess Advances and Duplicate
Payne{rts. Each Regional Office of Public Housing
is iesponsible for the Field Office excess advances
and duplicate payments. Duplicate pa)rments are
defined as a requisition payment for the same
amount, contract t1pe, account and PHA project with
Treasury payment dates within five working days.of
each othei.- The Regional Office of Public Housing
shall use the Status of Requisition Report (I'Iain
Ivlenu #5, Special Reports llenu #4) to obtain a
sample of iequisitions in the Region. Offices of
Indian Programs wiII be monitored by Headquarters.

b

i
7
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c Maintenance of RHPS User List. Each Regional
Office of Public Housing is responsible for
concurring in Field Office requests for I{APPER/RHPS
identification codes and forwarding such requests
to OFA (see paragraph 3-3). The OIP Director is
responsible for maintaining the RHPS User List and
forwarding such request through OIH to OFA. See
paragraph 3-109(2) for submission of the RHPS user
list.

3-L2. RECORDS DTSPOSITION. Copies of Forms HUD-5402A,
supporting documentation, and other materials relating
to fund requisitions shall be retired to the Federal
Records Center one year after approval of Form HUD-
52427, ADCCr oE Form HUD-53001, Actua1 Modernization
Cost Certificate. These records should be destroyed
six years and three months after being sent to the
Federal Records Center.
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CIIAPTER 4

RECOGNIZED CASH !{.ANAGEMENT PERFORMER

Introduction: This Chapter sets forth the reguirements
tor aesignation as a Recognized Cash ltanagement
Performei (RMCP). This Chapter also orovides
instructions to PIIAs on applying for RUCP status and to
Field Offices on reviewi"g, ipproving, and monitoring
such requests.

Applicability: The RCMP status applies to all PIIAS,
ffi regaraTo their public Housing development and
modernization programs .

Supporting Documentation Not Required:

a. The PIIA which is designated a RGMP is not required
to submit any supporting documentation as set forth
in paragraph 2-3, such as narrative statements,
with rorm nuo-seoza. The RGMP PIIA is required only
to complete Part Ir (Account by Date pgg)-, not Part
I (Detailed List of Creditors to be Paid by
Acdount), of Form HUD-5402A. *

b. Relief from attaching supporting justification does
not mean that a PHA is relieved from compliance
with provisions of Federal law and regulations'
For eiample, although a RCMP is relieved from
attaching Uiffs to the HUD-5402A, still it must
comply tf,e Annual Contributions Contract (ACC) and
the General Conditions of the Contract for
Construction - Public Housing Program (HUD-5370) '
pHAs still will be subject to regular Independent
Auditor (IA) audits. The Office of Inspeclor
General (OfCl audit and investigations wiII
continue to be conducted as special circumstances
may warrant.

c. If a PHA is designated a RCMP, it may at anlrt'ime
choose to submit supporting justification with the
HUD-5402A.

4-4. RCMP Criteria:
For RCMP status, PHA must meet each of the
following five criteria.

*

a
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1

2.

An internal control system has been developed
and is operational.

Investments are in accordance with established
HUD policies.

I

.1
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CHAPTER 5. FINANCING PROCL:DURES

5-1. INTRODUCTION. Thls Chapter provldes hlstorical
lnformatlon on the financlng of pub11c and Indlan
houslng development and modernlzatlon through HUD 100
percent loans and Serles A notes, whlch were repaid
through annual contrlbutlons. It also provides
current informatlon on bonds and Federal Flnanclng
Bank (f,f'e) obllgatlons whlch are stiI1 outstandlng for
some proJects.

Sectlon 1. Hlstorical Information

5-2. BACKGROUND. Prior to Fiscal Year 1987, public housing
anATnAffi development and modernlzatlon fundlng was
provlded through loans wlth contract authority and
budget authority provided to cover debt servlce -

There were two types of loans for development: a
prelimlnary loan under a prelimlnary loan contract;
and a proJect loan under an Annual Contrlbutlons
Contract (ACC). The loans were repaid through HUD
payment of annual contributions.

a. Interest on Loans. HUD was requlred to pay
interest on loans a t a rate determlned monthlY bY
the Secretary of the Treasury Department. HUD

charged the PHA lnterest at approximately the same
rate, but redetermined the rate annually instead
of monthly. In addition, HUD charged a rate that
was not less than a minlmum or more than a
maxlmum, &s specified in the ACC between HUD and
the PHA.

b. Annual Contrlbutions. Annual Contrlbutlons were
pledged as securitY for loans obtained bY t
to asslst 1n development or rnodernization o

he PHA
f the

proJect. Annual Contrlbution whlch could be
contracted for any proJect could not exceed a
percentage, as stated in the ACC, of the
development or modernlzatlon cost of the proiect,
and coutO not be nrade for a perlod exceedlng 40
years from the date the first annual contrlbutions
was made on the proJect.

PERIvIANENT FINANCING. After the award of the main
construction contract for a project, but before
completlon, 1t was necessary to enfist private capltal
to the maxlmum extent practlcable 1n the permanent
financing of the proiect. Permanent flnancing was
accompllshed by one of the foll.owing methods:

5-3.
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b. Issue of Series A Notes thr
the P HA to others than HUD

ough public sales by
1n an amount

approxlmately 72 percent of the development cost
and a HUD loan for the balance; or

c. Issue of 1o -term bonds called New Housln
u orlt on s roug pu 1C Sa 6 y the tot

5-4. HUD 1OO PERCENT LOANS.
more pro ec ts t
flnance one of the pro
flnance by the issuanc
permanently flnancing
PHArs Permanent Note.

5-6.

in an amount sufficlent to finance
a1ly all of the developnent cost.

Where an ACC covered two or
ecame necessary to permanently
Jects, which was too sma1l to
e of bonds, HUD considered
the projects upon recelpt of the

ng

o
a

ers
11 or substanti

5-5. SERIES A NOTES. Where the pHA had a smal1 program
cos ng CSS an $5 001000 and the expense of lssuibonds rvas dlsproport ionate to such cost, perrnanent
flnancing may have been accompllshed through thepub11c sale of short-term coupon bonds, ca.1Ied SeriesA Notes. Th ese notes matured serlally 1n e ight annualinstallments wlth lnterest payable semiannuaIly andwere not calIable before maturity. The not CSrepresented about IZ percent of the project
development cost wlth the remainder or iucir costflnanced by the HUD loan evidenced by the pHA's
Permanent Note, serles A Notes had irre same tax
exempt status -?nd security as New Housing AuthorltyBonds. fn 7962, HUD developed a methocl or financingcall-ed Group Flnancing, whereby a group of pHAs in Icooperative effort appolnted one of their members asagent to issue bonds and notes to others than HUD tofinance their proJects eollectively. Thus, several
PHAs with small programs jolned to sell a singte largeissue of bonds.

BONDS. Although bonds hrere last sold b), pHAs ln l_gTU,ffi are still bonds outstanding on p"6;;;;;.-" 
+rt '

Therefore, for bonded proJects, the ftffowinginformation 1s stj_11 applicable.

SECTION 2. Current fnforrnatlon

a. Bonds were sold to the h est bldder after
adver sement; were SSUE n earer form as
coupon bonds in the denomination of $5rOOO each orin fu1Iy reglstered form wlthout coupons 1n such

s/90 5-2



denomlnatlon or anY multiP Ie thereof; mature
serlally 1n not more than 40 annual 1nsta.1lments
and at a date not later than 41 years from the
date of issue, ca1led Bond Date, wlth interest
payable semlannuallyl and are call-able after 15
years from their date at a prentitm of four percent
whlch declines by one percent at five-year
intervals thereafter.

b. The bonds are ex t from all Federal income taxes
an are secur y annua con rlbu tions
uncondltlonally payable by HUD pursuant to the ACC

1n amounts whlch, together with other avallabIe
funds, will be suff1clent to pay the.prlnclpal and
interest when due. Under Section 22(c) of the
U.S. Houslng Act of 1937 as amended, the bonds are
incontestable 1n the hands of the bearer when
certj-fled by HUD that they are secured by annual
contrlbutlons and that ttre ful1 falth and credit
of the Unlted .States are pledged to the payn'rent of
such annual eontrlbutions.

c. The bonds of each lssue mature serlall
acco ance w asc e u eo annual- ma.t
prepa-red by HUD. The maturitles are arranged so
that the aggregate payments of prlncipal and
lnterest due in each year w1ll. be substantially
equal in amount. Tkre amount (Level Debt Services
Annual Contrlbution) necessary to meet these
payments also n,ay lnclude a sma11 amount (Bond
Servlce Carryover) which, when not needed 1n a
particular year, will be ca.rrled over and used to
supplement ttre Level Debt Servlces Annuaf
Contrlbutlon 1n succeedlng years. The annual
contrlbutlon (Debt Service Annua] Contrj.buti-on)
contracted to be pald by HUD is equal to the sum
of the Level Debt Serviee Annual Contrlbution of
all unrnatured issues of bonds. Net income
(Reslciual Receipts) for each year 1s pald to HUD,
which reduces the amount of the Flxed Annual
Contrlbutlon payable by HUD. For a. complete
descrlptlon of the bonds and their securlty, see
Sectlons 411 th.rough 418 of the ACC. Bonds lssued
since ]-951 are caIIed New Housing Autirority Bonds
to distinguish thenr from the Series A bonds which
were lssued before that time.

in
uriti-es

FEDL]RAL FINANC]}JG BANK FFB).
ere was an agreemen e ween

From 1980 to 1983,
HUD and the FFB to

purchase any PHA outstancllng financlng obligatlons
that had been certlfj-ed by HUD as the actual

5-7 .
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deve 1 opment or modernTza 1on cost for a pro ect. Eacht
proJectrs flnanclng 1s amortlzed over the number of
the years remainlng under the term of the ACC.
Norma11y, thls time perlod 1s fronr the date of thelast annual contrlbutlon made prlor to the sale of the
outstanding obllgatlons to the
contrlbutlon date speci_fled by
ls made by HUD to the FFB on th
each year uslng a comblnatlon o
and speclal approprlatlons.

FFB to the last annual
the ACC. A repayment
e first of November of
f annual contrlbution

5-8. FISCAL AND ALTERNATTVE PAYING AGENT.

a. Selectlon and Dutles.

(1) At the tlme HUD notj.fied the pHA that aproJect was to be scheduled for permanent
flnanclng, the PHA appointed a bank which was
a member of the Federal Deposit fnsurance
Corporatlon (f'OfC) and had trust powers to
act as F1sca1 Agent for tire payment of the
bonds. The Fiscal Agent also mlght have been
a depository of other PHA funds, but the
transactlons of the bank as Flsca1 Agent were
entlrely separate and apart from 1ts
functlons as deposltory of any other funds.
The Flscal Agent as such was a trustee of the
funds deposlted wlth 1t for the payment of
the bonds. The servlces of the Flscal Agent
hrere covered under an agreement in
substanttally the form of Form HUD-5?I/3,
Fiscal Agent Agreement.

(2) Not later than 60 days after the close of the
PHAts flscal year, the pHA remlts to HUD aI1
net income (Resldual Receipts) after payment
of operatlng expense, recelved during the
flscal year. HUD pays to the Fisca1 Agent an
annual contrlbutlon which ls the amount
necessary to pay the prlnclpal and lnterest
becomlng due 1n the ensuring 12-month perlod
on the PHA|s bond, plus the Bond Servlce
Carryover. The annual contribution 1s paid
1n lnstallments on the Annual Contributlons
Date and on the date whlch is slx months
thereafter. On the semlannual lnterest dates
and on the prlnclpal maturity da+;es of the
bonds, the Fiscal Agent uses the money 1n the
Debt Servlce Funci to pay the princlpal and
lnterest on the bonds then becoming due and
whlch are presented to the Fiscal Agent for

s/eo 5-4
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I

I

payment, or transfers such money to the
alternate paylng agent for the payment of the
bonds and coupons whlch are presented to such
alternate paylng agent for payment.

(3 ) fhe Flscal Agent may perlodlcally be requlred
to use monles 1n the Advance Amortlzatlon
Fund to pay HUD-heId Notes. Each year, after
provldlng for the payment of the prlnclpal
and lnterest whlch w111 become due durlng the
next 12-month perlod, the Flscal Agent w111
transfer all remalnlng monles 1n excess of an
amount ca1led the I'Bond Servlce Carryovert'
from the Debt Servlce Fund to another trust
account called the Advance Amorti.zatlon Fund.
Any premlum recelved on the sale of 1ts bonds
also w111 be deposlted 1n thls fund. The
F1sca1 Agent wl.11 perlodlcally, from monles
1n the Advance Amortlzatlon Fund, retlre the
PHArs bonds of the longest maturlty by
purchase of the longest maturlty by purchase
or redemptlon. The F1sca1 Agent also may be
requlred to lnvest any amounts ln the Advance
Amortlzatl.on Fund 1n specifled types of
securltles.

(4 ) The alternate paylng agent is a bank whlch ls
a member of the FDIC and 1s normally located
1n New York Clty. The purchaser of the bonds
1s glven the rlght to designate such paylng
agent and also may deslgnate an addltlonal
paylng agent 1n some other 1ocaIity.

b. Maxlmum Fee Schedule. The fees to be pald by the
PHA to 1ts loca1 Flsca 1 Agent should be negotlated
and set forth 1n paragraph T of Form HUD-52173,
Flscal Agent Agreenent, or Form HUD-52173A for
Group Flnanclng. The fees sha1l not exceed those
shown ln the schedule below:

(1) Annual Admlnlstratlve Charge of $500.00 for
the flrst $t mt111on princlpal amount of
bonds plus L/50 of one percent of the
prlncipal amount of bonds 1n excess of $f
m1111on, but ls no event to exceed $21000 per
lssue of bonds authorlzed.

(2) For reglstratlon of bonds, an lnitlal fee of
$2.00 for the reglstration of each bond.
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(J) .ti'Or sor t in8 r 1isl]-ng crerE tlngr or o therwise

c. A

destroylng and furnishing a certlflcate of
creratlon or other destruction, 20 cents for
each coupon and 25 cents for each bond or a
mlnimum of $35.00 for each semlannual
crematlon or other destructlon.

(4) For the payment of lnterest on reglstered
bonds, 50 cents per check disbursed.

(5) For the payment of coupons by elther the
Fiscal Agent or the Al_ternate paylng Agent or
Agents, 20 cents per coupon. F,or the payment
of bonds (registered or coupon) by elther the
Fiscal Agent or the Al.ternate payment Agent
or Agents, $e.50 per bond.

( 6 ) The Fiscal Agent agrees to pay a1I fees and
charges of the Alternate paylng Agent(s), as
established 1n subparagraphs b(1) through(5), and to pay a1l reasonable expenses for
postage and insurance on bonds recelved for
reglstratlon, bonds and coupons recelved for
crematj.on or other destruction, and other
necessary out-of-pocket costs. The pHA shall
rei-mburse the Flscal Agent for such fees and
charges and other out-of-poeket costs
incurred.

licabl l-i of Modlflcation.
a stlng SCA Agent Agreex
necessary.

d. Provlslon of Co 1es.

The PHA may modlfy
ements when

sca gen o urnis
The PHA shall require the
h certified copies of its

bylaws or resolutlons authorizlng the execution of
Form HUD-52773, Fiscal Agent Agreement, on behalf
of the bank.
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APPENDIX 1

(ro h conplotcd by pHAAHA)

,

-- Self-erplanetorT.

Blod< B. ltEna of pcrson(g) Ettltlcd to peyrcntr

-- Lcave thls bloct< !!49,.
Block C. Claln or Flle llurnberr

-- Prlnt the beslnnlrg. (loxest) proJect nunbsr for tie pm/nU. (". g. A

;HIH#;B,'':'*'JHH,,*HX,*:*trJr.,;,ia'Lr|
Efock D. Trroe of Deposltor Accountr

-- Self-explanatory.

Elock E. Deposltor Accornt l{unbcrr

-- &rter deposltorrs accorurt mrnber cxEstlv as lt appears !o the fr,,anclallnstltutlonis recouds. rr a auneffiiount auaiir li aot uacd, you nayenter up to l'7 clraracters of thc dcpoaltorra n6i-or-it[cr raentlflcatlon!r this blocJr. Dashee *" ."".!t ii"; .1,.".. enir otbcr cha^ractcrg ..e not.
E1ock F. Tyoe of payncntr

Elock G. .f,llotrnent of panaentr

- Leave thle bIoctr.gLAg,.

Payeeft olnt pavee Ccrtlflcatlonr

- An offlclal of the pnLftlfo. nust algn the SF It99A.
Jolat Acconnt Holderra Ccrtlflcetlonr

- leave tlrte bloch .E!$[,.

fn

i

I

(

I

I

I
i

I

I
(
{
{

I
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APPEI'DIX 1

sEcTI0N 2. G0yERi.r_rs NT AGENCY I{AI{E AND ADDRESS

--Print the Director's name, title. and address of the HUD

Regional Accounting Divislon that services your Region frorn
the attached llsting name and addres8es.

SECTION 3. tobec 'l eted b Financial Instltutlon Pl ease
? n

a. Print name and address of the financlal lnstruction.

b. Enter the Routing (ABA) tlumber and Check Digit used for all
direct deposits to the financial lnstitution. If the
financial institution does not have facllities to accept
electronic transf ers f rorn the Federa'l Reserve, p'l case note
also on the SF 1199A the correspondent bank's name and
address, and the correspondent bank's routing number and
check digit.

c. Enter the title of the account lnto which the direct deposit
will be made.

d. Verify that dlrect deposits can be posted to the type of
account (Block D) ano account number (glocf E) as shown.
(The financial institution's representatlve should initia'l
the margin for Blocks D and E that these were verlfled.)

e. Print the name of the financlal institution's representative
that signs and dates the SF ll99A.

f. Enter the area code and telephone number of the official at
the financia'l lnstitution to contact relatlng to a direct
deposit applicable to the payee named lbove.

tlOTE: All inquiries relating to the preparation of the SF ll99A
should be directed to the Assisted Houslng Accountlng Divislon using
the to'll free number, l-800-228-0885.

Page 3 5/eo
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APPENDIX 2

Requlsltlon lor
Develofment or lvlodemlzdlon
Funds

ol to ba
ffi.

by Dra (F Dby]tloil

2i I hdrby cdfy
PlirlHA qd HUO.

lhl th.

S- lmrudloa ld @nt ddlon.lboa,

U.3. D.p.mnt ol llou.lng
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Olllc. d P6llc rnd |rdLn l,l@.160

,N1r

lqm HUD.taO2-A
rC. hen&@k! 7117 .l . 740.1 .

(9eo)
71e3.1

o

OMB App@d No, 2577{l(,. (.rp.6iryS,

o
Pr.Iarinry Ir Annu.l U X Modcrnlzallon / Coipbhdlr
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i
lh.

Od.

Accoht

i

i

t.

I

I

rc

It

12
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tr.

tl
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20.

2i,

z
2a

th.n

Page 1
5/90



75601. REV-1

APPENDIX 2

ln!trucllon!

Gcnarrl:

All PHArilHA. cotrplclc blod€ I lhrough 4, @nt lsl. Pad I end lkb Pe(
ll. 6nd ellacrr clpld ol dcdllo/. blll6 b lh. r.qubhlm lorm.

Block 1, Nrm. ol PHATHA.

Blocl 2. F.qul.ltlon Nmb6,. Enlcr lh6 loquonllal nutr$ct ol lhc
r.qulsltlon undcr RHPS.

Blocl 3. Dev.lopmht oi ilodohlt.tlon Pyolect NumbGr. Enl.r only

onc d6v6lop.rcnt or trDd6rnl2allon ptold nurtd pcr lorm Enlcr ll.
.lcvcn'dlgll nurbd In lhls lormal:

pclllons I -2 i Sl6lc cods ( alphe )
p6lllon! 3 . ,( : Fl6ld olflc. cldc ( ouErb )
pGlllon 5: P ld Publlc Housln0 ot B lor lndlan Houslng
p6lllon! 0 '8 : PHI/IHA nutbcr
p6hlonS 9 - 1l: Oov.lopMl prol.cl nunlbol or Moddnlzatlon (m

adlc!) p.ol.d nura.r; rud bc 3 digllr

'AZSBmlml' (ddcbpmnl) or'AZ99Pmlml' (mddnlzellon)

Sloct 4. Typ. ol Conr.cl Check.nh6r s P, A, or M. P k lor
P6llmlnary Lo.n C6lred; A b lor Annuel Coilrbulld! Contld; ll b ld
Modcmhltbdcortrr.hcnrl6 lrprovorunl A3!Llen6 Ptogrsm (CIAP)

Contrad.

Parl l. Oohll.d Utt ol cr.dho.. to b. P.ld by Accoht
(S6a Gcn..el ln6relbnt)

Column (a) Crcdltoi Enl6r lho nam ol lhc q.dllor roquldng paymnl.
ll thc PHA/IHA 18 t.quolllno paymd lor Admlnblrativo Exp6n&. .nl.r
'PHIIHA Admln. Erp.' und.r 'dE (t.0., AnylM. USA Hoo.lng
Aulhorly rculd 6nld'PHA Admln. Exp.').

ll r crcdhoMbmll6 on6 blll ryplbabh lo ffic lh.n onc davol(pmnt
or modcrnl2ellon prcld, br6k oul lhc bllllry lor .sch proi.d and lubiil i
l$rdc rcqulshlon lorm lor .adr dcstop.tbnl or mod.mkalbn pDlcl.
Alach 6 6p, ol lhc q.dto/r blll lo ca.fi r{ulsllbn lorm.

Column (b) Account
"A"Adninbfatlvc Exp.ns6. Aeounl l4lo.
'C"Conslrudlo .nd Equlpmonl ErFns. (.xccpl lndlM Hcahh S.il16

(lHS) War6r and Sil6r payrcnt lo bc 3.il dlrcdly to IHS).

Aeounl! t4ao, t4m.1465. 1470. 1475, 1480.
-H"HUO Tcchnldl SeNb. F*. Ac@unl l{30.8.
"1" IHS Wdtor and Scwcr (lHA'! only).

Nolo: Enlcrlno d'l'wlll lnlorm H.adquail.B lo ssnd lundr dlrcdly lo
IHS and nol lo Il-lA'. bank.

"M"Mulual l-lolp Conrbdbn Orawdown (lHA3 only).
Notc: Thl! aeoud la B.d whcn sstabllshlng or roplcnbhlno lhc
panldpills op.rallng r6dc, Ac@unl 29m, ln lh. old mulu6l hclp
progrem ot whon tsgloG ara mda kom lha Hol@wmr!
R6lund6blc d lJnrslundablc Mulual H.h Fcs.rv6!, Aeouil! 2912 ot
2914.caFdlv.ly, ln lh. n.w Mulual Halp prooram.

"O"olhd Erp.n3c. Cannd tE etooorhcd ln 6ny ol lh. olhcr aeounll
licl6d. Erarplc: R6l@llon.

"P"Plannlng Erp6n!. (cr@pl HUD l.chnl6l..rylcc ls). A@oud 1430.

"S" Sllc Aoqulshlon Expsa.. A@unl ,440.

"X"Mod.hl2elbdclAP Expensc, hcludlng plannlno, adrinlstrelio rnd
csstudlon and 6qulpmnl. Ako lndlolc rcd( llcm nurbor liom th.
mod6rnlaatlon budgct.

Th6sc ac@unts coiiospond lo tha mlol 66ounl 6togod6 r.lld.d on

th6 O6vclorenl Cost gudg6l / CoBl SlalsEnl, lolm HUO-524& (6rcpl
lor modornlrdlon) and ln lh6 Lil ncnl Ac@unllho Handbook 75t0.1.

Column (c) Deto Duc. Enl6r lhc dal6 thc paymnl 13 duo lo lh. dcdilor.
U.. lhc lo.mal'MMiDDfrY' (..0., 01i2t86).

Column (d) Amounl 0u.. Enl6r lh6 Brcunl duc lo lh6 cr.dilor.

glocl t7. Totll. Ent6r lh6 lotal ol all !rounlE duo {6lum (d)).

Part ll. Account by o.b os.
Fo. s by HUo or{y,

ln bbct! l8 lhrooh 23, auhmiltc lhc a@unl!.nlcr6d ln P.i lld cach
paymnt lhat ha! lhe lerJE lc@unl and ddc drc. ln uod( 2,1, .nld lhc
lolel ol a,l rmunl! du. whlch should cquel lhc rl@nl ln bl@k 17.

Blocl 25, PHAIHA Cc.Illc.Uon. Cdrpl.lo thc c.iillallon tElon
r(bmlflln0 lhl! rcquc8l, Thc lhneturc ol lhc luhorllrd c.ilXyhg ofildal
mu.l b. ln lnl .rd d.bd.

U.S. Dopanmnl d l.loullno qhd Urban DdohpDnl
Olfl6 ol Pubxc rnd lndhn l.loGln!, RM 4220,

a51 s.vcnth sr*t s,w.. wa.hlngld. D.c. 2o4lc5o00
o,
01116 ol M6na0cmnl and Budgct (OMB),

01116 ol lnldmllon end Roguhlo.y Allalc. HUO D6k Ofilc.r,
7at Jlcleo PL@ N.W.. Wahlnolon, D.C. 20503.

Puulc rcpoilog bud.n lor thl! @lklon ol lnlomtbn lr .sllmtcd lo
Evar.g6 0.5 houB Fr rcaponlc, lncludlng thc llru lor r.vbwln0
lBtructlon!,gcarchlng dlsllng dale Eourc68. galhcilig and mlnlahlno
lh. data nc.d.d, snd coel6lln0 ahd ,dlc*lng lh6 @lbdbn ol

aspod ol lhla collcdlon ol lnlormllon, lncludlno auggogllon! lor r.dudog
lhb burds, lo lh6 R6pds Man606mnl Olllcsr. ollic. d lnlglrutlon
Pollcl$ and Sy6l.fr, U.S. Osail@nl ol Ho6lrE end Ulbsn
OcvclslMl, W6hin0lon, O.C. 20410-3600 and lo lh. Olllc. ol
Manag.@nl rnd Bdg6l, Prymlk R.dudlon Prq6d (2577-OlU).
W6hln0lon, D.C. 2O5O3.
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u.s. 0[tlllrtrl o; lou3t16 rr0 ullrt 0tl3!0txtrl
..r roltct ?0 Locrt lu?xortil 0t rDtuct 0t tur03 til

tttT lHl xou3ll0 rulxorlll
a?r9 tttr 0rlrt
Itsr glll usr ltlll

?xt ?rtAgutl 0tr^l?xtrl
rrourll!l I0 loul lgcourl 0r

l0lrl .D t
tttlst r0I: s

It/la/t,

uttt lt rurxorllt0 ?o lrAr3lllt tllc f0t!0ulr3
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a---aaaaaaa-aa-

l?.3112 tlt0 2 I 9tt00t loo,o0 trl13/t, l

100.00

trllcr?s tol xuo $rilcc tttl rrD T0 lr0tlr [tr!l[ strtlcE
rttt rof lt lrlrgtSrrtD l0 loul lrfi lccourt.

a l.
lo
!o
tr
Qo
ll .
tr
tr
l.

rDit r t S?rlilt: 3ttctst .coDtttlrrllo Slttrst o----
Strt AcQulslilor lrrtr3t . t r
corsrruclt0r I toolrrtrl 3ltcr38 .
0tHtr trrtrslrtii-iriiiit'itg ('rto to ruol i t .
xoDtlrll^llor trttrsE .
lrotlr xtlrlx Strrlgt ltllo ,0 lrsl .
rururi rE,t, S0rrlllutlol 0rrrDour. . t r

a

?lrI dtL0 UrllL XtlUqu^rltlS
rtcttrt3 !uD6tt Fr0r tlttD ofc

,rrt xtl! urIlL xtlDQuAlItts
arllrltt tlr^rcl16
3lrr[ FUr0lIS - I0 lrltttSl
ultt lt rccruto
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APPENDIX 4

EXHIBIT

RApID H0USIITG PAYlrEt{T SYSTET{ (RHPS) REP0RTS

TITLE OF REPORT

A

B

c

D

E

F

G

H

I

.l

K

L

l,l

Latest Deve'l opment Statement I nf ormati on
for P roJect

Development Statement History for ProJect

Requisitl ons i n Progress for Project

Status of All Requisitions

Requisitions Currently Blocked for H/A

Project Financing Informatlon

Devel opme nt lttlodernizati on Funds Recei ved by
Headquarters for Project

Cost lFinancing Analysis for ProJect

Cost/Fi nanci ng Analysis for HIA

Requlsitl ons Entered on (Date)

Housing Authority Addresses

Security Ledger Trlal Balance

A'l I ProJect Numbers ln System

Page I 5/90
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DOtrBIT A

. Lrtttr ,Srtrarrirt tln lrtrritt.i ldr rtttltttool rl a, orrt0rl,
fri,ltCf . . .t0trta3tGCttr.trttr. attt . .Drltltlfr.rll.itrgr .tl?lrtCur. .!ur3at .toutt13 rulrorllf .t03rr?. 3orttrutllcr .t030{rt.l33nr3t. atTr . .lttl .llltrtlt 3lr. ruturr rttr.rua.

aaa . oa. ara ta aaaaaa . ot t a aaaaaaaaaaoaaa. aaaaaa. aaaaaa aaaaaaa ta . oatataoa . aaaaaaaa. aaaaaa aa . atraatartaaa .aaaaaaaaaaaa
ar tr rttrrtrtsot rttlorr llll 30r?rl t3tlata.Co a.n.la, C.rlClla lCllltal ), !r-ttt.ii ii rilliirooi lrtior^ t33t llrlm tt.ltto.co lll'rla. ctlcllaa tt0t..00 t3tt.l.00

oi or oirerorrr.. .rro.rr.rot.o.t... lotto. tagttlr.C6 ........ t ...... Ittfta.C6 t30rta.C0tt tt [trtrttoot rrnorr iltr luD3tr t00000c.ce aalclla. aattola. 10000c.c0 tc0000.0c
oio i oirrro....r ..Itt..rt..ot.'. ...rt. !aC00CC.CC ........ ..t..... tC0CCC.ao la0OC0.00

. aataaaaaaaaa. .-.

. t3)clr
'.a.l3.rr.

Itilr.t,
400000.t.

c0
00
00
00

SCttlrtl
troJtSt tlrrrctIt [rtll3D

3or?rrct rlourttrlt 0t c0rtrrgt
. tt.ttl.tta.ao. c./ct/at. ll.ltll. l0/tt/ll
- )? - llrllSlt ,tltClrS! t.

. !?.000.000.C0. cttQtr).
o Clll0ll.
' t1C0.000.00. t100.000.00
.1300.000.00
. t1.000.000.00. t300.000.00. tI10.000.C0.10.c0

turl 3 I
!0trr r7l

Itrs I tt.tat.trc.co
It /0, ,r.
ct rcS /aa
ttt.ct..00
Itt, . t.t.00
!rt.trr.00tr.lot.flr.c0
, lt r. ! 1..00
tl a 0. rta. co
t 0.00

ll
tt

1N33t rttlrur lclr! !tlttor{rt 30tt
lr?t C7 rlrllur l,

trt3t0llt lDrtrttllrllrS 3rr3t33t 0t rlr
l0lrt ttrtrltg

t0trt tlrt rt0ullllt0t
tCtrt 30rttruttl0rlolrt clrtrl0lr[ ltlSrStttola tulu^t rttt

trlt cocurtrt rtcil
lclrt rDrlrlt?rrllrl

l0lAt ttrrrlrS
talrt u?t 

^3qul$ll0rtctlt S0rtlruc?l0tt0llt 0lrtl

trr3rtlS 0r
lrrSrStt 0r
3rrtrtt3 ci
arrt13St 0r
trrSr3tl cr
Srrtt3tt cr

tlrlrurrlrlrur
rlrtrur
tl r lrurrtrlrur
al r lrur

trltt' luDStl t0trt 0ttttorrStt 3031 llDSl0rlt 0r tuD6tl rrtlolrl
rto tt rt urrt3ltr00

Clrrtrttt 0rrrtrtlS 0r

l0?^r trtttt3l
lotrr rulcrr r3t, :trtr33t cr auoGtl

.....3tD ttrolt.....

IrtrSt3 tuDgtl
tu0 gt ?
lUDCIIrrtt3tt cr tuDgt?rrtrgtt cr tuDo3trrtl3tt or tuo3tl
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. tltlrt . altSlrlrt ttrt .ltlart ,al llltltttCot rt a? larCtr3,. . . ,toJtc? .- .tct{ ltr Scttr.frti ., . . trtt ..r3.tt. rrltr .lc!ttt3 lutroil?t .aocril. 3lrlrtuttlar'.r3ttrt:rtattiSt:
aaa . aa. aaaa aaaaaaa . aaaa aaaaaaaaaaaaaa. aaaaal.aaaaaaaa aaaaaaa. oaaaaaaa. aataaaaa .ot tt llttltttool lino.r tttl 3rrrrt !!0oooo.I atttotar-,!ntra,
O, tt rttrltttoo, rlll0.r ?t3l SClllt lltttrt.CC a.tC.iat iriiiiif0t ,t rlttrrrroot lrlloir lltl rtrtri trltrto.co lric,taa cti'itll

-a 
oa oa......... ...oo..aaaaaaaaa- aaaa.a ,fCtrlr.0O o.laltta rorioor

ar rt rtrrrrroot rrnorr tttr a3D3tt tcooooc.co $ntn. atlrcn.a-.. 4........o...oo.a....{ao-r-...a lcooooo.toorollioroiiiooo
-!t ?! !!!t!!rroor riltolr t3tr tu0srr tcooooo.co ttrtt[r trrrc[t6 .r -......... ....o4.....6i ....t. aOCOCC.!C iiiiriii -iiirro

aac?l .
aaaataaa.
tcrrr rlltaltl,lI

EXHIBil:B

lfrtrtS?r, . 
'trrlr13,atrtl oll3r3tl 3r,

)l tt.lt!. ,ftttll.a0?l lt.ltl.

. ltrt a3cu, . -. autrlt 13rt..t13:

. aaaaaaaaaa aa . aoaa.a3tltla.r
tlilt.c0

a.r0
aac0cc. c0

4.00
Iccc0.c0

a.c0

ltola
ll,lt.
lrc0o0
1c0000

30000
tacc0!

t3rr.t.t
lacrtl. ca
lcco0c.a0
t1cc0c.a0

]CC0C. C0
larccc.c0

.I

.c!.T

.aa

.ca.T

llt LSrl Cotlt'rt? Tlour? o tt.3tl.!tf.IItt tCrt 3Cllj r.'l DrlS . a/l/tl'
tlll C, 3!rllrt? . O.rCtllt- tcrluc? i;trttl o tt.ttf.

,roJt3r rurgrir urrrrl r ?3li : ll"ljtl..rut r3!7.rrr! ..

llltn rtrtrur tatrl llrtlCtr:tt 3!31 ItDtt . tt.rll.tt0.6trrt c7 rtrtrur lrrlorrt . tliort,.
_ lrll loturtll rtGttrtD tt rtr0qurrlllt . tr/Oriaal0lrr r0rrrttrr^ttrt atrtrltt cr'rtrt-ui . iti.cir.Co

_^_-. --!9rl!-r!l!!!!s !!!!rrtr .r rlrtrer . rrtr.r.r:c0r0rrl llrl rt0uttlllor Strtrttr cr rtttrur. tlt.ilt.oototAr t0rrrructrc! atrlrt!r o. rrrrrir . ii,ioi.iii.cot0r^r clrar Itrlllj3 c! ttrttur. rtir.rir.oo--
--_totll, lt?trttl ttrtrttt tt rtilrur . ttae:rta:c0lcr^r rurulr rttt 3rrt[tl at .tttrur . ii.oo -- --

llt3t? auD3tt t0trr arrttOrlrt 3!t? llD3l .trrt 0t lufifl rt[0rrl o!r?t ;6691111 ttt,ttrtc tr tarDorrtttta .tOllr rlrrrtlllrltrl lttStttt 0t ru0gti.telrr ttrilrt13 tttltlll ar aug3a?.tllar tl?t rt0utrr?t0r ttrtrt3t cr iuocit .lClr! 30rltru3ll0r ttrtr$l Ct tgDga?._ lclrr llntr trrtrrtt tr tu06tt o?0rl! ttrt!trt trrtrrtt c! tyogar .
?0trr rctrrt ttlr trr3utr $ llDsat .

arrllt ltaft ?trot |rt
.01 Srrlutt3Dl

t1.c00.0c0.c0
0a.ttt.lta.rE
. ta lat
al rto ta,
tr.1 111
lc rtr rur, - .tltrtt8 r3t7clil! m

ICTTTI
r3C 3rrn lrlltrtll ar,ogrltclrr aSS lcrr arc al.rl lrolrt,

a3t 3lrrl lr(rortrt trlStrl( c, rrlrcrtrl
3Ctttrt? rur13l

a0,rttSi,ttt ,tarlttr3 r.tttSa t lrtl

f,tt 30tr ltaSl
lu0ctt rrtror&lr rtlDgurtttllI,ltcr luDgtl
cr rttcr ttogltx ,ttct au06tl
0t rtror tuDgttu trtoe tuoctt
cr ,ltcr lt,ogtt
ar rttor lccctt

,llcl ]rlrgt? t3lrt atrtr,lttl c, rtt0t. trrt locor(rt tacurt!tulrl rlilrtt?trttrt arrtrtt3

tt.s0.ac.r0
lt/01,l.
N trc ta.
tt 00.000.00
ll 00.000.c0
t000 .000.00
tt.000.c00.c0
tt00.000. c0
tt tc. Ee .c0
lC.C0

t0I^t rlrtrtrS Strlrttt?3trr Sltt rtgutttttCr irrj1131tOlrt S0rtlteCtt0t itrtrttlt0t^t 0trtr trr!;5,33totrt tttSrttt ltrtrlttlSrll .etr.l ilr, ttrtrltt

. tt.lc.tc.I. lt/ll/lle ltltOrlt. tlo.lcc.C0

. !30.C00.c0. ttoC.C00.00. t100.C00.00. t100.000.00. 1100.il0.C0. t0.Oo
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llttlrttBt utloi^ ?ttl g
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EISO| t! Ufltf tlBtttf o tlllr S tl.rll t tLllr
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. tirorr . t?rrut or ru ttou[tttort r!.rlcJ ar.ltt. r3c. rulr. .tut cll3.rroc
a rlttj ..3r.rlll.?rtC al.t3it0ellr.

EXHIBIT D
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ttrt tlcr ttott
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C{laitaa l a.rlrrla ta.latt.a
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tlCo.A 3atoo.Co stlC0.00
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tlrrl Strttl ilt^lr
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3. Cortttutrt0i (tro !t0u3l?l
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tTltt atcSttt3 Use3tt - rcQ?lt

tt3l 
'tBttlS 

l3cuttt ' lrtlr
arlt tlCttSl ltccltt - atrtlr.r

Itrtt tCl ftGllta ttCuSll ' ltEJl,S? tr llllgr?lo.
IttSlrtl Cr?33Crt ltegttlllC.tl rarll3t -'l' lDrllttlrr?l13 tlt:rtt

lrrt rtrr'c af,tttt tl?tlt! ttcuttt - arllrtaa
Clllutt lrata . I.tlll

tlrStlCl - te
Itt - tl3l.tL t ,l3tl rrl33 . tt
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EXHIBIT F

- lllOf? - ttq)[il tlsf lf tC [t f ttt6a ll C Cl/C/tl 'e .. tqrtcl ., _ . tllts. _ .11. lr[r$tu?:. _ , . o ..f0.t0. trftf .lqfilf llrftoll?l . Dllf . tltlArl?lq .CD.3tltCt .301?ltl. tfTfttn . nllElrrr . lruEt .
o lr. r . -l lrl axaa. ra aaaaxao--aa. Saaaaa . raaaaaaaaaaaaaaaaaa. 

-. ltxDaa.-aaaaa.--aaaa,raaaa.-aaaaaa a alar a . aaaaalaaaaaaaa.
0t t, Uttl}?tOO uttOu ltst 0l/10/!! lDultt rf trttn. I r210.0F.8
0t tt ut93t99st uuorl lls? oltaota. lDr^tst ttrt rlqJ. t IE.oE.E
0l tt [r9ttt9m! ullou ?tlr 0Al?olat lor^rcl Cortllucl. 3 ,@.0&.O
0' tt l:t$ttt6t ullor^ ltlt {t?otat ADvAEt olxtl . ! t@,m.o
0' tt lltglt99oot lrtloi^ tttl gltlotu lDy^|lct corsllLc . c a0.000.8
o' t3 UrrrgrrsJ! ulloil ?lll lt/lt/aa lDv^rt rur tltlt . r 100.@
ot tt lltrrr''8 uuou lllt l2tl|lu rDvr(I lrtrttn. r tE.tr

]rlo.rorg -
' 'o'&'oo
ar?t
,ril?il
tloJ Lli.

a

lltrtt9u Aillor^ 
'tl? 

03/r/t, QtoStaT 100.F tlrfiu. ta, -aaaalaaaaaExaaaa.xooa. a. 
-aa 

aa !a . -aaaaa . -aI Av01nl 
'trr.e! 

'EGF 
m- t,l(J 0Etntal

3 p.rrrl a

tE.o

?01rl, ,rS? ttrlElE (t A0t0.trl rD U0lJlllrl0$ lr-trEtSS lt tt!.tr1 o t aa0.6.O

- 
!1I 

- 
: tloJttltlc CInq, Iltf-D Dtffrlllors CAr I to,ro lr tD{llII 'D' lp lr m Otl^?tr't IIJ^L e-'.

..... 3E Utgr .....

ttil,ll|lts cEnol (curtn ltrt)
l3a. rU?x. .BJt U?t.i( Dt .lqJCxtr ,. Gln .tLD:tlt.tn.lrl? ltEIID: E3.U3tl.Drtt.l.?LD:Drtt.3f?r ,.!lrtSC. .lo{{ll[.rllD Dt .SCxtDuUr. .lQ:U9.t?i. ttn ltcrtD: ltlsor . .IE:oIT[ I ltrt .ltD

(tstt..tla tlri-rttaa
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EfiIBIT G

. ElCl . EI/rO tuEg llGtlYtD ll lo0ru tC llttttt0l l| t orIAI?64..-tA,tal . . tr^t3. .n.'lntrtstlr?t. _ .' . ,lElrrt
ao:rg: rrltr .rariltE runorlr . oltl . 3tzurr?ll .3D.rttcl .3or?lcl. tmrt5? . tllElrll . l^LlEt
ala. r alaaaaaoaaa .aaaaaaaaaaaaaaaaaa.-aaaaaa. aaaaaaaaaaaataaaxo.I.-aaaaa.aaraaaaa-aaaaaaaaaaaa.-aaaaaaaaa aaa. xaaaaaaaDa.

O tt Utr!9t9ool lrtloir tttt l0/11/ll rtr?n grrolrat . I '!0.?tt.tg
C, tt Atrrlrrl$l rrltsA ,!Sl t0/t0/r. rttnt tlrllall2 . I 'la'rlt.t

.auro.lot^L
a .l?. tl 0. ?l

..... tD ltrOl? .....
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APPEDD( 4

EXHIBIT H

sPtclAL REPoRT olt cosT/Fllr^rctr{G AxAlysls As 0F 0llBlg7

?ROJECT 

'
42998 999001

a a a a aaa a a a a o a a a a a a a a oa a a a a a a aa a aa aa a a a a a t oa a aa a a a a o a a a a a a a a a aaoaaaaaa a a a aa a a

a ---ao-----ao-------------o----------

L 5T ADYAICE (01/10/E5)(t 33e16.5?)ADI{IIIISTRATIYT TIP T

PLATTXI ilG t rPiltSE 3
SITT ACQUISITIOil T

coltsTRucTloi t EQ t
oTHER ACCTS ([ET) t
I XTTREST EIPTIISE t
ITUTUAL HELP T

,3011.00.
237342.00 .
11213.00.

2809987.00 .
19383a.00 .

-1607?8.00.
10000.00 .

tx PnocEss
IOTAI ADYAITCED TO DATE

ITI{ITTED gY HSG AUTH

iET nEALLoCATIolt

- t257r342'.OO

I 100.00
t 3189057.79
t -?000.00
t -500.00

------------t 3186657.79

10000.00
10.00

200.00

. roTAL TUXDS REQRD. t 319s652.00'. ToTAL ilET ADVAI|CES

o a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a a ! t o a a a o a a a a a a a a aa a a a a a a a a a a a a a

THIS PRoJECT lS UltDtRF trrAlrCED 3y t t.004.21
a

. }IUTUAL HELP COX?RIBUTTOI{ T

LESS ADYATICED TO DATE T

LESS ln PRoCESS t
ALLOJED DRATDOJII t 979O.OO

PROJECT XUHBER EmErm tY USER - A299B999001

llST APPR0VED (HltlltiL,x,BlJDGET'ACTUAL) - BUDGET

DATT OF BUDGET APPROVAL . I2IO7 IgE

TOTAL ADI{IIIISTRATIVE EIPEXST ACCOUIIT

,l{10 - t93'01{.00

o

a

a

a

a

TOTAI PLAXIUHG EIPEXSI ACCOUI{I
,1 430

TOTAI SITT ACQUTSITIOII EIPEXSE ACCOUI{T

'l'40
- $1,213.00

TOTAL COI{STRUCTIOI( AIO TQUIPHETT
ACCOUI{?S 11150-lll80 - t2.809,987.00

ttT ToTAL S rHE toLLOJl'tG ACCOJI{TS: - t193.834.00

,I{I5 LIQUTDATED OAITAGTS

,1118 coutrsELlttc AtlD TRAlltlxG
,1420.1 - lla20.3 IITEREST EIPExSE

,1420.7 lllTERtS? EARIIED

,1425 tr{tTlAL 0PtrAIlllc DEFICIT
,1195 ttLocATI0t( B0sT5
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APPB{DIX II

DGIISIT H CO].f,I,ILD ooilATt0HS
coxT IxGEr( Y

OTER EIPI}ISTS

TOTAL ITTEREST EIPEIISE ACCOUIITS

,ltzo.l - llrl20.3

roTAL HUTUAL HELP CoiTntBUTtoH ACCoUT{TS

ToTAL FUilDS RgQUIntD (AD|ttrilSTRATtvEi PLAIIIIIXG + SITE ACQUISITIOX +
consTRucTl0N I tQUtPr{EXT + g7;91;
LESS IIITEREST EIPEXSI tESS IIUTUAL

HELP CoilTRt8lrlt0r{5

DA?E AXD TTOUilT OF l'lST ADVAIICE FOR

PROJECT

TOTAL OF ALL REQUISITION CURNTITLY
II( PROCESS LESS THOSE TI{AT I{AYT. BEEII

ELOCXTD 8I THT RE6IO'I ON HEADQUANTERS

- t-160,72t.00

- t10'000.00

- t3r194r662.00

- 0l/10/85

- $00.00

IOTAL OT ALL ADYAXCES TO.DATI FOR
PTNECT TIITERED LESS IIUTUAL HELP ADV . T3,I89,037.?9

TOTAL OF ALL FU}IDS RECEIYED BY
H.EADQUARTERS FOR DEVILOPIITI{T/

lr0DERltlZATI0ti REPAntilT 0F FlttAllCl116 - t-2,000.00

ilTT TOTAL OF ALL REALLOCATIOII OF
FUIOS BENJEEII TI{t PROJTCT XU'r8ER

EIITEIED ArlD 0THER PR0JECTS - t-500.00

. TOTAL OF AOYAXCES Ii PROCESS +
ADYAIC8S T0 DAIE - FUtlOS RD{ITTED BY
HOUSIIIG AUTHORITI + I{ET RIALLOCATIOTI

- IIUTUAL HELP ADYAICES - t3,185,657.79

3ECr6E THt ?oTAL 0F FUHDS REQUIR8D lS t3,19tt,652.00

lilD THE ToTAI XET AovAtrCES tS 13,196,657,79

?HE pnoJECT lS UI{DERFIITAilCED Br t t,00a.21

iUTUAL HELP C0rltllBUTlOt{S - t10,000

B^yo0lrrs ADyAncED ?0 DATE - $0.00

DRAlJDOrttS lll PR0CESS - 3200.00

?OTAL ;UTUAL }IELP COXNIBUTIOII LESS

^DYAncED'o 
o:]:.:t:ir'l,i8lit:].:.t''"0' *

5/eo Page 10
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APPEIDIX II

I

EXHIBIT I

- llrCl - 30t?/ttrlElE rftttlt t! Vr llrt l/0 al GIt ft t Clrl/t,-! roJtgl rErrn.run En.lcrt Dt .tmr$t tD.rurlAt [r, .t!ot Eon!.rlot lfilrtD. ,ltt ! trolr ttulctD :laaD-aaoaa. aa aaaaa. aaaaaaa ataaoaa. aaaaaaaa. aaaxioaax. agxaaaa. aD-aaaaaaaa. raaaaarooroooa loiraaaaaa oaaaaaaaoaraoar raaaa.lltgttol E cnr t@o.o 0l/1./ta c.o c.E t@.o t@.o Ulolllluxto to.&.6rlttrtO? rO Crn t@oe.@ 0t/tl/a6 0.O 0.O t800.tr t@4.! ,rDt rtOutllD r lrOl rOrrtDlltttttt&l r(lUt . -!qq.F ort0llaa .t00.O -t00.C) ttaoO.tr ata00.E tFt UOJtrto o tp! rOvri6
!t9t99t001 ltlu^t t0em.q, Ul0lll[ .tO00.E -t00@.O lre@.O trOO.O ,Et UoutrtD . ,rOt lor^Xalltel9tt6l :ltlrq a0@0.4 0!/?0/aa -t0000.0 .t0@.Q9 t 00oo.E t?mo.tr tFtrf tg6ig to.E.slI9$9f00. tlllrtr lr6m.O 0l/l0/L .lf.E .lF6.E tltO€.O tlO6.tr tiOtrllrlrCtD l.t:Om.O
Igetre9m! !t&tl looo.e 0ataotaa o.tr .l&.@ ato000.O atoo@.tr tpt UqrtttD . ,tS iDi^aD
llt9t9tr00. trDctt aom.& c.t?ots 0.o 0.o aa00.D l.@e.o utD(trtr (tD .0.0@.oo
4lt9!99t&, aLrtt ,@04.O Ollzllaa -lQ.E .!0@.8 aatt00.6 0a0@0.tr rtDtrllrlxtD l.lO.OO
llt9!9t9001 l&CtI af@.S e8Il!.IlI -108.@ .tl&.tr1 ,trtO.E aa0l0.O UFtUtr^rCtD l!r,Oo:Ollt9!tt9@t F lr,DGI 0.8 C.q) 0.O C.00 ttOS lletrtD . fE! iDr^(Olltlrrrot0 tllcq l@.8 ol/tt/r c.o t.o t@o.o c.E rFtlflu{tD l.oo,o6,E

iA|tn. iA,lt9t llltl
Eur?. tllGff fqtn $tD t! Df?nrt'.

ovtr il urctr ilrA,(trc. (tlD6tr
tlvtltrtrt c6l. rttlrt,i otrttt'3n
cogt. C lltult XvtLori[rt 303t.
cor?rlcl lt r@trrtultfi
trNtct I ,rtcor It i[trtrArt
!0u cofiucl.

EClIll tIIlJfI o

EII llII .

ttlfltil tll.

llTllAt tfll .

lrr0t [OJllE! .

ltr0! l9llEED .

lD?lt rftLctn 30sr.

u?t , rlltn l'nor&.
mTrl lrTIr$, tr[rlt rlt&nt
,la?0.1 . ,lal0.!.
DrAr rrlllrl [!r GInllurtc Econt
oEtltn ron utt tr?trt'' tl'Sr3tu$ r,?ur! lflt 3rlillwtor.
?0rrr , llt nEl lDvrrD l! vr
[u3 rlr [qJlllllort lr ntrttt
u$ llr ,rmt rDtTrtD tt r$ lu?tr"

oVU I lDtr tlurctD. !f C tllil tlrltf r?3:

,D! rt(r,lrtD. tDt lilttDgptrrtrlEtD t
oYtulr rto t

,tr ElD ,D,lCt3 ilIr E tDrnlgt/rlDcn lrrg71g1
tttrtlrt roJtctt fttx nrttr trIrrltornll E Fl fyt cfi?uc1/lu0ctT/rlrtu/lctult

lr0rrr?10r. [t^ll Cortrt, Sllltr lttrll?utC
tatDll?tu lE ttE rlryrtr t ?il! ,rcllr.
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. lft0it . U0JtllllOrt 3nilm q 0!/?r/ta 13 q B/Ol/fC.rrol ultr. rs6. &,Ix. .!r( urt.,roc Dt .toucxtr ,. Ern r?!0:tnl.ttr.rrrt lrEllo:-93{tt!.}rtt.l.t1,9;g111.Gorrr ,.trr' . ltta. .roi{lrt.rlt0 0t .tGrrtDrsur. .lQ:ug.itr. ffi lrrito:-uuc- -. irdi,orri-i-,,i1'liirita-oaa'aa. r"'ot"taataa. raraaa a . aaaaaaaa. raaa-a. 
-aaaaaaxa. -a aaaaaaaa. a-aaaaaaaaaa--aaaaxaaa. a. aa...a aa . -. aa aa . aa.[rltttoot ullou tttt ut'otu umtu lE.B J6tt - t .- - t orttrt.a y.lri.a;rlErt.Fra ctr.t?rma flft Ulatlaa a;Farrr-aa orrrr,rrt oa - e.rrart ._.o.. .&l:rrort&l lrt tu utzttu unotu- !00.o JCtt . tc. c altzttu r;;i '"m-o'tn ?"-'ltFF';a lCx Oallllaa <ltat rFla an.rrcirarrra 

- -arr.ri .ts.r- .A.rttiortmt t3G llrx ttzuu utntu 100.69 5rt3 - t0. s oyzltu y.@;i "-r-!Fte"F' I.l2,a t0ft Ut2tla6 
-rllrt 

... rf,F.r'ri 1r rrirrrr! ,ro.r. ,r(

DHI TT J

rort ,t ltr,tt ,t [otl ,!

trA,tgl Lll[r .llrattfe S lltrft00t 3 llttt&qt
FtllE &nxill?l .lllt*r E!I; llg 1ltA I ll3 rUil

rtsctlrafq8 truuilq. tllf, 3 lu: i tt6 ,rOJ 
' 
I.Ut

t^trtr? [,t Uttt . 0.fiofit I 0./il/$ i tttttaa
t^n{n f,,Ouilg . r[[ : l0t I t0t?

LlEuuTtU titrt5slr 0l?[3 . 0l[)taa i O.fiiltaa Z U,t22ltC

,rv[n DltIS . tt?lts t ttlul'I i 
'.t4tuEuCICI lrttr - ]"ffi i lUrr I ]llr

I ,llaa l0{ttrtll rlrtil - lLlf, i lgg t tUf,
t^lltr? rEJnt . ttE.O I t!m.O i $S.E

tItLD rtlct IEB - frts t .Ert! i gt!
tltlD tt t?l?ln , tEtD ?0 Itln . ta4 i L t I.

fnGt lttrttr ltqln. tlr,: i aUr s tU:
tStt ttErtt rt$tn. flllr i ]Irt I llrr
erfl rtout5? tLtruD . lllr s Il: 3 3u:

IrsCI rC lrErtr lt0,ts?.llltr t fIrI I ]rl
attll g?IOt rtQUlSl?tBO r3rtr5? . I . lDilttt?u?[t (ft? ttOrrSt)

c o corS?rtllto (rrD ltq,ttl)
t . ttDtlr lCAl?r 39y161 (tr! SqJt$)

alII rttu rilCt tnnD EqIt . Bltilt i E.tntl a E,lata
grfrft l.|l[l . tt.lrL 3 tl.001 S tl.&t

gtretEl . fr.I lttl? IqJtn tt 3l:rgrt r! ilu I [t0 tu ilu n^Il$n
fD.ltSlcrt lttt!rll

t
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DG{IBIT K

. lt?0ll - l0UtlIS rutl0lltt r0Dtt3t3t rt 0j Oll0ala,allrl .tl^ . . . r . .lU!..800t .c00:.Ioutlrc rulxollll .r/l r00rtt3 .l6.ru.lrrr.lr0.t ta olol oa a. aa a a a. aaa a a a a aa aaaa a aaa a a aa aa aaaaaa aaaa aaaaaaaaa aa aaaaaaa aa a. a a. a a. a a a a. a a a . a a a a.
rt ttt Atrtt rrttorr lttl riltoilr l33l r0u3tr3 rutrolllt 0t tt l^rr ltro. ltta mllotr orltt. tttr cltt rl lt!.|'r: ott rlott tlt, lil l:tl lll r0u3lr6 lulroltll o, t, l^rr lrD. tet. ltsl oiltttr tttt cltt rl trlat..... tlO lt?01t.....
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DOIIBIT L

{ ttcultt uDetl ntll rll$t . Evuttl I. llla.r . tlrtct . .tf t. ttcultl .t.n. lrt . lntrln u?3 . llEtrll . Intrttl . t0?l!-rG ttltt . trg t f, .lrt. rAf, .3.30. Dl?t .3ff3c, .3t?lct. t^tlEt . lAllrct . uuat
'tr.rllollraaa.-aaaaaaaaoaaaaaaa. aaa. Daaaaaaaaaaa. ar aa.lraaaa.laaaaaa. aaaaaaa.-aaaaaaaa--.-aaaaaaa aaaaa. xraaa aata aataI Cl@lootr ulDcrort lil 'tu tr 

a ,t lllt, cr.Do or.F@ ttDtt.at lrrl.$ at?r?!.t.I 3r@l@6r trID6tlOrI lll Xu tr a ?t !lll, 0.tla0 Cr.F0 0.O ,.r..L irii.irI 101600. Itl?u llt Xrr Lr ltr a 0t l?llOt f.arlo I.alr0 0.q, .t!.5 .!t.to: r or.00.r -t:.... 3F UlOr? :::.:" .. a M.to I.@0 c.m ..r,l.I al.o.D rorrr..g

t
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DG{IBIT M

. ttt0ll . lll tlOJtCl rurlgl3 tr 3tll3r rS 0l 0tr0l/!'
'..tl0JtCl...tc:t0. turtll . loutlrg lulxollll .
aaa.aa.aaaaaaaaaaa.aaaaaaaaaaaaaaaaaaaaa.aaaaaa.aaaaaaaaaaaaaaa.aaaaaaaa.aaaaaaa
0t rt rltt!tet00l rlll0rr lttl
ot t, rtgr!t93001 rrtl0rA ltSt

..... tr0 ltl0ll .....
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APPENDIX 5

USER REGISTRATIOII FORiI

ACCESS TO IiAPPER FOR THE

RAPID HOUSIIIG PAYHEI{T SYSTEII (RHPS) (AO9)

CHECK ONE: NEH USER-/ / CHANGE-/ / DELETE-/ I

t

t

USER'S LAST NAME:

FIRST NAME:

REGIONAL OFFICE NUMBER:

FIELD OFFICE NUMBER:

OFFICE NAME:

STATION SITE-ID:

MAPPER STATION NUMBER:

FTS PHONE I,IUMBER:

(1 - lo, HDQTS = BLANK)

(BLANK IF REG oR HOQTS)

(BOSTON, I{ASH DC)

(u4Aror)

( 1234 )

COI.,IMERCIAL PHONE NUMBER: (

AREA CODE

USER SIGNATURE OATE:

SUPERVISOR SIGNATURE: DATE:

REGIONAL AUTHORIZATION : DATE:

RHPS SYSTEM ADMIIIISTRATOR : DATE

USER REGISTEREO BY: DATE:

USER ID/PASSIORD: (HDQTRS usE oNLY)

USERS MUST OBTAIN HONEYHELL USERIO/PASS}IORD FROM THE REGIONAL
MAI'IAGEMENT INFORMATION DIVISION

FIELD OFFICE SUBMIT TO REGIONAL RHPS COORDINATOR.

REGIONAL OFFICE SUBMIT TO:

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT
OFFICE OF FINANCE ANO ACCOUNTING
GEI,IERAL AND PROGRAI.I ACCOUNTING SYSTEI,IS STAFF
451 7TH STREET S.}l.
}IASHINGT9N, 0.C. 20410
ATTN: RHPS SYSTEM ADMINISTRATOR

REGIONAL COORD. MUST INFORH SYSTEM ADi,IIN. OF USERS TO BE DELETED

COI"PLETEO COPY OF FORM }IILL BE SENT TO USER I{ITH ID/PAsswoRD.

NOTE:

NOTE:

NOTE:

NOTE:

NOTE:

Page 1 5/90
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,

SAMP LE I-'IEM0RANDUM

MEM0RANDUM F0R: Di rector, 0ffi ce of Fi nance and Accounti ng, AF

ATTENTI0N: Subsidized Housing programs Division
FR0M: Fiel d 0ffi ce Manager

SUBJ ECT: Publ i c Housi n9 Project XX01p001001 -
Requisitions

Development

To-requisition funds under the Rapid Housing payment
System for the subject project, v{e are provi di ng-the fol I owi ng
information pursuant to paragraph 6-30(b) of Handbook 74L7.t
REV-1.

A For

1.

turnkey projects, enter the following:
Date of Turnkey Contract
Sale (circle target (t)
actual (a))

(t or a)

2 Total Devel opment Cost ( TDC )for the project

3. L% of TDC (line A.2.), the
maximum advance al'l owed prior
to date specified on line A.l. $

conventiona'l (bid) or acquisition
following:

projects, enter

a
t

of
0r

mm/dd/yy

$

B For
the

I Date PHA Proposal
( ci rcl e target ( t )
(a) )

approved
or actual (t or a)

mm/dd/yy

$2. TDC

3

$

$

4

5

l% of TDC (line B.2.1, the
maxi mum advance al I owed pri or
to date spec i fi ed on I i ne B .1

Amount HUD approved for site/
property acquisition

Date of recordation of deed and
declaration of trust (circle
target (t ) or actua'l (a ) )

(t or a)

Page 1
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6. Total of I i nes B.3. and B.
the maxi mum advance al 1 owe
to the actual date sPeci fi
I i ne B .5 .

4.,
d up
ed on

$

C For both types of Proiects, enter
Desi gn Document approval dates
(cirite target (t) or actual (a))

(t or a)
mm/dd/yy

D
a
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APPENDIX 9

RAPrD HOUSTNG PAY!{ENT SYSTEIT (RIIPS)

SECURITY PROCEDI'RES

APPEIIDIX 9

}IAPPER SIGTI ON

RHPS is an application available on the I(APPER system.
All users first sign onto MAPPER and then to RHPS. Using your
assigned UAPPER system user-ID and password, enter the following:

I (user ID), (department number), (I,IAPPER password) and
TRAITSITIT.

You may want to jot down the printer terminal number that
appears on the IIAPPER screen after your password is accepted.
This number tells the computer where to send the output, if you
want a report printed from RHPS.

RIIPS SIGDI OIT

Enter the run name (RIIPS) in the home position (top
left position) and TRANSUIT.

If this is the first time you have logged on, or if your
user registration has been reset, the RHPS System Password
Entry Screen appears. See I'igure 1 for an illustration of
this screen.

Page 1 9/9L
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APPENDIX 9

Figure 1. RIIPS Systm Password EntrTr Screen

GENERAL AND PROGRAM ACCOI'NTING (GPA)
SYSTEIT{ PASSWORD ENTRY SCREEN

srNcE You ARE A NEW USER, OR YOUR PASSWORD HAS BEEN RESET
BY THE SYSTEM ADII{INISTRATOR, YOU MUST ENTER THE PASSWORD
YOU ARE GOING TO USE TO GAIN ACCESS TO THE RHPS II{APPER
FRONT-END SYSTEM.

oN THrS SCREEN, YOU MUST ENTER YOUR NEW PASSWORD TWO

(2) TrMES TO VERTFY YOUR ENTRY. YOU WrLL NOT SEE YOUR
PASSWORD AS YOU TYPE. YOUR PASSWORD UUST BE SrX (5)
C}IARACTERS LONG. AFTER YOU ENTER YOUR FIRST SIX
CHARACTER PASSWORD, THE CURSOR WrLL AUTOUATTCALLY MOVE
TO THE SECOND PASSWORD FIELD. AFTER TYPING YOUR SIX
CHARACTER PASSWORD THE SECOND TrUE, THE CURSOR WrLL
AUTO!,IATICAILY UOVE TO THE TRANSUTT FIELD, WHERE YOU
I4UST TRANSMIT. IF YOU RECEIVE ANY ERRORS, YOU II{UST
ENTER BOTH PASSWORDS AGAINT TAB THE CURSOR ONE TIITE TO
II{OVE TO THE FIRST PASSWORD FIELD.

(srx CHARACTERS)
(srx CHARACTERS)

t
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APPENDIX 9

CRE,ATIIIG A ![ETT PA.SSWORI)

1 Erom the System Password Entry Screen, tab and enter your new
password at the prompts

Your entered password is automatically checked as follows:
* It must be six characters.
* It must have no sequential numbers (i.e., L23, 890) or

Ietters (i.e., abc, ryz).
* There must be no occurrences of three of the same number

or letter.
* It must be different from the IIAPPER user fD.

* It cannot be PASSWD.

* It cannot, be the same as some one else's password.

2. Enter the same password again and TRANSItIT.

If there are no errors, the Welcome screen for the Region
or Field Office appears (Figures 2 and 3). You are in the
RHPS system and processing continues normally.

Page 3 9/9L
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9 /9L

Figure 2. Region lienu

WELCOME TO THE RAPrD HOUSTNG PAYI{ENT SYSTEM (RHPS)
MAIN TIENU FOR REGTONAL OFFICE

PLEASE ENTER THE SELECTION NUUBER
E'OR THE DESIRED PROGRAI'{ AfiID TRN{SMfT =>

SELECTION
NT'I4BER DESCRIPTTON OF PROGRNI

1
2
3
4
5
5
7
I
9

r.0

-N/A--
-N/A--

ON-SCREEN QUERY
-N/A--

SPECIAI REPORTS
UODITY DATABASE

(PRrNrouT)

-N/A--
-N/A--

DOCI'I{ENTATION
EXIT PROGRAM

Page 4
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WELCOIT{E TO THE RAPID HOUSfNG PAYI,IENT SYSTEI,I (RHPS)
MAIN T,IENU FOR FIELD OFFICE

PLEASE ENTER THE SELECTION NUI4BER
FOR THE DESIRED PROGRAM AND TRANSMTT =>

SELECTION
NI'I{BER DESCRIPTION OF PROGRAM

1
2
3
4
5
6
7
I
9

10

REQUEST MODERNT ZATTON/DEVELOPI,IENT FUNDS
REVTSE/DELETE PREVTOUS REQUEST FOR FUNDS
oN-scREEN QUERY

-N/A--
SPECIAI REPORTS
MODIFY DATABASE

(PRTNTOUT)

-N/A--
-N/A--

DOCUI.{ENTATION
EXIT PROGRAM

Figure 3. Pie1d Of fice lienu
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APPENDIX 9

Figure 4. RIIPS System Password Screen

Once your new password has been accepted, future entries to the
RHPS system will use the RHPS System Password Screen shown in
Figure 4. You wiII always use this screen to enter your RHPS
password unless your password becomes disabled.

GENERAL Ar{D PROGRAM ACCOTNTTNG (GPA)
RHPS SYSTEM PASSWORD SCREEN

ENTER YOUR PASSWORD AND TRANSMTT
TO GAIN ENTRY TO THE RHPS SYSTEM.

YOU WILL NOT SEE YOUR PASSWORD AS YOU TYPE.
you rrAVE THREE (3) CHANCES TO ENTER YOUR CORRECT PASSWORD

1. ENTER PASSWORD
TRANSUIT HERE

(srx CHARACTERS)

9/9L Page 6
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APPENDIX 9

CIIANGIIIG YOI'R PASSWORD

If you change your passwordr you must wait six days before
you can change it again. Your password automatically expires
every 21 days. The system informs you when it expires and
prompts you to key in a new one.

L. From the Region or Field Office menu, enter option 5
(Modify Database), and TRAI{SUIT. (Figures 2 and 3)

2 The Menu for "Modifying Database Screen" apPears.
( Figure 5 )

Enter option 2 (Change User Password) and TRAI{SIIIT.

The "Change Application Password Screen" appears.
(Figure 5)

3.

4

5 Enter your CTRRENT password at the prompt and TRANSIIIT
at the appropriate option.

5. The screen prompts you to enter your l{EI{ password
and TRAUSI{IT. (Figure 7)

7 A new prompt, asking you to re-enter the password for
confirmation, appears. (Figure 8)

8. Re-enter your NEII password and press TRAIISIIIT.

9. The appropriate RHPS menu appears.

Page 7 9 /9L
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Figure 5. ltenu for ltodifying Database

I,IENU FOR MODIFYING DATABASE

PLEASE ENTER THE SELECTION NUMBER
FOR THE DESIRED PROGRAM => ,
THE PRfNTER STATION NITMBER => , AtiID TRANSMIT =>

SELECTION
NUMBER DESCRIPTION OT PROGRAM

1
2
3
4
5
5
7
I
9

r.0

ADD/I{ODIFY HOUSING AUTHORITY ADDRESS
C}IANGE USER PASSWORD

RETURN TO MAIN UENU

9/9L Page 8



7550.1 REV-1
CHG-1

APPENDIX 9

Figure 5. RfiPS Change Appl-ication Password Screen

GPA RAPID HOUSING PAYI{ENT SYSTEIT{ (RHPS/AOg)
CIIAT{GE APPLICATION PASSVf,ORD

PLEASE ENTER YOUR CURRENT PASSWORD AND TRANSIT{IT TO CONTINUE

Page 9 9 /9L
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Figure 7. Change Application Passrcrd Screen (continued)

GPA RAPID HOUSING PAYMENT SYSTEITI (RHPS/AOg)
CHANGE APPLICATION PASSWORD

PLEASE ENTER YOUR NEW PASSWORD AI{D TRAI{SUIT TO CONTINUE

ENTER YOUR NEW PASSWORD -->

9/9L Page 10
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Figiure 8. Change Atrplication Password Screen (continued)

GPA RAPID HOUSING PAYI.{ENT SYSTE!,I (RHPS/AO9)
CHANGE APPLICATION PASSWORD

PLEASE ENTER YOUR NEW PASSWORD A SECOND TIME
AND TRANSUIT TO CONTINUE

ENTER YOUR NETf, PASSWORD AGAIN -->

TRA}ISUIT TO ABORT THE PROCESS -->

Page 11 9 /9L
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I

1-I . PURPOSE. This Handbook implements procedures for Public Housing
Ige"ci"s (P}lAs)/Indian Housing Authorities (IIfAs) designed ro
l-mprove the collection of Public Housing (PH) receipts by wire
transfer.

I-2. BACKGROUND.

3o The use of a check as a vehlcle of payment delays the
availabillty of funds to Ehe Government by 4 to 14 days.

b. HUD-s management of receipts can be improved by requiring
thaL all remittance exceeding $2r000 be deposited dlrectly
in the Treasury Department by having all PHAs and IHAs make
their payments by wire transfer.

1-3. REASONS FOR REMITTANCE. PHAs and IHAs under Ehe PH Program may,
on occasion, make paymenEs to the Depart.ment of Housing and
Urban Development (HUD) for the following reasons:

a. Disposition is Ehe repayment of obligations of net.
dispositlon proceeds and net proceeds of sales/recaptures
under homeownership programs or net proceeds from the sale
of dwelling or non-dwelling structures and/or excess land.

b. Excess financing is the amount of develo pment or
modernization funds advanced above the approved act.ual
development cost or the approved actual modernizatlon cost.

c. Audit findings are sustained cosEs due and payable to HUD

resultlng from audit flndlngs in reports issued by the
0fflce of che Inspector General or Independent Audit.ors
(IAs). The sustained cosE can be disallowed or questloned
cosL which may be applicable to development or constructlon
type expendlEures, operatlng or admlnistratlve type
expenditures, fund reserves, distribution of projecE equity,
or revenue activities that could cause higher net expenses.

d. Residual Receipts are the amounts of a PIIA/IHA-s operating
reserve which are over and above the maximum operatlng
reserve level approved by HUD ln the Operatlng Budget which
covers the PIIA/IHA-s fiscal year lmmedlately following the
year for which the Form HUD-52599, Statement of Operatlng
Receipts and Expenditrrres, is prepared.

1-l
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e HUD Technical Services Fee is the amount charged Ehe PHA/IHA
for HUD provlding representatives in connecEion with Ehe

coosEruction of project(s) which is computed aE 0.22 of
toEal developnent cost (excluding estimated amount of this
fee) as shown in uhe approved Development Cost Budget
submltted at Ehe time of award of Main Construction Contract
or upon execut.ion of contract of sale.

f. Principal and/or lnterest repaymenEs tnclude reasons noE

specifically covered by any other category.

1.4. REMITTANCE PROCEDURES.

a A remittance of $21000 or less must be sent to Ehe followlng
locatlon:

DeparEment of Housing and Urban Development
0ffice of Finance and Accounting
Cash and Seeurlties Section
451 7th Street, SW

Washlngton, DC 20410

A remittance over $21000 shall be wired in accordance with
Ehe instructi-oos in Exhibit I. These instructions have been
provlded by the Treasury Depart.menE aod are presently belng
used by the baoklng industry. Ltrhen remltting funds, the
PHA/IHA is to request its financial tnstitutlon to wlre the
funds using the appropriate formats on Exhiblts 2, 3, 4, 5,
6, 7, 8, 9, and 10.

c The following exhiblts are to be used for a speeific reasons
for remittance:

b

Exhiblt
Exhiblt
Exhibit
Exhibit
Exhlbit
Exhibit
Exhiblt
Exhibit
Exhibit

2

3

4
5

6
7

B

9
10

Principal and/or interest repayment
Excess Financing
Resldual Recelpts
Audit /Excess Financlog
Audit/UUD technical Service Fees
Audit /Residual Receipts
Audit/uu1ri Findings
HUD Technical Service Fees
Dlsposition

d After funds have been rernitted by wire transfer, the PHA/IHA
w111 write a letter Eo the DirecEor, Reglonal Offlce of
Public Housing or the Director, Regional Office of Indlan
Programs detailing all funds remitted.

I
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1.5. I^IIRE TRANSFER PROCESS.

a The Treasury Department has establlshed a computer lnterface
with the Federal Reserve Bank which offers a secure
instantaneous transfer mechanism bet.ween Treasury and the
commercial banking lndustry. The Treasury Flnancial
Communlcations System (TFCS) provides t,he Treasury with "on-
line" access Eo Ehe Federal Reserve Bank of New York
computer and utllizing the Federal Reserve Communicatlon
System (FRCS or Fedwlre System) with access to all other
Federal Reserve Banks, their branches, member banks and
correspondenEs of member banks.

When remiEtlng funds, PHAs/IllAs sha1l lndicate under Fteld
10, Third ParEy Information the reason for the remitEance,
the appropriation number, the project number, and the
PHA/IHA Ddrtr€o

c The following ls a step-by-step explanation of the actual
TFCS deposit transaction:

(1) The PHA/IHA notifies lts general depository to wire
funds to t.he Department of Treasury' supplying the bank
wlth the specific information required by HUD.

(2) If the general depository ls an on-line member of Ehe
Federal Reserve System, it prepares the standard funds
Eransfer wire message not.ing HUD-s requlrements, and
enters thls message lnto Ehe Fedwire System. Off-line
members would lnltlat.e the funds Eransfer by contacEing
a servicing Federal Reserve Bank. If the general
depository ls not. a member of the Federal Reserve
System, the bank can make the transfer through a
correspondent bank that is a member.

(3) Via a computer-to-computer llnk, lnformation on all
TFCS fund transfers is transmltted from the New York
Federal Reserve Bank-s computer to a computer
malntained by the Treasury Department ln llashington,
D.C.

(4) As deposlt data ls received by the Treasury computer,
iE ls categorlzed and mainEained according to the
Ageney Location Code for HUD and all other receiving
agencies as indicated on the wlre message.

b

I
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(5) When accessed, the complete deposit message for each
transaction ls immediately Eransmitted from Lhe
Treasury computer Eo a teleprlnter located at HUD on
the day of funds transmission.

(6) At the end of each day, Treasury prepares a computer
llstlng, whlch details each deposlt message. This
llstlng ls sent to HUD HeadquarEers the following work
day.

t
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Exhibit 1

Treasury Financial Communications System (TFCS) Instructions
for Completing a Request to Transfer Funds by Wire

Field Content

RECEIVER-DFI/I - The Treasury Department's ABA number for
deposit message is 021030004. This number should be entered
by the sending bank for all deposit messages sent to the
Treasury.

4

2

3

5

SENDER-DFI/I - fnis number will be provided by the sending

TYPE-SUBTYPE-CD - The type and subtype code will be provided
byt SC 1ng ank.

bank.

SENDER-REF/I - The sixteen character reference number is
inserted by the sending bank at its option.

AMOUNT - The transfer amount must be punctuated with commas
iJfficimal point; use of the "$" is optional. The item
will be provided by the deposiLor.

SENDER-DFI-NAME - This information is automaticall y inserted
by the Federal Reserve Bank.

RECEIVER-DFI-NAME - The Treasury Department's name for
deposit messages is "TREAS NYCrr. This name should be
entered by the sending bank.

PR0DUCT CODE - A product code of rrCTRrr for customer transfer
should be the first data in the RECEIVER - TEXT field.
Other values may be entered, if appropriate, using the ABA's
opEions. A slash must be entered after the product code.

9 AGENCY LOCATION CODE - THIS ITEM IS OF CRITICAL IMPORTANCE.
IT MUST APPEAR ON TIIE FUNDS TRANSFER DEPOSIT MESSAGE IN THE
PRECISE MANNER AS STATED TO ALLOW FOR THE AUTOMATED
PROCESSING AND CLASSIFICATION OF THE FUNDS TRANSFER MESSAGE

TO THE AGENCY LOCATION CODE OF THE APPROPRIATE AGENCY. The
Agency's unique code must be specified an the funds transfer
message in order for the funds to be correctly classifled to
the respective agency. The ALC identiflcation sequence
includes the beneficiary code field tag, "BNF=", and
identifier coder/lC - followed by the approprlate ALC

I

6

7

B

I
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Exhibir I

number. These components must be in Lhe following format.

BNF=/AC-86010300 0BI=

The ALC identification sequence can, if necessary, begin on one
line and end on the next line, however, Ehe field tag trBNF=rr

must be one line and cannot contain any spaces.

10 THIRD PARTY INFORMATION - This contains the appropriate
information to identify the reason for the funds trans fer. The

Originator to Beneficiary Information field tag "0BI=" is used to
signify the beginning of the free-from third party text. The
field tag "0BI=" must be on the same line and cannot contain any
spaces. The field tag is placed following the ALC identification
sequence and preceded by a space. An example of this data line
using is:

BNF=/AC-86010300 oBr=

ItiSi ortant to note that the th of the third rt text
de sonhowc ose can lace the ALC ri ication
S uence . Under the
Federal Reserve tem s Structured Thi Part ormat financial
instiEutions have the a ir to lace additional i ormation
fie or their own use between Fi sBand9.

These items must be identified in this field uslng one of Ehe

following designations: Principal and/or Interest Repaymentl
Excess Financing; Disposition; Audit Findings; IIUD Technical
Service Fees; and Residual Receipts. The PHA/IIIA's fiscal year
ending that the residual receipts should be applied to should be
indicated.

The proper appropriation number should be noted. For principal
and/or interest repayment, dlsposiEion, excess financing use
appropriation number 86X4098. For HUD Technical Service Fees and
residual receipts use appropriation nurnber 86X6759 and
(04)86X0164 respectively. In some instances, the audit reporE
states a finding that requires excess financing to be remiEted.

,Thereforer following audit findings indicate whether it is for
excess financing, residual receipts, HUD Technical Service Fees
and multiple findings.

I

Field 8Field 9 to the PR0DUCT

L2/Be
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Exhlbit I

The project number and the PHA/IHA name should be provlded. The
approprlate Reason Code should be provlded (See paragraph 1-4).
trlhen remlEttng as Ehe result of an audit reporL, provlde the
audlt report number (for example, 86-NY203-2204).

This fleld ls ltmited to 219 character positlons of lnformation
and must be entered ln the format shown ln the sample exhibits.

Partial or lncorrect t.hird-parEy informatlon may result ln the
delay andlor mlsappllcatlon of a repayment and ln some cases
additional lnterest charges.

a
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Disclosure of I-obbying Activities.

4.

5.

6.

CancrcIlation: None.

Forms Alert Form HUD-50071 is a new form and will be separate$
distnlbuted to PHAs/IFLAs and HUD Regional and Field ofEces.

Data Resounces: None.

Public

P Distribution: l.J-3-1 , w-2(H), W-3(H), R-1, R-2, R-3, R-3-1(PIH), R-3-2, R-3-3,
R-6, R-6-1, R-6-2, R-7, R-7-1, R-7-2, R-9, R-9-1, 138-2, 138-7

HUD23 (g€il



d1\l\

<rats' .,rflo ilt(/) llll

4
Handbook 757O.1

Program Participants
and Departmental Statf

Public and Indian Housing
Lobbying Handbook

January 1992

U.S. Department of Housing and Urban Development
Office of Public and lndian Housing

-I
E0uaut0ustxG
OPPONTUIITY



TABLE OF CONTENTS

7570.t

PageParagraph Subiect

1-1

t-2
1-3

t-4
1-5

CHAPTER I.. INTRODUCTION

Purpose of the Handbook
lrgal Authority
Regulatory Authority
Applicability
Prohibition

CHAPIER 2. BYRD AMENDMENT REOUIREMENTS

Certification Requirements
Disclosure Requirements
Responsibilities of PHAIFIA or RMC
Responsibilities of PHA/IHA or RMC

Contractor
Responsibilities of Subcontractor and

Other Subrecipient
Responsibilities of HUD Field Office

Subiect

Form HUD-5007L, Certification for
Contracts, Grants, I-oans and
Cooperative Agreements

Award Clause
Standard Form (SF)-LLL Disclosure of

Inbblng Activities

1-1

1-1

1-1

1-1
L-3

2-t
2-2
2-3
2-4

2-5

2-6

2-t
2-l
2-2

2-2

2-3
2-3

Appendix

I
m.

Page

I.

I
ll

iv



7570.1.

CHAPTERI. INTRODUCTION

1-L PURPOSE OF THE HANDBOOIC The purpose of this Handbook is to
provide guidance to HUD Field Offices, Public Housing Agencies (PHAs),
certain Indian Housing Authorities (IHAs), Resident Management Corporations
(RMCs), and PHAIHA or RMC contractors and subcontractors concerning
limitations on the payment of funds to influence Federal transactions for the
Public and Indian Housing Program.

t-Z LEGAL AUTHORITY. Section 319 of the Fiscal Year 1990 Department of the
Interior and Related Agencies Appropriations Act, Public I-aw 101.-121,

contained a prohibition on the use of any federally appropriated funds to
influence or attempt to influence Federal officials in connection with any
Federal contract, grant, loan, or cooperative agreement. This law, which
became effective December 23, 1989, contained two requirements which are
known collectively as the Byrd Amendment requirements. These two
requirements apply to Federal contracts, grants and cooperative agreements
exceeding $100,000 and Federal loan guarantees and loan insurance exceeding
$150,000 and are as follows:

A. The PH{IHA or RMC is required to certit that no federally
appropriated funds will be or have been used to influence Federal
employees, Members of Congress, and Congressional staff regarding
specific grants or contracts; and

B. or RMC that uses appropriated funds
for lobbying on behalf of specific projects or proposals is required to
submit disclosure documentation when these efforts are intended to
influence the decisions of Federal officials.

REGULATORY AUTHORITY. HUD implementing regulations governing the
Byr"d Amendment are at 24 CFR Part 87. Also refer to the June 15, L990,
Notice by the Office of Management and Budget (OMB) in the Federal
Register (55 FR 24540), which provides further information about OMB's
interim final guidance, published December 20, 1989.

1-3

L-4 APPLICABILITY.

A. The Byrd Amendment requirements applv to all PHAs and IHAs
established under State law for the following grants, if the individual grant
amount is over $100,000:

l-7
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B

1. Operating Subsidy;

2. Comprehensive Grant Program (CGP);

3. Comprehensive Improvement Assistance Program (CIAP);

4. Development;

5. Major Reconstruction of Obsolete Projects (MROP);

6. Section 23 Leased Housing adjustments;

7. Drug Elimination Grants;

8. Child Care Grants;

9. Resident Management Grants;

10. HOPE Planning Grants;

11. HOPE Implementation Grants;

t2. Section 8 Rental Certificate Program;

13. Section 8 Rental Voucher Program;

t4. Section 8 Moderate Rehabilitation Program; and

15. Any other grant program under Public and Indian Housing.

The Byrd Amendment requirements do not apply to:

1. IHAS established by tribal ordinance, regardless of the individual
grant amount;

2. Section 23 l-nased Housing basic annual contributions, regardless of
the individual grant amount; and

3. Cumulative grants under subparagraph A in the same fiscal year
that separately are $100,000 or less, but cumulatively total more
than $100,000.

1-2
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PROHIBITION. The PHA/IHA or RMC is prohibited from using federally
appropriatecl funds for the purpose of influencing or attempting to influence

eie"rtiue or legislative branch personnel in connection with the awarding of any

Federal contrait, the making of any Federal grant or loan, the entering into of
any cooperative agreement, and the extension, continuation, renewal,

amendment or modification of any Federal contract, grant, loan, or cooperative
agreement regardless of the amount.

1,-3
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CHAPTER 2. BYRD AMENDMENT REQUIREMENTS

2-1: CERTIF'ICATION REOIIIREMENTS.

A. Form HUD-50071. The PHAIHA or RMC that applies for, or receives,

an individual grant under paragraph 1-4A exceeding $100,000 shall submit
Form HUD-50071, Certification for Contracts, Grants, Loans and
Cooperative Agreements, certirying that it has not and will not make any
prohibited payment from federally appropriated funds. This certification
is required at the time the application for the grant assistance is

submitted. If special circumstances require that a Irtter of Intent (LOD
be used to obligate Section 23 Leased Housing adjustment funds in excess

of $100,000, the LOI will require ttre PHAIHA to submit Form HUD-
50071 within 30 calendar days after the LOI has been approved. A
sample Form HUD-50071 is contained in Appendix I.

B. Award Clause. The Award Clause is attached to and made a part of each

award in excess of $100,000 between HUD and the PHA/IHA or RMC
and brings the award documents into compliance with Byrd Amendment
requirements. The clause covers required Byrd Amendment certifications,
disclosure statements, provisions governing subcontractors and
subrecipients, and penalties. A copy of the Award Clause is contained in
Appendix II.

For the CGP, CIAP, Development, MROP, and the Section 8
Programs, the Award Clause is attached to the Annual Contributions
Contract (ACC).

For Operating Subsidy and Section 23l*ased Housing adjustments,
the Award Clause is attached to the operating budget.

For other grants, the Award Clause is attached to the grant
agreement.

DISCLOSURE REOUIREMENTS. The PHA/IHA or RMC that applies for,
or receives, an individual grant under paragraph L-4A exceeding $L00,000 shall
submit Standard Form (SF)-LLL, Disclosure of Lobbying Activities, disclosing
any payment made, or agreement to make a payment, with other than federally
appropriated funds for influencing or attempting to influence executive or
legislative branch personnel in connection with a covered Federal action, as

defined in subparagraph A. A sample SF-LLL is contained in Appendix III.

1

2.

3
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2-3

A. Covered Federal Action. A covered Federal action is the award of any
Federal contract, the making of any Federal grant or loan, the entering
into of any cooperative agreement, and the extension, continuation,
renewal, amendment, or modification of any Federal contract, grant, loan,
or cooperative agreement.

B. Responsibilitv for Determination. It is the responsibility of the PHA/IHA
or RMC to determine whether it is required to submit the SF-LLL to
HUD.

C. fimins of Submission.

1 Where required, the PHAIHA or RMC shall submit the SF-LLL at
the time of application or operating budget submission.

The PHAIHA or RMC shall submit a new SF-LLL at the end of
each calendar quarter in which there occurs any event that requires
disclosure after application or operating budget submission or that
materially affects the accuracy of the information contained in any
disclosure form previously filed. An event that materially affects the
accuracy of the information reported includes:

A cumulative increase of $25,000 or more in the amount paid
or expected to be paid for influencing or attempting to
influence a covered Federal action; or

A change in the persons(s) or individual(s) influencing or
attempting to influence a covered Federal action; or

A change in the officer(s), employee(s), or Member(s)
contacted to influence or attempt to influence a covered
Federal action.

RESPONSTBILITTES oF PHA/IHA oR RMC. The PHA/IHA or RMC is
responsible for ensuring that its contractors, including architects, engineers and
other consultants which are contractors, submit Form HUD-50071. and, where
applicable, the SF-LLL for each contract exceeding $100,000. The PHA/IHA
or RMC shall retain the submitted Forms HUD-50071 in its files, but shall
forward the submitted SF-LLL to the HUD Field Office.

RESPONSIBILITIES OF PHA/IHA OR RMC CONTRACTOR. The
PHA/IHA or RMC contractor, excluding the owner of section 23 rnased
Housing, is responsible for ensuring that its subcontractors and other

2.

a-

b.

L.
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subrecipients submit Form HUD-50071 and, where applicable, the SF-LLL for
each subcontract or subgrant exceeding $100,000. The contractor shall retain
the submitted Forms HUD-50071 in his/her files, but shall forward the
submitted SF-LLL to the PHAIHA or RMC.

RESPONSIBILITIES OF SUBCONTRACTOR AND OTHER
SUBRECIPIENT. The subcontractor or other subrecipient of each subcontract
or subgrant exceeding $100,000 is responsible for submitting Form HUD-50071
and, where applicable, SF-LLI to the PHAIHA or RMC contractor.

2.6 RESPONSIBILITIES OF HUD FIELD OFFICE.

A. Certifications. The Field Office shall review each submitted Form HUD-
50071 to determine that it is complete before award of funds or approval
of the operating budget. The Field Office shall retain a copy of the
certification in the appropriate application, project, budget or program
file.

B. Disclosures. The Field Office shall forward the original of the SF-LLL
within 2l calendar days of receipt from the PII{IHA or RMC to the
Office of Ethics in Headquarters. The Field Office shall retain a copy of
the SF-LLL in the appropriate application, project, budget or program
file.

C. Suspected Violations. It is emphasized that even if the grant amounts are
not large enough (i.e., $100,000 or less) to trigger the certification and
disclosure requirements, the prohibition against the use of federally
appropriated funds for influencing or attempting to influence the actions
of Federal officials apply. Accordingly, the Field Office shall be alert to
possible violations of the prohibition against lobbying using federally
appropriated funds. If the Field Office becomes aware of possible
violations, the Field Office shall immediately send a short, written report
to the Office of Ethics in Headquarters.

2-3
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Appendix I

APPENDTX r. FORM HUD-50071, CERTTFICATTON FOR CONTRACTS, GRANTS,
LOANS AND COOPERATTYE AGREEMEI{TS

Certification for
Contracts, Grants, Loans &
Cooperative Agreements
Public Housino Aoenc, / lndian l-louslrp Anhorfty
Pllli/*lA tlrm:

U.S. Drpertrnrnt ot HourhC
and Urbrn Day.loDm.nt
Otlicc ol Public rnd'tndien Hourirp

/13\1r
o, 23,

.nbr PHA'./llt^,r Fiecrl Yar Endhgdfr hrfi.iirtd. ro .rgodod b b€
otligrbd:

R.c.ivirg
Operahg Subluy
Devcbpmrrl
Drr4 Eliminelbn Grants
Scc.23 Leased tbusing
A.liu3t nantr

Actingon bchalf of rhc above namod PHMHA as ir Aurhmizod Imatc thc folbwing ccnifrcatisrs
!o thc Dcparunslrof Hursing and Urtan Devclqmart (HI.JD):

Offrcial,

GIitoruSfO,mO:
[-lccp
I ICTAP

I IMROP

flot.r:1a...rt 1

(mrton )

(l) No Fodsar ryprqia,d funds havc bcn pard q wilr bc prt, by c m bcharf of rhc
undcrsigrcd, o any pason for influcncing c atunpting o inriuer.c ;n omccr-a cmpropc
of uy agcncy, r Mernbcr of C-ongrcss in conncc'tion with the awarding of a"v fcacrafcdrurt, gc making glanl Federal.qfn! rhc rnrking ofany fcacrat loan,-$rc *ilring inoof ury coo,paativc agrecm-enq and thc cxrcnsio, intir,,ir,tioq ,"rr*ai-"rr*r,ar*r, ,modifratin ofany Fcdcrar con'sct, granq ron, a coonqativcegrcenrcnl

(2) IfanyfundsolrahanFederalapprropriarc<tfundshavebccnpaidorwillbcpaidoaypcrsdr
for-infl uencing or aucrnpting o infl *ncc an olEccr c.rpioy"" oi-i rGiI il"ru.
of c-ongrcss, an olliccru anptoyec of c.ongcss, rany erriproyc orr iacirucrtr-d,grr.ss
in connccrbn with rhis Fedcrat pltraci Ellr, ioan, & cobpfoUr" 

"gro._i rf"-,rrrd"r-
signcd stuu comprcre and submir srandard rorm-ut, Dtdt"rrrc;i[;b-yt i elir,irr,
in rcordancc with its instructions.

(3) Thc undetsigncd drall require rhat rhc hnguage of rhis ccnifrcdbn bc furcludod in thc erard
documcns fa ail subarrards ar au ticn (including ubcontracs, *ufr-s, ilL"*r,
undcr grans, roars, and cooperarivc agrccnrnsy ana rur au sru.ciptrs siau-ccrri'ry rna
disclosc roordingly.

This ccrtification is a marcrial rcprcscnra-tion of frt rpon which rrliancc ras placod whcn this trrnsedo,was ma& a cnErcd ino. Submissim of this ccnificarion is a prcrcquisirc for-marinJ a circing lno uistr8ns&don imposcd bv sction t352, Tirlc 31, u.s. codc. Any hd ;t Eir'; -dft" 
requhedcertilrcarian shaltbc srblxtoacivil persl.yof rbrlcss rhan $t0,o0-aro,i-.-ri,- si66,imracrtslch failurc.

s.ctir 23,
.nbrthg Foderd YrrrFbc.l n rhicn
h. turdt to b.raaryoctd iarr}ld:

ll otbr oa

I crrtify unda panatty ofpcrjury that the foregoing is rue and csrcct-
Pl,ll/lllA Olbial: r{rrt.lTtr. :

ttn rnf

x

Tb:

IormHUD!007i (U9A)
,r{. }hrdbo@ts 7417.1,7a75j9, ZlaS.r, f Zrg5.6
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4

5

APPENDIX II. AWARD CT,AUSE

Lirnitations on payments made to influence certain
Federal contractinq and financial transactions. The
restrictions described in this clause are aet forth in
41 U.S.C. 51352 and OMB Interim Fina1 Guidance at 54 FR
52305 et seq. (December 20, 1989).

General prohibition. No appropriated funds may be ueed
by a recipient of a Federal contract, grant, Ioan, or
cooperative agreement to pay any person for
influencing, or attempting to influence, Executive or
Legislative branch personnel in connection with the
award of any Federal contract, the making of any
Federal grant or loan, or the entering into of any
cooperative agreement. Exceptions to this prohibition
are described in OMB Interim Final Guidance, S_.200(a)
and (b) , 205, 300.

Certifications. Any person who requestg or receives a
Federal contract, grantr or cooperative agreement
exceeding S100r000r of, a Federal loan exceeding
5150,000, must file a certification that the person hae
not made, and will not maker otry prohibited palmrent
from appropriated funds.

Statements. Any person who requests or receivea a
commitment to gruarantee or insure a loan exceeding
S150r000 must file a statement that the person will
file a disclosure form (SP-LLL) if the person has made,
or will make, atry payment to influencer of attempt to
influence, any Executive or Legislative branch
personnel in connection with that loan insurance or
guarantee.

Disclosure. Every person who requests or receives a
Federal contract, grantr or cooperative agreement
exceeding $1001000r or a Federal loan, loan guarantee,
or loan insurance exceedirg 51501000, must disclose (on
SE-LLL) any payments rnader otc agreement to make any
payment, from nonappropriated funds for the purpose of
influencing, or attempting to influence, any Executive
or Legislative branch personnel in connection with the
contract, grant, cooperative agreement, Ioan, loan
insurance, or loan guarantee. Exceptions to this
disclosure reguirement are described in OMB Interim
Final Gui.dance, S_.2L0, _.300(b). A new

3
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Appendix II

a

b

disclosure form must be filed:

at the end of each calendar quarter in which a
paymentr o! an agreement to make a payment, ie made
which would have othenrise required reporting at
the time of application; and

if an event occurs during a calendar quarter which
materially affects the accuracy of information
reported on a disclosure form submitted previously.

Subcontractors and subrecipients. Recipiente must
inform subcontractors and subrecipients of the
requirements for filing, retention, and for:rrarding of
certifications, statements, and disclosure forms to the
next tier above the submitter. These procedures are
described in OMB Interim Final Guidance, S_.110(d)
and (e).

Penalties. Disclosure data will be subJect to public
scrutiny and will be submitted to Congress for review.
See OMB Interim Final Guidance, S_.600(a) and (b).
Any person who makes a prohibited expenditure or who
fails to submit or amend a disclosure form, when
required, is subJect to a civil penalty of not less
than $101000 and not more than S1001000 for each such
expenditure or f ailure. See Ol{B Interim Fina}
Guidance, 5_.400(a) and (b). Violations of the law
will be reported to Congress. See OMB Interim Final
Guidance, S_.505(a) and (d).

5
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APPENDX m. STANDARD FORM (SF)-LLI4 DISCLOSIJRE OF IOBBYING
ACTTYITIES
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lNsTBqcnoNs roR coMrunoN or sr.ulr DtsclosuRE Or toEBnNG ACnVmES

Tlir drcbrurr fonn rhrll bc comp_leted by the rcporring cntity, wtrcthcr lubrwrdee or prime Fcderrt recipient, rt the
hitirtionor rcccip]..ot t-covcrtd tcderd ictlon,6r r rirtcrirl chen3e to I pralour 6ling, punurnt to tiric 11 U.S.c.
r<tion 1352. The filing.of I lorn lr rtqurrcd lor erch p.yrncnt or rgriemcnr tb mrtc p.y--eni to rny lobby'rg inrirlro,
hnu€trcrnt ot lnemPtint to lnllucncc u officer or emplolec ol ury rgency, r Mimbcr of Congrerr tn oflicer or
lfProye.-ol qontrcts,-or ut cmployec of r Mcmber of Congrerr in connistion with r cowrcd Fcdirrl Bion. Utc the
sr'Ul'A Co,rtinurtion Shcct for tdditioi.J lnformrtioo ll the-rprcc on thc lorm ir inedequrte. Complctc rll iremr thrt
rppty lot both th.Jnitirl filing rnd mrterid chrnge rGport. l3fcr to rhe implcmenrin3 guidrncc prblirhid by the Offici oi
Menrgcmcnt rd Bud3et for tdditiond lnformrtion.
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1. This Transmits Revision 4 of Housing counseling Pro{idffitlt5il0illDdD IU
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7610.1.

Instructions and Background Information' This revised
handbook (REv-4) replaces Housing counseling Handbook 7610'1

REv-3 issued 6/93.

a. Discard all copies of Revision 3'

b. within twenty working days of your receipt -of t suPply
of 7610.i-iiEn-4, disi,rib-ute a Lopy of nsV-A and this
Transmittal to:

(1) your staff who handle the housing counseling
p="-g."*l-in"iuaing each .Government Technical
n"pi."""tative lcin) ald Government Technical
u""i["i (eru) f;; housing counse]ing grants' and

(21 aII of your HUD-approved housing-counseling
agencie-s that yoo""pprove af ter october L, 1995.

HeadquarterswiTTarrangef-ordistributionxo
agencies apptoved on or before June 3O' 1995'

7510.L REv-4 contains the revi
paragraphs 3 through 18 below'

sions described inc

t

t

I
t
t

rhe following Parag
a EynoPsis of maj

raphs provide
or changes.

3. Chapter L

a. Legislative Authority. .Paragraph-1-11 Legislative
evised io reflect current

i"qi"I"tio., ."g"iai"g implementation of the housing
counseling Program.

1of5
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b. Approval of Counselinq Agencies. Paragra
national, regional, and multi-State organ
eligible for approval and funding.

ph L-2 adds
izations as

4 Chapter 2

First-time Homebuyers. Paragraph 1-3, Program
Objectives, adds the objective of increasing
participation of first-time homebuyers in the housing
market.

CL Approval Criteria. Paragraphs
information regarding approval
and multi-State organizations.
includes additional information
organizations that have one or
and/or cross State boundaries.

2-L and 2-2 now include
of national, regional,
Paragraph 2-2 also
regarding local

more branch offices t
.

a

a

I
ab.

5. Chapter 3

a

Application Log. Paragraph 2-3 provides for a new
application 1og to be maintained by any HUD office that
receives an application for approval as a housing
counseling agency. The paragraph provides expanded
instructions regarding HUD review process and
identifies a new application format, Form HUD-9900C.
See Appendix 2.

Deliverv of Counseli nq Basic Reguirements.
Paragraph 3-1 contains new instructions regarding
national, regional, and multi-State organizations.

b HUD Proqram Handbooks. Paragraph
revised list of such issuances.

3-1A contains a

6. Chapter 4

a.

HECM Counselinq. Paragraph e. on page 3-7 contains new
information about this type of counseling. Of
particular importance is paragraph e(4) that mandates
issuance of the certificate by the counseling agency. I

Race/Ethnicity. Paragraph 4-LD requires counseling
agencies to report race/ethnicity data for clients as
required under Section 808(e)(6) of the Fair Housing
Act.

Reports. With the elimination of the former HUD
regional offices it was necessary to revise reporting
procedures, especially as they relate to HUD Field
Offices. See paragraphs 4-9 and 4-10.

t

b
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7. Chapter 5

b.

8. Chapter 6

8.

b. Local Fundinq Sources
information regarding

a Biennial Performance Review

(1) paragraph 5-38 provides new instructions regarding
this review and its relation to the agency's
housing counseling plan approved by HUD.

(21 Paragraph 5-3F. provides for redacted files to
assure client confidentialitY.

Funding. Paragraph 5-1.I, Eunding, now includes
precautions to agencies seeking funds from sources
other than HUD.

a

a

a

I

a

a

Fundinq Sources. Paragraph 6-1 contains expanded
instructions regarding HUD Notice of Funding
Availability (NOFA) and the Application Kit.

Paragraph 6-18 contains new
these sources of funds.

Counseling Fees. Paragraph 6-2 contains expanded
@arding -harging counseling fees in years
when HUD does iot receive in appropriation for housing
counseling.

9. Chapter 7

a. Voucherinq under a HUD Grant. Paragraph 7-1 sets forth
new vouchering, requirements through HUD's Letter of
Credit Control SyJtem (LOCCS). Effective March 6l
1995, HUD disconLinued the use of Standard Form 270 for
HUD housing counseling grantees.

b. Counseling Unit (CU). AII references to "counseling
ok relate onIY to grants made in

Lgg4 and prior years. The term is not used in relation
to grants awarded in 1995-

L0. Appendices 1A and L8

c

a

a

i

a

a.
se two appendice s are the former Appendices

Their use is restricted to t
specified on the appendices.

he types of organi

b. The content of these appendices has not changed.

L and 2.
zations
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11. Appendix 2

€I .

b.

Application for Approval, Form HUD-9900C.
form is for use by national, regional, and
organizations.

The form is similar to Forms HUD-9900A and
submitted to Headquarters for review. HUD
Offices do not process these applications.

€[.

b.

C.

d.

This new
multi-State

99008 but is
FieId

L2. Appendix 6

Certificate of HUD Approval. Your office may obtain
printing of the certificate locally; however, the
certificate is available in a WordPerfect file that you
may use to print copies of the form, including the name
of t,he approved agency, on an as needed basis. You may
request the file from the Single Family Housing
Counseling Staff in Headquarters.

13. Appendix L0

Housing Counselinq Aqency F'iscal Year Activity Report,
Form HUD-9902 added Race/gthnicity data reporting.

L4. Appendix 11

Biennial Performance Review. This checklist, includes a
net{ provision for determining if the agency's housing
counseling plan requires updating due to changes in
the housing market conditions in the agency's target
area. See Instructions and question 34.

L5. Appendices 14A, 1.48, and l.4C

Letter of Credit Control System (LOCCSI and Voice
Response System. These three appendices relate to the
newly instituted vouchering system for housing
counseling grantees. The appendices are:

a

a

a

a

I

a

'r

a

)
Request Voucher for Grant Payment

Access Authorization (for use by grantees)

Access Authorization Security Form for HUD Staff

Housing Counseling Grant Letter No. L - LOCCS/VRS

Memorandum: Information on Using LOCCS - Vouchers

a

€.
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16. Appendix 15

E[.
contains a race/ethni ty documentation

. The form now
area.

This is

a

a

t

a

)

b. Counseling Unit. The box identified as "Unit Claim"
now refers only to grants issued by HUD in 1994 and
prior years. It does not refer to 1995 grants.

L7. Appendix L7

Homeownership Counselinq Certification - Pre-
foreclosure SaIe Procedure. This is a revised form.

18. Appendix 21

Housinq Counselinq Program - Application Log.
a new form for use by HUD Fie1d Offices.

19. Appendix 22

Waiver of Prepurchase Housinq Counseling Requirement
A copy of Mortgagee Letter 93-33 dated October 18,
1993.

Ass sta Secretary or s g-
Federal Housing Commi roner

a

a

a
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HANDBOOK 7610.L REV-4

U.S. Department of Houslrg and Urbon I)cvelopment

Office of Single FamilY Housing

t

a

,
a

t

Housing Counselmg
am

a

a

a

July 1995

Progr

Departmental Staff and
Public and Private
Nonprofit Agencies

t

a

IslFfDishihnio:W-3- 1,W-2 (H) (P) (OGO (Z),W'3 (A) (H)
(zAs) (zAoo),w-4(H),R- 1,R-2,R-3- 1 (H),R-3-2,R-3-3

R-6,R-6-2,8-7,R-7-2,R-8,R-8-1
Public and PrivateNonprofit Organizations
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a

Appendices

LA Form HUD-99ooA - preliminary Application for HUD Approval
as a Housing Counseling AgencY

18 Form HUD-9900B - Final Application for HUD Approval
as a nouJing Counseling AgencY

2 Form HUD-g9OOC - Application for Multi-state' Regional'
ana national Organizations

- Checklist for Review of an Application
for HUD APProvaI

Sample Letter of APProvaI

Sample Letter of DisaPProval

Form HUD-9915 Certificate of Approval

Suggested Memorandum from a HUD Office
lr"iityi"g Hqs of HousJ-ng Counseling
Agenc] ePProvals, DisaPProvals,
n6appioviis, and rnformation Chanqes

- Sample of Reporting Requirements for
fiooJitg CounJeling Grant Recipients

- Client Authorization for a HUD-approved
Housing Counseling Agency to Receive
a Copy of the Client's Credit RePort

- Housing Counseling Agency Fisca1 Iear
ActivitY RePort

- Biennial Performance Review

- Client Survey Letter and Survey Form

Sample Letter Disapproving an Agency
gased on BPR Findings

a

t

a

3

4

5

6

7

Form HUD-9904

I aaaaaaaaoaaa

I

9 Form HUD-9903

10 Form HUD-9902

O

11

L2

t3

Form HUD-9910

Form HUD-9908

14A Form HUD-27053 - LOCCS VRS Request voucher for Payment
and Instructions

Form HUD-27054 - LOCCS Voice Response system Access
Authorization

148

r-Ll- 07 /95
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L4c Form HUD-27054A Loccs Access Authorization Security Formfor HUD Staff and Instructions
14D

148

15

L6

L7

fnstructions for Requesting payment of Fy
L995 Housing Counseftng program Funds

- Guidelines for Monitoring Housing
Counseling Grant payment hequests- andObtaining Access to the Line of CreditControl System (LOCCS) - HUD Staff

- Housing Counseling Activity and Unit Log

- _HtJD-app_roved- Housing Counseling AgencyBiennial Performance Review Anriuat- nef,ort
Form HUD-900038 Homeownership counseling certification

(Pre-Foreclosure SaIe program)

- Training Needs Survey Format

- Field Report of Training Needs Survey

- Housing Counseling Agency Summary Report

- Application for Approval processing Log

Mortgagee Letter 93-33 - waiver of prepurchase Housing
Counseling Requirement under Section i06of the Housing and Community DevelopmentAct of L992

Foms Required bv Handbook

Form HUD-992L

Form HUD-9922

Form HUD-9923

Form HUD-9924

Name

a
a

t
a

t8

19

20

2L

22

a

Form No.

Form HUD-9900A

Form HUD-99008

Form HUD-9900C

Preliminary Application for
HUD Approval as a Housing
Counseling Agency
(Local Ent,ities )

Final Application for HUD
Approval as a Housing

Counseling Agency
(Local Entities)
Application for HUD Approval
1: S.Housing Counseling egency(National, Regional, and ltulti-
State Entities)

OMB Approval #
(If Required)

2502-026L

2502-0261

a

a

07 /95 l-v
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)

Form HUD-9902

Form HUD-9903

Form HUD-9904

Form HUD-9908

F'orm [IUD-9910

Form HUD-9915

Form HUD-992t

Form HUD-9922

Form HUD-9923

Form HUD-9924

Form HUD-900038

Form HUD-27053

Form HUD-27054

Form IIUD-27054A

Housing Counseling AgencY
Figcal Year ActivitY RePort

Client Authorization for a
HUD-approved Housing Counseling
egenc!-to Receive a CoPY of the
Client's Credit RePort

Checklist for Review of An
Application for HUD APProval

Client SurveY Letter and SurveY
Form

Biennial Performance Review

Certificate of APProval

Housing Counseling ActivitY
and Unit Log

Housing Counseling AgencY
Performance Review Annual

Housing Counseling AgencY
SummarY RePort

Application for APProvaI
Processing Log

Certificate (Pre-Foreclosure SaIe)

LOCCS VRS Request Voucher for
Payment and Instructions

LOCCS Voice Response System Access
Authorization

LOCCS Access Authorization Security
Form for IIUD Staff and Instructions

7610.1 REV-A

2s02-026L

2502-026L

2502-0260

2502-0260

Biennial
Report

2s02-0464

2s3s-0 102

2s35-OLOz

2535-0 102

a

a
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CHAPTER ].. GENERAT PROGRAM INFORMATION

1-1 Leqislative Authority

A. General counseling authority

L. section 106 of the Housing and urban Development
Act of Lg6g (L2 uSC L7o1x[ provides HUD',s general
counseling authoritY'

3. Section 106(a)(1)(iii) -provides that the
se@ized to.Provide' or
.""[i""t'with public or private organizations
to provide, coirnseling and. advice to tenants
and- homeowners with respect to property
*"iri"t"nce, financial management' and such
other matters as may be appiopriate,to.assist
th;;-in- improving t-heir horlslng conditions and
inmeetingtheresponsibilitiesoftenancyor
homeownershiP.

b.Sect,ion106(a)(2)providesthattheSecretary
ma@e iervices directlY or maY

"rrt"i into contracts with, make grants to, and
provide other types.of assistance.to private
oi public organ-iZations with special
com'peten"e aid knowledge in counseling low-

""a-*"a.iate-income 
fafrilies to provide such

services.

B. Title II mortgages (otheT than -seclion 235) ' Section
i6dGl?'i d urban Development Act
of ig6d iiz'usc 170lx(a)(2itctt provides that the
Secretary-i"y provide'the couirleiing services described
in section-'i'OOiiitf ltiiil of that Acg 1?g" discussion
above)forownersofsinglefamilydwellingu!'r.t!
insured orrd"r Title II lottrer than section 235t for
which there is a requirement to do so--see below).

c. section 235. HUD does not inSUre new mortgages under
!!;fof, 235 because the Congress repealed this
provision of the legislation; howgver, mortgages were
insured prior to the repeal and this section is cited
for that reason.

1. Section L0L(e) of the Housing and Urban
@t of 1968 (L2 fsc 1701w) .authorizes
the Seiretary to provide or contract with pultic
or private oiganizations to _provid"r . such budget,
debt managemeit, and related counseling services

.

,

O

a
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7610.1 REV-4

to mortgagors whose mortgages are insured undersections 235(i) and 2rs1i1(a1 as he/she determinesto be necessary to assist such mortgagors in
meeting the responsibilities of hom6oinership.

2. Section 106(a) (2) (A) of the Housing and Urban
Development Act of 1968 (L2 USC 1701x(a)(2))
provides that the Secretary shall provide
counseling services described in section
100(l) (1) (iii) of that Act (see discussion above)for homeowners assisted under section 235 of theNational Housing Act.

??7,noflgages. Because of the 1ow mortgage amountlimitations of_ section 237, practically-no mortgagesare now insurable under this section.
1. geqtion 237(e) of the National Housing Act (L2 uscLTLsz-2(ell. authorizes the secretary to provide orcontract with public or private orglnizalions toprovide, such budget, deLt managem6nt and related

counsering services to mortgagois whose mortgagesare insured under Section 217 as the Secretaiy-
determines to be necessary to meet the objectivesof Section 237. The Secr-tary may also piovide
such counseling to otherwise etiglute fairiries wholack sufficient funds to supply i down payment tohelp them to save an amount ne-essary for-that
purpose.

a

a
D

E

2.

(a)(
tati

(a) (2) (c) of the Housi

i1
insurance under Sec on 237 s that i

for mortgage
t be executed

t

a

by 3 -mortgagor whom the Secretary has determined
would not be an acceptable crediL risk for
mortgage insurance purposes under regular HUD
mortgage insurance programs, but would be a
reasonabry satisfactory credit risk and capable of
homeownership with the assistance of budgel, debt
management, and related counseling.

Section 106 (a) (2 ) (B)of the Hous and Urban Development Act of 1968 (L2
USC 1701x ) (B) ) provides that the Secretary sha77,in consul on with the Secretary of Agriculture,provide the counseli ng services descr ibed in section
106(a) (1) (iii ) of that Act See discussion above) for
borrowers who are first- time homebuyers with guaranteedIoans under section 502 (h) of the Housing Act of L949(42 usc L472 (h). ).

Section

07 /95
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of 1968 (L2 Usc 1701x(a)(2)(c)) provides that the
Secretary ^uy provide'tfre couirleiing services described
in section 106i;tirjtiii) of that Act (see discussion
in 1-1A1) for-o*r,Jil'ot singte family-dwelling units-
lu"i.nteed or insured under-chapter 37 of Title 38 of
the U.S. Code. ).

G
. Section
(L2 usc L7L5z-

seling by a
rovided in

2ss(d)(2)(B) of the National Hous g Act
20(d)(2)(B)) Provides that to be eligible for
insurance, a HECM must have been executed bY ct-

a mortgagor who has received adequate coun
third partY ( other than the lender) as P

subsection (f) of that Section. Subsect ion (f)
provides that t,he SecretarY sha77 Provide or cause to
be provided bY entities other than the Iender the
information requir
such information s
and shall include:

ed in subsection (d
haII be discussed w

)
.Lth the mortgagor

(21 (B) and thatt

a

1. Options other than a home equity- conversion
mlrtgage that are available to the homeowner'
itr"rrlal"g-;itr"t housing, sociar service' health'
and financial oPtions;

2.otherhomeequityconversionoptionsthatareor
may become a.iairiure to the homeowners' such as 1
State pt"qt.*l sale-leaseback financing' deferred
p"y*"tt 16ans, and property tax deferral;

3. The financial implications of enterj-ng into a home

equitY conversion mortgagei

4. A disclosure that a home equity conversion
mortgage may have tax consequences, -affect
"iigibifity'for 

assistance under Federal and State
programs, 

-and have an impact on the estate and
ireiis of the homeowner; and

5. Any other information that the Secretary may

require.
pre-foreclosure sales. Section 204(a) of the National
r@1710(a)) authorizes the Prq-
foreclosure =ii"" procedure. Under this procedure, lh"
mortgagee can p"t*it a defaulting mortgagor-to seII the
frop6riy for its approximate fair market value to a

tniia pirty. The il6rtgagee can then file a claim for
FHA iniurai:c" benefits-ana receive an amount equal to
the difference between the unpaid principal balance of
the mortqage and the net salei proceeds (plus interest,

a

H

1-3 07 /9s
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reimbursement of certain expenses, and anadministration-f""). sectiLn 20a'(al provides that suchinsurance benefits shall be availiuie'only if themortgagor had received appropriate homeowiershipcounseling, as determined-by-the secretary. l,toitgageeLetter 9_4-45 provides that iuch counselin-g may be-provided by the mortgagee.or by a HuD-appiov"lcounseling agency, depending oir the ciriumstances.
r

J

CL D t
Sect n 203(b) (2 of the National Housing Act (L2 USC)

id1709 (b ) (2) ) prov es that the Secretary may not insureor enter into a commitment to insure a mortgage under
203 (b t is executed by a fi rst-time homebuyer andthat

5

t

ves a principal obli gation in excess of 97percent of the appraised value of the property unlessthe mortgagor has completed a program of counselingwith respect to the responsibilities and financia 1
management involved in homeownership that is approvedby the Secretary; except that the Secretary may, in thediscretion of the Secretary, waive the applicabilit yofthis requirement. This rement was waived inMortgagee Letter 93- 33P g the completion ofimplementing regulat ions. ( See AppendLx 22, MortgageeLetter 93-33. )

t Housing counselingis an el q Ie activity under the CDBG program. HUD-approved housing counseling agencl_es are encour aged topresent counseling osals to their communities forprop
undiconsideration for f ng from this resource. Section92.302t 24 CFR Subpart G, provide s for "HousingEducation" that includes providing or administerin g

) tha
invol

requJ-
endin

rams for educating and counse Iing eligible

I

prog
home owners and tenants under the HOME program.

K. t (72 usc1709(r) ) prov
iate a

s that the Secreta ry shaIl take
apPropr
single-

ctions to reduce losses under the Tit1e IIfamily mortgage insurance programs and that suchactions shal1 include providing counseling, eitherdirectly or through third parties to delinquentmortgagors whose mortgages are insured under sectiono pay for such counseling.

HOME money can be used to support counsering in twoways. HOME administration money (1ot of ea6h year,sallocation) can be used to supp-ort a general c6unseringprogram. HOME.project funds can be charged if the
homebuyer is directly assisted with HOME funds.

07 /95
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HUD Approval and Funding

A. Approval. National, Regional, Multi-State' and Loca1

ilEiI-r,a fiirr"te nonpiofit agencies may participate
in the progi.* after t-hey becoie HuD-appioyed housing

"o,rrr="rirg-"g"r"ies. 
rhey may remain in the p5ggrarn as

Iong as tfrey'"o*pIy with Ltre iequirements in this
handbook. tUaptZr- 2 describes the approval Process'

B. Funding. An organization.apProved bY HUD under this
h""db""k does NOf automatically receive funding from
HUD. nunain! depends upon two factors: appropriations
by Congress ind ttre award of granti by -HUD- 

on 1 ---.

"'"*p"[iti"" 
basis under established federal and HUD

ffi;f-.= ^"a-ielurations 
. IIw funding- 1s n9t intended

to cover "il ""i"seting 
costs incurred by the agency in

delivering counseling Vervices' See Chapter 6'

Program Objectives

7610.1 REV-A

under Sect on 106(a) of the Housing and
as provided
Urban

Development Act of 1958r ES amended. The overall
objective is to Provide housing counseling services,
including outreach to potential first-time homebuyers,
top ersons eligible for or assisted under homebuYing,
homeownership and rental housing programs regardless of
the source of the Program. This incl udes enabling
these persons to make Prudent and resPonsible use of
the programs by helping elig ible renters, including
public housing and Section 8 Participants, Iocate and
qualify for as sisted rental units, and by helping
eligible homebuye rs obtain affordable housitg, and
homeowners avo id foreclosures or evictions.

B For eDe nt

a

A.

a

1 Increase participation of first-time homebuyers in
the homeownershiP market.

Reduce losses to the single-family mortgage
inEuranc" tunas by reducing the number of
foreclosures and their costs.

Reduce mortgage defaults and their servicing costs
ffinsured and secretarY-herd
single-f amily mortgages -

Reduce losses to the multifamily mortgage
i"suran"e funds caused by rent delinquencies and
evictions, and their creation of cash-flow

2

3.

4

L-5 07 /95
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problems in multifamily project management, thatadversely affect HUD.

Program Participants1-4

1-5

A.
agenc
that
direc

C e
es are private and public nonprofit

provide housing counseling services tt1y or through the ir affiliates or br

These
organizations
o clients
anches and

meet and maintain the requirements set forth in thishandbook. Th? agencies have applied for HUD approvar
and received it in written form-from a HUD offii:e.
C1:Lefrts are potential renters, renters, potential
homebuyers, homebuyers, and homeowners'"iigiut" for andapplying for HUD-related, VA, FmHA, State, 1ocaI r otconventionally-financed housing or housing assisi^n"",or are persons who occupy such housing and seek theassistance of a HUD-approved housing 6ounsel_ing agencyto meet a housing need or resolve a housing p.5ur6*.
See para. 1-6A for the ful1 definition of i ctient.

,

I

i

a

B

c. HUD Headquarters and Field offices. rhese officesreceive and,evaluate apprj-cations from organizationsinterest"d 1l becoming- Hun-approved housiig counseringagencies. The offices approve or reject afplications,monitor approved agenciesf housing "6un""t-i-ng programs,
reapprove agencies biennially, withdraw approvar, and.monitor agency activities under HUD grants.
Headquarters awards grants and, in conjunction withField offices, monitors agency activities under thegrants. These offices provide the approved agencieswith their first-Iine communication iyitt tte
DepartmenL.

HUD Headquarters program Responsibilities I

A. Sec
Commissioner is responsibl
program. The Assistant Se
Deputy Assistant Secretary
carry out the program.

der
e for administering the
cretary has designated the
for Single-Family Housing to

B. The O fice of th Denrrt-w As sistant secretarw
administers
Staff.

tthe program through the Housing Counseling

C. The H sino Counsel ino Staff
a day-to-da basis. The staf

cy and procedures
sistance and trai
basis.

administers the program on
f develops and implements
. The staff also provides
ning to Field Offices on

program
technica

po
1

vi1
AS

07 /9s
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1-6 Definitions

A. Client

1. GeneraI Defin tion.
falls within the def

A person (or Persons) who
inition in either subPara. a.

a

or b. below At{D enters the agency's housing
counseling workload by means of a screening
interview.

a. A person, family, or"sroup gf persops with the
iame DOCUMENTED housing need or problem
potentially RESOLVABLE under a HUD program, a
Lonventionll home mortgage program, or under a
State, countY or citY Program.

(1) A housinq need exists when a client lacks\ -, affordabfe "decent, safe and sanitary"
housing.

(21 A housinq problem exists when a client
occupies HUD-related housitg, a
convLntionally financed homer or a home
financed undei a State, county, Qt city
program and faces the possibility.of
toreclosure as a homeowner, eviction as a
renter r oE other circumstances that
impair occupancy in affordable decent,
saie, and sanitarY housing.

,

b. Apo ntial or sent home ver. home r
or renter of a ProPertY t hat is or will be

HUD-insured orHUD-assisted or financed bY a

a

conventional mortgage or a by a State, county,
or city program.

2. A HUD-related Client is a client who occupies or
C-ftfble ior and seeks to occupy housing under
a program administered by the Secretary oI the
U.S. Department of Housing and Urban Development'

counseling, counseling is a counseLor-to-client or

""uns"Ior-to-group activity during which the counselor
complete= any-or lll of the following types of actions.

Interviews the client in a private space and a
Anfidential manner to obtain basic information
about the client and the client's housing need or
problem.

B

1

L-7 07 /95
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2. Identifies resources within
client's community, and HUD
meeting the client,s need or
client's problem.

the agency, the
that might assist in
resolving the

3

4

Designs a counselinq plan on behalf of the client.
Exolai the counseli nq pLan
obtains the client's consent
carry out the plan, including
client must take.

6. Recommends additional private or
sessions conducted by the agency
community resources.

Grant Agreement. The legal instrument
terms and conditions of a HUD grant for

to the client and
for the counsel-or to
the actions the

group counseling
or other

that states the
housing

)
5 Refers the client to other resources within the

community and assists the client in arranging
appointments with those resources.

I

a

c.

7. Monitors the client's progress toward meeting the
need or resolving the problem.

Government Technical Representative (GTR). The HUD
staff in Headquarters or the Field Office who oversees
and monitors the housing counseling grant program.

D. Governmental Technical Monitor (GTM). A HUD Field
grant activities

diction of the
the GTR. The GTM

E

Office staff person who monitors the
of certain grantees within the juris
Field Office as deemed necessary by
is responsible to the GTR.

Ngtice of Funding Availability (NOFA) & Application
Kit. A NOFA is HUD,s printed announcemenL in ttre
Federal Register of the availability of housing
counseling funds. The Kit contains detailed
instructions regarding the preparation and submission
of.? grant application under the NOFA. HUD usually
mails these documents to or makes them available to
HUD-approved housing counseling agencies to initiate
the grant award process.

Grant Qfficer (GO). The HUD official designated the
authority to award and administer grants.
Grantee. A HUD-approved counseling agency that
receives housing counseling funds from HU-D under thegrant award process.

i

F.

G.

07 /9s

H.

1-8



7610. L REV-4

I

J

counseling services. The grantee and the Grant Officer
sign the agreement.

Housinq GoaI. A, potentially reallr"Pls objective th-e.

@for hinself or herself with advice from the
agen"y and with which the agency counselor concurs
lrindei HUD programs, a HUD-ipproved. housing counseling
ig"."y shouid iot accept as a client a Person whose
h5usi'ng objective is unreasonable and obviously
unrealizable. )

With the pub ication of Revi-s on4of
the Department initiated the aPProval of
regional, and multi-State organizations a
counseli
or "umbr

ng
eI Ia group"

a9encies. HUD uses the terms
to identify these cou

one that Prov es hou
through its branches
recognized region or
Southwest, Mid-At1ant

agencl-es.

1. National orqanization.. A national organization is
sing counseling services

through iL branches or aifiliates in more than
half of the States; that is, in at least twenty-
six States.

. A regional organization ie
sing counseling services
or iffiliates in a generallY
group of regions such as the
ic, or New England.

s handbook,
national,
s housing
" intermediarY"
nseling

2

a

3.

requires grantees of
Federal agencies to cert fy that they will provide drug-
free workplaces. Each Potential grantee must certifY that

Multi-State Organization. A multi-State
@ that provides housing
corinseling services through its branches or
affiliatei in three or more States but not more
ifr"" twenty-five States nor for an entire region
or group oi regions as defined in paragraph 2

immediately above.

a

L-7

it wilt comply with drug-free workplace
, subpart

requrrements in
F.F or specificaccordance with 24 CFR Part 24

requi rements, see the current
cation published bY HUD.AppIi

1-9

Request for Grant

07 /95
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2-L

CHAPTER 2, OBTAINING HUD APPROVAI

Approval Criteria. HUD will accept applications from
national, multi-State, regional, and loca} ent,ities.
Applicants with branch offices or affiliate member
organizations over whi.ch the primary entity exercises some
control regarding services rendered, and the quality of
those servicesr may submit a single application for
approval of the primary entity and its branches or
affiliates. The branches or affiliates must meet the
primary entity's standards as well as those in this
handbook. An applicant agency with branch offices or
affiliates must provide a written delineation of the
responsibilities of the parent organization and its
branches or affiliates.

The following approval criteria apply to all applicants.
Each branch or affiliate included in an approval
application must satisfy these criteria.

A. Nonprofit Status. An applicant and its branches or
affiliates for approval must function as private or
public nonprofit organizations. The applicant must
submit evidence of nonprofit status as demonstrated by
section 501(c) (3) of the Internal Revenue Code approval
(or pending approval) to support its nonprofit status
and that of its branches or affiliates.

B Community Base. The applicant or j-ts branches and
affiliates must have functioned for at least one year
in the geographical area that the applicant proposes
for itself or its branches or affiliates to serve as a
HUD-approved housing counseling agency or agencies.

Experience. The applicant must have successfully
administered a housing counseling program for at least
one year.

Audit. The applicant must have had an independent
audit of its financial records during the twelve months
preceding the date of applying for HUD approval. An
applicant must submit with its approval application a
copy of the most recent auditor's report. An applicant
with branches or affiliates with accounting independent
of the applicant must provide written assurance that
those branches or affiliates meet this criterion.

A national, regionalr or multi-State applicant
whose latest audit does not meet this
timeliness criterion may receive a conditional
approval. HUD will grant conditional approval

a

D.

NOTE:

2-L 07 /9s



7510.1 REV-4

E.

F

G

if the applicant agrees in writing to contract
for the completion of the required audit
within six months of their application for
approval.

Recordkeeping and Reporting. The applicant and its
branches or affiliates must have an established system
of recordkeeping so that data can easily be reported to
HUD and reviewed by HUD in relation to housing
counseling services. See chapter 4.

Counselinq Resources. The applicant and its branches
or affiliates must have sufficient resources to
implement the proposed counseling plan no later than
the date of HUD apProval.

1. Funding. The application for approval must
provide evidence of funds on hand or a written
Lommitment for funds to cover the cost of
operating the proposed counseling plan during the
initial twelve-month period of HUD approval
This includes the avaitability of funds for
branches and affiliates. Applicants that plan to
charge counseling fees must comply with chapter 6

of this handbook. (HUD approval neither includes
nor lruarantees IIUD funding in the future. )

2. Staff. The applicant and its branches or
attiti.tes musl employ staff trained in housing
counseling with at leist six months experience in
the job they will perform in the counseling
program.

3. Languaqe Ski11s. Counselors must be fluent in the
language of the clients they serve, or the
counseling agency must use the services of an
interpreter.

Housi

a

The a
those

licant's hous g counseling staff, ncludin
n branches and affiliates, must Possess a

?

PP
.l_

working knowledge of HUD housing programs (includi
public-housing), the housing programs available in
community, and the loca1 housing market.

g

n9
the

A working knowledge means that a counselor can inform
the client in detail regarding what housing is
available for which the client is e1igible, how the
client applies for the housing, and the rights and
responsibilities of all parties involved in particular
housing transactions--Ieases, mortgagesr notes,
contracts, etc.

07 /es 2-2
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a

H. Subagreements. The applicant, its branches or
affiliates, must deliver all of the counseling
activities set forth in the applicant's
counseling plan.' Subcontracting with other
entities is permitted ONLY in geographical areas where
no HUD-approved housing counseling agency exists;
however, the subcontractor must meet the HUD-approval
eligibility standards in this handbook. This does not
prevent an approved agency from referring clients to
other community resources for assistance.

National, regional, and multi-State entities may enter
into subagreements with their branches or affiliates to
provide counseling services. The "agreements" may
simply be an exchange of letters which also delineate
the respective housing counseling program
responsibilities of the parent organization and its
branches or affiliates.

r Community Resources. The applicant, or its branches or
affiliates, must have established working relationships
with private and public community resources to which it
can refer clients who need help the agency cannot
offer.

J. State and Local Requirements. The applicant, including
its branches or affiliates, must meet all State and
Iocal requirements for its operation.

K. Facilities. The counseling facilities
or its branches or affiliates must meet
criteria.

Located in the community of the target population.

Provide privacy for aI1 one-on-one sessions
between a counselor and a client.

1

2

of the applicant
the following

Public transportation is within easy walking
distance (L5 minutes) of the applicant's location,
except for rural or distant suburban locations.

Operatinq hours include regular work hours and
days, and other hours and days when necessary to
meet the needs of working clients.

5. Ease of access for disabled and elderl

a

3

4.

or be willing to meet with such person
alternative accessible location.

y persons,
satan

2-3 07 /9s
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L. Assurances. The application must include the
assurances set forth on For:n HUD-99OOA or 99OOC,
application for HUD approval as a housing counseling
agency. See Appendix 1A, Page 2 of 4 r ot Appendix 2,
page 4 of 10. These assurances also aPp1y to branches
and affiliates.

2-2 The Aoolication f Aonroval Process

A Loca1 Entities. A local entity may have only one
office or a main office with branch offices in no more
than two contiguous States. An application includes a
Preliminary Applicationr dD application conference, and
a Final Application. The Preliminary Application helps
HUD determine if the agency Possesses the basic
qualifications to initiate the Final Application
frocess. The preparation of the Preliminary
Application can save the resources of the applicant and
HU-D, if HUD determines from the Preliminary Application
that the applicant does not or might not qualify.

B. National, oional, and Multi-Sta te Entities. This
type of entity serves a large
consisting of the nation or a
major region of the countty,
the Northeast i or a grouP of
States.

geographical area
majority of its States; a

such as the Southwest or
two or more contiguous

a.

l

organizations with branches or affiliates make
appl ication to HUD Headquarters. They submit
APP Iications based on Form HUD -99OOC (See Aone x 2-l
Address inquiries and applications to:

Deputy Assistant SecretarY
for Single Family Housing

U.S. Department of Housing
and Urban Development

45L Seventh Street, S.W.
Washington, D.C.20410

The Housing Counseling staff in Headquarters will
process all applications from these organizations.

NO1[E: Applicants that are Tocal entjtjes (not
nationaT, regionaT, or muTtj-State) with
offices Tocated in more than one HUD office
jurisdictiont see paragraPh 2-6 be7ow.

2-3 Application Loq. The HUD office wiII maintain a
recording the receipt of applications as well as
actions relating to processing the applications.

log for
alI

See

07 /9s 2-4



7610.1 REV-4

Appendix 21, Processing Log: Application for HUD Approval
as a Housing Counseling Agency.

A. Application Forms

Local Entities Use Form HUD-99OOA, Preliminary
Application for HUD Approval as a Housing
Counseling Agency. Appendix 1 contains a sample
of this form. ff HUD approves the preliminary
application, the applicant then uses Form BUD-
99OOB to prepare its final application. See
Appendix 1.

2. National, Reqional, and Multi-State entities use
only Forem HUD-99OOC, Application for HUD Approval
as a Housing Counseling Agency.

B. The HUD Field Office reviews the Preliminary
Application. The office will send a written
acknowledgement to the applicant agency. Within thirty
days of its receipt of an application, the office will
review it, determine if the applicant meets the initial
approval criteria required under this part of the
application, and notify the applicant agency under
subparagraph a. or b. below. Use Form HUD-99O4,
Checklist for Review of An Application for HUD Approval

Preliminary Application. See Appendix 3.

1 Approval. HUD will notify the applicant by letter
or a telephone call and arrange for a pre-
application conference with the applicant.
Paragraph B2-4 below describes the conference.

Disapproval. HUD will notify the appticant by a
letter that sets forth the reasons why the
applicant does not meet the approval criteria.
The applicant may submit a revised Preliminary
Application or appeal HUD's decision by addressing
a letter to the HUD office that reviewed the
applicant's Preliminary Application. See Chapter
8 regarding appealing a negative decision.

Note 1: If the applicant agency does not receive from
HUD an acknowledgement of receipt of thepreliminary application within 15 days of
submitting it, the applicant should
communicate with the HUD office to determine
if HUD received the document.

1

a

2

a
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2-4

Note 2z If the applicant agency does not receive from
HUD the approval or disapproval message within
45 days of submission of the prelimi-uary.-
application, the applicant should contact the
Single Family Director in the local HUD office
and request prompt resolution of the
application.

with
IocaIBefore HUD w 1I process the Final Application from a

entity, the applicant must have a conference--preferably
at the applicant's office--with the HUD office staff. The
HUD office will arrange for the conference within 30 days
of its receipt of the preliminary application.

HUD may waive this location requirement if the HUD office
Iacks travel funds or staff travel time to devote to the
conference. Under that condition, the HUD office will
hold the conference at its office; however, in lieu of the
face-to-face conference in the HUD office, the applicant
may request HUD to arrange for a conference call with the
applicant's staff at HUD exPense.

During the conference or conference call, the HUD staff
will do the following to assist the applicant-

A. Review of the Prel arv Aoolication with the
applicant

Furnish information and quidance to the applicant
regarding the preparation of the Final Application

C. Answer questions, if any, about this handbook and its
attachments

D. Identifv tra inino needed by applicant's staff to

q

B

E

r-n para.
the

2-2meet the criteria

Answer guestions from the applicant
s

2-5 1A s for Local
and AppI ation Process for National, Regional, and Multi-
State entities.
A. The local aoolicant completes and submits its Final

Application for HUD Approval as a Housing Counseling
Agency, Form HUD-99OOB, after the conference. HUD must
receive the Final Application no later than ninety days
after the conference; otherwise, a new conference
should be held. Appendix 2 contains a sample of the
Final Application form.
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B. National, regional, and multi-State applicants submit
Form HUD-99OOC.

C. HUD Reviews the Final Application from a Loca1 Entitv
and the Application from a National, Regional,
Multi-State Applicant.

1 Timinq. The HUD office will- review the
application within thirty days of its
receipt. Within 45 days HUD will notify
the applicant of HUD's decision regarding the
acceptability of the Final Application.

Note: If the applicant does not receive either the
acknowLedgement letter or the
approval/disapproval letter from HUD within
ten days of the relevant times set forth in
the above paragraph, the applicant agency
should contact the HUD office.

2. Responsibility. The HUD office performs the
review and sends a decision letter to the
applicant.

3 Criteria. The HUD office uses Form HUD-9904,
Checklist for Review of Application for HUD
Approval as a Housing Counseling Agency. See
Appendix 3. The applicant may use this checklist
to determine the completeness of its application;
however, the applicant does NOT include its
checklist with its application.

4. Approval/Disabproval Decision

CL Approval. HUD's approval must be
unconditionali i.e., the applicant must fully
meet the requirements of this handbook. The
only exception is the audj-t requirement.
Applicants that do not have audits conducted
within the l2-month period immediately
preceding the date on which they send their
application to HUD, must submit a written
statement to the effect that the applicant
will contract for an audit no later that six
months after HUD grants approval conditioned
upon the completion of an audit. The agency
must furnish a copy of the audit to the GTR in
the local HUD office in a timely manner.

or

t

?

a

a
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b. A letter of approval is prePared
office and sent to the applicant
Appendix 4 for a sample letter.

C A letter of disapproval is prepared
ies thethe reviewing office specif

the applicant's application that do
HUD's requirements. See APPendix 5
sample letter.

by the HUD
agency. See

in which
aspects of
not meet
for a

D Upon receipt of a letter of approval, the.applicant
signs and dates the "Approval Accepted" lines on the
letter and returns it to the HUD office.

HUD issues a Certificate of HUD ApProval as a Housing
Counseling Agency, Form HUD-9915, to the applicant..
The Single Fimily Director in the local- HUD office is
responsible for notifying the Office of th9 Deputy
Assistant Secretary for Single Family Housing. Use the
formats in Appendices 6 and 7. This form is available
in a WordPeriect file upon request to the Housing
Counseling Program Staff in Headquarters. Make such a
reguest via cc:maiI. The file permits field staff to
type in the information regarding the approved agency
and print a copy for delivery to the agency.

F Uoon rece ot- of a letter of saonroval , the applicant

E.
I

a

may appeal the decision by
that disapproved the appli
revised application. If a
a revision, the applicant

writing to the HUD office
cation or may submit a
n applicant decides to submit
should consult the HUD office

in advance. Local entities may appeal to the Deputy
Assistant Secretary for Single Family Housing at HUD

Headquarters ONLy AFTER the applicant makes an appeal
to the original reviewing office. National, Regional,
and Multi-state organizations send their appeals to the
Assistant Secretary for Housing-FHA Commissioner.

2-6 Local Entities Locat in One or Two States. HUD offices
occasionally receive appl ications for

I

entities Iocated in one or two States
appr
with

Iocated in other HUD office jurisdictions.
oval from local
branch offices
This section

provides instructions for processing an
falIs within this type of situation.

application that

Processing Applications that Cross HUD Office
Jurisdictions. This process reduces to a minimum
effort required on the part of the applicant entity and
HUD. Implementing the process will require maximum
cooperative effort by the entity and HUD as weII as
between or among HUD offices.

07 /95
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a

1 Offices that Recei Applications.
The HUD office that receives a preliminary
application (Form HUD-99OOA) will assure that the
main office of the applicant entity is located
within the geographical jurisdiction of that HUD
office.

a. If that is true, the office will process the
preliminary application in accordance with
paragraph 2-3 of this handbook.

b. If the aoplicant's mai office is not located
within the recipient office's jurisdiction,
that office will forward the application to
the correct HUD office and promptly notify the
applicant in writing or by telephone.

c. The HUD office that receiwes the ar:olication
is not required, at this stage of the
application process, to notify any other HUD
office that might be affected by an acceptable
final application for approval; however, the
recipient office ray, at its discretion, alert
other affected offices regarding the receipt
of the preliminary application.

2. HUD Offices that Rece ve Final Aoolications. The
HUD office that receives a final application (Fom
HUD-99OOB) from an entity that submitted an
acceptable preliminary application (Form HUD-
99OOA) will process the final application in
accordance with paragraph of Handbook 7610.1. Do
NOT process a final application unless you
received an acceptable prelimi-nary application.

a. Unacceptabl-e Fina1 Application. If your
office never approves a final application, no
further action is required of your office.

b. Acceptable Fina 1 Anolication. If your office
approves a final application, do NOT send the
approval letter to the applicant until you
complete the following steps,

Notification to Af fected HUD Offices

a. Notifv, in writinq, each HUD office within
which the applicant has one or more branch
offices that you have tentativelv approved the
applicant and its branch offices, Lf any.

a

3
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Include in your notice to the HUD office or
offices a copy of the applicant's preliminary
and finaL applications for optional review by
those offices.

B. Application Review Options by Affected HUD OftieeE.
Your office may take the actions indicated in EITHER
paragraphlor2below.

1. Review the preliminary and final applications
in accordance with paragraph 2-3 of Handbook
7610.1 and notify the application recipient
HUD office accordingly; however, perform this
review in view of the fact that the recipient
office completed a thorough review. Notify
the application recipient HUD office in
writing of your determination to approve or
reject the application. If your office
disapproves, indicate to that office the
specific review deficiencies in the
application.

To expedite processinq, your office may
correspond directly with the applicant
regarding the correction of application
deficiencies; however, keep the application
recipient office informed of your actions.
You may perform this latter activity by
telephone.

b

2

2. Anaan ^.i ^-+
HUD office without further review by your
office; HOWEVER, your office must visit or
consult by telephone with the applicant
regarding the agency's site to assure its
compliance with paragraph K., Facilities, of
Handbook 7610.1. Provide written acceptance
to the application recipient office.

C. Monitorinq HUD-Approved Housinq Counseling Aqencies
with Branches that cross HUD Jurisdictions. The HUD
office that approved the agency is responsible for
monitoring the agency.

2-7 Reapproval or Disapproval After a Biennial Performance
Review. The HUD office must conduct a Biennial
Performance
agencies.
reapproval

Review for each of the office's approved

t the review Irr r the a 1 cation reci

a

Chapter 5 describes the review
or disapproval of an agency.

07 /95 2-10
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2-8 Terminations of Aporovals and Grants

a. at the convenience of the government

A. An approved aqency must notify the HUD Field
writing any time the agency:

1. Loses its nonprofit status

2 No longer complies with local and State
requirements

3. Chanqes any of these items

A. Approvals

1. HUD may withdraw the Certificate of Approval at
any time for any or all of the following reasons.

b. agency fails to maintain its compliance with
program requirements

c. agency fails to imptement, in whole or in
part, the agency's approved counseling p1an.

-

2 The agencv may withdraw from the program at any
time. If an agency that has a HUD grant
terminates its approval, that action also
terminates the grant. Under a grant, the agency
will not receive payments from HUD for any
counseling activities after the date on which the
agency cancels the approval.

Termination by HUD and withdrawal by an agency
must be in writing.

4. When termination occurs or withdrawal occurs, the
agency must return to HUD any unexpired
certif icate of approval. A TERIT{INATED AGENCY MUST
NOT DISPLAY A CERTIFICATE OF HUD APPROVAL. By
accepting HUD approvalr dD agency implicitly
agrees not to display a certificate of approval
after termination of the approval or withdrawal
from the program.

Grants. Termination is governed by the terms of the
grant agreement. ONLY THE GRANT OFFICER MAY
TERMINATE A GRANT ON BEHALF OF HUD.

Aoencv Info ti on Chanoes (See and use Appendix

3

B

2-9 7.1
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a.

b.

location of any of its HUD-approved offices

staff person responsible for the counseling
program

c. address or telephone number

d. ZIP Code Areas from which it has or ha
received clients over the past 12-mont
(to add or delete ZIP Codes)

s
h

no
pe

t
ri od

e. anv other aspect of i s rnr rrr.)sre c)r f rrnct i on
that impairs its ability to comply with this
handbook or, if the agency is under a grant
from HUD, the grant agreement

Send the notification to the HUD Fie1d Office within
fifteen days of any of the above occurrences so that
correct referrals may be made as appropriate and
correspondence on program matters promptly received.

B The HUD Field Office, upon receipt of a notice of any
of the above factors, must assure that the following
persons receive copies of the notice. Use the format
in Appendix 7 for this purpose.

1 Field office staff person responsible for the
counseling program

2. Government Technical Representative in the and the
Government Technical Monitor in the Field Office

3 Deputy Assistant Secretarv for Single Family
Housing in Headquarters

2-L0 Traininq

A. HUD's Responsibility. HUD wiII provide training to
HUD-approved housing counseling agencies regarding HUD
programs applicable to the agency's counseling progJram.
The availability of training depends on these factors.

1. Availability of HUD Resources. The ability of HUD
to provide training depends upon available staff
time and travel funds. For this reason, advance
planning is essential.

2. Traininq Funds. Generally, HUD does not have
funds to pay participating agency staff travel and
per diem costs. If training funds become
available, HUD will notify aII HUD-approved
housing counseling agencies.

a

t

!

*
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3. Location of Training. Unless HUD has staff time
and travel funds available to provide training in
various locations, training will take place at the
HUD office.

4 Each HUD office with approved aqencies will
conduct a training needs survey of those agencies
during the first quarter of each fiscal year. The
office will use the format of Appendix 18 for this
purpose. The office will plan and provide for the
training no later than the end of the fourth
quarter of the fiscal year.

B. Aqency Traininq Needs and Requests

1. HUD does not have the resources to train
individual housing counselors on a one-to-one
basis; however, HUD will make available, upon
reguest from any agency, its program publications.
Send written requests to the HUD office that
services your area.

HUD may provide traininq to a qroup of aqencv
staff. Generally, this will require at least five
participants interested in the same program(s).

3 Identifvino and Me ino Trainino Needs. A HUD-
approved housing counseling agency or a group of
agencies may request training at any time. Please
use the format in Appendix 18 for this Purpose.
If a group request is made, one agency should
coordinate the request and submit a combined
request on the format of Appendix 18.

Reports bv HUD Field Offices. Each Field Office will
submit the following information in the format in
Appendix 19, Report of Training Needs Survey and
Provision of Training, to the Deputy Assistant
Secretary for Single Family Housing, Attention Housing
Counseling Staff by October 30 of each year. The
report covers the HUD fiscal year.

Agencies Responsibility. Approval of an agency by HUD
indicates that the agency has trained and experienced
staff; however, as HUD and other housing programs and
agency staff change, the need for training arises.
Each approved agency is responsible for the following
aspects of training.

1. Requests traininq bv HUD and other entities

t

2

C

D
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2

under whose
counseling.

housing programs the agency provides

Counselinq Skills. HUD expects an approved agency
to assure the upgrading of the counseling skil}s
and techniques of its housing counseling staff.

3. Referrals to Communitv Resources. HUD
agency to assure that its housing couns
know about community resources and how
referrals of housing counseling clients
resources. This includes establishing
one-to-one rapport with community resou

expects the
eling staff
to make
to those

cL

rces staff.
a

4. State and Local ReaI Estate Laws. HUD expects the
agency housing counseling staff to possess a
working knowledge of aII current laws and
ordinances that relate to the housing counseling
services it provides to its clients.

5. Financing Options. HUD expects agency staff to
have a thorough knowledge of all financing options
available to its clients.

6. Fair Housins Laws. HUD expects agency staff to
have a thorough knowledge of Federal, State, and
local fair housing laws that could affect a
clients' efforts to meet housing needs or resolve
housing problems.

I
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3-L

3-2

CHAPTER 3. DELIVERY OF COUNSELING

Basic Requirements. HUD requires the following basic
@or each client served by ? HUD-approved
iousing counseling agency. Paragraph 3-2 elaborates each
of these items.

Although affiTiates and btanches of nationaT, regionaT,
and multi-State agencies do not submit individuaT
applications for nuo approvaT, those affiTiates and
b-ianches must conform to the requirements jn thjs
chapt,er. HUD expects the parent entity to assure
coipliance by its branches or affiTiates.

A. An intake or screeninq interview conducted by a
COUNSELOR.

B. Housing counseling* that enables a client* to make
ffinable decisions to achieve their
housing goal* by meeting their housing.need*-or
resolvin! ttreir-housing-problem* by using aII available
resources. See para. 1-6 for definitions of the
starred (*) terms.

C. Referrals to IocaI, State, and federal resources.

D. Follow-up communication with the client to assure that
tt" "ri""t is progressing toward his or her housing
goal or that the igency should modify or terminate
counseling.

Screeninq Interview conducted by a COUNSELOR

A. Purpose. The interview enables the counselor to:

Obtain information from the client that enables
Ehe agenci to identify the client's housing need
or housing problem

a

a

a

1

2 Determine if the ncv's resources can assist the
client to meet the need or resolve the problem

3. Desiqn a counselinq plan in relation to the need
or problem

4. Learn whether the client is willing, with the
assistance of counseling, to assume his or her
responsibilities under a mutually acceptable plan
for meeting the need or resolving the problem

3- l" o7 /95
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5
client
assist

B. Settinq. The
would work
conditions,
acceptable.

e counseli
to a community
the client

a
a

, at a minimum, refer the
agency that might be able to

interview must be face-to-face unless it
hardship on the client. Under those
documented telephone interview is

C. Personnel

1 OnIy a housing counselor may perform the screening
interview.

2. A receptionist or other non-counseling staff
member may obtain and record certain intake
information from a potential client in preparation
for the screening interview by the counselor.
This may include such items as name, address,
telephone number, etc., but no financial,
employment, or family information. Obtaining this
intake information must be done under conditions
that assure privacy for the potential client and
confidentiality of the information.

Documentation. During the interview the counselor
obtains and records enough information to identify the
housing need or problem of the potential client and
determine if the agency will take the client into its
workload. The counsel-or may use Form HUD-9921, Housing
Counseling Activity and Unit Log, or an agency form
that records at least the items on HUD-992L. (The
"Unit C1aim" data is for HUD counseling grants for L994
and earlier years. Non-grantee agencies omit an entry
in the "Unit Claim" box. See Appendix 15. )

E. Counseling Plan. After the screening interview, the
counselor prepares a counseling plan. The plan tells
what the agency will do and what the client wiII do to
meet his or her housing goaI.

F. Clien t FiIe. The agency must set up a separate file
folder for each client. Chapter 4 lists the documents
required for the folder.

Areas of Counseling. HUD expects an approved housing
counseling agency to deliver comprehensive housing
counseling or whatever components of comprehensive housing
counseling services are needed in the community the agency
identified in its application as the agency,s Larget
service area.

t

D

i

3-3

07 /95 3-2



7610.1 REV-4

A. HUD Proqrams. The agency's counselors must have an uP-
il-ffi;[ing knowieage of HUD single-family and
*"fiif.*ily horising prolrams. This includes but is not
Iimited to-protraml und6r Public and Indian Housing,
section 203(K) Rehabilitation Home tr{ortgage Insurance,

"irr"=" aaminiitered by Community Planning and
Development, and the iigtrts as well as the
;;=;;";ibilities of coniumers assisted under the
pto!t"*=. These HUD handbooks cover those areas'

1. 1378.0 Relocation and Real Properties
Acquisition Handbook

433s.2

7 420.7

Home EquitY Conversion Mortgages

Rehabilitation Home Mortgage Insurance

Ad.ministration of Insured Home Mortgages

Mortgage Assignment Processing

Procedures for Servicing Secretary-held
l4ortgages

Secretary-held Servicing Handbook

2

3

4

5

6

D

a

a

423s.L

4240.4

4330.1

4330.2

433s.1

9. 7465.2

7

8 Public Housing Agency Administrative
Practice for the-Seclion 8 Existing
Housing Program (except Section 4-5'd'1,
Chapters 5 and 8)

Public Housing Occupancy Audit Handbook
REV-2

a

lo.T465.3PublicandlndianHousingoccupancy
Reporting Handbook

B. Comprehensive Housing gounseling._ These services
ce under the following

components.

1 Pre-oc DANC\I

General. The following components-?PPIy to
pre-pur"hase and pre-rental counseling'

( 1) Housing Selection

(21 Fair Housing Laws

(3) Qualifying for HUD subsidies

a
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(4) Budgeting for Mortgage payments and Rent
Payments

(5) Money Management

(6) Housing Care and Maintenance

(7 I Referrals to Community Resources

b. Prg-purchase. The following components applyonly to clients who want to buy Ltreir trouiin!.
(1) HUD-mortgage insurance and assistance

programs, including interest subsidy
Programs

(21 How to apply for a HUD-insured mortgage

(3) Purchase procedures, including closing
costs

(4) Alternatives for financing the purchase

(5) ReaI estate terms

(6 ) Right.s and responsibilities of persons
who own single-family housing--including
cooperatives and condominiumi.

c. Pre-rental. The following components apply
only to clients who want to rent their --
housing.

(1) HUD rental programs, including rent
subsidy programs

(21 How to appty for occupancy and rent
subsidies

(3) Rights and responsibilities of tenants
(4) Lease and rental agreements

(5) Landlord-tenant legislation
(6) Evictions and grievances

Mortqage Default and Rent Delinquency

a. General. The following components apply to
mortgage default and r6nt dilinquency.

a

I

a

l

2

07 /9s 3-4



Identification of the cause(s)
default or delinquency

Client's motivation, resources,
ability to resolve the default
delinquencY

7610.1 REV-4

of the

and
or{2t

(1)

(1)

(3) Arranging reinstatement plans, .including\ - ' ,o"ir.iiq tiritr, the client's creditors

(4) SubsidY recertifications

(5) Budgeting when in default or delinquent

(6) MoneY Management

(7) Referrals to other resources

(8) Locating alternative housing

Mortgaqe Default. .HYD considers this type of
:ffi critical in achieving its
;;;1; and the goals of the. individual
iortgagor. It includes but is not limited to
the iollowing comPonents'

Determination of the amount and extent of
the default

A mortgage "is considered in default
when the-mortgagor fails to perform
under any covenant of the mort9a99'
inctudin-g tte covenant to payr- aDd..

the faihlre continues for 30 days'"
(A11 months are considered as having
iO days.) See HUD Handbook 4330'l',
Chapter 7, Page 49.

Identification of the cause of the
default

Determination of whether the mortgagor,
,itt, the assistance of the counseling

"t"t"y, 
might bring the -account current

,itrri-"'a time period and payment plan
acceptable to the mortgagee

Working out repayment plans with the
mortgagor's other creditors

,

b

(21

(3)

o

(4)
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(s)

(6)

(71

(8)

(e)

(10)

Follow-up counseJi"g with the mortgagor
on an as-needed basis until the deiaultis corrected or the mortgagee completesforeclosure and the client-has foirndalternate housing

If. the.mortgagee decides to foreclose,
determine if the mortgagor is eligiblefor HUD,s assignment program and, if sor
counseLing the mortgagor through the
assignment process ind for as iong as the
mortgagor remains in default aftei'assignment of the mortgage to HUD

HUD-required mortgage relief provisions
provided by mortgagees

Mortgagee-held escrow funds

Foreclosure

Alternatives to foreclosure
(a) sale of the property

(b) deed-in-Iieu

(c) pre-foreclosure sale program

Mortgage Rate Reduction program

Y:ry Equity Conversion Mortgage program
(HECM)

r
a

(11)

(12)
tr

c. e following components
linquency counseling.

(1) Rent relief
(21 Renter,s and landlord,s rights
(3) Deposits and their use or recovery
(4) Eviction procedures

Ppgt-Occupancy. The following components apply tohomeowners and renters.
a. Relations with mortgagees and landlords
b. Escrow funds

Rent Delinquency. Th
apply only to rent de

3
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d.

e.

Recertifications for IIUD subsidies

Grievances

Shared housing

Home Equitv Conversion Mortqaqe (HECI{)

para.

(1)

(21

76L0.1 REV- 

( Seef
1-l-G. )

The HECM Program provides for reverse-tuity moitgig"=.- The program is, bY-

"6"-"'tity, 
i'"6hnic"I1y compticated and

involves- a senior citizen population'-
Those two factors dictate the method by
*ti"t HUD and its approved housing
counseling agencies deliver HECM

counseling set forth in two HUD

handbooks:

(a) 7610.1 REv-3 (6/93llt Housing
Counseling Program

i. Para. 2 on Page L-4

ii.Para. e on Page 3-7

(b) 4235.L I Home, nquity-Conversion
Mortgages, ChaPter 3

1 t. HECM

counseling is primar 1y a "one-on-onet'
activity between the counselor and the
client (See the Chapter 3 of Handbook
4235.1.). A cI ient, as defined in Para.
1-6 on page 1-6 of this handbook,
consists of the indiv idual or individuals
who seek the counseling. The client
might be one Person who owns the ProPertY
or two or more Persons who own the
propertY
interest

or otherwise have an advocacY
in a HECM mortgage. Persons

with advocacY interest mightr &s
examples, be non-mortgagor membe rs of the
mortgagor's f amily , the mortgagor's
attorney , a friend or friends of the
mortgagor r ot staf f from a HUD-aPProved
housing counseling agency. AdvocacY
interest DOES NOT include a
represen tative of the lending entitY'

3-7 07 /95
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(3)

(4)

(s)

A HUD-APPROVED HOUSING COUNSELING AGENCT
tIAy rssuE THE REQUIRED CERIIFTCATE OF
COI'NSELTNG ONLY AFTER THE CLTENT RECEIVES
rHrS ONE-ON-ONE COtNSELING. (HUD will
NOT'grant exceptions to this
requirement. )

Group ggunseling. A HUD-approved housingcounseljng agency may use group
counselilg to impart generAl nrcu program
information to potentlal clients t-or 6ne-
on-one counseling. The agency M\IST NOT
gse group counseling to deal with
individual client needs that requireconfidentiality and prudent use ofprivate information. The agency MUST NOTissue the certificate to a person whoattends only a group counseling session.
Is nq the Certifica te of Counse1inq.
The counseli
certificate
the fact tha

ng agency's issuing of a
of counseling attests ONLy to
t the client attended therequired counseling. Issuing acertificate does NOI indicate whether thecounseling agency recommends or does not

recommend the client for a Home Equity
Conversion Mortgage. A counselin<j .gln"y
UUSI NOT withhold a certificate fiom-aclient who, in the judgment of the
agency, should not receive a home equity
conversion mortgage. ff the clientattends the counseling, the agency MUSTissue the certificate.
HUD-approved housing counseling agenciesthat provide HECM counseling MUST, in
compliance with the Code of-Federal
Regulations (24 CFR part 206--Home Equity
Conversion Mortgage Insurance, paragiaph'
206.4L, Counseling) provide the- foliowinghousing counseling services.
i.

conversion mortgdge, inclu-ing-E
mortgage insured under Section 206 ofthe CFR, that are available to the
mortgagor, jncluding other housing,social service, health, and finan6ialoptions;

07 /9s 3-B
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ii. other home equitv conversiglr gPtigns
that are or maY become available to
the mortgagor, such as sale-Ieaseback
financing, deferred PaYment loans,
and proPertY tax deferrals, and.
Uene'titi unler a State home equity
conversion Programi

iii.rhe financial implicatio4s of
entering into a home equitY
conver=Lon mortgage including a
mortgage insured under Section 206 of
the CFR;

iv. A disclosure that a home eguity
conversion mortgage insured under
Section 206 of the CFR, maY have tax
conseguences, affect eligibillty. for
assistance under Federal and State
programs, and have an imPact on the
estate and heirs of the homeowneri

v. Any othef inforqation the Secretary
mav require; and

VI . with
a letter certifY
mortgagor received
It is the mortgagor
to provide the mort
of the certifYing I

Home ImProvement and Rehabilitation

a. Section 203(K), Rehabilitation Home Mortgage
Insurance

b. HUD's Title I home improvement loan Progretm

c. HUD's Community Development Block Grant (CDBG)

Iocally-developed rehabilitation program

d. Loan and grant application process

€. Housing codes and enforcement procedures

f. Bids and contracts

g. Inspection of work and payments to contractors

h. Liabilities to subcontractors

that the
HECM counseling.
's responsibilitY
gagee with a coPY
etter.

4
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5

i. Non-performance by contractor
Digplacement and Relocation. These componentsrelate to occupant displacement and the need forrelocation due to activities by or on behalf ofthe federal government.

a. Rights of owners faced with displacement

b. Rights anl responsibilities of the entity
causing the displacement

c. Relocation benefits

d. Locating alternate housing

1. Review of client's income and expenses

2 ow ts ( Doeshe or can he save? Does she spend beyond her
income? Does he make prudent use of credit? Doher spending habi ts fit better into renting orowning? Etc. )

Creatinq a budget suitable
client can afford.

to the housing the

6. Pre-Foreclosure sare. consult with the Directorof Single Family Housing in the HUD Field Office
regarding program implementation and guidelines.
See Appendix 17. Agencies may obtain from thelocal HUD office a copy of HU-D,s Mortgagee Letter
94-45r',HUD,s Nationwide PRE-FORECLOSaRE SAIE
(PFS) Procedure. "

Mon_ey Mafraoement. Almost every housing need and
problem brought to a counseling agency-requires atleast a review of how the crient manages tii= or hermoney. vf,ithout this financiar analysis, no matter howbasic, the counselor cannot adequately advise theclient. Depending upon whether-the ciient is or seeksto be a renter or homeowner, counseling in this areamight include any or alr of the folrowlng components.

c

3

4

5

Review of interest rates at the time the clientwants to purchase housing

Use and cost of credit
Shopping for a loan to purchase housing

07 /95
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est on7. Eff tof ooertv t-axes and morto e inte
l-ncome taxes--cash flow

8. Home owner's l-nsur e covering proPertY and

D.

3-4

3-5 Termina tion of C selinq.
document every termination o
occurs or may occur under an

A Client meets his or her housing need or resolves the
housing problem

Agency determines that further counseling will lot meet
ffii"nt, s housing need or resolve the client's
housing problem

C. Client terminates counseling

D. Client does not folIow the agreed-upon counseling plan

E. Client fails to appear for counseling appointments

IiabilitY

9. Down Payments and rent escrow

10. Bankruptcy

Debt Management. or Liqgidalion' - Neg?liating payment
the client's money' and

;;ki;g palrment to the creditois for the client are
usu.fiy-d6ne under a client-counselor contract. The

contract gorr"it = tfr" service- provided by the counselor

".ra tfr. o6ligations of the client to the agency
e!"rr"i"= tna€-pioria" this. service must assure HUD in
*iitirrg that t'fr-y comply with all State and local laws,
irr"roai"g "g"";y'bondin!, 

that govern these services'
See assurances in APPendix 1'

Referrals to Communily Resogrces' . lppficant agencies must
nshiPs.with Private and

p"Uii"-""r"i""-agencies that could aisist clients' The

Iou.rs"fing agencf must assure that these community
resource= "."-pilrrlJi"g 

helpful services to the counseling
agency's clients.

The counseling agency must
f counseling. Termination
y of these conditions.

B.
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4-L

CHAPTER 4. RECORDKEEPING AND REPORTING

Introduction. The documentation set forth in this chapter
ffiffiffi"t every llUD-approved housing counseling
;;";&:--llitior,"r, igg19""il ""{ multi-state asencies must
.J=,rrL that t,heir'affiliates and branches comply.

A. Any recordkeepinq system $Ay be qs9d; however' HUD

tem will lend itself to easY
*o'rrito=ing-by iUO irtr", it conducts a performance-review
of the .g"t"y'; housing counseling activities' rf HUD

piovides the agency wiitr a recordkeeping software
Program.

B. The a rrencv must a s sllre at its r ords make it
agency to meet the r
forth in paragraPh 4

eporting
-ot

possible for
requirements

the
set

c.

D.

Recipients of HUD coqnselinq qrants 1f9 reguired to.
Th1-s might require

some moctrtrcation to a grant6e's recordkeeping method..

i""-epp"ndix g-t"r a saiple of these requirements. The

requiilments are subject-to change under future grant
documents.

Race/trthnicity. sectio., 908(e) (6) of the Fair Housing
ffia, states that'th6 Secretary oI_HyP shall
annually report to the congress and make available to
;h;-;;biic,'data on the race, coror,- alg other

"fr"r'i"t"ristics 
of persons and households who are

"[tii"""t= 
fox, p.rti"ipants in, or beneficiaries or

pltentiat beneiiliaries-of, programs administered by
the Department to the extent- suih characteristics are
within-the coverage of }aw and Executive orders
i"i"ii"a to in su5section (f) which apply to such
pi-gi"*= (and in order to develop the- 9?t" to be
inciudea and made available to the public under this
subsection, the Secretary shall, without regard to any
;ff,.;;-;;orri=iott" of 1aw, collect such information
relatiig to those characteristics as the Secretary
determiies to be necessary or appropriate)' S9c!191
562 of the Housing and urLan oevelopment Act of L987
also supports this data collection'

To enable the secretary to fulfill this requirement,
iUO ,.ro, requires its approved housing counseling
agencies t6 record this data on their fiscal year
r6ports to HUD on form HUD-9902. In addition, approved
agLncies that receive HUD housing counseling grants are
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now required to
HUD-9 92L .

record this information on form

4-2 Pocumentation. rn each client,s file, the agency mustdocument the services provided to the crient] sL"Appendix 15 for a counsering activity 1og. Agencies mayuse that log or one that contains at- teait tu6 sameinformation and data. The documentation must specifyexactly what the agency did on behalf of the client. Atypical documentation entry will include the forlowinginformation.

A. Date on which

B. Start end

occurred

sessl-on

agency must maintain a
h client. The folder must
ng items.

the

time

activity

of the

C.

4-3 Clien t File . The counseling
Ie folder for eacseparate fi

contain at least the fo]lowi
A. Client's name, address, and telephone number.

B. Counselor's name.

C. FHA case number for a client with
family mortgage.

a HUD-insured single-

sinqle. FamiJ-y Mgrtqaqe Notes gystem (SFMNS) 9-digitaccount number for a client with a HUD-held mortfage.

NarBe gr initials of the counseror providing the serviceand what the counselor did on uerrarr of the crient
INADEQUATE "Made a telephone ca11"

COMPLETE "Robt Brown: Called County Community
Services; spoke with John Calhoun
(454-6758) ; arranged appointment with
him to see client on SaL., Feb. 10 at
9 a.m. re application for admission
to county's Iow-income rental housing
program"

?

D.

E

F

ass sted housing.
for clients renting HUD-

NS cIi
HUD recommends that the agency use a six-digit numberfor this purpose because under a grant HUD requiresthat kind of number. Thrs recommendation also appliesto the group identificat

07 /9s
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G. Counsel no olan developed by the counselor on behalf of
the client.

H. Info tion

I

J.

K.

4-4 Grout FiIe
agency mus
agency mus
session ( s )
file must

See para. 3-2E.

obtained during the screening interview.

or on behalf of theLog of activities conducted with
client. See APPendix 15.

Copies of pertinent records
irrcluaing documentation of
counseling.

and correspondence,
the termination of

statement about how the person qualifies as a client
;h" i" "-current 

or potential homebuyer, homeowner,
renter under a HUD piogram, a conventional mortgage,
under a Department of Veterans Affairs program'

. When counseling a group of clients, the
t maintain a separate file for each grouP'
t also record participation in the group
in the client;s individual file' The grouP

contain at least the following items'

or
or

The

A

B

6-dioit ID n er of the group.

Each oarticip tino cli nt's name, address, and
telephone number.

Siqnature of each client for each session attended.

Subiect(s) of each session.

Name of each counselor participating in the session.

Date, lace, and ation of each session.

e tt t e a
stateme nt of how the Person qual fies as a current or
potential homebuYer, homeowner, or renter under a HUD

program. If the client has a HUD-insured mortgage,
include the FHA case number. If HUD holds the client's
mortgage under the assignment program, include the
SFMNS 9-digit number

may require grantees
chapter 7.

D.

El

F.

G.

Grantee Records. The grant agreement
to maintain additional records. See

4-5
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4-6

4-7

4-8

Credit Reports

A. Purchgse of crgdit. Beports. HUD-approved counseling
agencies are erigibre to purchase Liedit reports fromcredit reporting'agencies under contract witrr HUD.

B. crgdiE Rgports from Lenders. Agencies that represent
clients in a home mortgage traniaction insured or to beinsured by HUD are erigiute to receive, without cost,
from the lender, credit reports on the client.
1. The client must sign a Form EUD-99O3, Client

Authorization, if he or she wants to authorize the
mortgagee to send the credit report to the agency;
howeverr_signing the form is voluntary on the pait
of the client. See Appendix 9.

2. must send a copy of the
agency's written request, tos d form, with the

the mortgagee.

MortgAge Application Documents Given to Counseling
Agencies by Mortqaqees. If the agency senas to ttre
mortgagee a written request for these documents, the
mortgagee will send the agency a copy of these items.
A. Form 92004-F Request for Verification of Deposits

Request for Verification of Employment

C. Form 92900 Application for VA or FmHA Home Loan
Guaranty or for HUD/FHA insured
mortgage

D. Form 93100

B. Form 92004-c

Application for Eligibility for Revised
Section 235

E. Purchase agreement

F. Credit report
G. A11 other documents, that are not privileged,pertaining to the mortgage

confidentiarity of Records and credit Reports. seeparagraph 5-3E t Records.

A. confidentiality. The counseling agency must hord instrict confidence arr client iniorfrati-on regardless ofthe source or sources from which it, is rece.Ived.

07 /95 4-4
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B. Pena ties r the Fa r Credit Reoorti Act Credit
Teports are subject to the Fair Credit RePorting Act
(14 U.S.C. 1681) and must be hetd in stric t confidence.
The counseling agencY t'14Y NOT di.sclose the information
to anyo ne other than HUD or HUD-aPProved mortgagees.
HUD staff maY NOf disclose the informa tion contained in
individual case files, which may be routinelY samPled
as part of a monitoring visit.
a cbuNsnr,rNc acnNcy Mai ge sug,rnct qg TEn pSNALTIE-s-__

ORTING ACT FOR VIOLATING
ANY PROVISIONS OF THE ACT.

use of credit Report Informqtion. Nothing in the Fair
a counseling agency from

disclosin-g a creait report to a client'

L. Credit Reports Obtaine4 from HUD'. If the- ns a credit rePort from.HUD
through tfre 6eneial Services Administration, via
its GEe contractor, the present contract does not
preclude disclosure.

2. Credit Reports obtained from gr.edit Bur?eu-s. If a- cts with a credit bureau
for credi{, r6ports, whether or not disclosure can
be made depends on the terms of the contract
between thl counseling agency and the credit
reporting bureau.

c

D.
the counsel
his or her desk or in th
counseling session. The
taken from the rePort Pr
the counseling session.

is NOT to have
n9 agency 's copy of the credit report on

e client's en file during a
counselor ould use notes

oP
sh

ior to the client's arrival for

4-9 Reports to HUD. Affiliates and branch offices of
ffionaI, and multi-State agencies will rePort
[" in"ir'par6nt organizations in accordance with their
reporting-requirements. Those requirements include the
usE of f5rm ttUp-ggOZ. Agencies must base all reports uPon
data in the agencY's files.

Fiscat-year Activity Report. Every a9919y lust.submit to
on Form HUD-9902, Housing

Counseling agency Fiscal Year Activity Report. - !"" -

Appendix iO. - Tha fiscal year covers the peTlgg October L

t-hiough September 30 (Example: October L, L994, through
September 30, 1995).
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A. Tbe rgporting period covers the HUD Fiscal year (Fy)
[october 1^t!rg]gh.september 301. The report is'due by
November 30 following the end of each HUD fiscar year.

B. Locc]Iy:approved igencies. send oNE copy of the reportto the chief of the Loan Management granlh of the HUDoffice that approved your agency. That offi-ce willprepare a summary report on Form HUD-9923 that includesthe reports from the individual agencies.

c. National, reqignar, and multi-State agencies. These
apTrroved agencies create a summary report on rorm HUD-
9923 of the data submitted to them by their affiliatesor branches. send one copy of the report to the DeputyAssistant Secretary of Single Family Housing, U.S.
Department of Housing and Urban Development,
Washington, D.C., 204!0.

HUD Review and Analysis of Agency Reports

I

4-10

A. Field Office. HUD headguarters and HUD field offices
gencies' report as follows:will use the a

o h of
report to
Forms HUD
Form HUD-
for its completion. The Field Office wi1l send
one.copy of its summary report to the Deputy
Assistant Secretary for Single Family Housi-ng in
Headquarters, Attention: Field Manager.

NOTE: Fie1d Offices retain each agency,s report
in the agency,s file for monitoiing tle
agency,s program participation and as a
documentation check under the grant
Program.

2. The Fie d Office must se the LOTUS f 1e that

prepare the office,s summary report of
-9902. See Appendix 20 for a copy of
9923, Summary Report, and instruclions

1

contains th
its copy to
Headquarters will Lransmit the LOTUS file reportformat to each Fie1d Office Director of Singie
Family or Government Technical Representatirie.
The LOIUS file name is HUD-9923.WKl.

e summary report format and transmj-t
Headquarters via CC:I,[AIL.

Tf an aoencv doe not submi its reD l-n atimely manner, the HUD office wi11 communicatewith the agency in writing that the office has notreceived the report. The office will give the
agency thirty days within which to suUfrit itsreport- rf the office does not receive the report

07 /9s
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by that deadline, the office will withdraw its
approval of the agency. If the withdrawal is
final, the GTM/GTR must immediately notify the
Grant Officer and the Deputy Assistant Secretary
for Single Family Housing in Headquarters of the
withdrawal.

NOTE: You MUST include a message in your
CC:UAff, transmission indicating that you
notified the agency in writing about
withdrawal of tbeir apProval.

Headguarters. Headquarters will prepare a summary
report of atl field office reports and aII reports from
naliona1, regional, and multi-State agencies by
December 30 of each year. Headquarters will review and
analyze the data. Using data obtained from the
analysis, Headquarters will Prepare a report to tfe
Oeputy Assistant Secretary for Single Family,Housing.
This ieview and analysis activity will include the
following steps:

1. Assure receipt of a Form HUD-9923 from each Field
Office and each national, regional, and multi-
State approved agency.

2. Assure that all reports are comPlete and correct.
Headquarters will return all incomplete or
incoirect reports to the appropriate field office
and request complete and accurate reports.

3. Analyze the data to identify findinqs relating to
but not }imited to the following factors that
appear on the nationwide summary.

a. Types of counseling clients with whom the
highest percentage of counseling occurs
(Examples: homeowners, homebuyers, renters,
etc. ). The object of this aspect of the
analysis is to identify the most significant
areas of counseling and the results produced
by that counseling.

b. Results of counselinq in relation to the
number of clients counseled under the types
identified under paragraph a. immediately
above. HUD's primary concern is with the
percentage of clients for whom positive
results were produced by counseling.

B
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4. Address such matters as:

The number of clients served who became
f irst-time homeowners,

f ts and the eventio o
foreclosure among homeowners,

Use of the Assignment Program and the Home
Equity Conversion Mortgage (HECM) Program as a
means of preventing foreclosures,

Curing of rent delinquencies and the
prevention of evictions, and

Assisting the homeless to obtain transitional
or permanent housing.

CLo

b.

C.

d.

€.

07 /e5 4-8



7610.1 REV-4

5-1

CHAPTER 5. PEREOR,MANCE CRITERIA AI{D MONITORING

Performance Criteria. In addition to the application
approval criteria set forth in para. 2-L, an approved
agency must meet the following performance criteria. For
national, regional, and multi-State agencies, each
affiliate or branch must also conform to these criteria.
If the parent office itself performs housing counseling,
its housing counseling program must conform as well.

A. Workload. During every 12-month period, the agency
must counsel at least 50 clients. Seepara-l-dAfor'dienf
definition. Agencies providing ONLY HECM counseling are exempt from this
requirementl however, any agency approved to perform HECM counseling must have

received HECM program training from HUD or its agent.

B. Reporting. The agency must submit to HUD a complete,
accurate, and timely Form EUD-99O2, Housing Counseling
Agency Fiscal-Year Activity Report, every fiscal year.

C. Counselinq PIan. The agency must implement its housing
counseling plan approved by HUD. If the agency wants
to modify its counseling plan, the agency must submit
the revised plan to HUD for approval.

D. Nondiscriminatory Practices. The agency must
administer its counseling activities pursuant to Title
vI of the Civil Rights Act of L964, The Fair Housing
Act, Executive Order 11063, Section 504 of the
Rehabilitation Act of 7973, and the Age Discrimination
Act of L975. These laws prohibit discrimination
because of race, coIor, religion, sex, national origin,
dj-sability, familial status or age.

a

E. Conflict of Interest.
clients without any c
considers a conflict
agency has any intere
clientr Er interest t
ability to represent
client. A conflict o
allency:

The agency must represent its
onflict of interest. HUD
to exist when the counseling
st in the matter relating to the
hat might compromise the agency's
fu1Iy the best interests of the
f interest exists whenever the
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L. fs the client's landlord manages the propertyI
occupied by the client, collects the client's rent
on behalf of the owner or manager, holds or
administers the client's lease r oE in some other
manner has a direct interest in the client as a
tenant I

2. Serves as a collection agent for the client's
mortgagee, Iandlordr or creditor;

3. Holds or services the mortgage on the client's
property;

4. Has a staff member who serves as the client's
attorney, landIord, or creditor;

5. Owns or purchases a property that the client seeks
to rent or chooses to rent r oE owns or purchases
the property that the client seeks to purchase or
chooses to purchase;

6. Accepts a fee for in any way participating in the
sale or rental of the client's propertyi or

7 Acquires the client's property from the trustee in
bankruptcy.

8. Accepts a fee from the lender for referring
prospective homebuyers to a specific mortgagee.
In this regard, see the ReaI Estate Settlement
Procedures Act, especially Section 8, Prohibition
Against Kickbacks and Unearned Fees IPub]ic Law
93-533; 88 Stat. L724, L2 U.S.C. 260L et seq.l.

F'. Staffing. Counseling Activitv Monitorinq, and Staff
Traininq

L Staffing. The agency must employ experienced or
trained housing counselors. HUD will neither
approve nor retain the approval of a housing
counseling agency that uses inexperienced or
untrained housing counselors.

2. Monitoring. Supervisors of the counselors must
periodically monitor the work of the counselors.
This includes reviewing client files with the

,
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3

counselors tb determine the adequacy and
effectiveness of the counseling.

The agency must document these monitoring
activities and make the documentation available to
HUD upon request.

Training. HUD will accept on-the-job training as
long as an experienced or trained counselor
conducts the training and provides close day-to-
day supervision and review of the person in
training.

c. Audit

1. An independen! audit of the agency's financial
records by a qualified person or organization is
required by HUD at least every two years.

2. The asencv must send a copv of the audit report to
the HUD Field Office within thirty days of the
agency's receipt of the audit report.

H. Grant Aqreement. Grantees must meet the performance
standards in the grant document as well as those within
this handbook. The grant document stipulates that the
GTR, GTM, staff of HUD's Office of the Inspector
Generalr or their duly authorized representatives, may
inspect the grantee's files and other records
maintained by the grantee under a grant.

I. Funding

L The aqency must maintain a level of funds thaL
enables it to counsel at Least the required work
load of a minimum of fifty clients every year.

The agency must document that it actively seeks
funding from sources other than HUD without
compromising the agency's independent status or
the objectivity of client referraLs. Adherence to
this standard will eliminate any possibility of
incurring a breach of Real Estate Settlement
Practices Act (RESPA) requirements or an
appearance of impropriety.

2.
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5-2

5-3

3. If the aqencv charqes counse lino fees to clients I
the agency must comply with its HUD-approved fee
structure. See paragraPh 6'2.

Desk Monitorinq of Counselinq Aqencies. HUD Field Office
staff must monitor the activities of the HUD-approved
housing counseling agencies approved by that office.
tteadquirters will-monitor national, regional, and multi-
State agencies but may request Fietd Offices to assist at
Iocal sites. This paiagraph covers the ways in which HUD

staff monitors an agency by means of information available
within that office. The following items within each
agency,s file provide the ground work for desk monitoring
of an agencyi

A. Aqency's Application for HUD Approval;

B. Biennial Perf e Review documents ,

C. Correspondence from and to the agency;

D. Written materials--Ieaflets, brochures, booklets and
otfrer publications; intake interview forms; etc.--used
by the agencyi

E. Notes on technical as istance provided over the

F

telephone to the agencyi

Aqencv's client files borrowed from the agency for
review, and the results of client surveys by HUD (See
paragraph 5-3C, A client survey. );
Reports on Form HUD-99O2;

Information--negative and positive--furnished about the
agency by mortgagees, creditors, real estate agents,
landlords, PHAs, and clients; and

I. For gtrantees, items such as the grant agreement,
reports, and invoices.

Biennial Performance Review. The Biennial Performance
Review (BPR) is performed by the appropriate HUD Office to
determine if HUD should renew its approval of the agency.
Field Offices will review loca1 agencies; Headquarters
will review national, regional, and multi-State agencies.

a

\,

H
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t

-

A. A HUD biennial performance review is required for every
approved agency.

B. Form HUD-9910, Biennial Performance Review, is
completed by the Field Office to record the findings of
the review. See Appendix 11. The findings may serve
as a basis for determining funding under the grant
aspect of the program.

C. A client survey is performed by the reviewing HUD
office. During the BPR the reviewer randomly selects
twelve clients of the agency and sends them a copy of
Appendix t2, Form HUD-9908, Housing Counseling Client
Survey, and a government envelope addressed to the
reviewing office.

D. Deroqatorv findinqs indicating the possibility of
falsified records or fraud are reported by the
reviewing office to the appropriate Office of the
fnspector General within thirty days of the completion
of the review. Also send a copy of the report to the
appropriate Field Manager in the office of the Deputy
Assistant Secretary for Single Family Housing.

E. Compliance with Counselino PIan. The reviewer must
assure that the agency's program design adequately
reflects the counseling plan submitted by the agency as
part of its application for approval. Appendix 18
describes the contents of that submission for local
agencies, and Appendix 2, Part C, describes it for
national, regional, and multi-State agencies.

t Failure to Implement the Counseling P1an. If the
agency does not implement the plan fully or has
modified its activities since HUD approved the
plan, the reviewer must require the agency to do
one of two things as appropriate:

a. Commence fuII implementation of the plan
within sixty days of the reviewer's written
notice to the agency to that effect [The
agency must notify HUD in writing that it has
compliedl,

OR

a
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b. Prepare and deliver to HUD a Revised Plan no
Iater than sixty days after the reviewer's
written notice to the agency to that effect.
HUD expects that over time, plans will be
modified to accommodate changing housing
market conditions within an agency's target
area. The agency uses the appropriate
appendix, 18 or 2, Part C, to prepare an
amended plan.

NOTE: If the agency has failed to implement
fulIy its counseling plan, you must,
provided all other aspects of the review
are acceptable, grant a conditional
reapproval until the agency complies with
either option above.

2. Lack of a C nselino PIan. The Fie1d Office's
files or Headquarter's file must contain a copy of
the agency's counseling plan based on the
appropriate appendix. If the office lacks a copy,
they must obtain it from the agency Prior to the
scheduled biennial. performance review and prior to
reviewing any future applications for HUD funding.

NOTE: Agencies approved under early versions of
this handbook rnight not have submitted
housing counseling plans as part of their
application. In such an instance, the
agency must be notified in writing that
it has sixty days to submit such a plan.
If an agency does not submit p1an, you
must notify the chief staff person that
the agency will no longer be eligible to
apply for HUD funds.

Confidentialitv of Client Records

HUD staff conducting the review will protect the
confidentiality of all client records maintained
by the agency. This means that HUD staff will not
disclose any such information to any person or
entity outside of HUD unless directed to do so by
a duly constituted lega1 authority such as a court
of Iaw. If the reviewer identifies fraud, waste,
or mismanagement by the agency, the reviewer must

;
f

F

1
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2

report such findings to the appropriate Office of
the Inspector General.

HUD-approved Housing Counselinq Aqencies

d. See paraqraph 4-8 regarding confidentiality of
client records.

b File Review bv HUD Staff. HUD staff assigned
to review the housing counseling activities of
a HUD-approved housing counseling agency will
request from the agency specific client files
foi review. The reviewer decides which files
and how many files she or he will review, and
determines the method used to identify files.

(1) Copies of Fi s for Review. The agency
reviewer;must deliver the files to the

however, the agency may, at its
discretion, provide reproduced copies of
the files from which the agency
obliterates all information that
specifically identifies the client.
Specific information includes such items
as the name, street address (NOl the
city, State or ZIP code), social security
number, and telephone number of the
client from the file.

The agency must not remove any Papers
from the file or obliterate any
information other than what specifically
identifies the client. For examPle, the
agency cannot remove the name of the
client's employer or creditor or any
notes made by the agency's staff, such as
a counselor or receptionist.

(21 dentifiers for Re
If the agency obliterates information
that identifies the client, the agency
must mark the original file and the
reproduced copy so a match may occur if
HUD seeks additional information about
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services provided to the client during
the'review or at a later date.

(3) Client Checklists. Part of the review
requires HUD staff to send a checklist to
a selected group of clients (See para. 5-
3C. ). The clients may respond
anonymously. If the agency provides
redacted files (those with obliterated
client-identification entries), the
agency must sti1l provide HUD staff with
a list of names and addresses of aII
clients who may opt, upon receipt of the
survey form in the mail from HUD, to
participate in HUD's survey to determine
customer satisfaction with the services
rendered. These clients may be all or
some of those whose files HUD reviewed, a
combination of reviewed and non-reviewed
files r oE totally other fi1es.

Re-approval and Disapproval Based on BPR Findinqs. Using
the findings of the BPR, the HUD Office determj-nes whether
to renew the approval unconditionally or conditionally t ot
cancel its approval of the agency.

A. Unconditional Re-approval. If the agency is in full
compliance with the performance criteria of this
handbook, HUD wilI re-approve the agency
unconditionally for another two years. Notify the
agency by letter (Appendix 4) and send a new two-year
certificate (Appendix 6) .

B. Conditional Re-approval

1. en fails to meet the rf
criteria but the failure does not seriously impair
the agency's counseling capability as required in
this handbook, HUD may extend the agency's
approval for up to ninety days.

HUD may qrant this conditional extensj-on only if
the agency agrees to attempt to correct its
program deficiencies within the period of the
extension.

5-4

>

2

07 /9s 5-8



7610. L REV-4

3. Otherwise, HUD must withdraw it s aooroval of the
agency.

4 Notify the agency by letter and specify the
deficiencies.

c. Withdrawal of HUD Approval

L. When HUD determines that the agency's Program
aeticiencies seriously impair the agency's ability
to comply with this handbook, the office must
withdraw its approval of the agency immediately.

HUD sends a letter to the agency within thirty
days of the determination to withdraw approval.
Appendix 13 contains a suggested format for the
lELter. If you use your own letter format it must
include the following information:

Date of the BPR;

Statement of the deficiencies that must be
corrected;

A period of time not to exceed ninety days
during which the agency may correct the
deficiencies;

Statement that, if the agency chooses to
correct the deficiencies, the agency must send
to HUD a letter indicating, for each
deficiency, the specific corrective action
accomplished to eliminate the deficiency and
that the deficiency has been eliminated; and

e. Effecti ve date of the approval withdrawal.

Reinstatement f HIID Anoroval If HUD receives what it
indicating the requiredconsiders an acceptable letter

corrections of deficiencies, HUD may reinstate the
agency's approval and send a letter to that effect and
a new certificate of approval to the agency; otherwise,
HUD will take no further action other than inform the
agency in writing of HUD's decision.

2

CL

b

C

d

D.
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5-5 Report of Performance Reviews. This report consists of a
copy of Form HUD-9922, HUD-approved Housing Counseling
Agency Performance Review Annua1 Report, and all
attachments required in the instructions to complete the
form. The Field Offices must report to Headquarters the
reviews those offices conduct for the housing counseling
agencies approved by each office. Paragraphs 5-3 and 5-4
of this chapter set forth the requirements for these
reviews.

A. Significance of the Reportinq Requirement. The
Department's housing counseling program continues to
receive increasing attention from within as weII as
outside of HUD. It behooves the Department to assure
that its approved housing counseling agencies deliver
counseling services in a professional and effective
manner.

Headquarters will use the Field Office Summary Reports
to inform the Deputy Assistant Secretary for Single
Family Housing of the quallty of th9 counsgllng
services, the extent to which the field fulfills its
monitoring responsibilities, and to support budgetary
and appropriations requests. Data from these reports
will also be used in HUD's Annua1 Report to Congress.

B. Regort Format. Use Form llUD-9922, HUD-Approved Housing
Counseling Agency Performance Review Report. The form
contains instructions for its completion. See
Appendix 16.

C. Report Submission. Field Offices submit their reports
to the appropriate Field Manager in the office of the
Deputy Assistant Secretary for Single Family Housing no
later than January 31 for the previous calendar year.

f
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6-1

CHAPTER 6. FUNDTNG

Fundinq Sources. HUD will fund two types of HUD-approved
housinq counseling agencies: those agencies that choose
to be approved and funded by HUD through a HUD-approved
intermediary national, regional, or multi-State entity,
and those agencies that seek HUD approval and funding
directly from HUD ratirer than through an intermei.liary
organization.

A. HUD As a Fundinq Source

L. Approval of an agency by HUD does NOf quarantee
funding from the Department. Funding depends upon
appropriations by Congress and is awarded
competitively under federal and HUD regulations
and poticies governing assistance programs, and
HUD's regulations implementing the Department of
Housing and Urban Development Reform Act of 1989.

Notice of Fundino Availability (NOFA). If the
Congress appropriates funds for housing
counseling, HUD wiII publish a Notice of Funding
Availability (NOFA) in the Federal Register. The
Notice will set forth in somewhat general terms
the application for funds and how HUD will
allocate the funds. HUD will also publish an
"application kit" based on the Notice. The kit
conlains more detailed application information.
Publication generally occurs between January 1 and
May 1 of the year following the appropriation by
the Congress. It is the housing counseling
agency's responsibility to ascertain when
publication of the Notice occurs.

IIUD funding awarded under a NOFA does NOT cover
a77 erqrenses incurued by an agency to deliver
housing counseTing as defined in this handbook.
Agencies must seek additional funds from other
sources.

As a courtesv to HUD-approved housinq counseling
agencies, HUD will , if time pemits, mail to each
approved agency a copy of the current application
kit; however, if HUD does not mail the kit or the
agency does not receive it, this does not relieve
the housing counseling agency of its
responsibility to ascertain from the Federal
Register the availability of funds and the kit.

I

2
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Counseling agencies should take the following
steps to help assure receipt of the kit.

a. Make certain that the HUD office that approved
the courtseling agency has the agency's correct
name and mailing address at aII times, and

b. that the HUD office includes the agency's
correct name and mailing address on HUD's list
of approved agencies. This is also crj-ticaI
to ensure appropriate client referral from
HUD's toII-free 800 number (569-4287).

NOTE: While an agency may check these items
with the HUD office at any time, it is
most appropriate to do so during the
first week of January each year. This
check is especially important if the
agency changed its name, address, or the
telephone number during the preceding
year, even if the agency notified the HUD
office of the change previously.

See paragraph 2-9, AGENCY INFORMAIION
CHANGES, and Appendix 7.

B. Loca1 Fundinq Sources. HUD recommends that approved
agencies seek funding from loca1 sources such as
community lending or realtor organizations in addition
to the unit of local government. Agencies must assure
that sucft arrangements do not vioTate the provjsions
regarding confTict of interest in paragraph 5-78. I
Conflict of Interest, in ch apter 5.

Funding from multiple sources provides the best
insurance that a counseling agency can have of
continued operation. Multiple funding sources also
help to preserve the public perception of objectivity
in the services being provided. Agencies must
intentionally guard against becoming behol-den to
funding sources that compromise this objectivity in
relation to clients.

C. Community Development Funds. See para. 1-LJ and 6-3.

J

D. SEE PARAGRAPH 5-18 REGARDING CONFLICTS
CAUSED BY AN AGENCY'S RECEIPT OF FUNDS
SOURCES.

OF INTEREST
FROM SOl,lE

6-2 Counselinq Fees. HUD does NOT authorize a HUD-approved
counseling agency to charge counseling fees for HUD-
related clients as defined in paragraph 1-6A2 of this
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handbook EXCEPT in fiscal years where the Department does
not receive an appropriation designated for this purpose.
In that instance, the basis for any fees charged to a HUD-
related client must'be consistent with local practice and
not duplicate other sources of HUD funding. Clients
affected must be informed of the agency's fee structure in
advance of services being provided.

Debt Management Service. HUD considers debt management
service as an activity related to, but apart from, the
counseling process. It involves the client turning funds
over to the agency which then distributes it to creditors
via agency checks. It also involves the agency in the
maintenance of records regarding this service. Paragraph
A below applies to charges for debt management service.

HUD does not involve itsetf in the details relatinq to
counsel ncr f ees charged by a HUD- approved agency for

if the agency chargesnon H[tD-related clients; however,
such fees, HUD expects the agency to conform to the
following guidelines.

A. Provides counselinq without charqe to persons who
cannot afford the fees

a

B Charges nominal fees in keeping with those of similar
agencies for similar services

Bases approved fees on a slidinq scale in relation to
the client's income and uses that scale for all fee
clients.

c

6-3 Community Development Block Grants (CDBG). The following
information applies only to CDBG grants.

A. Local Discretion. The responsibility for selecting the
activities to be funded under a particular CDBG program
rests with local community officials.

B. Eliqibility of Counselins Services as a Public Serviqe
Activity. Counseling services are eligible for block
grant funding under the Entitlement, State
administered, and HUD-run Small Cities program as a
public service. The Community Planning and Development
Division of the locaI HUD office can provide
information on requirements and the names of local
contact persons.

C. Eliqlbifity of Counselins Services as a Reasonable
Administrative Cost. Counseling services may also be
eligible for block grant funding if they relate to
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housing counseling and other activities designed to
further fair housing practices.

D. Requirements Applicable to CDBG Funded Counselinq
Services. Counsbling services funded solely with CDBG
funds must meet only the applicable CDBG requirements.

6-4 Fair Housinq rnitiatives Proqram (FHIP). The Office of
the Assistant Secretary for Fair Housing and Equal
Opportunity published Regulations in 24 CFR Part L25 on
February 10, 1989, in the Federal Register, covering the
Fair Housing Initiatives Program. That Office also
publishes Notices of Funding Availability (NOFA) when
appropriated funds are available. For further
information, contact the Director, Fair Housing
fnitiatives Program Division, Room 5240, HUD, Washington,
D.C. 204L0.
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7-L Vouchering HUD Under A.Grant. Throughout this chapter,
references to "counsering unit" apPly only to housing
counseling grants for Fiical Year 1994 and earlier. HUD

witl not use counseling units as the basis for
reimbursement for grants awarded in Fiscal Year 1995 and
future years.

CHAPTER 7. GRANT PROGRAM

h UD s
( Request for Advancement or Reimbur sement) for housing
counseling grants and initiated the Line of Credit
Control System/Voice Response System (LoccS/VRS). HUD

now requires all housing counseling grantees to use VRS

as the sole means of billing HUD under the grants. See
Appendices 14A, 148, and 14C for LOCCS Forms. Each
form contains instructions for its completion. Also
see Appendix 14D, Instructions for Requesting Payment
of FY- 1995 Housing Counseling Program Funds.

B. GTR and GTM Approva lofV hers. The GTR or GTM must
grantees in LOCCS.approve all vouchers submitted by

Related Reports. The GTR or GTM may approve the
@period billings and the final
Sitting= ONLy UpON RECEIPT OF THE RELEVANT REPORTS

FOR THOSE GRANT PERIODS.

Nonapproval. The GTM or GTR will not approve an
incoirect voucher. LOCCS will not approve a
voucher that would make total payments to the
grantee exceed the grant amount. This check
Includes the requirea proper Program Accounting
System (PAS) code and appropriation fund code.

c. The qrantee must NOT her HUD for counseling service
costs funded under anY source
counseling grant from HUD.

other than a housing

EXA.!,TPLES

A

a

I

1

2.

t

1 An agency receives both a HUD housing counseling
grani and a HUD community development block grant
to provide counseling. The agency may voucher HUD

undEr one grant or the other, but NOT both for the
sane counseling service to the same client.

An agency receives a HUD housing counseling grant
and funds from a local organization. If the
agency charges the service to the local
organization, funds or bills the loca1

2
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E

organization for counseling a client, the agency
I,IUST NOT also voucher HUD ior the same ""=rri". to
the same client.

D. us
voucher must ca I the GTR or GTM.

Payments bv HUD to Grantees. HUD makes direct-deposit
payments to the grantees, financial institutions. part,
of the grant-award process includes the grantee,s
completion of Standard Form 1199A, Direcl Deposit Sign-
up Form.

F. Draw-downs of Grant Funds. The Grant Document for aparticular grant sets forth the schedule for vouchering
under Loccs as indicated above. Grantees must consurt
that document to assure the timely submission of
vouchers. See paragraph 7-2 below regarding vouchers
and reports.

Reports

A. Grantee Requirements. The grant document for each
grant sets forth the grantee,s reporting requirements.
These requirements might change with each giant award;
therefore, grantees must consult their grant documents
to determine the applicable reporting requirements.

B. Report Processing by HUD

I
to assure that they comply th the report
requirements of the grant document. If the report
does not
the gran
report.

comply, the GTR/GTM returns the report to
tee who must resubmit an acceptab1e

2.

-
?

J

t

7-2

ff e mid-term report is acceptable and has been
reviewed by a GTM, the GTM sends the report to the
GTR. Either the GTM or the GTR witl then process
the related voucher.

by the GTM, the GTM sends the report to
Either the GTM or the GTR will Lhen

3. ff the final reDort is acceotable and has been
reviewed
the GTR.
process the related voucher.

07 /9s 7-2



7610.1 REV-A

Appoi tment of rnment T hnical resentati s and7-3
chn tor

A. Gove
Family Director
the GTR by means

in the appropriate
of a memorandum.

HUD offic
The Single
e appoints

nt Tec ical Reore sentative (GTRT

1. Provide a signature space on thg apPointme4t- aPPointed GfR signs- his
or her name to acknowledge the appointment' The
signature entry sPace must read as follows:

(GfR signs on this line and enters date)

(Enter GTR's Name

Government Technical Representative

Deliver a copy of the signed aPpointment
memorandum to:

a. Newly appointed GTR after he or she signs
memorandum as indicated above

b. Supervisor of the Housing Counseling staff
Headquarters

2.

the

l-n

B. Gover t Techni r:a I Monitor /GTM} The appointment
of the appointment
as the GTR.

on of the Single
process, including the distr ibution
memorandum for the GTI"I, is the same
Appointment of a GTM is at the oPti
Family Director.

c Duties of the GTR and GTM. HUD Eandbook 22LO.L7,
CooPerative Agreement Policies

and Procedures, Chapter 4 | iets forth the duties of
these two functions.

7-4 DisalI e of Pavments for Counselinq Units and Recoverv
IS This

L994paragraph applies
and prior years.
an explanation of
applicable Request
applicable Assistance
the latter's related
copies of these items

only to HUD counsel
For a definition of counseling unit and
how HUD computes the units, see the
for Grant Application (RFGA) or the

Award/Amendment, Form HUD-1O44, and
documents. Grantees maY obtain
from the GTR or GTM.

grants for
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A.

B

c.

If.the GTR or GTM identify disallowable counseling
units, he or she must notify the Grant OffiEEi-in
writing. The Grant Officer will notify the grantee in
writing and take whatever actions, including those
listed below, that are appropriate to the
disallowances. The notice to the grantee must specify
the units and st,ate why HUD disallows them.

h
Invoice. The Grant Off cer will coordinate with and
seek advice from, the GTR/GTM prior to doing the
following:

1. Request a grantee to submit a revised billing
based on the reduced number of allowable units

2. Retain a copy of the affected billing that covers
the disallowed units

Disallowed Units Covered by a paid Voucher. The Grant
Officer may exercise one of three options, depending
upon the ability of the grantee to reimburse HUD foi
the payment covering the disallowed units.
1. Option 1. Request the grantee to submit a lump-

sum payment to HUD within thirty days. The Grant
Officer, GTR or GTM I'IAY NOT process any billings
received after the disallowed units were

2

identified until the lump-sum check is processed
by the HUD depository.

Option 2. ff, in the judgment of the Grant
Officer, Option L would work a hardship on the
grantee, the Grant Officer may work out an
installment cash payment plan for repayment over a
period of ninety days. Until the pay-back is
completed, the Grant Officer, GTR and GTM ItAy NOT
process any billings received from the grantee.

Option 3. If the grantee has bilIed HUD for the
entire grant amount, the Grant Officer may work
out a method whereby the grantee can ,,repay" HUD
by delivering an identical number of eligible
units on its billing without reimbursement. The
Field Office may use this method ONLY Lf all grant
funds have been expended. ff this method is used,
the grantee must prepare and submit to the GTM
performance reports covering the performance of
"repaid" units.
The GTR or GTM must document all collection
efforts.

3.

+

07 /95

4.

7-4



7610.1 REV- 

7-5

5. If repayment is made by check, follow the
HUD Handbook 1911'1 REV-3,

irandling and Protecting cash and other Negotiable
Instruments .'

Grant Applications. Unless specified otherwise in the
ailability or its related Request for

er"rrt Applicatioi, applicants follow the instructions set
forth below.

A.

B.

d
ing agenc es submit their applications

to:

Deputy Assistant Secretary- f-or Single FamilY Housing
U.S. DePartment of Housing

and Urban DeveloPment
451 7th Street, S.W.
Washington, D.C.204L0

Local housinq counseling aqencieF approved by HUD Field
tions to those aPProving

housing counsel

offices.

NOTE: Applicants that choose to receive funding
o-r-a"= a parent national, regionalr.or multi-
State HUb-approved housing counseling agency
DO NOf submit funding applications to HUD'
The parent organization iubmits one funding
application that covers all of its affiliates
oi-branches that choose to receive funds from
HUD through the parent organization.

HUD wi77 not fund a Tocal aglency directly AND
through a parent organization- Local agencies
that -upply directly to HUD and through a
paren{brganization wi77 be denied funding by
nVO through both funding channefs.
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8-L

8-2

8-3

8-4

Tvpe sofA als.
counseling agency
unwillingness init
subsequentlY to re
that prohibits or
functioning fullY

HUD decision letter to
HUD office is not boun
this 45-day period.

CHAPTER 8. APPEALS

the app licant or

An applicant or a HUD-aPProved
may appeal such matters as HUD's
iatty-Lo approve an aPPlicant or
approve an agency, or any other matter
i-niriUits an ipplicant or an agency from
as a HUD-approved housing counseling

agency.

Informal Appeal. An applicant or an apProved agengY.may
make an inforfril "pp".i-by 

telephoning Lhe rield office
[tit disapproved tL! agenly or the Office of the Deputy
Assistant- -Secretary toi Single Family Housing in- HUD

Headquarters ttr"t ii"u.ppror6d ttt" agency and talking with
tf,. ='t"tt person respo-niible for the counseling program.

Formal Appeal. An applicant or an approved agencY m3y

make a formal appeal Ly writing to the -Director of the-Si"gf; 
r"*ify Oiirision- in the ttuo rield Of f ice or the

;;;;tt a"sistant Secretary for Single Family Housing in
nelaqirarters. The appgal may include.a. request-for a

face-to-face *""iirrg'iritt tti appropriate HUD office staff
Person.

n An ap 1 should be received bYpea
ivethe HUD office w thin forty-f days of the date of the

d to review aPPeaI
the agency.
s received

The
after
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lnstructlons
1. Send the signed original and one slgned copy of lorm HUD-9900-A'

ir"ririr"ry R$tication]to the HUD otti& ma services the area in which

,orl o.iiizdtion is b6ated. Attach the submissions required by these
t Jrai'ont. Retain these instructions and a copy of form HUD-9900-A'

2. Do not complete or send the Final Application.until HUD requests

it after a satisfactory conference with your organization'

3. For all requested attachments, send reproduced copies, not

originals.

4. Legal Status. Attach a copy ol the document that supports.yo.ur

ctaimio be a nonprofit organiiation. The attachment must include,

among oth"r tacts, the otf idial name, address, and telephone number

ol the-legal authority lhat granted nonprolit status'

5. Charter. Attach a copy of the docu ment (charter, by-laws, etc') that

authorizes your organiidtion to provide housing counseling'

b. ZIP Codes and MaP:

(1) List the U.S. Postal Service ZIP code areas served by your

"o"nci.' 
lnclude only those ZIP code areas from which your agency

receiv6O "clients" duiing the 1 2-month period immediately prior to the

date of your application for HUD approval.

(2) On a mao. indicate the location of your counseling facility(ies)'
On thd rirap, outline and identif y by number each of the individual ZIP

code areai you now serve as you indicated under subparagraph (1)

above. lndi6ate the locations and give the names of all other housing

counseling agencies within the ZIP code areas you serve' Attach the

map to Section B.

c. Attach evidence that you have staff who fluently speak your

clients' native language il you plan to provide housing counseling to

non English-sPeaking Persons.
8. Audit Report. Attach a copy of your audit report fo.r an. audit

conducted',,iitnln tne 12-monih-period prior to the date of your

application. See paragraph 2-1 of Handbook 7610'1 '

t

Assurances: The applicant assures HUD that the applicant complies

*ith tn"totto*ing itenis and will, as a HUD-approved housing counsel-

ing agencY:

1. Administer its housing counseling in accordance with Title vl of the

civiinighrc Act ol 196i, Title Vlll-of the civil Rights Act o1.1968,

Executiie Order 1 1063, Section 504 of the Rehabilitation Act ol 1973,

and the Age Discrimination Act of 1975.

2. Provide its housing counseling seryices without subagreements
*itn oif,"r agencies foi the delivery of all or any part of the services in

the applicanl's counseling plan as approved by HUD'

Exception: A HUD-approved housing counseling agency. may.sub-

"ontri"t 
*itn an entity in a geographical location not served by a H U D-

"ppioveO 
counseling ageicy as lbng as that entity meets the require-

menls of Handbook 7610.1. Attach a copy of any such subcontracts

and an affirmation that the subcontractor meets this requirement'

3. Reoresent its clients without any conflict of interest on the part of

the applicant, including its stafl, that might compromise the agency's

ability io represent f ully the best interests of the client in accordance

with HUD Handbook 7610.1.

4. Meet all local, State, and Federal requirements necessary to

orovide the applicant's housing counseling services, including debl
-minag"m"nt'dnd 

liquidation s-ervices if the applicant provides such

seryices.

5. Comply with the lee guidelines set f orth in Handbook 761 0' 1 if the

applicant plans to charge counseling lees.

'1. oflicjal NamB of APP|icant Organization:

2. Acronym, il any, lor ollicial Name:

4. Main Ollice Telephone Number

6. Counseling Program Adminislrator's Name & Title:

3. Address ol Main Ollice (lt the applicant plans to use localions olher than lhe
sheet and allach il to this sheel )

main

otfice, list them on a separale

5. Execulive Direclor's Name & Tllle:

7. Name, Title, Dat6, & Signalure of Person Aulhorized by lhe Applicanls Governing

Beplaces HUD-9900,
Previous editions of H

which is obsolete.
UD-9900-A are obsolete

Body lo Submit this Applicalion

ref. Handbook 7610.1



Final Application for
Approval as a Housing
)ounseling AgencY

U.S. DePartment ol Housing
and Urban DeveloPment
Oflice of Housing
Federal Housing Commissioner

Appendix 18

For Organizations with one location or a Main Otf ice with one'or more

bi"n"fi of i""s within the same State or no more than two States'

lnstructions
1. You may, at your option, submit your completed Final Application

at the same time you submit your Preliminary Application; otherwise'

submit the final only wnen H[JD requests you to do so' ll you submit

only the preliminary, HUD will request the final after HUD approves

yow et"iiminury Application and you complete a satislactory confer-

ence with HUD.

2.ThisFina|Applicationconsistsoffourrelatedsections:(1)thetarget
area and popuiation you propose to serve, (2) the housing needs and

nousing probl"mt you have documented and propose to address' (3)

lheresourcesyoUpossessorwillobtaintocarryoulyourcounseling
plan, and (4) your housing counseling plan'

3.Yourcounselingplanmustbereasonableinrelationtothetargel
population and their housing needs/problems and the resources you

hru" to implement the plan' HUD seeks to approve counseling plans

that an applicant can carry out with available resources' HUD will not

approve awell-meaning but ill-conceived plan that lacksthe necessary

resouices. lt behooves every applicant to write a counseling plan that

meshes the needs/problems with the resources. A small, workable

plan is acceptable, but a large plan that excelds the resources to

implement itis bound not to be approved by HUD' You may limit your

ffJn to a specialized area of housing counseling such as default

counseling.

4. Please prepare your plan in a logical and orderly manner, using the

outline ot sections ietforth below in the FinalApplication section. Your

submission should also meet these requirements'

a. Typewritten or other form ol word processing with letter-quality

or near-letter-qualitY Printing
b. Letter-size 8 112x 11 '; paper (For identif icalion purposes, place

your organization's name or acronym and city and State on the

top of each Page.)
c. Outline format, as below
d. Detailed but concise
e. One coPY

l. Use short paragraphs in narrative sections'

5. Atteryou completethe Partsof the Final Application, prepare aone-

page single-spaced summary cover sheet on your letterhead' Entitle

ine-sf,eet;finai Applicationlor HU D Approval as a Housing Counseling

Agency-SummarY Sheet."

ThesummarymusttellHUDhowyourhousingcounselingplanmeets
the housing needs and problems o{thetarget poPUlation and how your

resources andthe community's resourceswillenable you to implement

the plan. lncludethe name andtelephone number of the person whom

HUD may contact regarding the application'

This summary should serve the HUD reviewer as an introduction to

your Final Ap[lication. The person authorized to. submit the application

must sign the summary and enter the date ol the signing'

A transmittal letter to HUD is not necessary'

,

l. Target Area.

Consists of the ZIP code areas you entered onlhe map aspart of your

Preliminary Application. Submit the following items:

A. A concise but detailed description of the target area you

propose to service with housing counseling' The description mlst

include but is not limited to such items as: size ol the population, racial

and ethnic make-up of the population, socio-economic faclors' age

and condition ol housing. Please do not exceed two single-spaced

typewritten letter-size Pages.

B. A briel statement of your reason lor selecting the target

area. lnclude a statement regarding why you believe your organization

can service the area. Please do not exceed one single-spaced letter-

size page.

D. A iustilication for selecting the target area if other housing

counseling agencies exist in or near your target area'

4. A revised map that locates your off ices, the target area' and the

location o{ other trousing counseling agencies, only if the HUD

office requests it atter review of your Preliminary Application'

ll. Housing Needs and Problems. Submit the {ollowing'

A. A narrative description of the housing needs and problems

ol the target population. tiefore writing this item, see HUD Handbook

7610.1 foJ a'definition ot "housing need" and "housing problem'"

B. Be specilic! Cite sources from which you obtained your

data.lncludespecialneedsandproblems,suchasthoserelatedto
low income or poverly, homelessness, language, ethnic, minority, and

racial factors.

lll.Resources.
For the purpose of this Final Application, HUD considers two maior

types of resources.

A. Applicant. These are "on-hand" resources of stall, facilitles,

andfundingpossessedbytheapplicant,regardlessoftheirsource'
lhat the app-licant can use to deliver housing counseling' Funds lhe

applicant.hasonhandorhasawrittencommitmenttoreceivelrom
any source lall into this category. Submit a detailed narrative

statement ol these resources that are "on hand" as ol the date of your

Final Application. Break the statement out into the above three

categories-staff , facilities, and funding. Do not include unsupported

pro,iJctions of what you hope to receive or plan to seek'

Iorm (06/26/95)
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1. Staff

a. lnclude a brief dossierfor each person who will supervise
or perform counseling, or support counseling with clerical
work.

b. lndicate each statf person's position title, duties, and
whether the position is full-time or part{ime, is paid or
volunteer.

c. lndicatelhe extentof eachcounselor,sknowledge of HUD
housing programs and other programs available in the
applicant's community.

2. Facllities

a. Describe the facilities available lor counseling, including
privacy and access by handicapped persons. ll access by
handicapped persons is not present, indicate its absence and
how, if at all, you would provide counseling to handicapped
persons.

b. lndicate what public transportation, if any, is within a .,1 

0 to
1S-minute walk of the facility.

c. lndicate if the applicant owns or rents the facility.

3. Fundlng

a. List the sources and amounts of f unds lrom those sources
that you have "on hand." "On hand" means you possess the
cash or written commltments for receipt of the funds within
the initial '12-month period of your work as a HUD-approved
housing counseling agency.

b. Submit a copy of your current housing counseling budget
and indicate the sources ol the funds for the budget.

c. lf you plan to charge counseling fees, see Counseling
Fees, in HUD Handbook 7610.1. Submitastatementthatyou
are in compliance with the requirements for charging Coun-
seling Fees and include copies of all items required.

B. Community Flesources Appendix 18
'I . These consist of local, State, and Federal public and private

agencies with whom the applicant has firm working relations for the
provision of various kinds of assistance to the applicant,s clients.

2. List name, address, telephone number, and major purpose
of all community resources from which you receive services or other
forms of assistance for clients either at your facilities or those of the
resource.

3. List the specific types of services and assistance and the
extent of each.

lV.Housing Counseling Plan.
HUD considers an acceptable housing counseling plan to be a
reasonable interlocking of the needs and housing problems of the
target population with the resources available to the applicant to
address those needs and problems successf ully on behall of individual
clients.

Using the facts about your previously identified target population,
its housing needs and problems, and the resources on-hand or
available to you, describe in detail the housing counseling you will
provide as a H UD-approved housing counseling agency. you may limit
your counseling to an area such as default counseling.

Your plan must reflect an understanding of HUD,s concept of
housing counseling as set forth in HUD Handbook 7610.1 . Examples:
HUD uses the term "client" in a specific manner throughout the
Handbook. Also, in the Handbook, HUD sets specific parameters lor
"housing counseling."

When HUD reviews a Final Application, it does so against the
provisions of the Handbook. While HUD urges applicants to be
resourceful and innovative in developing their counseling plans, it
places equal stress upon the plan's compliance with H UD,s concept of
housing counseling.

!

,
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Application for APProval as a
Housing Counseling AgencY

U.S. DePartment ol Housing
and Urban DeveloPment
Olfice ol Housing
Federal Housing Commissioner APPendrx 2

OMB Approval No. 2502-0261 (Exp.4/30/98)
Housing Counseling Program - Multi-State, Regional, and National Organizations

For use by:

Multi-State, Regional, and National Organizations

This application format consists ot Sections A, B and C.

lnstructions. Additional instructions tor section c ars at tre beginning of hat
section.

1. Attach to Section B the submissions required under Section A Retain

Section A and a copy of Section B in your file.

2. For all requested attachments, send reproduced copies, not originals'

3. Send one signed copy ol Section B and one copy of Section C of this

application to:

Deputy Assistant Secretary for Single Family Housing
Room 9282
U.S. Department of Housing and Urban Development

Washington, D.C.20410

icant lnformationSection A - APPI

1. Type otOrganization. Checkand completeoneotthe itemsbelow' Be sure

to nll in applicable blanks.

a. national organization (A national organization need nottunction in all

50 States but should have branches or atfiliates thatcover more than one regional

area of the country.)

(l)enter the number ot States in which your organization will provide

housing counseling: 

-
. 
(2) enter the number of offices (main' branch or atfiliate) where your

organization will provide housing counseling: 

-b. regional organization (A regional organization serves a regional area

such as the Southwest or the Northeast. The organization's oPerational bound-

aries need not conform precrsely to what might be accepted as a definition, lor

example, of the Southwest of the United States. A reasonable approximation of

boundaries sutfices.)

(1) enter he regional name of the area whereyourorganization willprovide

housing counseling:

(2) enter the number of States included in the region you will serve:

(3) enter the number of otfices (mail, branch, or aftiliate) where your

organization will provide housing counseling: 

-c. f multi-State organization (A mult-State organization serves three or

more states. The States may be contiguous or noncontiguous Theorganization's

operational boundarles need not conlorm precisely to the state boundaries to

satisfy tris definition. A reasonable approximation of boundaries sutfices')

(1) enter the names of the States where your organization will provide

housing counseling:

(2) enter under each State name the number of otfices (mail' branch or

atfiliate)whereyourorganizationwillprovidehousingcounseling :

2. Legal Status. Attach to Section B a copy ot the document that supports your

claim t6 be a nonprofit organization. The attachment must include, among other

tacts, the official name, address, and telephone number of the legalauthority that

granied nonprotit status. HUD assumes and the applicant assures that its

branches or atfiliate are also nonprofit entities

3. Charter. Attach to Section B a copy of the document (charter, by-laws,

governing body meeting minutes, etc.) that authorizes your organization to

provide housing counseling.

4. Local Governmenl. lf you are a unit of local, county, or state government,

anach to Section B a copy ofthe document that authorlzes you to provide housing

counseling.

5. Community Base
a. Attach to Section B a description of your organization's experience and

record ofachievement during the pastthreeyears in providing housing counseling

or other similar services to tlie communities in which you plan to provide housing

counseling services.

b.BranchesorAffiliates.Providealistolyourorganization'smainoffice
and branch otfices or affiliates. lnclude the following information for your main

otlice and each branch or affiliate.

(1) Of{icial name

(2) Address, including ZIP Code

(3) Mailing address it different from address on line 2 above

(4) Telephone Numbe(s): include toll-free number, if available

(5) Name, title, and telephone number ot the person in charge of the

housing counseling Program

c. ll you plan to provide housing counseling to non-English-speaking per-.

sons, attjch t6 Section B evidence thal you have statf who are fluent in your clients'

native language.

6. Audit Report. Attach to Section B a copy of your audit report lor an audit

conducted within the 12-month period prior to the date ot your application See

paragraph 2- 1 of this handbook. HU D a.srret 
"nd 

the applicant assures that iE

br.nln". or atliliates have had an audit conducted within the l 2-month period

prior to the dale of this application.

form HUD-9900'C (5/95)
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Applicalion - Seclion B - Assurancas and Signaturas Ann e nrli x 2

The alplicant assures HUD that it complies with the following ibms and will, as
a HUD-approved housing counseling ag€ncy:

1 Ag'r_rq:terits ho.using counseling in accordance with Tirte Vlof rhe Civil Rights
Act ol 1964, Title Vlll of the Civit Rights Act ot 1968, Executive order 11d63,
Section 504 of the Rehabilitation Act ot 1973, and the Age Discrimination Act of
1 975.

2. [With the exception stated below in this subparagraph] provides its housing
counseling serviceswithoutsubagreementswifi agencbs otherthantheapplicants
branches or atfiliates or HuD-approved housing counseling agencies tor the
delivery of all or any part of the services in the applicant's counseling plan as
approved by HUD.

Exception. The agency may subcontract with enother Gntily to servc a
geographical area not sarvod by a HUD-approved houstng couns.llng
agency, but thal ontlty must comply wlth thc provistons ol thls handbooli
Attach to this applicatlon a copy of atl such subconlractsand an allirmatlon
that the entity complies with the provislons ol this handbook.

3. RepresentitsclienEwithoutanyconflictofinterestonthepartoftheapplicant,
including its statl, that mightcompromise the agency's ability to representfully the
best interests ot the client in accordance with HUD Handbook 7610..l REV-3,
para. 5-1.

4. Meet all local, State, and Federal requirements necessary to provide the
applicants housing counselingservices. including debtmanagementand liquida-
tion services if lhe applicant provides such services.

5. Comply with the fee guidelines setforth in chapter 6 of Handbook 76 I O 1 R EV-
3 if the applicant plans to charge counseling lees as described in that chapter.

1. Ollicial Name ol Applicant Organization

2. Acronym, il any, lor Oflicial Name:

4. Niain Ollice Telephone Number:

6. Counseling Program Adminislralor's Name and Title:

3. Address ol Main Oltice (lt lhe applicanl plans lo use localions other lhan lhe main
otrice, lisl them on a separale sheet and attach it to lhis sheet.):

5. Executive Director's Name and Tifle:

7. Name, Tille, Oale, and Signature ol Person Authorized by lhe Applicanl's Governing
Body to Submit lhis Application:

form HUD-9900-C (5/95)
re, Handbook 7610.1
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Section C - Counseling Plan

nstructions:

eneral.

I. Submit Parts A, B, and C as a single application.

II. This section consists of four related parts:

l. the target area and population you propose to serve'

2. the housing needs and problems you have documented and

propose to address,

3. the resources you possess or will oblain to carry out your

counseling plan, and

4. your housing counseling Plan.

UI. Your counseling plan must be reasonable in relation to the

target population and their housing needs/problems and the re-

sources you have to implement the plan. HUD seeks to approve

counseling plans that an applicant can carry out with available

resources. HUD will not approve a well-meaning but ill-conceived

plan that lacks the necessary resources. It behooves every applicant

io write a counseling plan that meshes the needs/problems with the

resources. A small, workable plan is acceptable, but large plan that

exceeds the resources to implernent it is bound not to be approved by

HUD.

IV. Please prepare your plan in a logical and orderly tnanner.

using the outline of sections set forth below in the Final Application

section. Your subrnission should also meet these requirements.

A. Typewritten or other form of word processing with letter-

quality or near-letter-quality printing

B. Letter-size 8 U2 X I l" paper (For identification purposes,

place your organization's nalne or acronym and city and sute on the

top or bottom of each page.)

C. Outline format, as below

D. Detailed but concise

E. One copy

F. Use short paragraphs in narrative sections.

V. After you cornpletc all three sections of the application, preprue

a one-page single-spaced summary cover sheet on your letterhead.

Entitle the sheet "Final Application for HUD Approval as a Housing

Counseling Agency--Summary Sheet."

The summary should tell HUD how your housing counseling plan

meets the housing needs and problems of the target population and

how your resources iurd the colrununity's resources will enable you

to implement the plan. Include the name and telephone number of
the person whom HUD lnay contact regarding the application'

This summary should serve the HUD reviewer as an introduction to

yourFinal Application. Theperson authorized to submittheapplica-

tion rnust sign the sumlnary and enter the date of the signing.

A triursmittal letter to HUD is not necessary'

l. Target Area. Submit the following items.

A. A concise but detailed description of the t1'pe of target

area(s) you propose to service with housing counseling. The

description must include but is not limited to such items as: size

of the population, racial and ethnic malie-up of the population,

socio-economic factors, ageand condition ofhousing. Please do not

exceed two single-spaced typewritten letter-size pages.

B. A brief statement of your reasor for selecting the type of
target area(s). Include a statement regarding why you believe your

organization can service the area(s). Please do not exceed one single-

spaced letter-size page.

C. A justification for selecting the rype of target area(s) if other

housing counseling agencies exist in or near your target area(s).

D. A list of U.S. Postal Service ZIP code areas. HUD operates

a toll-free telephone nutnber that persons may call to obtain infor-

mation about the HUD-approved housing counseling agency nearest

to the caller's residence. For this reason, an applicant's final

application must include a list of the main' branch and/or affiliate
offices and ttre ZIP codes serviced by each office. lnclude only ZIP

code areas from which the office(s) received clients during the 12-

month period ilnmediately prior to the date of your application for

approval.

2. Housing Needs and Problems. Submit the following.

A Nirrative Description of the Housing Needs and Problerns of

thetype of tatgetarea(s) yourorganization will serve. Before writing

this itern. see para. l-7A of HUD Handbook 7610.1 REV-3' for a

definition of "-housing need" and "housing problem."

Be specific!

Include special needs turcl problerns, such as those related to

available housing slock. low income or poverty, holnelessness.

language, ethnic. minority, and raciiil factors.

3. Resources. For the purpose of this Final Application, HUD

considers two rnajor types of resources.

A. Applicant. These iue "on-himd" resources of Staff. Facili-

ties, and Funding possessed by the applicant. regardless of their

source, that the applicant ciln use to deliver housing counseling'

Funds the applicant has on hand or has a written commitment to

receive from any source fall into this category.

Submit a detailed narrative statement of these resources that are "on

hand" as of the date of your Final Application. Breali the statelnent

out into the above three categories--staff, facilities, and funding'

Do Not include unsupported projections of what you ltope to receive

or plan to seek.

l. Staff

a. Include abrief resulne foreach person who will oversee (he

housing counseling progrilm itt tle headquartcrs of the appliciutt

organization.

form HUD-9900-C (5/95)
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b. For each resume under para. a. immediately above, indicate
each staff person's position title and duties.

2. Facilities. Do Not provide information for each branch or
affiliate. Instead, provide a general description of the facilities, but
Do address the matters of Privacy and Access By Handicapped
Persons by including a statement to the effect that these needs are
or are not met at each counseling location. Privacy and handicap
access are required at each location.

a. Describe the facilities available for counseling, including
privacy and access by handicappdd persons. If access b'y handi-
capped persons is not present, indicate its absence and how, ifat all,
you would provide counseling to handicapped persons.

b. Indicate whether public transportation is within a 15-
minute walk of the each counseling location.

3. Funding.

a. List the sources and arnounts of funds from those sources
that you have "on hand." "On hand" means you possess the cash or
written commitments for receipt of the funds within the initial 12-
month period of your work as a HUD-approved housing counseling
agency.

b. Submit a copy of your current housing counseling budget
and indicate the sources of the funds for the budget.

c. If you plan to charge counseling fees, see para. 6-2,
Counseling Fees. in chapter 6 of HUD Handbook 7610.1 REV-4.
Subn-rit a statement that you are in compliance with para. 6-2, and
include copies of all items required under that paragraph.

B. Community Resources

l. These consist of the types of local,state, and federal public
and private agencies with whom the applicant expects its branch or
affiliates to have firm working relations for the provision of various
kinds of assistance to the applicant's clients.

2. List the narnes of the types of community resources froln
which you expect your branches or affiliates to receive services or
other fonns of assistance for clients either at your facilities or those
of the resource. 

.

3. Community resources include HUD-approved counseling
agencies with which the applicant and its branches or affiliates will
work cooperatively.

4. H o us i n g c o u n se li n g P I a n. HU D . 
" ^$P"P, 

"rX *tJi o3,. n o u, -
ing counseling plan to be a reasonable interlocking of the needs iur<I

housing problems of the target areas with t}le resources available to
the applicant to address those needs and problerns successfully on
behalf of clients.

Using the facts about yourpreviously identified types oftargerireas.
their housing needs and problems, and the resources on-hand or
available to you, descirbe in detail the comprehensive housing
counseling you, through your branches or affiliates, will provide as
a HUD-approved housing counseling agency.

Your plan must reflect an understanding of HtID's concept of
housing counseling as set forth in HUD Handbook 7610.1REV-3.
Examples: HUD uses the term "client" in a spec ifi c manner throu gh-
out the handbook. Also, in the handbook HUD sets specific
parameters for "housing counseling."

When HUD reviews a Final Application, it does so against the
provisions of the hzndbook. While HUD urges applicants to be
resourceful and innovative in developing their counseling plans,
equal slress is placed upon the pla:r's compliance with HUD's
concept of comprehensive housing counseling.

e

form HUD-9900-C (5/95)
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7610.1 REV-4

Appendix 3

CHECKLIST TO REVIEW AN APPLICATION FOR
APPROVAI, AS A HOUSING COUNSELING AGENCY

Department of Housing
and Urban Development

U.S

1. Applicant's Name and Address

t

2. Date Rec'd by HUD: 199

INSTRUCTIONS. The HUD Field Office uses this form to determine the
acceptability of the Preliminary Application and the Final Application
required by BUD Handbook 7610.1 REV-4. Circle the appropriate Yes or No
entry for each item. Most "No"-checked items require correction by the
applicant before HUD can approve the preliminary or final application. HUD
may make exceptions to 'rNorr items if the data is provided although it is
not provided in the format requested by the application form. HUD will not
make exceptions for items marked rrNorr if the required information or
submission is missing from the application. Prepare review comments on
separate sheets and attach them to this form. Document any corrective
action that removes an application deficj-ency.

An applicant may use the checklist to check its submissions prior to
sending them to HUD but does NOT send a copy of the checklist to HUD. The
Field Office may discard any of these forms received from an applicant.

PRELIMINARY APPLICATION HUD Review

1. Is the applicant located in your Office's jurisdiction?

ff "Nor " do not review the application. Return it to the
applicant and inform them of the correct HUD Office.

2. Did you receive an original and one copy?

3. Does at least one copy contain an original signature?

4. Did the applicant also submit the Final Application along
, with the Preliminary Application?

ff "Yesr" do not review it. Return it to the applicant

5. Did the applicant send items not required by HUD Handbook
7610.1 REV 4?
If "Yesr" you may discard those items.

Yes No

Yes No

NoYes

Yes No

Yes No

Form HUD-9904 (07 /951 lofB Ref: HB 7610.1 REV-4
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Appendix 3

6. Did the applicant submit a document that supports its claim Yes No
to be a nonprofit entity?

7

8.

9.

10.

L2.

Does the document include the name, address, and telephone
number of the legal authority that granted nonprofit status?

Did the applicant attach a copy of its charter, by-Iaws or
similar document that authorizes the organization to provide
housing counseling?

If the applicant is a unit of loca1, countyr or state
government, did the applicant submit a copy of a document
that authorizes it to provide housing counseling?

circle NA.

ption of its
iding housing
community?

experience
counseling

Yes No

Yes No

Yes No

NA

Yes No

Yes No

Yes N

Yes No

Yes No

If applicant j-s not governmental,

Did the applicant submit a descri
and record of achievement in prov
or similar services to the target

I

Is the statement acceptable?

Did applicant submit a list of ZIP Code areas and a map
outlining those areas and indicating its location(s)?

11. If the applicant plans to serve people who do not speak
English fIuently, did the applicant submit evidence that
has staff or interpreters who fluently speak the clients'
native languages?

If the applicant does not plan to serve nonEnglish-speaking
clients, circle NA.

Did the applicant submit, Section B, Assurances and
Signatures with an original signature?

Pay close attention to any information or indication that
the applicant cannot comply with these assurances--especially
those relating to civil rights and discrimination as well as
conflict of interest. If any doubt arises in your mind,
obtain additional information from the applicant.

ir

NA

13. Are all required information items completed on Section B? Yes No

Form HUD-9904 (07 /951 2of8 Ref: HB 7610. 1 REV-4
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Appendix 3

L4. The mere presence of each fequired document or entry is not
sufficient evidence to approve a Preliminary Application. Items must
be complete, accurate, readable, and of a quality that leaves
no doubt in the mind of the reviewer.

Circle your review decision: APPROVE

Whether you APPROVE or DISAPPROVE, see
76L0.L REV-4 for further instructions.

DISAPPROVE

Chapter 5 of Handbook

Signature of HUD Reviewer Date of the Revi-ew

I Supervisor's Concurrence Signature Date of Concurrence

' rc*** * ***************************** ****

FINAL APPLICATION HUD Review Date Rec'd by HUD: L99

1 Did your office approval approve the applicant's
Preliminary Application?

Did you conduct an application conference with the
applicant after approving their preliminary application?

If "Nor " and the lack of the conference was HUD's fault,
immediately arrange for the conference. DO NOT review this
final application until an acceptable conference is heId.

ff "Nor" and the lack of the conference was the applicant's
fauIt, do not review this final application until the
applicant participates in a conference. Notify the applicant
in writing if you have not already done so.

Does the final application contain information regarding
all four components--target area, housing needs and
problems, resources, and housing counseling plan?

If "Nor " proceed with the review of this Final Application,
but do not approve it until the required information is

2

Yes No

Yes No

Yes No

3

Form HUD-9904 (07 /95!, 3ofB Ref: HB 76L0.L REV- 
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Appendix 3

4

5

submitted by the applicant.

Does the summary cover sheet indicate
the counseling plan meshes the target
needs and problems with the resources
applicant?

As you review the detailed
applicant, assure yourself
as expressed on the sunmary
counseling pIan.

in general terms how
population's housing
available to the

information provided by the
that the unity of these factors
sheet appear reasonable in the

population,
make-up of the

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Does the application meet the following criteria?

a. typewritten or letter-quality printing

b letter-size paper 8 t/2 x 11" (except for copies
of documents on 1ega1-size paper)

Outline format rather than long narrative paragraphs?

Detailed but concise

One copy

Did the applicant submit a concise but complete narrative
description of the target area?

t

c

d

e

6

Does it include such items as size
socio-economic factors, racial and
population, condition of housing?

Do you feel
target area
of it?

of the
ethnic

you have a good idea of the nature of the
after reading the applicant's description

7

I

Did the applicant provide a statement of its reasons for
selecting the target area, AND is it a convincing statement?

Does the applicant's proposed target
counseling agency areas?

area overlap with other

ff "Yesr " did the applicant submit an acceptable
justification for overlapping other agency areas?

Form HUD-9904 (07 /9sl 4of8 Ref: HB 7610.L REV-4
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9. If you requested a revised map from the applicant,
did they submit an acceptable one?

If you did not request a revised map, circle NA.

10. Did the applicant submit an acceptable statement of the
housing needs and problems of the target population? An
acceptable submission must comply with Handbook 7610.1
REV-4's definition of "housing need" and "housing prob1em."
Is the statement specific and does it cite the sources upon
which the statement is based?

resources
Yes

Yes No

Yes No

No

Yes No

Yes No

Yes No

NA

t
t_1.

t2.

l_3.

14.

Does
and

the applicant separate resources into "Applicant"
"community" resources?

Is there also a breakout by staff, facilities, and funding? Yes No

fs a dossier included for the counseling supervisor, each
counselor, and each support clerical- staff?

Is each staff person's position title, duties, and paid-or-
volunteer status indicated?

15. Is each counselor's knowledge of HUD and community housing
programs indicated?

16.

17.

18.

19.

Is a description of the counseling facility included? Yes No

Does the facility description indicate privacy provisions? Yes No

Does

Is it

the facility provide for handicapped person access? Yes No

indicated whether public transportation is within not Yes No
more than a 15 minute walk from the facility or that the
applicant is located in a rural or distant suburb?

NOTE TO THE REVIEWER. If public transportation is not
readily available and its absence would pose a hardship
on potential clients within the target area, this might
constitute a reason for disapproving the application;
however, take into consideration the applicant's proposed
method, if anyr for overcoming this problem. For example,
in an area where transportation by private automobile is a
generally accepted or essential mode of transportation, but

Form HUD-9904 (07 /951 5ofB Ref: HB 7610.1 REV-4
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20.

a client lacks an automobile, the agency might propose to
overcome this hurdle by providing counseling over the
telephone--provided it is done at no cost to the client.

Did the applicant indicate whether it owns or rents
its facility?

NOTE TO THE REVIEWER. If the applicant rents its
facility, that might not be important unless other factors
in the application indicate instability in the applicant's
Iocation in the target area. Discount a rental answer
unless other factors contribute to an unstable position
for the applicant.

2L. Did the applicant list the sources and amounts of funding
from each source?

asr
in

or souqht but

Yes No

Yes No

Yes No

Yes No

22. Did the applicant include only "on-hand" funding--that
funds actually on hand with the applicant or available
the near future based on WRITTEN COMMITMENTS from the
sources?

circumstance is a reviewer to consider hoped for
not received funding.

If the applicant has mingled "on-hand" funding with those
they hope or will seek , ignore that aspect of the submission.
Request the applicant to resubmit this information. Under no

(

23. Did the applicant submit a copy
counseling budget and a list of
that budget?

of its current housing
the sources that underwrite

24.

25.

If the applicant plans to charge
submit a statement that it is in
6-2, COUNSELING FEES , of Handbook

counseling fees,
compliance with

7610.l_ REV-4. ?

Yes No

Yes No

did it
para.

Did the applicant submit a list of the names, addresses,
and major purposes of the community resources the applicant
uses in its counseling program? Does this include the
specific types of services and assistance and the extent of
those resources?

Form HUD-9904 (07 /95lr 6of8 Ref: HB 7610.1 REV-4
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26. The review of the applicant's housing counseling plan is
usually the criticaL aspect of the review. The plan should
bring together into a workable and cohesive counseling program
the information regarding (a) the target area, (b) the housing
needs and housing problems of the target population, and
(c) the resources actually available to the applicant for meeting
the needs of its clients. The reviewer MUST be able to answer
the following questions in the affirmative without any
reservation ib6ut the applicant's ability to detiver Lhe counseling
services it proposes.

a

I

b

E.

d.

g.

Does the applicant's housing counseling plan
represent a workable balance between the scope
of what it proposes and the resources it possesses
to implement its proposal?

If "Yesr" proceed to item c. below. If "Nor" you
must disapprove the application. The applicant may
appeal your decision to disapprove or may submit a
revised application.

Does the counseling plan refLect a working knowledge
of HUD's concept of housing counseling as set forth in
Handbook 7610.1 REV-4?

If "Yesr " proceed to item e. below. If "Nor " you
must disapprove the application. The applicant may
appeal your decision to disapprove or may submit a
revised application.

Does the counseling plan reflect a working knowledge
of HUD housing programs applicable to the target area
and population?

Yes No

Yes No

Yes Noe

f If "Yes" to question e., as well as a. and c., you may
approve the application. If ,No'r to question e., you
must disapprove the application. The applicant may
appeal your decision to disapprove or may submit a
revised applicat.ion.

Does the counseling plan reflect a working knowledge of
Federal, State, and local fair housing laws and authorities?
Yes No

Form HUD-9904 (07 /95l, 7 of I Ref: HB 7610. 1 REV-4
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27. Circle your review decisioh: APPROVED DTSAPPROVED

sheet or sheetsIf you disapprove the application, attach a separate
setting forth your reasons for this decision.

Signature of HUD Reviewer Date of the Review

Supervisor's Concurrence Signature Date of Concurrence

!

Form HUD-9904 (07 /95) SofB Ref: HB 7610.1 REV-4
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Sample Letter of Approval as a HUD-approved
Housing Counseling AgencY

Dear

I am pleased to advise you that your final application for
HUD approval- as a Housing Counseling Agency has.been approved.
This lpproval is effective as of the date of this letter and
covers a two-year period.

Your continued participation in the Department's housing
counseling program is contingent upon your willingness and
ability to -omply with the provisions of two documents--the
housing counseling plan you submitted to HUD as part of your
final ipplication and the provisions of HUD Handbook
76L0.1 REV-4.

please acknowledge your acceptance of this approval by
signing on the "Approval Accepted" line below. Return the letter
to-thil office at-your earliest convenience. We wilI then issue
a Certificate of Approval for your agency. After you sign below
you should reproduce a copy of this letter for your records.

The name and address of your agency will appear on the
next edition of our list of HUD-approved housing counseling
agencies and.be included in the toll-free 800 number referral
servrce provrded by HUD. Please be certain to advise this office
promptly of any future change in your address or telephone
number.

Sincerely yours,

Single Family Director

Approval Accepted
Name Agency's Authorized Signatory

T t e

S r-gna

a

!

a

1of1
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Sample Letter Disapproving an Application
for Approval as a Housing Counseling Agency

tD

, Dear

After a careful review of your application for HUD approval as
a housinl1 counseling agency, I am unable, at this time, to grant
approval to your organization.

I found your application does not meet the requirements of HUD

Handbook 76LO.f Rnv-4 wittr respect to the following provisions.

(List each criterion not met and indicate why it was not met.
If the unacceptable aspects of the application are numerous,
consider stating them on attached sheets rather than in the
body of this letter. )

you may appeal this decision by writing to this office and/or
requesting an appointment. However, instead of an-aPpealr.the_
Oefartment en"oir-rages you to submit a revised application in which you
address the deficiencies noted above-

If you wish to discuss this matter, please call
(enter name of reviewer) (office.telephone
number) who is available to provlde any assistance you might need.

Thank you for your interest in HUD's housing counseling
program.

Sincerely,

Single Family Director

t

1of1 07 /9s
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{ffnk

HUD APPROVAL AS A
HOUSING COUNSELING

AGENCY

The U.S. Department of Housing and Urban
Development approves the following named entity as

a Housing Counseling Agency. The entity has (1)

met the Department's initial approval criteria and
(2) submitted an acceptable housing counseling plan
to serve its target community.

The Department approved this housing counseling
agency to provide the following types of housing
counseling in accordance with their counseling plan.

,

a

t

Date of Approval Date Approval Expires

Name and Title of HUD Official

lofL 07 /9s
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MEMORA}.IDUM FOR: Housing counseling clearinghouse

FROM: (Enter HUD Field Office information, ilcluding the name
ind title of the official who signs this memorandum. )

SUBJECT: Housing Counseling Agency Information

1. Aqency ldentification. Enter in item a. the current
GformaElon for the ONLY or MAIN location (An agency may
list only oNE main office. ). If any part of that entry is
an inforiration change, enter the former information in
item b. Please DO NOf include agency staff names,
geographical service areas, etc.

t I check this box if this agency has MoRE IEAI{ oNE
location. For BRAIICH offices, complete section 4.

E. Current Name:

Current Address:

Telephone Number:

ToII-Free Number:

FAX Number:

Former Name:

800

Ex:

Ex:

,

b

Former Address:
9

Former Telephone Number: (

Former Toll-Free Number:

Former FAX Number: (

Ex:

Lof3

800 Ex:

07 /95



7610.1 REV-4

Appendix 7

2

3.

a
b
c

Action Regarding the Above Agency. Check appropriate
box(es). Enter the action date on the line opposite each
checked box.

t I rnitial Approval
t ] Approval withdrawal
t I Change in agency information

Type of Counseling Service Offered by the Agency. If this
represents a change in the services you previously
reported the agency offers, check this box t 1.

a. t I If the agency provides comprehensive housing
counseling, check this box. If you checked this
box, skip item b. and go to item c.

b. Check the box or boxes that indicate the type or types
of counseling the agency provides.

t I Homeowner (other than default counseling)

t I Pre-purchase

t I Mortgage Default

t I Renter (including homeless)

t I Rent Delinquency

c. t I Check this box if the agency provides HECM - Home
Equity Conversion Mortgage counseling.

Branch Office Information. If this is your INITIAL
submission of branch office information for this agency,
Iist aII branches on extra sheets. Use the format in
section L, item a.

ff you are submitting change information about
office, enter the change information below. Us
format in section L, Lines a and b.

4

(

a branch
e the

Use additional sheets
and 2 when you submit

necessary. ALWAYS attach pages 1
is page 3.

if
t.h

07 /9s 2of3
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5 U. S. Posta1 Service z Code

clr

b For a Previously APproved Aqency, enter ZIP Codes to:

Delete:

Add:

6. FAX this in forma t_on to the Housing Counseling
Clearinghouse: 301-25L-s767.

Name and other information for person whom the Clearinghouse may

call regarding this submission'

Name

file: hcainfo. x7

FTS No. Office Date

For a Newly ApProved-4gen-cy, enter the. ZIP Code areas
agency on.its PreliminarY

epplication and appioved by your office'

3of3 o7 /e5
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sample of RePorting nequirements

for

Housing Counseling Grant Recipients

,

A. Ouarterlv Performange Reports: $ grantee must submit a quarterly.
inal ind.two copieg to tft,e Government

Technical t'loniior (GTM) - rh; rePort is due no later than the 30th of
the montf, ;;i1;;i"; th6 end of eich quarter of the term of the grant'
The report must accompany the invoic6r.Standard Form 270, nequest for
Advance or Reimbursement', for the third month of the quarter' The

quarterly performan". t.ioit must also accomPany the final invoice and

finat r;;";a:--rt. qo"ttlrly performance report must contain the
following;

1

2

3

six diqit identification number
the quarter

Total number of colrnseling.unitq
Ientlf icatlon number, delivered
counseling (honebuYer, default,

of
agree w th total u ts of the t

for each client counseled during

, opposite the client'foi-the quarter and the tYPe of
etc. )

. The total must
s for the quarter.

I

;

The Grantee agrees to provide HUD with a quarterly report for each
guarter of the terrn oi the grant and for the final invoice. If events occur
d"iing-tte perfornance of tf,e grant that could affect the grant, the Grantee
must include a narrative statement of these events with the monthly invoice'

B. Final Report. The Grantee shall submit a rir:t?I Narr?!+Y? Reporl which
describfifd evaluates the crantee's counseling activities. The
report "n",rfa 

address pt"gi* problems and recommend courses of action
ioi irprovement. The nariativ-e need not exceed five double-spaced
typewritten letter-size Pages.

The crantee is required to submit the final invoice lclearly
identifiea-"iiNar.;1 and quarterly performance report together with the
final report to thi crll rio Iater tLan thirty dayi after the expiration
date of Lhe grant or when aII funds are expended'

l.ThegranteemustsubmitthreeoriginalstotheGTM.

2. The cTM will process the final invoice only after receiving a
quarterly periormance rePort and complete final rePort'

Lof2 07 /95
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3

4

The final invoice, quarterly performance report and final reportmust arso contain the name, address, and grint number of thecrantee as shown on the face of the grant-document.

After review of these docurnents, the crM must forward the finalinvoice, guarterly_performance report, and finar report to the crRand Grant officer for finar payment approval and cr6seout of thegrant.

The Grant officer must forward the final invoice to the office ofFinance and Accounting for payment.
5

t

a

t

2of2 07 /95
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Client Authorization
to Receive a CoPY of

a HUD-approved Housing Counseling Agency
Client's Credit RePort

Name of Client's Mortqagee or Creditor

for
the

I hereby authorize

Iocated in

to send a coPY
and address of

City

of my credit rePort to:
the HUD-approved housing

State

(Enter the official name
counseling agencY. )

The above-mentioned counseling agency is a party to a home mortgage
iii""i"tio" involving the c1-ienL whose signature- appe.ars below,
which transaction is insured or to be insured by the United States
Department of Housing and Urban Development (HUD) '

I understand that HUD has apprised' this counseling agency of lt=
i""p""=ibilities regarding donfidentiality of the credit report'

Client's name as it appears on the mortgage

Note:

Client's signature Date

Give a copy of the signed form to the client'
Retain " iropy of the ligned form in the agency's file.
Send the original to the mortgagee.t

1of1 07 /95



Housing Counseling AgencY
Fiscal Year ActivitY RePoft
Read the instructions on the back ol this lorm'

agency name &

_l Check here
if this is a
new address

U.S. Department of Houslng
and Urban DeveloPment Appendix 10
Oflice of Housing
FederalHousingCommissioner oMBApprovalNo.2502-0261 (exP.4/30/98)

2. Reporting Year:

lrom Oct 1, 199-
to Sep 30, 199-

3. Number of
Cllents
Counseled
this RePort
Period

Race/EthnicitY:

4. Results ol Cou ng

1. Homeowners
(mortgage Paid off)

2. Mortgagors (own Property
covered bY mortgage)

3. Potential Mortgagors
to

4. Renters
rental

5. Potential Renters
(want to rent housing)

6. Homeless

7. Other

8. Total

a. American lndian /
Alaskan Native

b. Asian /
Pacific lslander

c. Black Non-HisPanic

d. Hispanic

e. White Non-HisPanic

All Counseling
Activities Potential

Modgagors

Homeless

5. HUO

22. Purchased
housing

All Counsellng
Activilies

HUO Granl
Aclivities

23. Decided not to
purchase

24. Other

25. Total

Flenters 26. Purchased housing

27. Rented alt. housing

28. Other

29. Total

Potential Renters 30. Purchased housing

31. Rented alt. housing

32. Other

33. Total

a

34. OccuPied
'transitional" housing

35. OccuPied

t

Homeowners 9. Obtained a Home EquitY
Conversion Mort.(HEcM)

"eme shelter"

HUD Grant Amount
From Block 14,

Form HUD-1044

36. OccuPied Permanent
hsg. for handicaPPed

37. Entered Public or Prvt.
section traditional hsg

10. Other

11. Total

Mortgagors 12. Obtained a HECM

13. Brought mortgage
current

1 4. Forbearance agreement

15. Mortgage assigned
to HUD

16. Executed a deed-in-lieu

17. Sold their ProPertY

1 8. Morlgage Joreclosed

1 9. Flented alternative
housing

20. Other

21.Total

38. Other

39. Total

ranl Activity. ry Data
HUD Grant No.
From Block 3,

Form HUD-1 044

Number ol
Clienls Amount lnvoiced

6. Name, Title, & Signature of Person Authorized to Sign this Report

x

HUD Grant
Activities

Total:

Previous editions are obsolete.
ref. Handbook 7610.1 lorm HUD.9902 (5/95)



lnstructions for Form HUD-9902

Housing Counseling Agency
Fiscal Year Activity Report

This HUD Fiscal Year Activity Report enables a HUD-approverl
housing counseling agency to report all of its housing counseling
activity for clients with housing needs and problems. paragraph l-
7A of the HUD Housing Counseling program Handbook 7610. I
provides the definition of "client," "housing need," and ..housing

problem."

l. Counseling Agency Name & Address - Enter the official name
of your agency in the format you submitted to HUD. If the address
you enter is a new address, check the box indicating this change.

2. Enter Report HUD Fiscat Year - This is an annual report
covering the HUD Fiscal Year. Indicate the HUD Fiscal year
covered by the report. Even if your agency was approved by HUD
for less than the full yeu report period, include clients counseling
during the full report year.

General

Clients - Please remember that you report clients as dehned in
paragraph l-7A of HUD's Housing Counseling Program Hand-
book 7610.1. You are zol reporting the number of individual
persons you counseled.

Examples:

a. A husband and wife or a brother and sister or three
friends who are mortgagors under the sarne note count as

one client.
b. Three renting families who experience the same problem

with the same landlord and come to your agency together
for assistance count as one client.

Columnar Entries - The report contains two data columns.

a. All Counseling Activities - Enter data covering a// hous-
ing counseling activities, including those perfonned under
one or more HUD housing counselhg grants.

b. HUD Grant Activities - Enrer dat:rcovering oalycounsel-
ing provided under one or more HUD counseling grants
during the report period. include this data in the "All
Counseling Activities" column.

3. Clients Counseled This Report Period - Enter the number of
clients to whom you provided counseling during the report
period. Thismight includeclients whoentered yourworkload the
previous report period but you carried over into and counseled
during the current report period.
Enter the client count in the box that best describes the starus of
the clients when they first entered your workload.

Homeless - A client reported on this line rnust rneet the definition
for"homeless"or"homeless individual"set forth in Section I03.,
General DeFrnition of Holneless Individual. of the Stewart B.
McKinney Homeless Assistance Act (public Law 100-i-7).

Racial/Ethnic Categories - Enternurnber oIclients to whorn you
provided counseling during this period.

a. White (Non Hispanic) - A person having origins in any ol
the original peoples of Europe. North Africa. or the Middle
East.

b. Black (Non Hispanic) - A person having origins in any ol
the black racial groups of Africa.

c. Hispanic - A person of Mexicar. puerto Rican. Cuban.
Central or South American or other Spanish Culturc or
origin, regardless of race.

d American Indian or Alaskan Native - A person having
origins in any of the original peoples of North America. ancl

who maintrins, culrural identification through tribal affili-
ation or community recognition.

e Asian or Pacific Islander - A person having origins in an
of the original peoples of the Far East, Southeast Asia. the
Indian Subcontinent, or the Pacific Islands. This area
includes, forexample. China. Japan, Korea. the philippine

Islands, and Samoa.

Other - Throughout the form, "other" provides a general cat-
egory into which you place cliens who do not fall under any
specific category on the form.

4. Results of Counseling - You might achieve more than one resu lr
for the same client during the report year.

Example: A mortgagor in default enters into a forbearance
agreement and later sells the property. Report both results on
the appropriate lines.

5. HUD Grant Activity - Summary Data - Enter summary dara
from the "HUD Grant Activities" column for each grant under
which you provided counseling during the report period. In the
"Total" row, enter torals for the "No. of Clients" and the "Amount
lnvoiced' columns.

6. An authorized staff person must sign and date the report.

t

tD

t

t

form HUD-9902
ref. Handbook

(s/95)
76 1 0.1

Previous editions are obsolete.
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EP

Biennial Performance Review

ofa

HUD-Approved Housing Counseling Agency

I

Agency Name
and Address

,
Review DateReviewer

INSTRUCTIONS
regarding the
the results o
Document on s
negative dete

1.

2

3.

TO REVIEWER. see HUD Handbook 7610.1 REV-A for instructions
Biennial pertoimance Review (BPR). Use this form to record

f the BpR. Ci;;i; each item's "Yes" or rrNorr as aPPropriate'

"pii"t" 
sheets each of your negative determinations (A

rinination may be a "Yes" as well as a "No.'')'

Before you conduct the Biennial Performance Review, monitor the agency by

means of a desk audit in accordance with para ' 5-2 of 7510'1 REV- '
p;6;r;-" lisi of items for your special attention during the BPR'

eviewer's determination
seling plan HUD aPProved
See paragraPh 5-3 of

klist. The reviewer must
ropriate to current

of basic importance throughout the review is the r
about whethLr the agency implements fully the coun

""-t"rt of the agency,s- application^for-approval.
Hanhbook 7610.1 fr,fv-A and-question 34 of this chec
;1;;-;;k" " 

judgment as to whether the plan is aPp

t-o=ing mark6t 6onditions (See question 34')'

a Is the agency still a NONPROFIT entity?

During the past year, did -the agency-counsel at least 50

HUD-relatea ctieirts as defined in 1-ZeZ (Th1F and_all
of the following similar references cite Handbook 7610'l'
REV-4. Also, oi this form the term "client" falls under
the handbook definition of the term. ) see para. 5-1A.

Did the agency conduct a screening interview prior to
i-cepting-"."'h client into the agency's workload?

Yes No

Yes No

Yes No

a

Form HUD-9910 (07 /95l1 1of5 Ref: HB 7610.1 REV-4
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4.

tr

6.

8.

o

10.

11.

L2.

13.

L4.

15.

16.

L7.

Did a COUNSELOR conduct the screening interview?
Following the screening interview, did the counselor
design a counseling plan for the client?
Did the counselor explain the plan to the client?
on an as-needed basis, did the counseror refer the clientto community resources?

On an as-needed basis, did the counselor recomrnend
additional private or group counseling sessions?

Did the counseror monitor the client,s progress in meetingthe housing need or correcting the housirrg-problem?

Did the counselor work out with the crient the client,s
housing goal and was it potentially realizable?
Are the agency's counseling facilities still located
within the area of the target population?

Has the agency had an audit of its financial record.s
completed within the past year?

Does the audit comply with OMB Circular A-110?

Does the agency maintain comprete and accurate records
of its client rorl and rerated counsering activities?
Does the agency use its counseling documentation to
complete its reports to HUD?

Did.the_agency cooperate with your review by makingavailable to your at your request, client f-ilesa
Do the client's files comply with 4-3?

Do the group files comply with 4-4?

Does.the agency have on hand or through written
commitmgnts sufficient funds to carry-out its
counseling plan for the next year?

rs staff trained and experienced in housing counseling?

Yes No

Yes No

Yes No

Yes No

Yes No

Yes 'No

Yes No t

Yes No

Yes I\o

Yes No

Yes I[o

Yes No

t

a

tYes

Yes

Yes

No

No

No

!

Yes No

Yes No

Form HUD-9910 (07 /95l, 2of5 Ref: HB 7610.1 REV-4
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18. Does the agency counsel cll-ents whose native language is
not English?

If ,,Yesr,, does the agency hire multi-lingual counsel0rs
or interPreters?

19. Does staff possess a working knowledge of IIUD housing
programs?

ZO Does staff possess a working knowledge- of non-HUD housing
programs "rrii1"bl" 

and applicable to the target population?

2L. Has the agency entered into any subagreements with other
;-- community-ent'ities to deliver.lny_part or all of the

agency, "'"orrrr=eling 
plan submitted to HUD as part of the

application for aPProval?

iZ. Has the agency maintained its working relationship with
community resources?

23. Is the agency still in compliance with local and state
requiremJ"i=, if atryr that relate to its counseling
program?

Do the facilities provide privacy for one-to-one
counseling?

25. Is public transportation within easy walking distance
of the agencY?

26. Does the agency function during hours that are
conducive to working clients?

accessible to the handicaPPed?

conform to the assurances it
application for aPProval?

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

27.

28.

29.

30.

31.

Is the facilitY easilY

Did a need arise for staff training?

Did the agency

agency

provide the needed training?

changed its name, address, or telephoneHas the
number?

Does the agency still
signed as part of its

Form HUD-9910 (07 /95lr 3of5 Ref: HB 7610.1 REv-4
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responsible for

33. Did the agency report these changes , lf dnyr to your office?

34.

32.

35.

36.

37.

38.

39.

40.

Did the agency
directing the

change the Staff person
counseling program?

Does the counseling activity of
counseling plan set forth in the
approval and HUD Handbook 7610.1

the agency conform to
agency's application
REV-4 ?

the
for

Yes No

Yes No

Yes No

Yes trlo

Yes No

Yes No

Yes No

Yes No

Yes lNo

Yes

Yes

I!o

No

Yes Itro

Yes No

Yes No

Yes No

Is the plan stiI1 appropriate
housing market conditions in

in relation to current
the agency's target area?

Does !h" agency possess HUD housing program handbooks andare these used by the counseling staife -

Does termination of

t

I

D

e

Does the agency use
counseling?

counsel-ing comply

credit reports as

with 3-5?

a tool for

Does the agency maintain the
other information it obtains

If "Yesr " does the
of the reports?

agency maintain the confidentiality

confidentiality of all
about or from the client?

Did you discover any
i-nterest?

apparent or seeming conflicts of

Does the agency charge fees for its counseling services?
If "Yesr " answer the following.

a. Does the agency charge the same fees to non-HUD crients?
b. Does the agency provide counseling without charge toclients who cannot afford the feesZ

c. Are the fees in keeping with those of similar agenciesin the target area?

d. Does the agency sti11 use the fee structure submittedto and approved by HUD?

Form HUD-9910 (07 /95) 4of5 Ref: HB 7610.1 REV-4
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e Are the fees based on a sliding scale in relation to
the income of the client?

for clients for whom it
agreement or other

41.

f Does the agency charge a fee
also bills HUD under a grant
contractual arrangement?

In accordance with 5-3C, randomly select L2

client survey. Select 2 from each of these

a. Potential Mortgagors
b. Current Mortgagors
c. Delinquent Mortgagors
d. Potential Renters
e. Current Renters
f. Delinquent Renters

Have the ZIP Code Areas served by the agency
(See para. 4b on Form HUD-9900A and para' I'
on Form HUD-99008. )

If "Yesr " did the agency submit the changes

clients for the
categories:

changed?
TARGET AREA

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

a

,

42.
-

to your

the

office?

changes?If "Nor " did you request the agency to give you

If "Yesr " did you receive the changes?

Did you
(See rep

submit the changes to the S-F Servicing Division?
ort format in Appendix 7 of 7610'1 REv-4')

RECOMI{ENDATION

t I Unconditional ReaPProval

t I Conditional ReaPProval: that sets forth
of the reapproval

forth the reasons

attach a sheet
the conditions

attach a sheet that sets
for disapprovalI I Disapproval:

a

Signature of Reviewer Date

Form HUD-9910 (07 /95ll 5of5 Ref : HB 7 610 . I' REV-4
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Sample Client SurveY Letter

OMB Approval No. 2502-026L ExP' 04/30/98

Dear

The records of the following HUD-approved housing counseling

"g"rr"y--1"ai""-i" 
lrr"d their stitt proviaea housing counseling

services to you during the past year'

(Enter name and address of the agency)

I am writing you because we would appreciate. your opinion

=.g"rdirrg the quaiity of the counseling you received. If you are
,iifirrg i.o "rr"i.r thl questions on the altached sheet, You may do
so witfrout including your name on the sheet'

Please use the enclosed government envelope to return your
response. Thank you for your assistance'

SincereIY,

Single FamilY Director

Form HUD-9908 (07 /95l, lofz Ref: HB 76 10. 1 REV-4



Housing Counseling
Client Survey

U.S. Department ol Housing
and Urban Development
Otfice of Housing
Federal Housing Commissioner Appendix LZ

OMB Approval No. 2502-0261 (Exp. 4/30/98)

Counseling Agency Name & Address: (completed by HUD ollice)

l. When you first went to the counseling agency, whatkindof client
were you? Check as many boxes as apply to you.

E was renting housing E behind on rent payments

! wanted to rent housing tr culrent on rent payments

! landlord problem ! being evicted

! employed I unemPloYed

fl wanted to buy housing ! buyingahouseorcondominium

f] mortgage was curent X mortgage payments delinquent

2. Who interviewed you when you first went to the agency?

! areceptionist f, acounselor

3. Did the person who counseled you do any of the following to help

you. Check as many boxes as apply to you.

f, told you how they could help you

I suggested t]rat youjoin a group counseling session

fl refened you to othercornmunity agencies who could help you

! made recommendations to you about what you could do to
solve your housing problem

;1 got in touch with your landlord ormortgage company to work
out a plan for you to pay your back rent or past due mortgage
payment

E got in touch with your creditors to work out a plan for you to
pay your debs

4. If you own your house and are delinquent on your mortgage
payments, did the agency do orrecommend any of the following
actions?

! a forebearance agreement with your mortgage company

! a deed-in-lieu of a foreclosure of your lnortgage

E that you sell your house and obtain rental housing

I have you apply to your mortgage company for the assignment

of your mortgage to HUD

6. Was the setting in which the counseling was conducted a private

one so that other persons could not hear your conversation?

[Yes ENo

7. If you wimted rental housing, did ttre counselor discuss HUD
rental housing programs for which you might be eligible?

[Yes lNo

8. Did the agency charge you for their services?

[Yes INo
If "Yes,"did the counselorexplain thatthecharge would be based

on a sliding scale and determined by your income?

lYes ENo
If "Yes," did you consider the charge to be:

! reasonable [] too high

9. Did you paflicipate in any group counseling sessions?

[] Yes E No

If "Yes," did you find the sessions helpful?

[Yes INo

10. Was the counseling agency open durhg hours when it was

convenient for you to obtain counseling?

[Yes ENo
If you answered "No," please indicate the hours when the agency

was open to assist you.

Opened: Closed:

I l. If you want further counseling, will you:

! go back to the sarne agency E go to another agency

If you checked "go to another agency," please tell us why.

a

a

5. Did your counselor funpress you as a person who knew what he or
she was doing?

! Yes

HUD-9908 (5/91)revious edition is obsolete

nNo
P e'2of2

ref Handbook 7610.1



7610.l" REV-4

Appendix L3

Sample Letter Disapproving an Agency Based on BPR Findings

(Name of HUD Staff Person) conducted the Biennial

Dear

Performance Review for your agency on
Unfortunately, he/she found major def
performance as a HUD-approved housing
cannot, at this time, reapprove your

IC enc es your
counseling agenc

organization.

, L9- .

y and

e

The deficiencies found in relation to performance under
your HUD-approved housing counseling plan and HUD Handbook 7610.1
are as follows:

(List each deficiency seParately. Be specificl Cite
the aspect(s) of the agency's counseling plan and/or the handbook
in relition to which the deficiency exists. If the deficiencies
are numerous, consider setting them forth on sheets attached to
this letter. )

You have thirty days from the date of this letter to
submit your response to the deficiencies. My staff is available
to discuss these with you if you need clarification of the
citations. Please feel free to call (name of HUD staff Person
and telephone number) for assistance.

If your response is not received within sixty days, or you
have not corrected the deficiencies within that time, this office
wilt terminate our approval of your agency. If this action is
taken, your agency may seek reapproval through the regular
process set forth in HUD Handbook 7610.1.

Thank you for your participation in the housing
rh

counseling

)

a

program. The Department hopes that you can correct
deficiencies cited and continue in the program.

Sincerely,

Single Family Director

lofL o7 /9s



LOCCS VRS
Request Voucher
or Grant Payment

U.S. Department of Houslng
and Urban DeveloPment
olfice of Administration

Appendix 14A

Page l- of 2
OMB Approval No. 2535-0102 G ,)

data sources, gafrering and maintaining the data needed, and completing and reviewing ths coll€ction of information. Send comments regarding this burden estimate
or any other aspect of this collection of intormation, including suggestions for reducing this burden, to the Rsports Management Officer, otfice of lntormation Policies
and Systems, U.S. Departmentof Housing and Urban Development, Washington, D.C. 20410-3600 and to ths Otfico of Management and Budget, Paperwork Reduction
Project (2535-0102), Washington, D.C. 20503. Do not send this completed form to either ot thess addressees.

,

'1. Vouchsr Number

4. R€clpient 's Nama

4a.Recipient Organization's Employer ldenllllcation Numb6r

Voice Response No. (5 digits, hyph€n, 5 digits)

(1)

(2)

(3)

(4)

(s)

(6)

(7t

(8)

(s)

(10)

7. Name & Tltl6 of Aulhorlzsd Signatory (type or prinl clearly)

4b. Rsciplsnt Organlzatlon's Address:

Voucher Total: { $

5. Balance on Hand

Amount : (dollars) (cenls)

*
$

*

*

*

*

*

*

*

*

*

*

2. LOCCS Pgrm. Area: 3. Psriod Covered by thls Rsqusst (mrIyyy):

from: lo:

Grant or Project No

Signaturo & Dats ol Requesl

Privacy Act Statemsnt: Public Law 97-255, Financial lntegrity Act, 31 U.S.C. 3512, authorizes the Departrnent of Housing and Urban Development (HUD) to collect
all the inlormation (except the Social Sscurity Number (SSN)) which will be used by HUD to protect disbursement data lrom fraudulent actions. The purpose ot tre data
is_to_ safeguard the Line of Credit Control System (LOCCS) from unauthorized access. The data are used to ensure that individuals who no longer require access to

OCCS hav€ their access capability promptly deleted. Failure to provide the information requosted on the torm may delay the processing of youi approval for access
o LOCCS. While the provision of the SSN is voluntary, HUD uses it as a unique identifier for safeguarding the LOCCS from unauthorized access. This information will
not be otheMise disclosed or released outside of HUD, except as permined or required by law.

Warnlng: HUD wlll prosocute false claims and statements. Convlction may result in crrminal and/or civil penalties. (18 U.S.C. 1001, 1010, 1012, 31 U S.C 3729,3802)

X

lorm HUD-27053 (3/93)



1 . Enter a (9) digit two part number. Part 1 is the (3) digit pretix to your
prog ram. ( lf you do not know your (3) digit program pref ix, contact your
Program/Grant Ofiicer). Par1, 2, lhe remaining (6) digits, will be
assigned by LOCCSA/RS during the telephone call. The entire (9) digit
number will have lo be entered prior to ending the call.

2. This block contains a maximum of 4-digit (xxxx) alpha/numeric
program area identifier as stated in block 5a of the HUD-27054,
LOCCS Voice Response Access Authorization Form.

3. Enter the period covered by this request.

4. Enter the recipient organization's name as stated on the grant
agreement.

4a. Recipient Organization's Employer ldentification Number (ElN) is
the nine(9) digit numberthat is also known as the Tax ldentification
Number (TlN) in LOCCS-VRS and the Claim or Payroll lD Number on
the SF-1 1994.

4b. Enter recipient organization's mailing address.

5. Enter the current balance of cash on hand.

6. Line 1: Enler the 10-digit VRS Number of the lirst project/grant f
which funds are being requested. The first five digits of this numbe
identily the grantee/recipient; the second five identily the specific
project/granl. The first live digits should always be the same for a
grantee/recipient. The second f ive digits should run consecutively lor
succeeding projects/grants within lhe program.
Next, enter the HUD projecUgrant number for the project. This entry
is for confirmation purposes only and will not be entered into LOCCS-
VRS through the touch{one pad. lnstead, when the VRS number is
keyed in, the VRS simulated voice will speak ther HUD project/grant
number lor the caller lo ensure the correct VBS number was keyed.
Finally, enter the amount requested for that particular project/grant.
Dollars should be entered tro the left ol the asterisk (.) and cents to its
right.

Lines 2 through 10: List any other proiect grants in the same HUD
Program Area for which funds are to be requested. The total amount
requested is entered in the lower right hand corner of Block 6.

7. Enter the authorizing signature and date ol signature. The
authorizing signalory in Block 7 can nol be the same person(s)
designated in Block 3 ol the HUD-27054, LOCCS Voice Response
Access Authorization Form.

I

* u.S. GPOi 19S3-342-37 1 /8Ol 6s lorm HUO-27053 (3/93)



LOCCS
Voice Response System
Access Authorization

U.S. Department ol Housing
and Urban Development

Line ol Credit Control Syslem (LOCCS)

Appendix 14B
page 1 of 2

OMB Approval No 2535-0102 (exp. 10/31i96)

rblic reporling burden for this collection of information is estimated to average O. 16 hours per response, including the time for reviewing instructions. searching existing

ata sources, gathering and maintaining the data needed, and completing and reviewing the collectrDn of
fgr reducing this burden, to the

informaton. Send comments regarding this burden estimate

cr any other aspect of this collection of information, including suggestions Reports Management Officer, Otfice of lnformation Policies
20410-3600 and to the Office of Management and Budget, Paperwork Reductionand Systems, U .S. Departmentof

102), Washington
ington, D.C.
either of the above addressees

Housing and Urban Development, Wash
D.C. 20503. Do not send this lorm to

Reset Password
Terminate User)

Project (2535-0

This fonrr is to be cttnrplctcd by the recipient's (or

_unurtce's) chicf executivc ofl'icer or designirted
represcntativc. Send notlrized origind to yotr loclil
HUD Field OlTice tbr review lnd tcl he ttlrwiudctl to:

U.S. Depa(ment of Housing and Urban Development
Office of lnformation Policies & Systems, AISAO
PO Box 23774
Washington, DC 20026-377 4

1. Typeol Funclion : (mark one)

New User

2 Add/Change Authority

3. Aulhorized User's Name : (lasl, lirsl. mi)

J

Privacy Act Statement: Public Law 97-255, Financial lntegrity Act, 31 U.S.C. 3512, au-
thorizes the Department ol Housing and Urban Development(HUD) to collectall the infor-
matron which will be used by HUD to protect disbursement data from fraudulent actions.
The Housing and Community Development Act of 1987, 42 U.S.C.3543 authorizes HU D to
collect the SSN. The purpose of the data is to safeguard the Line of Credit Control System
(LOCCS) from unauthorized access. The data are used to ensure that indtviduals who no
longer require access to LOCCS have their access capability promptly deleted. Provision
of the SSN is mandatory. HUD uses it as a unique identitier for safeguarding the LOCCS
trom unauthorized access. This informatton will not be otherwise disclosed or released outside
of HUD,exceptaspermittedorrequiredbylaw. Failuretoprovidetheinformationrequested
on the form may delay the processing of your approval for access to LOCCS.

2a. User lD : (new user leave blank) 2b. Social Secunly Number (SSN):

Ollice Phone No: (include area code)

Ollice Address : (slreel. city, Slale & zip)

a. Recipient Organization for which Authority is being Requested

Tax lD : : Organizalion's Name :

a. LOCCS Program Area 5b. Program Name
5c. Q

o
S
A

= ouery on y

= Proled Drawdown

= Proled Sel-Up

= Admin. Drawdown

/

6. Authorized User's Signature & Oale

X

I authorize the person identified above to access LOCCS via the Voice Response Systc,n. 8. Nolary (signarure & dale)

z. Approved by: lname & lirre & ssN) Ollice Phone No:

Ollice Address : (street, city, Slate, zip code)

Approving Ollicial's Signalure & Dale

X
Warning: HUDwillprosecutefalseclaimsandstatements. Convictionmayresultincriminal and/orcivil penalties. (18USC 1001.i010 1012. 31 U.SC 3729 3802)

Previous editions are obsolete.
torm HUD-27054 (8/92)



lnstructions for the
LOCCS Voice Besponse Access Authorization
Security Form

Appendix 14B
page 2 of. 2

l. Typc o['Function:

1t)Nerv User: Uscrdtrcs not currcttlly ltitvc a LOCCS uscr ID.

(z) Adcl/Chrnge: Uscl hius ircurrcnt uscr ID -- will hc chrutging thc

uscr inlirnnirtion or thc ircccss privilcgcs curtcntly grantcd.

(3) Reset l)asswrlrd: rvill crrusc the uscr's piussrvrtrd lo l)c rcsct lo u
(r-digit rmdorn nunrhcr. Tlrc sccuritv lorrn will hc rnlLilcd hitck trl
tJre user to inlonn hirn/her ol'thc rcsct piussword's vliluc. Thc user
* ill hc rcquired to e hiurgc t}re plrssword on thc ncxl lccoss lo
LOCCS.

({) I'ermin:rte User: rvill irnrncdilrtcly tcnninutc thc ttscr's itcecss

rruthorizltions in LOCCS.

I ir. UserlD: Thisblockisrcquircdtolrcl'illctl inil'thclilrrttindiclttcs
l'urrt:tion 2. J. or-1 irhovc. This hklck rvillhe l'illcd in hv thc LOCCS
Securitl,Olliccr firr lr "nur"' ID.

h. Sociul Securitl* Nunrber: Usr:d trl plccludc duplicirtc issulutcc

ol'uuthorizlrtion lirrthc slunc pcrs()n. Scc tlrc Prir rrul'Aul Sl:tlctltcttl
on t}re lhlnt ol'thc lirnn.

3. User Inlirrmttion: All lields are ntandalrlry. Firilure to cntcr iuty
o['tlresc l.iclds rnrry crursc thc sccurity rcqucst to hc rcjcctcd.

Enter the uscr's llrst nrunc. l'irst nlune. irnd rniddlc initiirl. Entcr
thc uscr's ollice phonc nurnhcr. Includc lhe ruca code or indicatc
FTS. Enter use r's olficc strect addrcss. city. statc and zip codc.

4. Ilecipient Org:rnizltion lirr rvhiuh Authority is heirrg rcqucstcd.
This rvill itlcntit'y tho urgrurizlrtirlrt lltc usrir rvill bc rcprcscn(iltg.
Ertlcr lltc orglutizlrtirln's Tiur ID ruttl tlrgrutiz.:rtiotl tt,lttttc.

-5. I'rognrnr Authrlrity. ldcntil'y tJrc HUD prtluliun(s) this uscr rvill
hc lruthorizcrl l() trcccss lirr thc recipicttt orglutizlrtiort irnd lhe n crtlcr
the corruslondinS cotlc(s)/rtiunc(s).

11./r. Contirct 1,our ltlcrtl HUD Ficltl Oltiuc li.)r thc rrpproprilttc 4-
chruirclcr LOCCS Pror:nun Arclr / Nrunc

c. Enlcr cithcr "Q" lirr Qucrv onl\, lrcccss. "l)" lirr Projcct Drurv-
tlos,n ircccss. "S" lilr Prtlcct Sct-LJp lr(r'cSS. or "A" lor Adrninistra-
livc Dllrrvtlos,n lrcccss. IJse rs rr,hosclr:ut Projc,-:t Dr':rrvtlown ltcccss.
Projcct Sct-Up ircccss. or Adrninistrltivc Dnrrvdowtt ltcccss rvill
rurtornrtlicldly re ccivc Qrtcrv rrcccsri. Pe rsons urhrl hltve Prtlcct Sct-
Up Authorin lirur s ivcn TlLr ID clutnot lrlso lurvc Prrr.icct Duttvdotvtt
Authoritv lirr tlrc slurtc Titx ID.

(r. Signirture. Thc siurtlrtulr: lirr rvltolrt :ruucss is hcing rcquestcd rurd

tlrr: dirlc tltis ;rttlhorizitliott rvlts sigrtcrl.

7. Apprural. Erttcr lltc niuttc. titlu. soe irrl scculil)' ttutnhcr. ollier:
plronc. ol'l'icc lttltlrcss. sigttlrtrrrc rutd tlrle ol'Llrc lrpproving tll'l'icilLl
rcprcsctrti ng t ltc rr:cipicttt tlrglut izrt( itttt.,\ppro v inu tll lleiltls citnnot
lrppr()vc thctnsclvcs lilr itcccss to thc s!slcrll.

'tl. Notar.y. Scrrl. signrrturc iutd dlrtc ol thc oll'ici:rl who n()titrizcs tlli
lirnn.

t

l{

I

lorm HUD-27054



7510.1 REV-4

Appendix 14C

LOCCS Access Authorization
Security Form
for HUD Staff

U.S. Dcplnm.nt ol Houring
and Urban D.v.lopmcnt

Line o{ Credit Control System (LOCCS}

Ht.oo590R

This form is uscd to roqucsi torminal sccoss to Linc of Crcdit

Control Systcm (LOCCS). For uscrs who rcquirc othcr th8n s dBta

quory acccss, E Limited Background lnvostigation fom (SF 85P)

must slso bc complctod 8nd subminod to yout HUD Potsonncl

Officor boforc complctino this form.

ypr ot Aclion: 2. Typ. ol Urrr: (mlrk onal

This form is to bc complotcd by th. LOCCS usor and signcd by both
thc Personncl Official and a LOCCS Acccss Authorizing Official.
All rntri.. arc mandatory unlcl rpccifically not !pplic!b|.. Print

all informstion cloarly. Scnd thc complctcd fotm to:

U.S, Dopanmcnt of Housing and Urban Dov.lopmcnt

Office of lntormation and Policy Systcms, AISAO

451 Sovonth St., SW
Washington, DC 2O4l0-3600

t2 .cr lD: lunlot! ! now u6arl

Middl. lnilitl: Numb.r:

arat

I O. Oflicc Corcrpondcnc. Cod.:

I New User

! aOOtcnange Authority
i Reset Password
f-l Terminate User

N!ma:

Ur.l t

City:

I l. Uscr't

RAD

FO

OSS
ACH
HO
HAO

RO

OFA
CTR

Fr.l Nam6:

a

x
12. AcdiRcqucrrcd: lstip lhi! prn il lho TYpc ol U..r codr it 'HAO,' 'ACH,' 'OSS,- or -CTR-.)

Proorrm
Arra

13.

Vouchcr
Enrry

Fcld
Ofri cc
Admn.

HO
Adrin.

OucrY

on:

I certify that:
. NACI Level 1 Clearance is on file as o{ {date)

Addiiid.l Scrco Oplion.

Accott

I authorize the above LOCCS access privileges

Nrmc or Socurity Numbor:

,

14.

. Limited Background lnvestigation form (SF 85Pl
and Fingerprint Form (SF 87) were submitted
to the lns or General's Olfice as of (date):

or & Drtc:

X x
Wrhi^o: NUDwallDromr. l.tt.ctrmr.ndn.td-tr. Convrcnonm.vr.altrncrrmrhdmd/qcrvilo6.ltr-. ll8U.S,C. lOOt.lOlO,tOl2.3lU.S.C.3729,3802l

Phon. Numb.r:

torm HUO-27O54-A (a/9zl
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Appendix 14C

lnstructlons lor
LOCCS Access Authorlzatlon
Securlty Form
lor HUD Statf

l. Typc of Aciou:
Ncs User: Usa des not cumntly have r LOCCS Uscr ID.
Add/Cbau3c Autbority: Uscr has ! crurenr Urr ID - viI bc

chutgurg tic uscr informadon or t}lc rcccss pnvibges
currcntly rssigned-

Rcse t Plssrord: urill carse the rscr's passvcd to bc rcsa Io r
6{igit rurdom numbcr. A leucr wi.l! bc mailcd o rie uscr
o inform Nmrlrer of rhe rcsq prsrword's vduc. Thc ss.r
will bc rcquired o chuge tlrc passwqd on their ncrtrcc!$
oI-OCCS.

Tcroi.sru Urr: wiLl carse irnmediarc tcrminarion of Orc

use.r'3 lcccss o LOCCS.
2. Typc ol Urer: ldcnrify the uss u foUows:

FO ' Ficld Offrcc Pcrrcnncl
OSS r Officc of Finance urd Accounring Syscms Steff (HQ

onlY)
ACH = Automacd Clcaring House tcam ia the Office of

Finance end Accoundng (OFA) Cash & Crcdit Manrge-
mcnt Division (HQ only).

RtD t Regionel Accorurring Division or OFA opcndonrl rrea

- ercept for OFA's Sysum Suff or tlrc 'ACH' tarfl in
OFA's Cesh & Credit Management Division

HQ - Hcrdquancrs hogram Personnel
HAOr LOCCS Acces Approving Officid - Line supcrviscas

vho ru0orizc rieir suff to luvc rcccts ro LOCCS.
RO r Re8:iond Ptogn n Stefi

3'1. RcaioalFrld Oflicc: Ener numeric region utd 6eld ofilcc
code for the uscr.

5, User ID: Enc,r you5digir LOCCS Uscr ID if you trc r anrrenr
usct.

G'l l. Self crplanaory / Ma.rdarcry.
12. Acctss Requcrtcd: (U dre Uscr Typc is '!tAO.' -OSS." or

-ACH.- rtip o icms l3-14.)
Eaer t}te l<h:ncter LOCCS Progrro Arcr in column l.

Hcedquanrrs progrun suff or OFA Syscms Suff will provi&
you with tic rppropnac cod{s).

Mrrt. in tlte rprpropriaa colurnn, the rccss pivile3es
requesrcd:

!,{rrl'Qucry'only if rc otller chssilicdqr is &tired. Thi!
vill rllov ric uscroqucry dl &u fcrhellUDpogrro rirhin
$cir Field Ofiice. Regiorul. c Hcedquenrrr conssl.

l,{rrt'Pr yu cat/ Bralia3 CooEol Drtr Eacy- if yan ut
r TAD" rypc of r.rscr. ud yur !b funaion vil bc rsipia3
r grrat o r Tu lD Numbcr or cacring plymcavtsrtias dru.

!'Iart "Voucbcr Eafy.if yor rrer-RAD-t1ryc of uscr,ud
your Fb function will bc ro carcr volrclrcrr inoiOCCS. 

'

- !'{art-Vcrily- if you ue r'RAD- ttpc of usrr, urd your job
funstion L o confirm paymenr/beakin3 dru rnd/or iouctrin
eotrrcd by ric RAD.

Ms* -Fi.td Oflie AdaiaisCrtioo- if you requirc ru$or.
iry o rppovclteirt r p.ymcnt 6rt hrs becn -nr Uy TOCCS o
DroSr.un srfr fa rppmvd pns b Dlymcol This option will
rbo givc the ss 0rc rbiliry o reco,rd recaip of outsrnding
pmgnrn daumcatVforms. enter p'rogrera budget dru for grrnu.
rnd record rcccip of Scctioo t Finencid Sculement Rcviews,

l'{ert -Hcrdqurrrrn Adaiaistrrtho'if you ur ut ,.He-
rpc of ss md yat require rcccrs to Erocns for overall
tro8lrm mt,ugcmcnt.

Reques Additborl Scrcco Options if you rcquin rcrecn
funsdons nor rsscircd widr rny rcccss crcgory lisrcd rbove.

13. Persouocl Officc CcrtiJicttiou: Cornplctin3 rtris Uor Uy r.tre
Olfice of Perrcnnd is mrnderry. It mun bc fillcd in only by r
pcrrcruel ofiisid. Tbc rume. tirlc. rnd phonc numbcr of uhe
pcr:onrcl ofiicrr rre required- Tlrc pcr:onncl offrid mrrl, rIrc
recod the dras dl rhc NACI cleerencc ran calrtplercd lrd $e
drte thc SF.tSP ys rcnr o rhc Ingccrc Gcnenl's Officc.
Frilurt o obuin r pcrroad o{Ecirl'r rigararc yill rcarlt in
ecss bcin3 dcric4

Thc LOCES urcrou!, htw I Trdmrl A3ery Chcct virh
lDquirr- (NACI) inwrt[uio comgbcd bcfce 0ray yi! bc,
3rued rny LOCIS ecrs Tbc I,OCES user yill nor bc rble
to rcccirc aicr$rn'tQrery'rurhcity, fc ury grognm, if rlrey
Deve rcr curplepd r SF.tSP, Brtgrurnd Invesxignion fma.
To bc nlid u llt D, 0rc clfrnrcc coruined ia $e user's
pcrson*l file nur hrve b.cn tr$d by I Fc&nl A3ency nor
oqr rhrn fifrcca (15) yert rto. NACI ud Lirniud BEt-
3round InvcsriFdoor ova 15 yern old rill aor bc rcccprc!. lf
thc NAO ir over fi.frccn ycrn ol4 thc Otficc of Per:alrl gtusr

initiee urd reccivc I Dsr NACI bcfat thcy ct l tign dris frm.
l a. LOC CS Accs A uO ciria3 O{frLl: Mlrdrory dle. khrcd

nrme, tcirl tccuriry ss6!c!. dttc Dhonc aumbcr, rnd rigru.
atre of UE I-OCIS A.crJs Audlaizb3 Offrcid. Thc rppovb3
o(ficirl tbotJd D. tlc rycrvbcr c higha lcvct of mrnrga of
tbc pcr:o citod o Ih.6. Tfc LOCCS Accan Autlori:bj
Offichl EE t Ltrr pnvkrorly cooplctrd r rprnu LOCCS
Accar Autloriatioa Secnrity Fcz (fotz HuD.270S+A)
eld hrvc bdicrt d'H.AO' B t}. Ercr ET. r.nd brvr fihd rs
sF rsP.

t

t

I

P?lv.crAcl 3uba.at:Puuict reT-235,FlarnddlntgrityA.l.ttU.t.C.tttt2.rutErt..thrDrerrtraofHot.rg.ndUrbtroinlop.lr.nr(HUo)
lo coll.cl lll !r. intotrnrl,on rhi{r! rill br urd by ltUD E g.ct d.lia!.Jil.rint lbtr rrofi traudrdaal aatcr. Il! L(J.he art Ca.rlrr|,tlt, o.v.bpfar Asr
ot!9€7,a2U.3,C.11{31gtr1orornHUobcDlhct!r.SSt{.Th.Frrpa.olh.d.tri.tst hg'JrrCttLli.olC.-llC€.rlcl3trfir(LOCCS)to.nun !r!r},
tE.d accaaa. 1}a Call rra uraa to ailura thrr inCiviCualr ]lro no long.r rXulra *rrg u LOCCS hnr [rrt sr capalallt, Fllnglr 6rtrod. Prmron
ol tn. SSN i]narrllory. HUo ul.. il rt r uniqrr ldan!6.r lor rarafrrrdlae h. LOCCS lio.n maulE trd eg. Ttrl hlsmaDor JI rEt ba oa.r!n.
ttrtdoaad or talalt C oulid. ol HUo, arc.pt ar p.rmittd c rtquirtd b, lrr. Frilur D p.ovta lha hhnralolr rxt-rad qr tb h.m rnq daLy tl. prE rt-
h0 o, your rrprovd lor ac..ts !o LOCCS.
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ffi
U. S. Department ot Housing and Urban Development

Washinglon, D.C. 2041 0-8000

OFFICE OF THE ASSISTANT SECRETARY.
FOR HOUSING.FEDERAL HOUSING COMMISSIONER

,[x- I 7 l9S

MEMORANDU},I FOR:

FROM

SUBJ

A11 Grantees in the Fisca1 Year 1995
Comprehensive Housing Counseling Grant Program

a P. Johnson, Deputy Assistant Secretary for Single
Family Housing, HS

Instructions for Requesting Payrnent of FY 1995
Housing CounseLing Program Funds

a

t

,

a

a

The purpose of chis let.Eer is co provide all FY 1995
Comprehensive Housing Counseling Grant.ees wich inscruct.ions for
reguesE.ing paymenE from Ehe Line of credit conE.rol sysEem (Loccs)
foi housing counseling program funds. 'This Iect.er replaces
HOUSING COUNSELING GRAI'IT LETTER No. 1 -- Voice Response Syscem
(LOCCS/VRS) for Paymenc of Fiscal Year (FY) 1994 Comprehensive
Housing Counseling (CHC) Vouchers, date January 23, 1994.

The Line of CrediE ConE,rol Syst.ern (LOCCS) is a compuEerized
cash managemenE and disbursemenE. sysEem EhaE stores aI1 of the
financial informat.ion associated wiE,h the housing counseling
granE program. The Voice Response Syscem (VRS) is che c.ouch-Eone
phone sysE.em chrough which requesEs for paymenc. are made and
ent.ered inE.o LOCCS. Following c.he approval of the voucher
requesE. by the appropriace field office, Ehe LOCCS sysLem
disburses t.he funds E.o Ehe granE,ees f inancial inscicut.ion.

Access to the VRS

The following forms must. be compleced and submicced Eo HlrD
regarding Ehe LOCCS sysEem:

DlrecE Deposit, SlgrA up Foro - fo::u EUD SF-1199A
This form idencifies t,he name of the financial
insE.it.ut.ion, bank accounE, number, cype of accounE, and
E.he American Banking AssociaE.ion (ABA) TransiE. Roucing
Number, t.hat t.he Deparcment. of Treasury'uses to wire
funds Eo a granEee's accounE. If you are already
receiving payments via direcE deposiE from HUD, you do
not need E,o resubmit Ehis form.

IE is crucial thaE, you reporE any changes of ABA or bank
accounE, nurnbers to your respect.ive GTR immediaEely Lo
avoid rejection of funds requesced due t,o inaccurate
banking inf ormar.ion.

oa

Note

1of5 07 /9s
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o

o LOCCS/VRS Request Voucher for Grant, palanent, fo:rur
ErrD- 27 053
A compleE,ed HUD-27053 is required to documenE t.he
Eelephone requesE for drawdown. This form is t.o beretained in your files and. should be available t,o HIjD
upon request. Inst,rucE,ions at.E,ached.

NoE,e: For local agencies, t,he direct deposit form HUD-
SF1199A and t.he LOCCS Voice Response Aut,horization
Access form HUD-27054 should both be mailed Eo your
respect.ive housing counsering Field office GovernmenE.
Technical RepresenEative (GTR) .

Nat.ional/regional organizaE,ions musE, submiE, E.hese forms
Eo:

U.S. DeparEmenE. of Housing and Urban-Development.
AE,t,enE,ion: Housing Counseling SE.af f , Room 92g2451 7E.h SE.reet,, S.W.
Washingt,on, DC Z04:..O

To accesE the YRS you wl).I need the folrowlng Lnfor=ratlou:
o lrser fD Number and password

For newly funded agencies, Ehe user rD and password wirlbe sent, t,o you in t.he mail by HUD f ollowing- t.he updaE,ingof informat.ion you supply on t,he LOCCS voiie Resp6nse
Access AuthorizaE,ion use form HUD-270s4. For agEncies
funded in FY ,94, no furt,her act.ion is need.ed,. Use t,he
same ID provided Eo you for drawdown on t.he ,94 grant..

o Vol.ce Response Nrrmber
This t,en digic voice response number will be mailed. t,oyou in accordance with E,he t,ax idenEificaE,ion nurnberidentified on E.he Direct Deposit Sign-up Form. This
nurnber will be sent ouE, aut,omat,ically by t.he IJOCCS
sysEem.

o Progrm Area Na-ure which is CIIC

Loccs voLce RespoDse Access Aut,horLzat,Lon fora IruD-27054
The designation shown on t.his form must, be validaEed bysignature of an auE.horizing official of Ehe granE.ee and
musE. also be noE.arized. The official who ex6cuEes t.heform may not be Ehe person named on t.he form for securit.yaccess. The complet. j_on of Ehis f orm is necessary E,oreceive a user rD for Ehe Loccs system, unress you were a
HUD funded agency in Fy ,94. If you were fundel in f'y
'94 your user ID will remain t.he same. InsE,ructions are
at,t.ached.

t

I

t

I
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o

o

o

o Voucher Nunber
The E.hree digit, prefix is 055, t.he ot.her six digits will
be provided by the VRS syst.em when you call in. The
entire 9 digit, number musE be recorded on your LOCCS VRS
RequesE Voucher for GranE, PaymenE, form HUD-27O53. (More
explanation on Ehis form will follow. )

BudgeE Llue lt,eur Nr:nber's
9515 - CapaclEy Bulldlag (flrsE draw, one t,Lme only)
9500 - 95 Counsellng Servlces

\IRS Telepboue Nr.rnber ls (703) 391-1400
This Eelephone number must be used Eo requesE a drawdown
from housing counseling funds.

LOCCS SecurlEy ls (2021 708-0764
Should Ehe caller experience any difficulEy accessing
EhE VRS.

IMPORTN{T: AfEer Ehe above informaE.ion has been enEered
int,o vRS DO NOT HANG UP! You must, verify Ehe informat,ion
t,haB you ent.ered Eo confirm t,he paymenE, requesE..

Drawdowns

There will be five requesEs for drawdowns via V?S for FY
1995 funds:

1. The flrsE drawdowu will be for capaciEy building ,funds
only and should be requesEed immediaeely. No back-up is
required f or E.his drawdown request..

2. The second drawdowu should be requesEed when 25? of t.he
housing counseling senrices which are connecEed Eo t.he grant.
have been delivered. DocunenEat,ion t.haE, musE, be submit,t.ed
t.o Ehe GTR for E.his requesE is t.he proof of purchase for t.he
capaciEy building componenEi e.g., computer equipmenc. No
back-up is required for counseling senrices delivered wiuh
E,his draw.

3. The Ehlrd drawdowa should be requested when 50? of t.he
housing counseling services connecE,ed Eo Ehe granE have been
delivered, and Ehe Mid-Term Report, musE, hawe been approved
by t.he GTR for t.his third requesE to be approved.

4. The fourth drawdown reguesE, should be submiEt,ed when 75?
of the housing counseling senrices connecEed Eo t.he granE,
have been delivered. No back-up is reguired for approval of
t,his requesE..

5. The ftfth drawdown reguesE should be submit.ted when all
services connecEed Eo this granE hawe been complet,ed. The
Final Report, must. have been submiEted, and approved by t,he
GTR, for Ehis fifth and final request, Eo be approved.

a

a

O

a
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SecurLtrr Issues

It, is crucial t.o t.he securit.y of the syst.em t.hat. eachindiwidual who has access to t.he vRS safeguird his/trer securityrD and.password. Each granE.ee musE, ensure grrat t,he personsaut.horized to reguesE, pa)rment.s do not, share E,heir seturicy-to,sand passwords wit.h each oEher or wit.h any ot.her person.
A breach in the security system by t.he granEee t.hat, resurEsin a l-oss to rhe Government wirr resull in iimediate expii;Ei;"of securiEy rD'?-1nq passwords. Depending on Ehe circuir=c"rr""",such a breach will be t.reated as an offenie und.er appricauie--FederaL laws which may resurE, in prosecut,ion, rine bi oEherpenalty as appropriat.e. rn addit,ion, t.he governmenL, may havecause for remedial acE.ion with respecE, uo Ehe Grant, Agr6ement.

rn some cases- ic may be necessary t.o cancer securiE,y rD, sbecause of loss, t.heft., or chanse i! personnel. A security romay be immediately_cancered by -alring rhe Loccs securit.y irtii".,at 202/708-07G4. This cancellaEion mist. be forl_owed up iu:.rr, 
"revised copy of form HUD-27o54 indicating E.haE t.he user,ssecurit.y access is to be EerminaE.ed. Nei securit.y rD,s may bereqnesE,ed by resubmiE.ting form HUD-27054 wit.h the approprii.tenotarized signature of approval.

An inir.ial password will be est.abrished for each security rDby che Loccs securiE.y of f icer at. t.he t.ime E,he form HUD- 27054 isprocessed. This password should be changed immediately uponreceipE. by the auE.horized user E.o a passiord which wili lE rnowoonly Eo Ehem. The new password wirr be bnt,ered by E.he userthrough E.he VRS.

The authorized user musE cont.inue t.o change the password. at1east,.eyery 60 days f rom t.he last. t.ime a passr6rd was est.ablished.for his/her fD.

rf a person has noE. accessed the vRS within (G) mont,hs, t.hesecurity rD will aut.omat.ically expire and access will bet.erminat.ed. Termination of aLcesE due E.o password. e>cpirat.ionwill require resubmission of form HUD-2705a with t.he ippropriatenot.arized approval signat.ures.

ReconcLlLatLon of AccounE ActLvltv
The grantee should receiwe a monthly st.at.ement from it.sdesignaEed financial instit.ut.ion Ehat. inalud.es any deposit,s andcanceled checks writt,en agaj.nst its bank account.. this statemenE.shourd include bot.h deposit.s made and. checks writt.en in

connect.ion with t.he cHC program for any activit,ies performedunder t,he Grant. AgreemenE. This stat,emenE. may inclirde ot.herdeposits and/or checks.

I

D

,a

a

t

l
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The granEee must. accounE for all CHC related deposits and
checks included in the bank st,atement. GranE,ees musE follow
appropriaEe account.ing and financial managemenE, procedures as
required by OMB Circular A-110 (for non-profit, organizaEions) in
connect.ion wit,h grant, funds.

Retura of Funds to IIIID

In some cases Ehere wilt be a need t,o ret.urn funds Eo HUD
for deposit. in t,he Treasury accounE,. This woutd be necessary if
funds are drawn in error, or funds are not, used wit.hin 15 days
from Ehe time t.hey have been deposited int,o the grant.ee,s
accounE. If t,his occurs, t.hen funds should be reE.urned t.o HUD
ej.tsher by check or by elect.ronic Eransfer. Your Field Office GTR
must, be not,ified of this acEion.

Returnlnq Funds bv Check

The granEee should indicace t.he grant. number, t.ax fD number,
and CHC voucher number on t,he check. The cover lett,er should
sEaE,e t,hat, funds are peing reE.urned t.o E.he Comprehensive Housing
Counseling GranE, Program and include ghe grant, number and t.ax ID
number. A copy of this Iet.t,er should be senE, Eo your Field
Office GTR.

Checks should be mailed Eo Ehe following address:

I

a

(i

u. s.
Cash

Depa
and

rtment, of Housing and Urban DewelopmenE,
CrediE Managemenf Division

t

At,E.enE.ion: Ms. .fanice Edwards
451 7t.h SEreeE,, S.W.
WashingE,on, D.C. 20410

Returnlnq Funds by Electronl.c Transfer

Elect,ronic t.ransfer of funds to be returned Eo HtD should be
senE E,o t,he Treasury under ABA number 021030004 wiEh an Agency
LocaEion Code of gNp=/AC-8G010300. At.t,ached are insE,ruct.ions- for
completing a requesE Eo t,ransfer funds by wire Eo HUD. A copy of
t,his aEt,achment, should be provided Eo the financial inst,itution
t.hat will be making E.he elecE,ronic t,ransfer for your
organizat.ion.

LOCCS User Gulde

At,t,ached E,o this let,E,er is a copy of the IJOCCS User Guide
which will give you more information on LOCCS and VRS processing.

ff you have any guesEions or need clarificat,ion regarding
t,his memorandum, please cont.acE, Bonnie Adkins, ,on 202/ZOB-0614
exE. 2034.

a

AE.EachmenE,s
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OFFICE OF THE ASSISTANT SECRETARY
FOR HOUSING.FEDERAL HOUSING COMMISSIONER

MEMORANDUM FOR:
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Appendix 1-48

U. S. Department ol Housing and Urban Development' 
Washington,D.C.20410-8000

JUL 2 I 1995

A1I Field Office Housing Counseling Grant
GTRs/GTMs

,*o*r r*A*6l/zi7;fson, Depury Assistant secretary for
ib" Single FamilY Housing, HS

SUBJECT: Guidelines for Monitoring Housing- counseling Grant
Payment Requests ana o6taining Access to the Line of
credit Control SYstem (LocCS)

The purpose of this Menorandum is to provide aII Fie1d
office GTRs and-cill=-"itn nonitoring guidelines for approving CHC

vouchers, instructions for acquirini ioccs access' and using
LOCCS to aPProve CHC vouchers'

Monitorinq Guidelines

o Receipt and Transmission of LOCCS forms

GTRSareresponsilcleforreceivingthefollowingformsfrom
grantees approved for FY 95 funding' iopies of these forms must

be filed ana r"tui".a i" the Field' fne originals must be

forwarded uy tne -iRs to Headquarters for processi'ng'

o Direct Deposit sign Up Form - form HUD sF-11994

This form identifies the name, bank account' 5outlng lymfer
and the type of account "r 

in" iinanciar institution that will
be receiving funds for the grantees '

This form is required only if the funded FY 95 9fant99-is NoT

alreadyreceivingfundsviaLoCCSorifthetaxidentification
number has chang6d "in"t 

the FY 94 funding'

t

a

hs

-,}?

a

Send this form to:

U.S. Department of Housing and Urban Developrnent
office tf Fitu.,"e and Accounting
ATTENTION: ACH TEAM
P.O. Box 44816
Washington, DC 2o026-481.6
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2

o Loccs voice Response Access Authorization form HUD-27os4

f|ri= forrn will provide ry g'S funded grantees
VRS to request drawdown of program funds.

access to the

Urban Development
and Systems (AISAO)

Voucher requests shoul-d
based on the foJ. Iowing:

be approved or

s4 r 000)

buildirrg funds on1y. No documentation is

services which are
No documentation is

rt is required only if the funcred Fy 95 grantee does
NOT have a current LOCCS user fD and pasiword.

Send this form to:

U.S: Department of Housing and
Office of Infornation policies
P.O. Box 23774
I,iashington, DC 20026-377 4

t!

t

I

Requested for capacity
required.

Second drawdown

Requested when 252 of the housing counseling services which areconnected to the grant have been clerivered. proof of purchasefor the capacity building component i e.g., computer equipmentmust have been received. and approvag prior to authori;in; thisrequest- No documentation regarding cqunseling servi."=-p.oria.ais required at this time

Third drawdown

Requested when 50? of the housing counseling services which areconnected to the grant have been del-ivered. The mid-term ieportmust have been received.and approved prior to authorizing thisrequest. This report wil-1 document counseling services ,iti"nhave been delivered up to this point.
Fourth drawdown

Requested when 75% of the housing counseling
connected to the grant have been deLivered.
required.

o Voucher Approval

least twice a week.
cancelled upon review

First drawdown (up to

t

L
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rifth drawdown

Requested when aII services connected
aeiiver"a. The final report must have
prior to authorizing this request for

to this grant
been received

final paYment.
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3

have been
and approved

,

a
l.

o

?

a

o Acquiring Loccs Access

If you do not have LocCS access already' complete tle
foliowing forms and return them immediately to the LOccS

SecuritY officer at:

U.S. Departrnent of Housing and Urban Developrnent
Office ot information Policies and Systems (AISAO)

P.O. Box 23774
Washinqton, DC 20026-3771

Forms Required for Access to LoccS

l.FormHUD-27o54-A-LoccsAccessAuthorizationSecurityForm
for HUD Staff. Every GTR and GTM nust individually conplete
thisform._a"opyisattachedforyourconveniencealthough
it is also avaif'alfe in "[lUD Forms'r frorn your t'Off ice
SYstems't menu in the LAN'

a.Box12-InsertltcHcllunclerProgramAreaandplacean
rrxrr under Query and Fie1cl Of f ice Admin'

b. Box 13 - The Regional Personne] Officer has the dates
needed to-compr6te this box. Your Administrative
officer may uL able to ob€iin the dates from the
Regional Plrsonne] Officer and then proceed -to filI in
tne aaies and sign in the space provided under Box 13.

c. Box 14 - Your supervisor wil-l fill in this box'

Note: please instruct your personnel officer to send a copy
of the iiqnea foim to- you in addition to sending the
original [o Headguarters' This wi]1 prevent
unnecessary delays if the original signed forms are
misPlaced or misdirected'

2.DePartmentalADPPolicyStatementsForms_TheGTRandGTM
signanddatetheformsandsendthemtotheLoCCSSecurity
Ofiicer (Telephone 202-708-0764) :

LOCCS users rvho have Program Area payment review functions
must have a limited Backgrouncl Investj.gation Level 2A or higher
clearance. If this clearance was not granted in the last 15

y"ut=, the following forms must be completed and subrnitted to
your personnel office.

!

ta
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4

3

4

5

Form HUD

sF-87 - U

sF-171 -
( original

SF-85P - Questionnaire for public Trust positions

.S. civil service' Fingerprint Chart

application for Federal Employment
and 1 copy)

Notification of User fDs and passwords

upon receipt of the completed forms mentioned above, theLoccs_security of f icer at Headquarters r,ri. l1 provide the userrdentification Number (rD) and password to ctRs and GTMs viapouch mail. GTRs and crMs must activate their user rD and changetheir initial password within 45 clays of their receipt or theuser rD will be terminated. The User rD can be reinstated bycalling the Loccs Security officer at (2o2) 7oT-o764 and fax-ing aHUD-27054-A with the inscription on top: rruser rD is to bereinstatedtt.

Chanqe of Desiqnation of GTRs and GTMs

Ca11 the LOCCS Security Officer at (2OZ) 7Og-O764terminate cTRs, and GTMs, access. Fol1ow-up'the verbaLwith documentation to support the termination.

{

!

)

a

\

,
7

to
request

Lack of Us e of LOCCS

rf a GTR or a GTM does not access Loccs for a period of Gmonths, the system wil] automaticarly terminate the user'rD forthat person. Loccs vrilL send a Letter to the user after 4 monthsof non-use advising that access wi]r.be termi_nated within 2months if not accessed. By using rDs and passwords, users keeptheir IDs active and avoid termination.
Securitv Issues

Never display or divulge your User ID or password toanvone. ALL activity conducted under your rD and password wirlappear as if it were conducted by you regardless of who uses theID and password.

Recertification of LOCCS Access

users must be recertified every six months by the HUDapproving (certifyi.ng) officiaL through the A67MFc report. The
HUD Approving officiar is the individual that signs ulx 14 of thefrom HUD-27o54-A. After receiving the recertification report inthe rnail, the approving official wirr. forrow the instructions onthe report for recertification of their emproyees. Failure torecertify will result in the suspension of thl GTRs and GTMsaccess to LOCCS-

a
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Accessinq Loccs on HINET

LoccsscreenusageisrestrictedtoHUDStaffwhohavebeen
approved for ac""s= pii"it-"ges via a LocCS Access Authorization
security Form. rieli Office GTRs and GTMs should contact their
,""pl"ti"e Auf_omation Technologies Administrator (ATA) for
instructions on how to access LOCCS in their office. Accessing
Loccs wil)- vary from office to office depending on how the
office's LAN menu is set-up for selection'

Screens

Following are the
wi}l use to review and

1. Enter CHC at the Program Area
the xmit field and enter to move
individual Program.

3.
or

Enter A to
Enter B to
Enter M to

approve
rej ect
return

Appendix l"4E

5

access the
action to

LOccS sign-on
be fol-Iowed bY

I,I R d

instructi.ons for accessing the screens you
approve or reject vouchers'

Pronpt and tab
from the Welcome

Please take the following stePs to
screen. IMPORTANT: LOCCS requires each
pressing the XMIT keY.

l.SincetheLoccsresidesonHUD,s''Systern2|tUNISYS2200
mainframe computer, access the uNYSIS environrnent by typing
SSoprN TIP2 a;d the XMIT key after attaining UNYSIS access'

2. Then enter Loccs and XMIT keY

3.AttheLoccsSign_onScreenenterUSERrDandPASSI{oRDto
gain access to Locc5. Enter your six-character user ID and
password u= p.or1Jua in vrriti-ng by the.LOCCS Security Of f icer'
Do not hit the ,tBnter,, key after eDtering the requiretl
information, the cursor witt automatically advance to the next
field. To move between fields, use the TAB or Arrow keys'

Note:lfanerrorisfound,thettserhasthreeattemptstore-
enter a correct user ID or Passlord, or to change-the-Password'
After three attempts, the user r'.'il1 be automaticalty logged off
the sYstem.

t

Y

t

?
the cursor to
Menu to the

a
b
c

2.EnterQlointheoptionFieldoftheProgramAreaMainMenu
Lo AEi"r*iie if there are any voucher requests to be reviewed.

Enter v32 in the option Fielcl to revievr vouchers for approval
rej ection .

the voucher for PaYment
the voucher
to the main menu
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4. Enter v31 in the option Field at the program Menu to cancer avoucher that was keyed incorrectry by recipients during a vRSsession. This does not delete the voucher-. However, a reasonthat the voucher was cancelled must be provided.

5. Enter E in the Option Field of the program Menu to exit
LOCCS.

6. Enter AIt and the F9 key to return to your LAN menu.

These instructions supercede the memorandum dated
February 22, L995, on the same topic. rf you have any questions,please contact Bonnie Adkins, on (2OZ) 7Og-0614, ext.-ZOSA.

I

l
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Housing Counseling ActivitY
and Unit Log

U.S. Department of Housing
and Urban DeveloPment
Office of Housing
Federal Housing Commissioner

Appendix 15
page I or J
OMB Approval No:2502-0261 (exp. 4/30/98)

,

lnterviewing Counseloas Name:

FHA Case No. (if anY)

lnterview Date:

Date counseling Terminaled:

Homeowner (mortgage Paid off)

Renter (occupies rental property)

Other:(specllY)

Client Type: (check the box that indicates the status of the client

those on iorm HUO-esoZ, Counseling Agency Activity Report.)

Cllent's Name and Address (slreet, cily, Slale, zip code)

Client Number

when the client entered Your workload via a screening interview. These client types correspond to

Mortgagor (mortgage on ProPertY)
Potential Renter (wants to rent)

Potential Mortgagor (wants to buy)

Homeless

Besults ol Counseling: (check the applicable box(es) at the

than one result tor the same client.)
time each result occurs. These results correspond to those on form HU0-9902. You may achieve more

Obtained a HECM

Mortgage assigned to HUD

Mortgage foreclosed
Decided not lo Purchase
Occupied permanent housing for handicapped

Other:(specifY)

Brought mortgage current

Executed Deed-in-Lieu

Rented alternative housing

Occupied "transitional housing"

Forbearance Agreement
Sold their property
Purchased housing

Occupied "emergency shelte/'

Entered public or private sector traditional housing

lnterviewer's Notes Race/EthnicitY

American lndian / Alaskan Native

Asian / Pacifica lslander

Black Non-HisPanic

Hispanic
White Non-HisPanic

'eViou3 pd;tion" rrn nhsOlcte
form HUD-9921 (06/20€s)

ref. Handbook 76i0.1



lnterviewer's Notes:

Appendix 15

I(

?

torm HUD-9921 (06/20/95)
ref. Handbook 7610.1

Previous editions are obsolete



a
-1

Page No.
and

Use as much sPace as nec€ssary to record the

lent's s

Log
counseling aclivity. B€gin each new activity in a separate'activitY" block.
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INSTRUCTIONS FOR COIIPLETION OF FORM HUD-9922

HUD-APPROVED HOUSING COUNSETING AGENCY

BIENNIAL PERFORMA}ICE REVIEW

,

ANNUAL REPORT

General Instructions. The report consists of Form HvD-9922,
HUD-approved Housing Counseling Rglncy Biennial Performance Review
Annual Report, and fhe documenfatlon -indicated in the following
instructions.

you may complete this report by us+19-the LoTUS file (HUD-
gg22.wK1) sent t-o your office via cc:Mai1 from Headquarters or you may

type your entries -on the form. A copy of the form was sent to your
office with these instructions. You may also print the form from the
L6TUS file. eV usinq tfre iOius file, y6u have-a permanent and easily
editable list of youi agencies for future reports.and other purposes'
The fire form *ir!r fiv6 paqes available for risting your agencies'

1. This is an annual report that covers a two-year period'
Thi; requirEfffi to report perf ormance reviews ( or the lack
theieofi tor tLe immediite plst two years.. This is because
the reviews are required on a biennial basis. Inctude in
the report oNLy [tr6-ig""cies that were on your a!,Proved list
as of the last day of the two-year period covered by the
rePort.

EXAI4PLE - When you prepare the report_for 1995r You-include
your performarr"" ."iriei activity, or lack thereof , for L994
and 1995.

NOTE: If you conducted more than one performance review
for an u.g-."y during the two yelrs covered by this
report, i"po-=t only the most recent review'

2. Field offices submit two copieg of ltgiI reports to the
oire@-single Famify servicing Division in Headquarters,
bY JanuarY 31.

3. In the block ,' Office" (LOTUS cells F6 and G6) enter the
name of Your office.

a

Form HvD-9922 (07 /95ll 2of5 Ref: HB 7610. 1 REV-4
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6

5.

7

In the block "Reirort year:,'
digit year designation.

(LOTUS ceII M6) enter the four-

rn the block "Nunber of Agencies Reviewed First year of
Report Period" (Lorus cell 02) enter the number of agencies
you.reviewed during the first year of this two-year ieportperiod.

EXBUPLE: fn your report covering L994 and 1995, enter
the number of agencies you reviewed during L994.

rn the block "Number of Agencies Reviewed second year of
Report Period" Lorus cerl 03) enter the number of agencies {.
you reviewed during the second year of this two-yeai reportperiod. (

EXAI,IPLE: In your report covering L994 and L995, enter
the number of agencies you reviewed during 1995.

rn the block "Number of Agencies Not Reviewed During 2-year
Report.Period" (Lorus cerr 04) enter the number of igencies
for.whic! vgy DrD NoT conduct a review during the tw5-yearperiod of this report.

)

8

EXAMPLE: You are reporting for 1995. Enter the number
agencies for which you did NOT conduct a performance review
during L994 and 1995.

9. In block "Number of Agencies on Your Approved List" (LOTUS
celI 05) Lorus enters the zero (0) that appears on thereport form because LOTUS automatically totals the entriesj-n celrs 02,03, and 04. rf you type your entries on a copyof the form, erase the tr0rr and enter the number of agenciei-your office had on its approved list on the last day of the
two-year report period. Regardless of whether you use the
LOTUS file or type your entries, this number mtsf correspond.to the number of agencies you list in column 2 of the report
f orm.

Columnar Instructions D

CoI Explanation of Entries
1 SeIf-explanatory.

Form HUD-9922 (07 /9Sl 3of5 Ref: HB 7610. 1 REV-4
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2 List every agency on your approved list even if you did NOT

conduct a performance review for every agency'

3 Enter the date of your initiaL approval of the agency under HUD

Handbook 7510.1 REt-3 or one of its earlier versions.

NOTE: Make date entries in the format MMM DD, YYYY

4 Enter the date of your most recent performance review of the
.g"rr"y "" required by Handbook 7610-.1 REV-4. If your office has
not conau"ied a revilw, enter "None." For each of your agencies,
attach one of the following items to your report.

a. A copy of Form HUD-9910, Biennial Performance Review of a

fruo-iiproved Housing Counseling Agency, completed for each
review indicated in column 4,

OR

b. An explanation of why the office did not complY *}t!_-t_h:
perfoimance Review rlquirements of Handbook 7510.1 REv-4.

NOTE: COMPLETE COLT,MNS 5 THROUGH 11 ONLY IF YOU CONDUCTED THE

REQUTRED PERFORMAI{CE REVTEW

5 If you re-approved the agency -based on your review of its
pertormffiEE rhe d;te af the re-approval. Attach to this
-report a coPy of your renewal letter to the agency '

6 If you conditionally re-approved the agency b19ed on your review
of its performarrc-r-enter-ttre date of the conditional re-
app=orr"i. Attach to this report_a copy of your conditional re-
aiirovat 1etter to the agency and the narrative of the findings.
SeE Uanabook 76tO.1 REV-A regarding the content of this letter.

7 Tf you withdrew the agency's approval based on your review of its
per-f ormEiffiter th6 date of- Lhe withdrawal. Attach to this
ieport a coPy of your withdrawal letter.

NOIE: COMPLETE COI,T,I{NS 8 THROUGII 11 ONLY IF YOU CONDITIONALLY RE-
APPROVED THE AGENCY.

If the agency corrected, within the time frame you allowed, the
deficien6i""-yoo identified in your performance review, check
this column.

I

Form HUD-9922 (07 /951 4of5 Ref: HB 7610. 1 REV- 
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9 rf the agency did NOT'correct the deficiencies within the timeframe you allowed, check this column.

r! you checked rtNo' in column g, check box 10 if your of f icewithdrew its approval of the agency.

ff you checked rrNOrr in column 9 but did not withdraw the agency,sapproval, check box 11. rf you check box eleven, attach to ttrisreport a written expranation about why you did not follow theprocedures in 7610.1 REV-4 to withdraw the approval.

10

11

I

Form HUD-9922 (07 /9Sl 5of5 Ref: HB 7610.1 REV-4
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HomeownefShip u. s. D€partmenr ot Houslng ATTACHMENT B
Counseling Certification 3#"'"10r""?f#"roPment
Pfe-lOfeClOSUfg Salg PfOCedUfg Federal Housing Commissioner OMB Approvat No. 2502.0464

Publlcrrportlngbudcn,orlhiscollectionorintormationisestimatedtoaverage.05 hoursperrespons€,lncludingth6tim€lorrevi€winginsrucUons,searchingaxistinq
data sourc€s, galhering and maintaining the dala ne€ded,.and complsting ild rslio{ing lhe coltectjon ot inlormiton. Send commenLi regarding lt i" Uuraenistim.il
or any other sPect of lhis collection ol inlormatjon, includiog suggestons lor rsducing this burden, to th€ Reports Management ot icer, dttice dt ln,ormation poticiei
and Systems, U.S. Departmenlol Housin-g sd Urban O€velopm€nt, Washington, D.C. 2o4t0-3600 and to the Otticeol Managementand Budget, paperuork Reduction
Proiect (2502{464}, Washington, O.C. 20503. Do not send this completed lorm to eith€r ol thess addressees.

Every participant in lhe Pre{oreclosure Sale (PFS) procedure musl sign a certilication that he or she has received homeownership
counseling before a proposed pre-foreclosure sale transaclion can be approved. By signing this form, you certily that you have
received inlormation regarding oplions and alternatives lhat you may be enlitled lo, or which may be available to you -- other than
the sale ol your properly to a third party - to avoid loreclosure. lt is important that you, the homeowner, make an inlormed
decisionaboutwhethertopursueapre-foreclosuresale. Finally,youmustunderstandthatthepre-foreclosuresalemustbean
"arm's lenglh" transaction - lhe buyer cannot be a lamily member, business associate or other "lavored party,' and the real estate
broker cannot share a business interest with the morlgagee. No hidden terms or special understandings can exist belween seller
or buyer and lhe appraiser, sales agent or mortgagee.

Certillcatlon: This will certify that l/we, lha undersigned homeowne(s) have received homeownership counseling from a housing counseling
agency approved by lhe Department of Housing and Urban Development (HUo), lrom the mortgagee or from a HUO stall member. The
counseling included a description ol the available rights and options al the tima tha counseling was provided. The intent ol the counseling has
been lo encourage lhe homeowner to decide on a parlicular obiective -- in d6aling with the mortgage defaull - trom among the available courses
ol action. The homeowner can then rollow up on this decision by choosing certain steps intended either to avoid foreclosure and/or to retain
PossessionollheProPerty. llapre{oreclosurosaleresulls, l^/veunderslandthatitmustbean'arm'slenglh"lransaction.-lhebuyercannot
bealamilymember,businessassociateorother"lavoredparty." Nohiddentermsorspecialunderstandingscanexistbetweensellerorbuyer
and the sales agent, appraiser or morlgagee.I

t

Homrcwnss Signature f, 0at6

x
Nafre A Ageocy ol PJry Provrdrng Homeownot3hrp Counsehng

x
Waiver ol Hight to Apply

The Pre-foreclosure Sale procedure is an option lor which you
may qualify il you meet certain crheria. lt is separate lrom other
procedures that you might choose to lollow in order to keep
your home and avoid foreclosure of your mortgage.

One of these other procedures is known as the Mortgage
Assignmenl Program. Every homeowner with an FHA-insured
mortgage has the right to apply lor assignment ol lheir mort-
gage to HUO at a time when they have fallen at least lhree
mortgage payments behind. To be accepted into the Assign-
ment program, applicants must document lhat their mortgage
default was caused by circumstances beyond their control, and
also demonslrate thal a reasonable prospect exists that they
will be able to resume making their regular mortgage payments
within 36 months ol entering the program. HUD takes over the
mortgage and becomes lhe new "lende/' lor people who are
accepted.

Before a homeownercan be considered forthe Pre-forectosure
Sale procedure, he or she must either waive the right to apply
lor mortgage assignment, or have been lurned down lor

Pi,nt NMo

HomNwnor't Sagnaturs 6 Oats

H06eowner's Sighature E Oate

x
Signatur6 ol Ollical t oare

lor Assignment ol Mortgage
assignment by HUD. lf you are not sure whether you want to
give up the right to apply lor mortgage assignment, or il you
have other questions about how lhe Assignment Program
works, do not sign this waiver. Contact a HUD-approved
Housing Counseling Agency or your local HUO Oflice before
making a commitmenl lo a particular method ot dealing with
your mortgage or linancial problems. ll you give up the right to
apply for assignment, it willonly be efleclive i, you are permitted
to participale in the Pre{oreclosure Sale procedure.

Waiver
Thiswill certif/that l/we the undersigned homeowner(s) agree(s)
to waive (give up) the right to apply to lhe Department of HUD
lor assignment o, the mortgage identilied by the FHA Case
Number above. This decision aflects rights arising lrom the
homeowner's presenl mortgage delault only, and is ellective
only if I am permitted to participate in the Pre-toreclosure
Sale procedure. ll has been made lreely and after consider
ation of the available courses of action that mighl help in

avoiding foreclosure and/or retaining ownership of the mort-
gaged property.

Prht NMe

Ho6@wner's Slgnatur€ ll 0at6

lorm

a
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HUD-APPROVED HOUSING COUNSELING AGENCY

TRAINING NEEDS SURVEY

Before you complete this form, please read paragraPh 2-1O of the
Housing Counseling Program Handbook 761O.1 REv-4. It contains
background information for completion of this form.

Each HUD-approved housing counseling agency is asked to complete
this optional form even if the agency does not wish to report any
HUD-program training needs. If your agency is not requesting
such training, please check this box [ ], enter your agency's
name and address, and mail the form to: (HUD Office: Enter your
complete address in this space. )

v

t
Agency name

Address

Authorized signature

Telephone

Date

1

USE THE BACK OF THIS FORU OR ATIACH ADDITIONAL PAGES IF NECESSARY
rO SUBMIT AI,L INFORUAIION.

List the HUD programs for which you request training.
Please use specific HUD program designations.

2. Indicate the number of persons from your staff for whom
you request training and whose expenses you will
underwrite. Indicate their titles. (A11 training takes
place at the HUD office address indicated above with the
exception explained in the next paragraph on page 2 of
this appendix. )

The availability of limited travel funds and travel time

a

3.

1of2 07 /9s
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to HUD staff wiII severely restrict the possibility that
HUD might conduct training at locations other than the HUD
office. A HUD-approved housing counseling or a group of
such agencies may propose to underwrite all of the costs
of HUD staff participation.

fhe agency(ies) interested in paying these costs should
obtain HUD approval for such arrangements prior to
arranging the training. You may use the sPace below to
set forth your offer to pay HUD's expenses and state your
request that HUD approve such arrangements

Check this box t I if this is a request for a group of
agencres.

tl

,

D

07 /9s 2of2
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Before completing this form, please read paragraph 2-L0,
fraining, of Housing Counseling Program Handbook 761"0.1 REV-4.
It contains additional information.

HOUSING COUNSELTNG PROGRAI.{

HUD REPORT OF
TRAINING NEEDS SURVEY AND PROVISION OF TRATNING

Each HUD Office must complete this form and submit it to the
Single Family Director no later than October 30 of each year.

HUD Office: Date

Name, Title, and Signat,ure of person approving this report.
t

5.

6.

L

2

3

4

Fiscal Year Covered by this report:

Date on which your office sent the training survey request
to its HUD-approved housing counseling agencies:

Number of agencies surveyed:

Number of agencies that responded to the survey with:
6.. Requests for training:
b. No requests for training:
Total number of responsess

Number of agencies that did NOf respond:

Information on training the office provided based on the
survey:

&. Date(s):

b. Location(s):

c. HUD Programs Covered:

(leave sufficient space)

NorE: rf the office did NoT provide training in response
the survey responses, on separate attached pages

J

\

a
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provide a justification for not providing the
training.

d. Number of agencies participating:

€. Number of individuals participating:

f

g.

Names and addresses of agencies,
training but did not particiPate
information on separate attached
box t I if you attach such sheet

eets and check this
if
(P
sh
e

an
rov

Yr
ide

that requested
this

In a brief statement on attached separate sheets,
evaluate the training in relation to (1) the
participants need for the training and (21 whether you
tfrint< the participants benef itted f rom the training.

t

,

\

,
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Appendix 20 Instructions

1

EOUSING COITNSELING ACTMTY SITMMARY REPORT

Form II[D- 9923 - Instruct.ions

Paragraph 4-10 of Housing Counseling Handbook 7610.1 REV-4 dated July, 1995, sets

forth the Field Offrce reporting requirements relating to Form HUD-9923. See paragraph 4-9 of
7610.1REV-4 regarding revised Form HUD-9902, Housing Counseling Agency Fiscal Year
Activity Report, that Field Offices must use to create their Housing Counseling Activity Summary
Report on Form HUD-9923. HUD-approved Housing Counseling Agencies must use form HUD-
9902 dated 5/95. Earlier versions of HUD-9902 are obsolete and cannot be used to create the
summary reports on HUD-9923. The fiscal year covers the period October 1 through September 30

Form HUD-9923 is a LOTUS spreadsheet sent to the field via CC:MAIL under file name

HUD-9923.WK1. For this reason the file was not printed and distributed in the usual manner. To
retrieve and use the file you must use LOTUS software. Although you can print the file and make

entries manually, if you use LOTUS it will automatically calculate the total entries for columns.

LOTUSfiIe HUD9923.WK1 is a LARGEfiIe!
You need a hard dive or a high density
diskcne for copytng the file from CC:MAIL.
Your computer will require several mtnutes
to cory or retrieve the file. Please be patient.

With the exception of the "Race/Ethnicity" data on Form HUD-9902, the columnar
headings in HUD-9923 correspond to the line entries on HUD-9902. The Race/Ethnicity data

columns appear as the far-right columns on Form HUD-9923. LOTUS calculates the entries in the
"Totals" row at the bottom of each page. The totals are cumulative from one page to the next.

The LOTUS file contains three pages that allow entries for thirty HUD-approved housing
counseling agencies--l0 per page. This limitation is based upon the fact that the memory capacity of
some personal computers now available in the field will not handle a larger file. An office with more
ttran thirry agencies must create additional LOTUS files to handle agencies beyond the initial thirly.
This will also require that office to enter the following "Brought Forward" data from their first and

subsequent LOTUS files onto the first blank row on the additional LOTUS files before you enter data
for the remainder of your agencies.

In the counseling agency name column enter the following on line No. 1

"Totals brought forward from previous LOTUS file"

ln columns I through "Total Amount Invoiced for All Grantsn enter "Totals"
row entries from the third (final) page of the previous LOTUS file.

Renumber the entries in the "No." column so the entries are numbered
sequentially beginning with "1" on the first page.

I

2

3
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Appendix 20 - Instruct.ions

The print ranges for each section of the file appear under the header "Printing the File" on
the last page of these instructions.

In the blank spaces in the HEADER (See Print/Options in LOTUS), enter your Field
Office Name and the Fiscal Year covered by the report.

Column Description / Instruction

No. The number for each of the HUD-approved housing counseling agency entries.
FIRST, enter data from agencies submitting HUD-9902. SECOND, enter the name, city and State
of the agencies from which you DO NOT receive a HUD-9902. For these latter agencies,
leave the statistical columns blank.

Agency For each of your agencies, enter name, city and State on two lines. Abbreviate where
necessary.

| -39 These column numbers correspond to the line-entry items on Form HUD-9902,
Housing Counseling Agency Fiscal Year Activity Report (5/9t. uAll"

corresponds to the "All Counseling Activities" column on HUD-9902. "Grant"
corresponds to the 'HUD Grant Activities" column on HUD-9902. Enter data
ONLY in the second cell from the top of each block. Enter zeros (0) where an
agency reports no activity. See next description/instruction.

8, ll,2l,
25,25 29,33
39

*Total Amt.
Invoiced for
All Grants

*Total Enter the number of grants. For example, if an agency lists two (2) grants
Number in the "HUD Grant No. From Block 3, Form HUD-1044" column, enter a Grants2
in the "Total Number of Grants" column. Do NOT enter the HUD-assigned grant number.

*Total Num. Enter the total of the entries in t}re "Number of Clients" column on
of Clients HUD-9902 .

Do NOT enter data in these Total columns. They are "Total" entries
automatically calculated by LOTUS. If an agency entered a miscalculation and
on HUD-9902, LOTUS will enter the correct calculation for each of these
columns.

Enter the total of the entries in the "Amount Invoiced" column on
HUD-9902.

a

* from the "HUD Grant Activity - Summary Data" box on HUD-9902

Race/Ethnicity In these five columns, enter the corresponding data from lines 8a through d on
Form HUD-9902. Headers for these HUD-9923 columns are abbreviated.

See paragraph 4-10 in 7610.1 REV-4 for instructions regarding submitting your summary
report to Headquarters. When you send your LOTUS file to Headquarters via CC:Mail change the
file name so it will identify your office.

07 /es 2of3
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Appendix 20 Instructions

If you enter all of your agencies within the 30 entry rows on the file, here are

examples of how to change the file name. Albany will change the file name "HUD-

9923.WK1" to "ALBA9923.WK1"; Houston to 'HOUS9923'WK1"; Los Angeles to

'LOSA9923.WK1'. You MUST retrain '.WKl' as part of the file name for LOTUS

to recognize it as a LOTUS file.

If you require additional copies of the file to enter more than 30 agencies, here is an

example of how to change the files' names. Philadelphia will change the file names to

"lPHl9923.WKl' for its first file and "2PHI9923.WKI" for its second file and so

forth.

PRINTING TIIE FILE

For printing purposes, each of the three pages of the file consists of four LOTUS print

ranges. Your ofFrce's printing requirements depends upon how many HUD-approved counseling

agencies you enter on the file:

"The

1 to 10 agencies: page I
1 1 to 20 agencies: pages 1 and 2

2l to 30 agencies: pages I through 3
3l or more agencies: see earlier instructions in the last paragraph starting as

LOTUS file . ." on page one of these instructions.

Print Ranges. Because of the size of the report, you must print it by section. The print

range for each section of the report appears in the column header boxes of each section and in the

table below.

Use the following LOTUS print ranges to print the sections of the report. You must use

paper size 8ll2by 14 inches in the landscape mode with compressed printing (16.5 or 17 cpi).Each

section requires a full page for printing.

Section Page 1 Page 2 Page 3

1 A1..AD40 A42..AD8l A83..4D122

2 AB1..BS4O AB42..BS81 A883..BS122

3 BQl..DE40 BQ42..DE81 BQ83..D8122

4 DC1..EO40 DC42..8O81 DC83..EOl22

If you need assistance using the LOTUS file, including printing the file, please consult with

your Administrative Officer. If you cannot find local assistance, please contact the Office of
Administration in your State office. 

9923INST.RUC

I

2

a

1
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F'or use by HUD Fie1d Office Staff

7610. 1 REV-4

Appendix 21

HOUSING COUNSELING PROGRAM

Applic,ations for Approval as a
Housing Counseling Agency

under Handbook 7610.1 REV-4

Processing Log

{ Applicant
Name

Address

City and State

Prepare and maintain a separate log
of activity by HUD or the Applicant.

for each applicant agency. Record dates and summary
Begin with your first contact with the applicant agency.

HUD Statf
Name

Date Activity

orm
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Appendix 2L For use by HUD Field Office Statt

Applications for Approval as a Housing counseling Agency processing Log
Bepioduce this page as needed.

Date Activity HUD Staff
Name

I

I

orm



7610.1 REV-4

Appendix 22

t

t

+

I

{

{ffij
U. S. Department ol Houslng and Urban Oevelopmenl

Washington, D.C. 20410-8000

October 18, 1993

OFFICE OF THE ASSISTANT SECRETARY
FOR HOUSING.FEDERAL HOUSING COMMTSSIONEB

MORTGAGEE LETTER 93-33

TO: ALL APPROVED MORTGAGEES

ATTENTION: SINGLE FAI,IILY SERVICING MANAGERS

SUBJECT: Waiver of Prepurchase Housing Counseling Reguirement
under Section 506 of the Housing and CommuniE.y
DevelopmenE AcE of L992

In accordance wiEh Ehe waiver provision of SecEion 505 of
E.he Housing and CommuniEy DevelopmenE, AcE of 1-992 (HCD) , HUD

hereby waives t.he applicabilicy of SecEion 505 pending che
compleEion of implement.ing regulaEions.

SecEion 506 amends SecEion 203 (b) (2) of the NaEional Housing
AcE (L2 V.S.C. 1709 (b) (2) ) . The amendmenE, prohibiEs Lhe
SecreEary from insuring or enE,ering int.o a commitmenE t.o insure a
mort,gage for a first-time homebuyer involving a principal
obligarion in excess .of 97 peicenE of the appraised value of the
properEy unless Ehe prospecEive homebuyer uhas comple!ed
program of counseling with respecE, Eo Ehe responsibiliEies and
tinincial managemenE involved in homeownership. " The principal
obligation includes initial service charges, appraisal,
inspecEion, and oEher fees approved by Ehe SecreEary-

The effective date provided in Section 506 was to be twel-ve
months afEer passage of E.he HCD AcE on OcEobet 28, L992 -

However, befoie Ehe DepartmenE. can implement. t.his provision we
musE, among ot.her Ehings, esEablish minimum requirements for t.he
required "program of counseling,r' and publish regulations.

When we are ready to implement SecLion 505, we will noEify
you by a MorEgagee LetEer.

Sincerely yours,

,,1 ^l*TeoNicolas P. Retrsinas
AssistranE Secret.ary for Housing-

Federal Housing Comrnissioner

Appendix 22 (3/9sl 1of1 Ref: HB 7610.1 REV-4
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U.S. Department ol Housing and Urban Development

HOUSING

SpecialAttentionof: t"'iiSHlNGTL,'{, TfanSmittal tor Handbook No

Directors, Office of Housing
Directors, Single Family Division lssued

Chiefs, AsseL Management Branch
Housing Counseling Program

Government Technical Representatives
Government Technical Monitors

October 27, 1997

75to.r nev-4
CHG_1

1. This Transmits Revision- 4 CHG-I of Housing Counseling Program Handbook
761,0.1

Explanation:

This revision allows a HUD-approved housing counseling
natj-onal intermediary organization to purchase and
rehabilitate single family properties, and rent and
subsequently sell- such properties to home buyers it has
counseled, provided there is separate supervisory st.aff and
budget operations for the counseling program and the home
rehabilitation and sales effort.

The following revisj-on is incorporat.ed in Chapter 5-2:

Paragraph E5. The following statement has been added:
(Where national, regi-onaI and multi-state agencies employ
housing counselors as well as staff to rehabilitate and sel-I
housing, and providing there is:

o A separate supervisory staff and budget for
each operation and;

The agency gives a written'disclosure to its
counseling program client stating that. it owns
property, and that the client is under no
obligat.ion to purchase or renL a property from
the agency;

this standard will not be applicabl-e. ) ;

2

3

o

Filinq Instructions:

Remove:

Page 5-2, dated 7/95

Insert:

Page 5-2, dated LO/97

t,it
\--i ,"Lu*. y*{ ?
Assistant Secretary for Housing-

Federal Housing Commissioner

Distribution: W-3- 1

- 04531 -
ilIilililililililllliltiltill



'16l-0 .1- REV 4

1 Is the client's landlord, manages the property
occupied by the c1j-ent, collects the cl-ient' s rent
on behalf of the owner or manager, hol-ds or
administers the client's l-ease, or in some other
manner has a direct interest in the cl-ient as a
tenanL;

Serves as a collection aqent for the cLient's
mortgagee, landlord , or credj-tor;

Holds or services the mortgage on the client's
property.

Has a staff member who serves as the client's
attorney, landlord, or creditor;

Owns or purchases a property that the client seeks
to rent or chooses to rent, or owns or purchases
t.he property that the client seeks to purchase or
chooses to purchase. (Where national, regional
and multi-state agencies employ housing counselors
as well as staff to rehabilitat.e and sel-l housing,
and providing there is:

o A separate supervisory staff and budget for
each operation and;

The agency gives a written disclosure to its
counseling program client stating that it
owns property, and that the client is under
no obligation to purchase or rent a propert.y
from the agency;

this standard will not be applicable. ) ;

Accepts a fee for in any way participat.ing in the
sale or rental of the client.'s properLy; or

Ar.rvrli res l-he r:l i an'l-'q rrror":crl-tr from t.he trustee in
bankruptcy.

Accepts a fee from the lender for referring
prospective homebuyers to a specific mortgagee-
In this regard, see the Real Estat.e Settlement
Procedures Act, especially Section 8, Prohibition
Against Kickbacks and Unearned Fees lPublic Law
95-533; 88 Stat. 1,724; L2 U.S.C. 2601- et. seq.l.

4

5

2

3

7

8

o

6

L0/97
)- z
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I

l- S
F l-

1

2

Traininq

i{i"-:)-.1 ilitlhltNr:ii.." i.}ii.iffijix*.Ji l1t11 ryq1y 1

HUIi Llr$t6{i:,1
lilt*''1 ::;141
4.ll:l ,;'I{ s'r s4Hi!fl{:rid;li:t"J iiij ;1ii410.-rtjtia"il

Staffinq. The agency must employ experienced or
trffi;d housing counielors. HUD will neither
approve .rot t.frin the approval of a housing
ctlnseling agency that uses inexperienced or
untrained housing counselors'

Monitorinq. Supervisors of the counselors must

f,:frdtc"I:-y mo-nitor the work of the counselors'
'tfri= includls reviewer client files with the

LOl97f,-J
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U.S. Department ol Housing and Urban Development

HOUSING

TfanSmittal lor Handbook No': ?610 ' 6fr[-t
October 27, L997

- 00304 -

SPecial Attention of: '

Directors, Office of Housing
;i;;;;;;;; sinsre FamilY Division
A;i;i" i Asset' ftat'"g"ment Branch
Housing Counseling Program---co.r"inment technical Representa

Government Technical Monitors

lssued:

tives

''' ':' l ':'I':liat-i"+*

rrAHnYtEl{T 0F H0U$t'lG

ir.'ro ungEil DEvELo PMENr

2

1. This Transmits Revision- 4 CHG-I of Housing Counseling Program

7610.1

Explanation:

Filinq Instructions:

Remove:

Page 5-2, dat'ed 7/95

This revision allows a HUD-apprgved-lrousing counseling

national intermediary organii'it.ion to purchase and

rehabilitate single family f,i"9Ett1i";.^3"U rent and

subsequentry ;;1i such ptop'"ici"" t3-h3me buyers it has

counseled, provided there -is separate t"pttt'i=ory staff and

budget operar.iorrs-tor tfr" "o.r""Lflrrg 
pto-gram and the home

r"tluirllation and sales effort'

ThefollowingrevisionisincorporatedinChapter5_21
Paragraph E5- The following statem"t':-has been added:

(where nationarl--i.giorrar-"ia-multi-state agencies employ

housing "orrrr"!iir;-;;-;err-as 
staf f to 

-ierra6iligate and sell

;;;;i;s, and' Providing there is:

o A separate supervisory staff and budget fgr
each- oPeration and;

o The agency gives a writ'ten'disclosure to its
counseling program clrent st'ating that' it' owrrs

property, .-"a Ef'"t the cIients is under no

obligatiorr-to !.,rct ase or rent a property f rom

the agency;

this standard will not be applicable');

Handbook
UBRARY

wAsHll'lcioN DC 20410

Insert:
Page 5-2, dated LOl97

3

u-l-.^-{ * ?
sistant Secretary for Housing-

Dislribution: W-3-1'

AS
Federal Hou sing Commi ssioner



,,tffi
U.S. Department ol Housing and Urban Development

Special Altention of: TfanSm ittal ror lrandbook *"' lf$91 
t

Directors, office of louaing. .lssued: August 9,
;r;;a;;;; Sinsre ramilY Division
c[i;i., Loan Minagement Branch
Eoueing Counseling Program-

Goverrune"[-t6"t ni6a1 Representative g

1995

a

a Bandboo)c
1. This Transmits Revision 4 of Bousing Counseling Program

2,

7510.1.

InstructLong aod Bacltground Inforoatlol'- This revised
handbook (REv-4) replac"" soiri;; cil;eling Eandbook 7610'1

REv-3 iegued 6/93.

E. Discard all copieg of Revision 3'

b. within twenty working 9lV: of yoll- receipt-of t ?uPply
of 7510.1 REV-4, distriu-ute a Lopy of nrv-4 gsx this
Transmittal to:

(1) your staff who handle the housins counseling
Program, includinl-eactr .Ggvernxreit technical
nepiE-eirtative tdint 

-a,,d Go,"'nment Technical
Monitor (GTM) t"i-ul""i.g .oo',eeling grante, and

(21 at1 of youf HUD-approved housino counseling
agencieE that y";"";;;"""- iii". october L, 1995.

Ileadquartets vi77 atrange f-or distribution to
agencies'pp'o"uZi-"-iia"foreilune3o'7995'

Cr 7610.1 REV-4 containe
paragraPhe 3 through

the revieiong described in
18 below.

1of5

lbe follor.rlng ParagraPhP provlde
a BynoPsLa of maJor cbangea'a

3. ChaPter 1

E. Leoielative. Authoritv' .Par:agraph-1-11 
Legielative

Authority, ha-L-e;ilevieed ['o ief lect current
lesislatior, tlgl;;i";-Gpi"*t"t"tion of the houeins
counseling Program.

HS SD st,r buE on: (occ do 3 A) (H zAs-3-1,W- P
3

)
R

t

w-4 (H),.-,.-1,R-2,R-3-1 (H),R-3-2, -3,R-5,R-5 -2rR-?-1rR-7'2'R- 8



b.

b.

c

6 Chapter {a

A.

First-time Honebuygrs.- .ParagraP! }-f' Progran
objectiie of increasing

;;;i;rp"ij-""-"i iirst-[irne homebuyers in the housins
market.

ParagraP h t-2 adds

nat I, regional, and multi-State organLzations as

eligible for aPProval and funding.

e
3-1 contains new nstruct regardingParagraPh

national, regional, and muIti-State organizationg'

4 Chapter 2

8. ApProval Criteria.-. Paragraphs 2-1 and 2-2 now include
inf ormati;=;=dins $;;&"1 o{ national, resional,
and murti:It"IE-"igiiirilion". ParasT?eh ?-2 areo
in.foa"r additional infornation regarding roql+
;;;;i;"ti;; it "t have one or more branch of f ices
.t6/ot croas State boundaries'

b. ApPlication Log. Paragr?Pt-' ]-3 .p5ovides for a newv' 
ffi_?" b?-fi"i'rrt"ined-by any HUD office that
receaves-I'ri "piri""[iot' for approvll a? .a t'"::11?
counselirrq--"q-"-n.v. rt e piiagi;rpn provides expanded
instructiS""-i.glrding tt-UO rEview process and
identifi;;"; ;;;-;;;ii""tiot' formal' Forn HuD-eeggc'
See APPendLr 2.

Chapter 3

a

a

5

a

HUD Proqram HandbooFs. Paragraph 3-1A contains a
;;ils"d-Iist of such igsuancee'

HECM Counselincr. P3T"graph e' on page.3-7 contains new

fiffiFffi-,.Jffi"t Ltri"-ty-p. of counselino. of
oarticular importance i" p"=I!t"pt' "tet €ntt mandates
i;;;;;;;-"t-[-u"-certificate by the counselins asencv'

Race/Ethnicitv. ParagtqPlt. A:lP requires counseling
aoencies to rjport-="6"tZthnicity 4"t3 for clients aa

;:;ij[= "Ia"i'i".ti""- b 0 8 4; i ( 6 )' of the Fair Housins
Act.

*ffi i J tl:.: 
ni.'ll:'l:; 

i::":i. ry';ili;.1'li!rr i-g
procedures, ."p."i"rlv. ae.tI"I-Il}1t: to HUD Field
bfti""". See paragraphe 4-9 and {-LU'

b.

2of5



a

7

8.

Chapter 5

E. Biennial Performance Review

(1}Paragraph5-3Eprovideanewinstructionsregarding
thi;-reiiew and-its relation to the agency's
housing counseling plan approved by BUD'

l2lParagraph5-3Fprovidesforredactedfilegtoaetuie Llient confidentialitY'

b. Fundino. Paragraph 5-1Ir FlrldingT ltow includes
E$"ffiione to-agLncies seeking funds from Bourcea
other than EUD.

Chapter 6

8. Fundinq sources. Paragraph 5-1 contains expanded
irrttru"tffigarding-Eu-D Noti99 of 

- 
Funding

Availabifiii (N6rA) aia the Application Kit'

b. Local Fundino sourges. - Paragraph 5-18 containE new

inf ormatffiffig these iources of fundg.

Counselino F'eee. Paragraph 6-2 contains expanded
inf ormation rfrarding 6t "igirrg 

counseli|g f ees i" V?1:"
when EUD does iot reieive an appropriation for housrng
counseling.

C.

9. Chapter 7

E.

un

10.

8..

tx in th handbook
b

Voucherinq under a EUD Grent.- ParaS5lp! 7-1 sete forth
ffi@throug!-By?'g Letter of
Ci"ait Controi -yit". (LOCSS). Effective March 5,
irts;-guD ais"or,tirro"d the use of Standard Form 270 for
EUD housing counseling grantees.

AII references to "counseling
ielate onlY to grants-made in
fh. t.trn i-s not-used in relation

995.t
1994 and Prior Yeara.
to grants awarded in 1

Appendicee 1A and 18

Appl.ication for approval, F'or:ms EUD-9900A,?nd 99008.- .
These two app r APPendices 1 and 2'
Th;ir use i'E'restricted to the types of organizations
specif,ied on the aPPendicee.

The content of these appendices has not changed'b.

3of5



11. Appendix 2

a

L2.

form is for use
organizations.

b. The forur ig sfurLiLar to Fonts BUD-99oOA and 99008 but is
submitted-io-ieaaquarters for review. EUD Fie1d
Officeg do not process these applications'

Appendix 6

. Your office maY obtain
local}y; however, thP
a WordPerfect file that You

. This new
by national, reg , and nulti-state

ec icate
ificate is dvailable in including the nane

may use to print coPies of the for:n,
on an as needed basig. You maY

a

Printing of
cert

' of the
reques
Counse

13. Appendix 10

Form BUD-990

A.

b.

d.

approved agency
t the file from

,

Thesd three appendic es

the Single FarniIY Eousing
Iing Staff in Eeadquarters'

2 added Race ity data rePort

14. Appendix 11

Biennial Performanqe Review. lfhis checkligt incLudes a

,r"*r19 if the agenc)"s houeing
counseling plan t"g"ii"" upaiting due to changes in.
tU"''["u"iig-m"rXei'conaitiLns in-the agency's target
area. See Instructions and question 3{'

15. ApPendices 14A, 1l[8, and 14C

relate to theResponse Svstem.
newly instituted
counseling grant

vouchering system for housing
ees. The aPPendices are3

Request Voucher for Grant Payment

Access Authorization (for uee by granteea)

Accese Authorization Security Form for HUD Staff

Housing Counseling Grant Letter No' 1 - LOCCS/VRS

Memorandurna Information on Uaing LOCCS - Vouchere

a

C!.
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16. Appendix 15

E. . The foru now
8E€8.

a

b. counselincr unit. The box identified as "unit claim"
noro 

-;-rc;E; to-fiants issued by- HUD in 1994 and
pri"i-i.ii.. it ao6s not refer to 1995 grants.

L7. Appendix L7

conta I a race/et ty

- Pre-
foreclosure SaIe Procedure. this e a revised fotm.

1993.

forAss st ecretarY ous
Federal Housing ioner

18. Appendix 2L

Eousino Counseling ProgEErm-: lPPlication Log' Thie ig
an DFieldOfficeg'

19. Appendix 22

Waiver of PrePurchase Hpueilg gguqseling leguir9Etent -
a c dated October 18'

a

5of5



t"ffi
HANDBOOK 76LO,L REV-4

U.S DcFrlDtDt of HoEslDt.Dd Uft.! Ilcvelopcat

OfEcc of Singh FlDilY Hott irt
a

July 1995 Housing Counseling
Program

Departmental Staff and
Public and Private
Nonprofit Agencies

rsErDi*ihdmw-s-1,w-2Gil,$i,o*o,r),w-3(A (H)
(zA,sxzAoo),w-4(II),R-1,R-2,R-g- 1GI),R-8-2,R-8-8
R-6,8-6-2,8-7,R-?-2,8-8,8-8-l
Public and PrivateNonprofit Organizationr



7610.1 REV-4

Paraqraoh

1-1
t-2
1-3
1-{
1-5
1-6
r-.7

2-6
2-7

2-8
2-9
2- 10

4-8
{-9
4-10

CH.APTER 1.

TABLE OF CONTENTS

GENERAL PROGRNI INFORMATION

Legislative AuthoritY
EUD Approval and Funding
Progra.n Objectives
Progra^ur ParticiPante
tsUD HeadquarterL Progran Responsibilities
Definitiong
The Drug-Free lflorkplace Act of 1988

CEAPTER 2. OBTAINING EUD APPROVAI,

Approval Criteria
Application for APProvaI Procesg
Application Log
pi!-f,irr.I Appllcation Conference with Local EntitieE
finat applil-ation Submission Procese for Local

Entitiee
Loca1 Entities Located in One or Ttro States
Reapproval or Disapproval After a Biennial

Peiformance Review
Terminations of Approvals and Grante
Agency Information Changee
Training

CHAPTER 3. DELIVERY OF COT'NSELTNG

Paqe

2-L
2-4
2-4
2-6

2-6
2-8

1
1
1
1
1
1
1

1
5
5
6
6
7
9

2-L
2-2
2-3
2-4
2-5

3-1
3-2
3-3
3-{
3-5

1
2
2
3
3
I

4
4
4
4
{
4

4-1
4-2
4-3
4-4
4-5
4-6
t-7

Basic Requirements
Screening Interview
Areas of Counseling
Referrals to Communit
Termination of Counse

vI
Resourcee

ing

2-10
2-LL
2- 11
2-L2

3-1
3-1
3-2
3- 11
3- 11

4-{
4-4
{-5
4-5

CHAPTER 4. RECORDKEEPING AND REPORTING

Introduction
Documentation
Client File
Group File
Grantee Recorde
Credit Reporta
Mortgage Application Documents
Given to Counseling Agenciee by MortgageeB
Confidentiality of Recordg and Credit Reporte
Reports to EUD
gUb Review and Analyala of Agency Reporte

I 07 195
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ParaqraPh

5-1
5-2
s-3
s-4

5-5

6-1
6-2
6-
6-

7-

7-4

7-5

8-1 fYPeB of APPeals
8-2 Intorrnal APPeaI
8-3 Formal APPeal
8-4 Timelinesa of APPeaIa

CBAPTER5.PERFoRMA}ICECRITERIAA}.IDMoNIToRING

Performance Criteria
;;;k-i;;iiorinq of counsering Asencies
gienniaf Performance Review (BPR)

Reapproval and DisaPProval
gaslE on BPR Findinga
Report of Performance Rev:.ews

CEAPTER 6. FT'NDING

Funding Sources
Counseling Fees
Comsrunity-DeveloPryen! Block Grante
;;l;;;;i,i"g rniiiatives Prosram (FErP)

CEAPTER 7. GRNIT PROGRAU

Vouchering BUD Under a Grant
Reports . c ^^-,^-hraa$ 'r asentativeEil;;i"arent of Government rechnical Reprr

"i3 
cot 

"rnment 
Technical Monitors

Disallowance "t-p"VtE"t" 
for Counseling Units

and Reco""-ty'"? P;yttnts Made for Dlsallowed
Counseling Units

Grant APPlications

CTIAPTER 8. APPEATS

Paqe

5-1
5-{
5-4

5-8
s-10

6-1
6-2
5-3
5-43

4

I
2
3

7
7

7-L
7-2

7-3

7-3
7-5

8-1
8-1
8-1
8-1

o7 195 tl



a

aooendices

1A Form EUD-9900A - Preliminary Application for EUD Approval
as a uousing Counseling AgencY

18 Form EUD-99008 - Final Application for EUD Approval
aa a uouJing Counseling AgencY

lication for l{ulti-State, Regional,
National organizatione

- Checklist for Review of an Application
for EUD APProvaI

Sample tetter of APProval

Sample Letter of DisaPProval

7510.1 REV-A

2 Form BUD-9900C - APP
and

3

4

5

6

7

Form EUD-990t1

8

9

::: :::::: :: - ;;,.=..:ffi.1:il":=: a EUD of f ice
rloiiiyi"g tsqB of Eousing Counseling
Agenc! aPPr5va1e, DisaPProvale,
n6"ppiorii", and Information Changes

....... o.... - Sample of Reporlitg-RequirementE for
nooiittg Counieling Grant Recipients

Form HUD-9903 - Client Authorization for a HUD-approved
noo"ing Counseli!9 Agency 19. Receive
i-c"fy-"f the Client's Credit Report

11

l2

13

10 Form HUD-9902 - Eousing Counseling Agency Fiscal lear
ActivitY RePort

- Biennial Performance Review

- Client Survey Letter and Survey Fotm

- Sample Letter Dieapproving an Agency
gased on BPR Findinge

14A Form tsuD-27053 - LOCCS VRS Requeet voucher for Payment
and InetructionE

Form HUD-2705rt - Loccs voice Reeponse system AcceEe
Authorization

Forut HUD-9910

Form HUD-9908

148
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14C

1{D

148

15

16
a

L7

Form HUD-27054A LOCCS Access Authorization Security Forn
for EUD Staff and Instructions

Inetructions for Reguesting Payrnent of FY
1995 Bousing Counseling Progran FundE

- Guidelines for Dtonitoring Eousing
Counseling Griant Payment Requeste and
Obtaining Access to- the Line of Credit
Control System (LOCCS) - EUD Staff

- Eousing Counseling Activity and Unit Log

- BUD-approved Bousing Counseling Agency
Biennial Performance Review Annual Report

Form tsUD-900038 - Eomeownership Counseling Certification
(Pre-Foreclosure Sale Progran)

- Training Needs Sunzey Fotmat

- Fie1d Report of Training Neede Sunrey

- Bousing Counseling Agency Sumnary Report

- Application for Approval Processing Log

Mortgagee Letter 93-33 - Waiver of Prepurchase Housing
Counseling Requirement under Section 505
of the Housing and Community Development
Act of L992

a

18

19

20

2t

22

Form BUD-9921

Form EUD-9922

Form HUD-9923

Fonr HUD-9924

Form No.

Form BUD-9900A

Form BUD-99008

Form HUD-9900C 'i'

. Forms RequLred bv Eandbook

Name

Preliminary Application for
tsUD Approval as a Bousing
Counseling Agency
(Local Entitiea)
Final Application for BUD
Approval as a Housing

Counseling Agency
(Local Entities)

OMB Approval I
(If Required)

2502-025L

2502-0261

Application for tsUD Approvalti
aa a tsousing Coungeling Agency
(National, Regionall and Mu1tl-
State Entltiea)
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Form HUD-9902

Form BUD-9903

Form BUD-9904

Form HUD-9908

Form HUD-9910

Forur HUD-9915

Fo:rm HUD-9921

Form HUD-9922

Form HUD-9923

Form EUD-9924

Form HUD-900038

Form nUD-27053

Form HUD-27054

Form HUD-27054A

Bousing Counseling Agency
Performance Review Annual

Housing Counseling Agency
Figcal lear Activity Report

Client Authorization for a
BUD-approved Eousing Counseling
Agency to Receive a Copy of the
C1ient's Credit Report

Checklist for Review of An
Application for EUD Approval

Client Sunrey Letter and Sunrey
Fora

Biennial Performance Review

Certificate of Approval

Eousing Counseling Activity
and Unit Log

Biennial
Report

2502-026L

2so2-026L

2502-0260

2502-0260

2s3s-0 102

2s3s-0102

253s-0 102

Eousing Counseling Agency
Summary Report

Application for Approval
Processing Log

Certificate (Pre-Foreclosure SaIe) 2502-0464

LOCCS VRS Request Voucher for
Payment and Instructiong

LOCCS Voice Response System Accees
Authorization

LOCCS Aecess Authorization Security
Form for HUD Staff and fnetructions
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1-1

CEAPTER 1. GENERAL PROGRA!'T INFORI'TATION

Leqislative Authoritv

A. General counselino authority

1. Section 106 of the Eouaing and urban DeveLopment
Act of 196g (12 USC l?Olxi provides HUD',s general
counseling authoritY.

€l . section 106(al (1) (iiil providee that the
@zedt'o provide, ol
;;;a;.;a'with public or. prilate organizationg
io fioviae, co-uneeling and advice to tenante
and-homeownere with respect to property
,.itt"t"nce, financial iranageure1rt, and such
other matters-i" ,"y be appiopriate -to.assietit ", in iurprorit g t'heir 4lo!rs:.ng conditione and
in meeting-the responsibilities of tenancy or
homeownershiP.

Section 106(a) (2) provides that the Secretary
@se services directrY ot ryaY
L"t"i into contracts with, make grlnta to, and
piovide other typee-of assistance-to private-"i-p"[ii" otg^.ri'zations with speciar
comletence and knowledgg-+n counselilg low-
and-moderate-income faiiliea to provide such
gerviceg.

b

B: Title II mortoaqea (othef than -sec!ion-235). Section
rban DeveloPment Act

"t igi;d Iiz'usc 1701x(a) (2itcl t providee that the
Secretary r"y-t.o.rid;'tfri couiri"iing servicee described
in section 106i;) (i)(iii) of that ect -(gee discussion
iuor") for ot tit!'oi'einite famlly dwelling^tlit:
ir,"rrria under Title II 15ther than eection 235, for
;[i;h ih"re is a requirinent to do so--eee below].

Section 235. HUD doee not Lneure new mortgage
C;ffi;T3s because the Congress repealed this
provision of the legislation; however, mortgag
i"""i.a frior to th6 repeal and this aection i
for that r€EBollo

e under

ea were
e cited

1. Section 101(el of the Housing and-Urban
@t of 1.968 (12 USC 1701w).authorizes
the Selretary to provide or contract with public
or private oiganilatl'ong to -provid"l euch budget,
debl man.gemeit, and related-couneeling servLceg

1-1 07 195
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to mortgagors whose mortgageE are insured under
sectioni 2fS1i1 and 235( j)({) as he/she dete::urineg
to be neceesiry to agEist such mortgagors ll
meeting the responsibilities of homeownership.

2. Section 106(al (21 (Al of the Boueing and Urban
Development Act of 1958 (12 USC 1701x(a) (2) )
providea that, the Secretary sftaII provide
counseling Eenrices described in eection
106(a)(1)(iiil of that Act (see discussion above)
for-homeowners assisted under Eection 235 of the
National Bousing Act.

237 mortqaqes. Because of the low mortgage amount
lirnitations of Section 237 | practically no mortgages
are now insurable under this section.

1. Section 237(e! of the National Eoueing Act (\? USC

@thorizes the secretary to provide or
contract wittr public or private organizations to
provide, such Ludget, debt management and related
counseling services to mortgagors whose mortgages
are insured under Section 237 as the Secretary
determines to be necessary to meet the objectivee
of Section 237. The Secretary may al-'ao provide
such counseling to othenrise Etigiute families who
Iack sufficient funds to supply a down payment to
help them to save an arnount necessary for that
PUTPOAe.

2. One of the conditions of eliqibilitv for mortgage
7 ia that it be executed

. by a mortgagor whom the Secretary has determined
would not-bi an acceptable credit risk for
mortgage Lnsurance PurPoses under rdglIar HUD

mortgage insurance Proflrams, but would be a
reas5nibty satiefactory credit risk and capabLe- of
homeowneritrip with the-assistance of budget, debt
management, and related couneeling.

Ruralhousing quaranteed loans. Section 105 (11(2 ) (P)
of the Housi"g-and Urban Development Act of 1968 lL?-
USC 1?01x(a) (2) (B) ) providee that the Secretary sha77,
in consultat,ion with the Secretary of Agriculture,
provide the counseling eervices described in section
fOOla) (1) (iii) of that Act (See digcueeion above) for
boriowdrs'who' are firet-time homebuyere with guaranteed
loane under section 502(h) of the tsouaing Act of 19{9
({2 USC L472(h}. ).
Department of Veterans AffaLrg (VAl loane. Section
106(a) (2) (C) of the Houaing and Urban Development Act

D.

E.

07 /95
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,

of 1968 (L2 usc 1701x(a) (2) (C) ) provides that the
Secretary Eay provide'tir6 iduirieling services described
in secti6n f-OOia) (1)(iii) of that Act (See discusgion
G l-tAt) for irnirdri'of iingle fanily dwelling units-
guarante6d or insured under-chapter 37 of Title 38 of
the U.S. Code.).

fto

s that to be
sing Act
eligibl

d)
wl

. Section
(12 UsC L7t5z-

e for
bY"

Ln

255 d)
)(

(
2
2) (B) of the Na
) (B) ) provide

nal Hou(
d

inaurance, a EECM must have been executed by a
ate couneelingagor who haE received adequ

party ( other than the lender) aa provided
subeection (f) of that .Section. Subeection (f )
providee that the Secretary sha77 Prov ide or cause to
be provided by entitiee other than the Iender the
informa tion required in subsection ( (2)(B) and that
euch infornation shall be discugsed
and shall include:

th the mortgagor

20(

mortg
third

2.

1

3. The financial implications of entering into a home
equity converEion mortgagei

4. A discloaure that a home equity convergion
mortgage may have tax consequencea, affect
efiglUltity- for aseistance under Federal and State
programs, lnd have an impact on the estate and
heire of the homeowner; and

5. Any other information that the Secretary may
require o

Pre-foreclosure ea1es. Section 204(a) of the National
Housing Act ll2 USC 1710(a)) authorizes the pre-
foreclosure ealea proceduE€. Under this proeedure, t!r.
urortgagee can perrm-it a defaultilg mortgagor to seIl the
property for Lte approximate fair market value to a
ttriia party. The mortgagee can then file a claim for
FEA iniurance benefite and receive an amount equal to
the difference between the unpaid principal balance of
the urortgage and the net sales proceede (plug intereet,

Options other than a home equity converEion
mortgage that are available to the homeowner,
inchiaing other housing, social service, health,
and financial optione;

Other home equity conversion options that are or
may become availlble to the homeol'rnero, such aa a
Stite program, sale-leaseback finaqcing, deferred
palmenL loans, and property tax deferral;

E.
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reimbursement of certain expensesr and an

"ari"i"tritiorr-i""t. 
Sectibn 2O ia) provides !l,gt such

insurance uenetits'shaII be available only if-the
;;;6;9"r had-received appropriate homeownership
E"""i"ii"g, as determined-Uy-the Secr"!?ry' Mortgagee
i"ti"r 94:45 provides that iuch counseling may be

"i""ia"a 
by t-he mortgagee or by a EUD-approved

Lounseling agency, depending on the circumstances'
f

I w
Section 203(b) (2 the Nat
r.70e(b)(2
or enter

this requirement.
ecretaryr
This requ

)of
ides that the Secretary maY not insure
commitment to insure a mortgage under

Progrlitie

Hous Act ( 12 USC

203 (b) that is executed bY a first-tirne homebuYer and
that involves a Pr incipal obligation in excess of 97

Percent of the aPP raised value of the proPerty unless
the mortgagor has completed a am of counse ling
with respect to the ibi s and financial
manalJement involved ownership that is aPProved

) ) Provinto a

Mortg agee Letter 93-33
implementing regulation
Letter 93-33. )

resPons
in home

the SecretarY; except that the Sby
discretion of the S waLve

ecretarY
the appl

[3Y t in the
icabi lity of

irement was waived Ln
letion of

is an eI ible
approved housi
Pre sent counse
cons ideration

x 22, Mortgagee

. Housing counseling
er the CDBG ProgrErrn. HUD-

agenc ies are encouraged to
stoth eir communities for
rom this resource. Section

pending the comP
s. (See APPendi

J.

K.

activity und
ng counseling
ling proposal
for funding f

HOME money can be used to support counseling- in two
ways. HOfuE administration money (10t of each year's.
.ii""ation) can be used to suppLr! a general counseling
Drosrarn. HOI{E project funds LLn be charged if the
[;;;b;t"r is diiectly assisted with HoME funde'

92.302 24 CFR SubPart G, Provides for "Housing,
IEducat on" that includes Providing or administer ing

programs for educating and coun seling eligible
homeowner s and tenants under the HOME Program'

(L2 usc
Prov des that the Secret ary shall take

Title II1709 (r)
oPr

)
I ate ac tions to reduce losses under theapPr

sing
acti

le- family mortgage insurance prog rams and that such
ons shall include iding counsel ing, eitherProvhirddirectly or through t Par ties, to delinquent

mortgagors whose mortgages are insured under sec
ing the Fund to PaY for

07 /95
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t-2

1-3

HUD Approval and Fundincr

A. Approval. National, Regional, Multi-State, ang Local
illiilnd private nonpiofit agencies may participate
in the progiam after t-hey becorne BUD-approyed housing
counsel-ing agencies. They may remain in the progran as
long as tfrey-comply with Lhe iequirements in this
hanlbook. Chapter- 2 describes the approval process.

B. Fundinq. An organization approved by EUD under this
hffik does XOt autornaticilly receive funding from
HUD. Funding depends upon two-factoras appropriations
by Congress and the award of gTa1tq !y-gup-on 1 ---cLmpetitive basis under established federal and HUD

ffiG-s and regulations . ruD funding_ *" Tgt intended
to cover a77 coinseling costs incurred by the a-gency ia
delivering counseling lernices. See Chapter 6'

Prooram Obiectives

A
(a)
f1tActo 968, as arne

ousJ.ng
ential

as prov
Urban

ided

The overallunder Sect 105 of the Hou andsr-ng
nded.Developmen

ectiveobj is to provide h counseling services,
first-time

to persons elig ible for or assisted under
homeownership and rental housing rograms regardless of
the source of the Prograrn. This ncludes enabl ing
these persons to make prudent and resPonsible use of

including outreach to Pot

the Programsic housinpubl g and Section

P
l_

by helping eI ible renters,

homebuyers,
homebuying,

including
participan ts, Iocate and

r.g
8

v
1

homeowners avoid fo

B. For the Department

3

qualif for as sisted rental unitsl bnd bY helping
eligib e homebuyers obtain affordable housing, and

reclosures or evictiong.

1. Increase participation of first-time homebuyers in
the homeownership market.

2. Reduce losses to the single-family mortgage
insurance funds by reducing the number of
foreclosures and their costs.

Reduce mortqaqe defaults and their servicing coeta
to HUD under HUD-insured and Secretary-he1d
single-family mortgagea.

Reduce losses to the multifamily mortgage
insurance funds caueed by rent delinquencies and
evictions, and their creation of cash-flow

{
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1-4

1-s

c.

A.

Problems in multifamily project managementl that
adverselY affect EUD.

Proqram ParticiPantF

A. HUD-approved Housino Cognsellgg Aclencie?' These
fit organizations

tf,;I-p;;rria" irousing counieling. services to clients
airecity oi-thro,rgh-their affiliates or branches and
meet and maintain the requirements set forth in this
hand.book. -it" agencies liave applied for EUD lPProval
irra r"""ived it in written form- from a EUD Office.

B. Clients are potential renters, renters, Pgt9l'!i"l
ffi@.t", "ho."boy"t", and homeownera eligiUte-for and

"ppfiiirg for HUD-r-elated, VA, E'otHAr. Stat'e, localf or
;;;;a;tIonally-financed irousing- or housing assistance,
or are p"r=orri who occupy such-housing and seek the
assista-nce of a HUD-appr-oved housing counseling- agency
to meet a housing neei- or resolve a housing problem.
See para. 1-6A f5r the fu11 definition of a client.

!

H These offices
receive and evaluate aPPl tions from organizatione
interested in becoming HUD-aPP roved housing counseling
agencies. The offices aPProve or reject ications,APPl

Iingmonitor approved agencies' housing counse Prograrns,
withdraw approva I and,reaPProve a

monitor age
Headqu
FieId

SI

I encies bien

ecr

nially,
es unde

The st.af
procedures
e and trai

unct ion with
es under the

roved agencies
th the

ncy activiti r HUD grants.
arters awards gran
offices, monitors

ts and, in con
agency activit

)
a

qrants. These offices provide the app

'iitr, their first-line communication wi
Department.

HUD Headquarters Proqram ResPonsibilitieE

progJrarn. The Ass
Deputy Assistant
carry out the Prograrn.

B. The office of the Deputy Assislan! Secrelarv,,-
administer ing-counseling
Staff. .

adninisters the Program on
f develops and imPlements
. The staff also Provrdea
ning to Field offices on

is responsible fo
istant Secret
Secretary for

r administering the
ary has designated the
S-ing1e-FamilY Housing to

a s S.

Pr and
te tanc

day-to-day ba
ogram policY
chnical assis

a7 /95
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1-5 Definitions
A. Client

a

.,

1. General Definition. A Person (or persons) who
ffiefinition in either subPara. a.
or b. below AIID enters the agency's housing
counseling workload by means-of a screening

. interview.

E. A person, familv, or.qroup gf persofr-s with the
same pOCumttgO- housing need or problem
potentially RESOLVABLE under a BUD ProgrEim, a
conventionil home mortga.ge Programr or under- a
State, countY or citY Progran.

(1)Ahousinqneedexistswhenaclientlacks
fficent, safe and sanitarY"
housing.

(21 A housinq problem exists when a client
occupies-HUD-related housing, a
convlntionally financed homer or a home
financed undei a State, countyr oE city
program and faces the possibility.of
ior6closure as a homeownex, eviction as.a
renter, or other circumstances that
impair occuPancy in affordabJ-e decent,
sate, and sanitarY housing.

b. A potential or present home bgver' hgErgoloner'
or reiterE a property that is or will be
HUD-assisted or- financEa Uy a HUD-insured or
conventional mortgage or a by a State, county,
or'citY Program.

2. A HUD-related Client is a client who- occupies or
seeks to occuPY housing. under

a prograrn administered hy the -Secretary of the
U.-S. Department of Housing and Urban Development'

counseling. counseling is a counselor-to-client or
aounselor:to-group activity during-which the counselor
completes any or ift of ttrl following types of actionE.

1. fnterviews the client in a private sPace and.a
ffier to obtain basic information
about the client and the client's housing need or
problem.

I

B
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2. Identifies resources within the agency, the
client's community, and EUD that might assist in
meeting the client'E need or resolving the
client's problem.

3. Designs a counselinq plan on behalf of the client.
4. Explains the counselinc plan to the client and

obtains the client's consent for the counselor to
carry out the plan, including the actions the
client must take.

5 Refers the client to other resources within the
community and assists the client in arranging
appointments with those resources.

5 Recommends additional private or group counseling
sessions conducted by the agency or other
community resourceE.

7 Monitors the client's proqress toward meeting the
need or resolving the problem.

C. Government Technical Reoresentative (GTRI. The HUD
staff in Headquarters or the Field Office who oversees
and monitors the housing counseling grant prograrn.

D. Governmental Technical Monitor (GTMI. A HUD Field
Office staff person who monitors the grant activities
of certain grantees within the jurisdiction of the
Field Office as deemed necessary by the GTR. The GTM
is responsible to the GTR.

E. Notice of Fundinq Availability (NOFAI & Application
K!!.. A NOFA is HUD's printed announcement in the
Federal Reqister of the availability of housing
counseling funds. The Kit contains detailed
instructions regarding the preparation and submission
of a grant application under the NOFA. HUD usua1ly.
mails these documents to or makes them available to
HUD-approved housing counseling agencies to initiate
the grant award process.

F. Grant Officer (cO). The HUD official designated the
authority to award and administer grante.

G. Grantee. A HUD-approved counseling agency that
receives housing counseling funds from HUD under the
grant award process.

Il. Grant Agreement. The legal instrument that etates the
terms and conditions of a HUD grant for houslng

t

t
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cdunseling services. The grantee and the Grant officer
sign the agreement.

f. Eousinq GoaI. A'potentially realizable objective !he.
client sets for himself or herself with advice from the
agency and with which the agency counselor concurs
(Under IIUD programs, a HUD-approved housing counseling
agency should not accept as a client a Person whose
housing objective is unreasonable and obviously
unrealizable. )

J. National. Reqion41, and Multi-State Intermediafiee.
with the publication of Revision 4 of this handbook,
the Departrnent initiated the approval of national,
regionil, and rnulti-State organizationB aa housing
counseling agencies. BUD uses the terms "intermediary"
or "umbrella group" to identify these counseling
agencies.

1. National organization. A national organization is
one that provides housing counseling services
through it branches or affiliates in more than
half of the States; that is, in at least twenty-
six States.

2. Reqional Oroanization. A regional organization is
one that provides housing counseling services
through its branches or affiliates in a generally
recognized region or group of regions such as the
Southwest, Mid-Atlantic t oE New England.

3. Mu1ti-State Organization. A rnulti-State
organization i-s one that provides housing
counseling services through its branches or
affiliates in three or more States but not more
than twenty-five States nor for an entire region
or group of regions as defined in paragraph 2
imnediately above.

The Druq-Free Workplace Act of 1988 requires grantees of
Federal agencies to certify that they wi}l provide drug-
free workplaces. Each potential grantee must certify that
it will comply with drug-free workplace reguirements in
accordance with 24 CFR part 24, subpart F. For specific
requirements, see the current Request for Grant
Application published by BUD.

L-7
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2-L

CEAPTER 2. OBTAINING EUD APPROV.AI,

Approval Criteria. EUD will accept -applications from
ffitate, regional, lnd local entities.
Applicants with branch ofiices or affiliate member-ii""ir"tions over which the plimary entity exerc*:"" some

coitrol regarding services re-nderedl and the 
- 
quality of

those ""tt i""=, i.y submit a single application for
approval of the priurary entity 

-1119. 
its branches or

"tiili"tes. The- branc-hes or lf titiates must meet the
p;G;=y entity's standards as weII as those in thie
iranaUo6f. An- applicant agency with branch offices or
affiliates must lrovide a-wriLten delineation of the
ieston=ibilitiee-of the parent organization and ite
branches or affiliatee.
The following approval criteria apply to all applicants-
Each branch 5r lltifiate included in an approval
application must satisfy these criteria.

A. Nonprofit status. An applicant and its branches or
ffiproval-inust function as-private or
public nonprofit-organizations. The applican! myst
lubmit ;ffi"n"e of ionprofit status as demonstrated by-
section 501("tlS) of t-he Internal Revenue Co{e approva}
(or pending'aiir6va1) to supPgf!-its nonprofit status
ina Luat of iLi branches or affiliates.

B. Communitv Base. The applicant -or its branches and
EffI[ates must have functioned for at least one year
in the geographical area that the.applicant ProPosea
for its6lf-or- its branches or affiliates to serve as a
HUD-approved housing counseling agency or agenciee'

c. Experience. The applicant must have successfully-
ffii-n-istered a hou-sing counseling Program for at least
one year.

D. Audit. The applicant must have had an independent
ffi of its tinancial records during the twelve monthE
preceding the date of applying for EUD-apprgYaI:. An
ipplicant rnust submit with its approval application a

"biry of the most recent auditor's- report: Al {PPlicant
wit-h branches or affiliates with accounting independent
of the applicant must provide written assurance that
those bri-nches or affiiiates rneet this criterion.

NoTE: A national, regional, or multi-State applicant
whose latest audit does not meet thia' timeliness criterion may recelve a conditional
approval. EUD will grant conditional approval

2-l 07 /95
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E.

F

(r.

Recordkeerring and Reportinq. The aPPlicant and its
branches or affiliates must have an established system
of recordkeeping so that data can easily be reported to
EUD and reviewed by HUD in relation to housing
counseling services. See chapter 4.

Counseling Resources. The applicant and its branches
or affiliates must have sufficient resources to
implement the proposed counseling plan no later than
the date of EUD approval.

1. Funding. The application for approval must
provide evidence of funds on hand or a written
commitment for funds to cover the cost of
operating the proposed counseling plan during the
initiat twelve-month period of HUD approval .
This includes the availability of funds for
branches and affiliates. Applicants that plan to
charge counseling fees must comply with chapter 6
of this handbook. (EUD approval nel,ther I'ncludes
nor guarantees EUD funding in the future.)

2. Staff. The applicant and its branches or
afiifiates muil ernploy staff trained in housing
counseling with at- least six months experience in
the job they will perforn in the counseling
Program.

3. Lanquacre Skills. Counselors must be fluent in the
Ianguage of the clients they serve, or the
counseling agency must uge the servicee of an
interpreter.

r s
s housing counseling staff, clud

if the applicant agrees in writing to contract
for the conpletion of the required audit
within six months of their application for
approval.

hes and affiliates, must poasess a
dge of HUD houeing programs (including
l, the housing programs available in the
the loca1 housing market.

a

The applicant'
those in branc
working knowle
pubtic housing
community, and

A working knowledge means that a counselor can inform
the client in detail regarding what housing is
available for which the client is eligible, how the
client applies for the housing, and the rights and
responsibilities of aLl partiee involved in particular
housing transactions--leaaes, mortgagesr notee,
contracts, etc.

o7 /95 2-2
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E.

I

J

K. Facilities.
6lffiranc

Communitv Resources. The aPPl
affiliates, utust have establis
with private and public commun
can refer clients who need hel
offer.

Subaqreements. The applicant, its branchee or
ffist delivlr all of the counseling
activities set forth in the applicant's
counseling plan.' Subcontracting with other
entities is-permitted OtILy in geographical areas where
no EUD-approved housing counseling agency exists; 

-
howeverr--tne subcontraitor must ureet the BUD-approval.
eligibiiity standards in this handbook. This does not
preient an approved agency frour referring clients to
other communi-Ly resources for assistance.

National, regional, and rnutti-state entities -may enter
into subagre6ments-with their branches or affiliates to
provide counseling services. The "agreements" may
iirpfy be an exchinge of letterd which also delineate
the-rEspective housing counseling program
respon"ibilities of tf,e parent orglnization and its
branches or affiliates.

icant t ot its branches or
hed working relationshiPs
ity resources to which it
p the agency cannot

State and Local Requirenents. The applicant, including
must meet all St'ate and

local requirements for its operation.

The counseling facilities of the applicant
Ilowinghes or affiliates must meet the fo

criteria.

1. Located in the. community of the target population.

2. Provide privacy for all one-on-one seesions
Eetween a counselor and a client-

3. Public transportation is within easy walking
of the aPPlicant's location,

except for rural or distant suburban locations.

4. Operatinq hours include regular work hours and
days, and other hours and days when necesaary to
meLt the needs of working cliente.

5. Ease of access for dLsabled and elderly persons,
or be witling to meet with such Persons at an
alternative accessible location.

?,-3 07 /95
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L. Assurances. The application must include the
Lsstlrarrces set forth on Foru EI]D-9900A or 99OOC,
;;;1i;;aion'tor BUD approvaL as a housing counseli"g

"-glncy. See Appendix--Xl, Page 2 of e , or Appendir 2,
pig" L of, lO. -these assurinces also apply to branches
and affiliates.

2-2

2-3

The Application for APproval Process

A. Local Entities. A local entity may have only one
ffiin office with bianch offices in no more
than two contiguous States. An application includes a
preliminary apflication, an applicltion conference, ?nd
i rinat apifilition. rhe preliminary Application helps
EUD dete=m-in" if the agency Possesses the basic
loif iti"ations to initiate- t-he Final Application
process. The preparation of the Preliminary
ippii"ition cai sive the resources of the applicant and
Ht'D; if EUD determines from the Preliminary Ap?lication
that the appLicant does not or might not gualify'

B. National, Reqional. and Multi-State Eptities. This
@es.a large geograPhical area
c'o'nsisting of-.the nation or a majority- of _it:. states; a
major region of the countryr_ such as the Southwest or
th6 Nortf,easti or a group of two or more contiguous
States.

organizations with branches or affiliates make
apftication to HUD Headquarters: - -T!ey submit
iiiiic"tions based on F6rn,HUD:99OOC (See ApPendix 2.1.
ai&ress inquiries and applications to:

Deputy Assistaqt Secretary
ior Single FamilY Housing

U.S. Department of Housing
and Urban DeveloPment

451 Sevbnth Street, S.Vl.
Washington, D.C. 20410

The Housing counseling staff in Headquarters will
process aII applications from these organizationB.

NOIE z Appljcants that ate Tocal entjties (n?t 
-ia'tional, tegional, or multi-State) wjth

offices Tocaled in more than one HIJD office
jurisdiction, see Paragraph 2-6 beTout.

Application Log. The HUD office will maintain a
recoriifng the receipt of applicatione as well as
actions ielating to processing the applications.

Iog for
aII

o7 lgs 2-l

See
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appenLix 21, ProcessLng Log: Applicatlon for BUD Approval
aE a Bouslng Couaseling AgencY.

A. Application Fonn6

1. Local Entities Use Form EUD-99OOA, Preliminary
Housing
tains a sanple
preJ.iminary

a

Application for HUD Approval as a
Counseling Agency. Appendix 1 con
of this for:ur. If EUD aPproves the
applicaticin, the applicant then uses Form EUD-
gg0Oe to prepare its final application. See
Appendix 1.

2. National, Reqional and Multi-State entities use
on for tsUD APProvaI

as a Housing Counseling AgencY.

B.
Application. The off e wi}l send a wr tten
acknowledgement to the appl icant ageney

tion,
Within thirtY

days of its re t of an applica the office will
review it, det ne if the applicant meets the initial
approval criteria re ed under this part of thequir

ifvapplication, and not the app licant agency under
subparagra h a. or b. belohr. Use Form EUD-99O4,
Checklist or Review of An AppIication for HUD APProval

Preliminary Application. See Appendix 3.

cer-p
ermL

Pf

l. Approval. HUD will notify the applicant by letter
or a telephone call and arrange for a Pre-
application conference with the applicant.
Paragraph B2-4 below describes the conference.

2, Disar:proval. HUD will notify the applicant by a
letter that sets forth the reasons why the
applicant does not meet the approval criteria.
thL applicant may submit a revised Preliminary
epplicltion or appeal HUD's decision by ad4ressing
a letter to the HUD office that reviewed the
applicant's Preliminary Application. See Chapter
8 iegarding appealing a negative decision.

Note 1: If the applicant agency does not receive from
EUD an acknowledgernent of receipt of the
preliminarv application within 15 days of
submitting it, the applicant ehould
communicate with the HUD office to determine
if HUD received the document.

2-5 07 /95
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2-4

2-5

Note 2: If the applicant agency does not receive from
EUD the approval or disapproval message within
45 days of submission of the nreliminary
application, the applicant should contact the
Single Family Director in the local EUD office
and request prompt resolution of the
application.

Pre-Fina1 Application Conference with Local Entities.
Before HUD will process the Finar Application from a Locar
entity, the applicant must have a conference--preferably
at the applicant's office--with the EUD office staff. ihe
HUD office will arrange for the conference within 30 days
of its receipt of the preliminary application.
HUD may waive this location requirement if the HUD office
lacks travel funds or staff travel time to devote to the
conference. Under that condition, the HUD office wiII
hold the conference at its office; however, in lieu of the
face-to-face conference in the EUD office, the appticant
may request HUD to arrange for a conference call with the
applicant's staff at HUD expenae.

During the conference or conference caII, the HUD staff
will do the following to assist the applicant.
A. with the

appl ant

B. Furnish information and quidance to the applicant
regarding the preparation of the Final Application

C. Answer questions. if any, about this handbook and its
attachments

D. Identify traininq needed by the applicant,s staff to
meet the criteria in para. 2-2

E. Answer questions from the applicant

and AppI at Process for Nat nal, Regional, and Multi-
State entitiee.
A. The lobal applicant completes and submits its final

Application for HUD Approval as a Housing Counseling
Agency, Forn HUD-99008, after the conference. HUD must
receive the Fina1 Application no later than ninety daya
after the conference; otherwise, a new conference
should be held, Appendlx 2 contains a sample of theFinal Application i6rm.

07 /95 2-6
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B. National reqional. an4 multi-State aPplicants
Foru EIrD-99OOC.

HUD Revie\r?s the Final Application f rom a. Local Entitv
@ from a National, Regionalt ox
Multi-State Applicant

1. Timinq. The HUD office will review the
appfication within thirty days.of its
riieipt. Within 45 days-BqD.wiII notify
the alplicant of HUD's-decision.regarding the
acceplibiJ.ity of the Final Application.

Note: If the applicant does not receive either the
acknowledgement letter or the
approval/disapproval letter from EUD vtithin
te-n aays of tiri relevant times set forth in
the above ParagraPh, the applicant agency
should contact the HUD office.

2. Responsibilitv. The HUD office performs the
rEEew ana sends a decision letter to the
applicant.

3. Criteria. The HUD office uses Form EUD-99O11,
Checklist for Review of Application for HUD

Approval as a Housing Counseling Agengy. S"9-.
aiiendix 3. The applicant may use this checklist
ti-determine the c6ilpleteness-of its application;
however, the applicant does NOT include itE
checklist with its aPPlication..

4. Approval/Disapproval Decision

a'. Approval. EUD's aPProval must be
uncorffiionali i.e-.-, ttre applicant must fu1ly
meet the requirements of this hanflbook. The
only exception is the audit requirement.
applicants that do not have audits conducted
wi.Ltrin tfre 12-month period immediately
preceding the date on which they send their
lpplication to HUD, must submi!, a written
eLitement to the effect that the applicant
will contract for an audit no later that six
months after HUD grants approval conditioned
upon the completion of an audit. The- agency,
rnust furnish-a copy of the audit to the GTR in
the local HUD office in a timely manner.

submit

C.

2-7 07 /95
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b A letter of apProval is PrePared
ottice ana sent to the aPPlicant
Appeadir I for a eamPle letter.

by the EUD
agency. See

C.

E gns and dates the "APProval Accept
letter and returns it to the EUD off

Counsel
The Single family

onsible for notifying the Office of the DePutY

A letter of disapProval is prepared in which
ecifies the asPects of

the appli.cant's applicltion that do not meet
BuD's-iequirenents. See Appendir 5 for a
sample letter.

, the applicant
ed" lines on the
ice.

D.

E.

F.

resP
Assi

as a Housing
g Agenclr, Form EUD-9915, to the aPPIicant.

Director in the local HUD office ie

stant SecretarY for Sing1e Family Housing. Use the

2-6

formats in Appendices 6 and 7. This form is available
in a WordPerfect f iIe upon re

Staff in H

quest to the Housing
an9
via

eadquarters. Make such aCounsel Program
request cc lmail. The file permits field staff to
type in the information regarding the approved agency
and print a copy for delivery to the agency.

ti ted EUD offices

upon receipt of a letter-of d+p?Pprgva} the ap?licant
i o ttre HUD office
Itlt ii="pp=oved the applLcation-or may submit a
;;;i";e-i[iiication. it an applicant lecides to submit
i-revisio-n, th; ipffi""rrt stro-uia consult the EUD office
in advance. Local- entities may appeal to the Deputy
Assistant Secretary for _Single Family Housing at HUD-

Eeadquarters ONLy ifrpn the-applicanl. makes an appeal
t;-4f,;-;ritinal reviewing offile. National, Regional.,

"r,a 
ltolti-ltaie organiza[ion= send their 

- 
appeale to the

Assistant Secretar! for ltousing-FHA Commissioner.

occasionally rece ve applications for APP
wit

roval from loca1
entities located in one or two States h branch offices
Iocated in other HUD office j urisdictions. This section
provides instructions for Proce ssing an application that
fa Ils within this tYPe of situation.

s
This process reduces to a minimum

effort r red on the part of the appl icant entity and
the ss will require max ImumHUD. I

cooPera
mP
ti ve eff

lement ing
ort Proce

the enby tity and HUD as well as
or among HUD off

07 /95

A

between

2-8

J.C€8 r



7610.1 REV-4

1

2.

The HUD off e t receives I
APPl
main

a Pre
wilLication (Form BUD-99OOA) assu

office of the applicant ent ity ie

b

within the geographical jurisdiction of that BUD
office. .

d. If that is true, the office will process the
@lication in accordance with
paragraph 2-3 of this handbook.

Applications.
nary
re that the
located

tion to
notify the

within the rec ent office's ur sdiction,
that office will forrnrard the applica
the correct EUD office and promPtly
applicant in writing or by telephone.

s not required, at this
APP
off

HUD office t
HUD-99008) t
acceptabfe p
99o0A) wi}l
accordance w
NOT process
received an

hat rec
rom an entity tha

stage
otify

na1 app
t submi

of the
any other BUD

tted an

lication process, to n
ice that rniqht be affected bY an acceptabJ,e

final app lication for approval; however , the
recipient office mayr at its discretion, alert
other aff ected offices regarding the rece ipt
of the preliminary application.

ves a fi Iication
The

(Form

reliminary application (Fofn BIID-
process the ilnal application in
Lth paragraph of Handbook 7610.1. Do
a final application unlesa You
acceptable- preliminaty application.

8. Unacceptable Fina1 APPlication. If yogr
office never aPproves a finaL application, no
further action- is required of your office.

b. Acceptable Fina1 ApP1ication. If your office
approves a final application, do Nof send the
approval letter to the applicant until you
complete the following stePs,

Notification to Affected HUD Offices

d. Notify, in writing, each HUD office within
which the applicant has one or more branch
offices that you have tentatively approved the
applicant and its branch offices, if oD!.

3

,-e 07 195
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B

b.

Your office may take the act

Include in vour notice to the EUD office or
offices a copy of the applicant's preliminary
and final applications for optional review by
those offices.

ons ated in EITHER

a

paragraphlor2below.

1. Review the preliminarrr and f inal aPPliceliofrs
in accordance with ParagraPh 2-3 of Eandbook
7610.1 and notify the application recipient
EUD office accordingly; however, perfotm thie
review in view of the fact that the recipient
office completed a thorough revi.ew. Notify
the applicition recipient HUD office in
writing of your determination to approve or
reject the application. If your office
disapproyesr.indicate to that office the
specific'review deficiencies in the
application.
To expedite processinq, your office may
correspond directly with the applicant
regarding the correction of application
deficientiesl however, keep the application
rec-ipient office ilforned of your actions.
You'may perforn this latter activity by
telephone.

2. laaan* ilra : ^..' L.' +L^ ---1 { ^qt { -^^{ ^l oa}

IIUD office wit.hout further reviev, by your
office; EOWEVER, your office must visit or
consult by telephone with the applicant
regarding the agency's site to assure its
complianie with ParagraPh K., Facilities, of
Handbook 7610.1. Provide written acceptance
to the application recipient office.

Monitorinq HUD-Aoproved Housinq Counselino Aqencies
with Branches that cross HUD Jurisdictions. The HUD
office that approved the agency is responsible for
monitoring the agency.

l-
Rev €W. The HUD office must conduct a Biennial
Performance Review for eich of the office's approved
agencies. Chapter 5 describes the review and the terms of
reapproval or disapproval of an agency.

c

2-7
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a

2-8

2-9

Terminations of ApProvals and Grants

A. Approvals

1. HUD may withdraw the Certificate o
ffi tiire for anY or all of the foL

f Approval at
lowing reasons.

6. at the convenience of the government

b. agency fails to maintain its compliance with
program requirements

c. agency fails to irnplement, in whole.or in
#=ar'th" agency's approved counseling plan'

The aqencv may withdraw from the progra'm at any
G-e.--If an igency that has a EUD grant
terminates its-apploval, that action aIEo
terminates the gilnt. under a grant, the agency
will not receive payments f rom IIUD f or any.

""""="firrg ""iirriiils 
after the date on which the

agency cancels the aPProval.

Z.

3
must be in wr ting.

4 . When termination occurs or elithdra\^Ial qccurs, the
agencyffi HUD any unexpired- ------- ,certificate of approval. A tSRilfNATED AGENCy l{USf
NOT DrSpIAy A ceRtrrrcArE oF EUD APPROVAL. By

acceptint nuu approvalr dR a99lcy. implicitll 
^

"gt"""-rr6t 
to diiplay a cert'ificlte of ap'roval

after termination-of'the approval or withdrawal
from the ProgEo.rl.

B. Grants. Terurination is governed !I-!h" terms of the
lEnt-agreement. ONLY THE GRANT OEFICER MAY

ignMrNarE A GRLNT oN BEHALF oF HUD.

Aqency Information chanoes (see and use AppeudLr 7.)

A. An approved aqency must notify the HUD Field Office in
writing anY time the agencY:

1. Losee its nonProfit gtatus

2. No longer comPlies with local and State
requirementE

3. Chanqes anY of these itemE

t

2-11 o7 195
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8. Iocation of any of its EUD-approved offices

b. staff person resPonsible for the counseling
Progranl 

,

c. address or telePhone'number

d. ZIP Code Areas from which it has or has not
ffits over the past l2-month period
(to add or delete ZI,P Codes)

€.
that impairs ts ability to comply with th
handbook or, if the agency is under a grant

- from EUD, the grant agreement

send the notification to the BUD Field office within
f the above occurrences so that

correct re-ferrals may be made as aPPropriate and
correspondence on program matters promptly received.

B. The EUD Fie1d Office, upon receipt of a notice of any
, must assurl that the following

persons receive copies of the notice. Use the format
in Appendix 7 for this PurPose.

1. Field Office staff person responsible for the
counseling Progran

2. Government Technical Representative il !!"_and the
co*'"rn in ttre Field office

3. Deputy Assistant Secretarv for Sinqle Familv
Housing in Headquarters

Trainino

A. HUD's ResponsibiLitv. [lUD wi]I provide lraining to
HuD-appro!,ed hoGlng counseling lgencies regarding HUD

programs applicable-to the agency,q counseling-Program.
ihe-avaitaLlfity of training depends on these factors.

1. Availability of HUD Resources. The ability of HUD

@ng aepends upon available staff
timE and travel funds. For this reason, advance
planning is essential.

2. Training Funds. Generally, HUD does not have
@articipating agency staff travel and
per diem Loits. If training- funds become
lvailable, HUD will notify aII HUD-approved
housing counseling agencieg.

a

2-10
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B.

3. Location of Training. unless EUD has staff time
ilable to Provide training ll

various locations, training will take place at the
EUD office. '

4. Each HUD of f ice with approved ageEci.es will
conduct a f-those agencies
during the first {uarter of each fiscal yeg' It.te
;*f;; t irf use tlie format of AppendLx 18 for this
purPose. The office will Plal ald. provide for the
[iii"ing no later than the-end of the fourth
quarter of the fiscal Year.

Aqencv Training Needs and Requests

HUD does not have the resgurces to trair-r
Indltlaual housing counselors on a one-to-one
basis; however, HUD will make available, YPon.
i"g""!t from "ty ag"t"y, its progrlT.publicationE'
seia written reQuetts Lo the HUD office that
services your 8r€6.

1

2
staff. Generally, this w I require at least five
participants interested in the same program(s).

c

3. rdentifvinq and Meetinq Training Needs. A BUD---Y or a grouP-of
iiE""i"" m"y re{uest traitllg-1t al}' time' Please
uie the forinat in eppendix 18 for this PurPose'
If a group request Ll made, ole,agency -should
coordinatl ttr6 request and submit a cornbined
request on the format of Appendl'x 18' '

Reports bv HUD Field gffices. - Each Field office wi}l
submit the tof@tion in the format in
eltendix 19, Report-of Tralning Needs Survey and
pi-ovision oi rr-aiaing, to the Deputy Assistant
S""r"t.ry for Single-i'amily nousingl Attention gousing
Counseli-ng staff 6y octobei 30 of each year' The
report covers the HUD fiscal Year.

Agencies Responsibilitv. lpProval of an-agency.by HUD
cY hle trained and exPerienced

"Iiitl however, as H[o and other housing programE and

"g"rr"i staff ciranger the need for trainilg alises'.
pich ipproved ageicy is responsible for the following
aspects of training.

1. Reouests traininq bv HUD and other entities

D.

2-L3 07 195
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a

2

3.

4

under whose housing Programs the agency provides
counseling.

Counselinq SkiIIs. EUD expects an aPProved- agency
@rading of- the counseling skills
and techniques of its housing counseling staff'

Referrals to Community Resourcqs. EUD expects tlq
ousing -counseling- staf f

kiow ibout community resources and how to make
referrals of housing counseling clients to those
resources. This iniludes establishing a
one-to-one rapPort with community resourceE staff'

State and Local ReaI Estate Laws. BUD expects the
agency housing counseling staff to possess a
w5rking knowledge of aII current laws and
ordinaices that-relate to the housing counseling
services it provides to its clients.

Financinq Options. EUD expects agency staff to
@nowledge of all financing options
available to its cIients.

Fair Housinq Laws. HUD expects agency staff to
@nowledge of Federal, state, and
local fair housing laws that could affect a
clients' efforts to meet housing needs or resolve
housing problems.

5

6.

07 /93 2-Ll
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CEAPTER 3. DELIVERY OE' COTINSELING

Basic Requirements. HUD- requires the following basic
ffior each cfient served !v I HUD-approved
housing counseling agency. -Paragraph 3-2-elaborates each
of these items.

ATthough affiTiates and branches of natioa-7l,, .regional,
and muTtj-s;;;;-igZnci"s do not submit individual.
iiitiirtiorr" for'ttuo approvaT, those affiTiates and
U'r^anctr"s must conform tb ttre requirements jn thjs
iiiit"r. HttD expects the parent--e.2tit'y to assure
coiptiance by i{s btanc.hes or aftiTjates'

A. An intake or screenincr interview conducted by a

COUNSELOR.

B. Housinq counselino* that enables a client* to make

informed and reasonable decisions to achieve their
tt-usitg goal* by meeting their housino need* or
resorving their housing"piour"r" -Pv. yii"g all. available
resource". 

-- iE" para. i--6 for definitions of the
starred (*) terms.

C. Referrals to local, State, and federal resources'

D. Follow-up communication with the client to assure that
the crie"t-i;";;;;;;;;i"s toward !t: "t her housine
g;if-oi tfr"t t-he igency Ehould urodify or terminate
counseling.

screenino Interview conducted by a GoUNSELOR

A. purpose. The interview enables the counselor to:

7610.1 REV-4

l- that enables
the agencY to identify the cI ent' s housing need
or housing problen

Determine if the aqencY's resources 9an assist the
iolve the Problem

Desiqn a counseling plan in relation to the need
or problem

1.

2.

3

assistance o
e

f counsel g
responsibilities under a
for meeting the need or

is willing, with the
, to assume his or her
mutually accePtable PIan

reeolving the problem

4.

3-1 07 /95
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B.

5. Initiate counseling or, at a minimum, refer the
client to aGmrngnlEy agency that rtight be able to
assist the client

setting. The interview must be face-to-face unless it
ffiork a hardship on the client. Under those

"ot 
aitiotr", a docume-ntea telephone interview is

acceptable.

C. Personnel

1. Onlv a housing counselor may perform the screening
interview.

2. A receptionist or other non-counseling staff
@ain and record certain intake
informati'on from a potential client in preparation
for the screening interview by the counselor.
Thismayinclude-suchitemsasnameraddress'
telepho'ne number, etc., but no. f inancial,
"*pfbym."tl-*-iamily 

information. Obtaining this
intake intormation mist be done under conditions
that ;";;;; liir""y for the potential cLient and
confidentiallty of-the information'

D. Documentation. During the interview the counselor
obtains and records enough information to identify the
housing """a-or 

probl"m 5t the potential client and
determine if the- agency will ta-ke the client into its
workload. The counselor may use For:ur HUD-9921, BouSing
c""nsefiog etti"ity aud uniL Log, or an-199ncy.Ig*
that =""oid" at leist the items on HUD-9921. (The
;U"it Claim" data is for HUD counseling grants for L994
and earliei years. Non-grantee agencies omit an entry
in the "Unit Claim" box. See AppendJ'x 15')

E. Counseling Plan. After the screening interviewr,the
counselor PrepareB a counseling plan' The plan-teIIs
what the ai-nly will do and wtrit-the client will do to
meet his oi her housing goal

F. Client File. The agency Tyst set.uP.a separate file
?"Ider for each c1i6nt.- Chapter 4 lists the documents
required for the folder'

A-reas of counseling. HlrP expects an approved housing
@o deliver comprehensive housing 

-

""""""fi"6 oi whatever componenti of comprehelsiYg housing

""""""lini services are needed in the community the. agency
identifi.[ in its application as the agency's target
gervice Er€E.

3-3
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A.

B

2.

3.

4.

5.

5.

7

8.

EUD proorams. The agency,s counselors must have 1n uP-
E-;Effi=-king knowiedgi of BUD single-family and
,"fiii"rify n",l"ing prolrams. This includes but is not
firit"a to prograuri irna6r Public and Indian Housing,
Section 2O3iK) Rehabilitation Eome Mortgage Insurance,

"it"tr aaudniitered by Community Planning and
Development, and the iigtrts as well as the
;;";;Giuirj-ties of conlumers assisted under the
pro-g=".r,". These tsUD handbooks cover those areas.

1. 13?8.0 Relocation and ReaI Properties
Acquis'ition Eandbook

Eome Equity Conversion Mortgages

Rehabilitation Bome ltortgage fnsurance

Administration of Insured Home Mortgages

Mortgage Assignment Processing

Procedures for Servicing Secretary-held
Mortgages

Secretary-held Servicing Handbook

Public Housing Agency Administrative
Practice for {,he-secLion 8 Existing
ff""=i"g Program (except Section 4-5'd'1,
Chapters 5 and 8)

Public Housing Occupancy Audit Handbook
. nsv-2

10' 74 6s' 3'.:t::?tx;tr-"ll'ox3*"ousins occupancv

Comprehensive Housinq Qounseling. These serviceg
i under the following
componente.

1. Pre-occuPancy

€r. Qe.neral. The following comPonents-?PpIy to
pre-purchase and pre-rental counseling'

(1) Bousing Selection

. (21 Fair Housing Laws

(3) Qua).ifYing for HUD subsidies

4235.L

4240.4

4330.1

4330.2

4335. 1

4335.2

7 420.7

9. 7 465.2
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(4) Budgeting for t{ortgage Payments and Rent
PaYments

(5) MoneY Management

(5) Bousing Care and llaintenance

(?) Referrals to Cornsrunity Resources

b. Pre-purchase. The following- comPongnts aPPIy
;ffifnts who want to buy their housing.

(1) EUD-mortgage insurance and assistance
Progransl including interest subsidy
Progr.rms

Bow to aPPly for a EUD-insured mortgage

Purchase procedures, including closing
costs

Alternatives for financing the purchase

ReaI estate te:ms

Rights and responsibilities of persons
*[6 "t" eingle--family housing--inc]uding
cooperativei and condominiums.

Pre-rental. The following componelt? aPPIy
;iF;iients who want to rent their
housing.

(1) HUD rental programs, including rent
subsidy Programs

(2t

(3)

(4)

(s)

(6)

(2t How to apply for occuPancy and rent
subsidies

(3) Rights and responsibilities of tenants

(4) Lease and rental agreements

(5) Landlord-tenant Legielation

(6) Evictions and grievances

Mortoage Default and Rent Delinquencv

6o @!. The following comPglrente apply to
lnortgage default and rent delinquenClo

07 /95
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b.

(r)

(21

(3)

(2)

(3)

Identification of the cause(s) of the
default or delinquency

Client's motivation, resources, and
ability to resolve the default or
delinquency

Arranging reinstatement pIans, -including
workiig riitt the client'E creditors

(4) SubsidY recertifications

(5) Budgeting when in default or delinquent

(6) MoneY Management

(7) Referrals to other resourcea

(8) Locating alternative housing

Mortqaqe Default. EVD co{rsiders this lfne ot
;ffi crirical in achieving its
goals and-the g9al9 of the individual
fiortgagor. It-includes but is not linited to
the following comPonents.

(1) Determination of the amount and extent'of
the default

A mortgage "is considered in default
when tf,e-mortgagor fails to perform
under any covenant of the mort9a99r
includin-g th" coveRant to P?Yr- and
the fail[re continues for 30 days"'
(AII months are considered as having
iO daYs.; See EUD Handbook 4330'1,
ChaPter 7, Page 49.

Identification of the cause of the
default
Determination of whether the mortgagor,
with the assistance of the counseling
agency, night bring the account current
witrriir a time period and payment plan
acceptable to the mortgagee

(4) Working out
mortgagor'e

3-5

repayment plans with the
other creditorg
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(5) Follow-up counseling with the mortgagor
on an as-needed basis until the default
is corrected or the mortgagee cornpletes
foreclosure and the client has found
alternate housing

(5) If the mortgagee decides to foreclose,
determine if the mortgagor is eligible
for HUD's assignment Program and, if Bor
counseLing the mortgagor through the
assignment procese and for as long as the
mortgagor remains in default after
assignment of the mortgage to HUD

(7) HUD-required mortgage relief provisions
provided by mortgagees

(8) Mortgagee-held escrorr funds

(9) Foreclosure

(10) Alternatives to foreclosure

(a) sale of the propertY

(b) deed-in-lieu

(c) pre-foreclosure sale Program

(11) Mortgage Rate Reduction Program

(12) Home Equity Conversion Mortgage Progrant
(HECM)

c. Rent Delinquencv. The following comPonentg
apply only to rent delinquency counseling.

(1) Rent relief
(21 Renter'g and landlord'E rights
(3) Deposits and their use or recovery

(4) Eviction procedures

Post-occupancy. The following components apply to
homeowners and rent€EBo

8. Relations with mortgagees and landlords

b. Eecrow fundg

t

07 /95
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c. Recertifications for BUD subsidies

d. Grievances

e

t

with advocacY interest might, 3s
examples, be non-mortgagor members ot tne
mortlagor's family, the mortgaggr.'F
ittoirr6y, a friend or friends of the
mortgagor, or staff from a HUD-approved
housin! counseling agency. Advocacy
intereit DoES Nor include a
i.pt"turrt,ative of the lending entity'

7610.1 REV-4

Shared housing

Eome EquLtv conversion Mortqaoe (EEClll (see
para. 1-1G. )

(1) The BECM Program provides for reverEer-' .q"ity moitgig"".- The progl?lr lsr. bY-

"E""='"ity, 
f"6htti""11y Lomplicated and

involrr""' a senior citizen population'
Those two'factors dictate the method by
,ti"t EUD and its aPProved housing
counseling allencies deliver EECM

counselin! set forth in two EUD

handbooks:

(a) 7610.1 REV-3 (6/931, Housing
Counseling Program

i. Para. 2 on Page 1-4

ii.Para. e on Page 3-7

(b) 4235.L, Home EquitY Conversion
Mortgages, ChaPter 3

t2t IIECM

counse ng is pr ya t'one-on-one'
activity between the coun selor and the
client (See the ChaPter 3 of Handbook
4235.1. ) . A client, as defined in Para.
1-6 on page 1-6 of this handbo ok,
consists of the individual or individuals
who seek the counseling. The client
might be one Person who owns the ProPerty
or two or more Persons who own the
PTOP
inte

erty or otherw ise have an advocacY
iest in a EECM mortgage. Persong

3-7 07 /93
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A EUD-APPROVED EOUSTNG COI'NSELING AGEIICT
l.tAY rssuE rEE REQUTRED CERTIFICATE .OF

COI'NSEI.IIIG OIILY AFTER TEE CLTENT RECETVES
TEIS ONE-ON-ONE COlrilsELING. (HUD will
NOT grant exceptions to thjs
requirement. )

(3) Group Counselinq. A EUD-approved housing
counseling agency may use grouP
counseling to impart general EECM Program
information to potential clients for one-
on-one counseling. The agency MUST NOT
use group counseling to deal with
individual client needs that require
confidentiality and prudent use of
private information. The agency MUST NOT
issue the certificate to a person who
attends only a group counseling session.

(4) Issuinq the Certificate of Counselino.
The counseling agency's issuing of a
certificate of counseling attests oNLI to
the fact that the client attended the
required counseling. fssuing a
ceitificate does NoT indicate whether the
counseling agency recommends or does not
reconmend-the cl-ient for a Home Equity
Conversion Mortgage. A counseling agency
MUsl NOI withhold a certificate from a
client who, in the judgment of the
agencyr.should not reieive a home equity
conversion mortgage. If the client
attends the counseling, the agency MUSI
issue the certificate.

(5) HUD-approved housing counseling agencies
that provide HECM counseling MUSI, in
compliance with the Code of Federal
Regulations (24 CFR Part 206--Ilome Equity
Conversion Mortgage Insurance, paragraph
206.41, Counseling) provide the following
housing counseling servic€s.

i. OptLons other than a home eguLtv
conversion mortgager including a
mortgage insured under Section 206 of
the CFR, that are available to the
mortgagor, including other housing,
social service, health, and financial
options;

07 /95 3-8
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ii. other home equitv conversl'gg gPtigng
that are or maY Lecome available to
the mortgagor, such as sale-Ieaseback

' financing, -deferred payment loans,
and propeity tax deferralsr and-
Uene?it-s unier a State home equitY
conversion Programi

iii.rhe flnancial iraplicatioqs of
entering into a home equilY
conv"rslon mortgage including
mortgage insurei rlnder Section 205 of
the CFR;

.l-V. s
conversion mortgage insur under
Section 206 of the CFR, have taxmay

sibiconseguences, affect e1i Iity for
assistance under Federal and State
Drograms, and have an imPact on the
lstite and heirs of the homeowneri

4

V.
mav regu rei and

vi. Provide the homeowner/mortgaqor with

;EIl;:" ; :: : iI: ln # lfi' 
" 
lli 

" "r 
i,, e -

It ii [tre mortgagor's responsibility
to provide the mortgagee with a coPy
of Lhe certifYing .letter.

Home fmprovement and Rehabilitation

a'. Section 203(K), Rehabilitation Eome Mortgage
Insurance

b. HUD'g Title I home improvement loan Program

c. HUD'g Community Development Block Grant (CDBG)

Iocally-developed rehabilitation Program

d. Loan and grant application ProceEB

€. Housing codes and enforcement procedures

f. Bids and contractg

g. Inspection of work and payments to contractore

h. Liabilitiee to subcontractore

3-9 07 195
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i. Non-Perfornance bY contractor

5. Displacement and Rel,gcation. These components
relate to@ent and the need for
ielocatiorr-do"'to actiiities by or on behalf of
the federal government.

d. Rights of owners faced with displacement

b. Rights and responsibilities of the entity
causing the disPlacement

c. Relocation benefits

d. Locating alternate housing

6. pre-Foreclosure saLe.. consult with the Director
@sing in the BUD.Field office
iEgiidi"g progrim impleilentation and guidelines.
Se6 appenaix i7. AgLncies may obtain from the
local-itup ottice a 6opy of HUD's Mortgageg-Letter
g4-45, "HUD's Nationwide PRE-FORECLOSURE SAIE
( PFS ) Procedlrr€. I'

Money Manaqement. Almost every housing need and
ffiem brouqht to a counseling agency requires at
i;;;t; iE"i6* "t how the client manages his or her
;;;;y.- Witfr""t-it,i" financial analysis, no matter how

b;;i;, the counselor cannot adequatEly.advise the
client. Depenai;; upon whether-the client is or seeks
to be a renter or homeowner, counseling in this area
;ig[a i""f"a. any or all of the following comPonents.

1. Review of client's incone and expenaes

2. Determination of how the client sPefrds mgn9v (Does
he or cariTEJave? boes she spend beyond. h9t -income?Doeshemakeprudentuseofcredit?Do
her spending habits fil better into renting or
owning? Etc..)

3. Creating a budget suitable to the housing the
client can afford.

c

4 at the time the client
wants to Purchase houg

5. Use and cost of credit

6. Shoppinq for a loan to purchase housing

07 /95 3-10
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7. Effect of propertv taxes and mortqaqe interest on
income taxes--cash flow

8. Homeowner's lnsurance covering property and
liabitity

9. Down Davments and rent escrow

10. Bankruptcy

Negotiating Payme nt
plans w th creditors, handling the client'g money, and
making
usually

Paynent to the creditor s for the client are
done under a client-counselor contract. The

contract gover
and the obliga

ns the service ided by the counselor
tions of the cI to the agency.

Agencies that provide this service must assure EUD in
1y with alt State and loca1 laws,
ng , that govern these services.
ndl,x 1.

e CL Applicant a ies mustgenc
ivat

D.

a

Provient

writing that theY comP
including agency bondi
See assurances in APPe

3-4

3-5

have established wor ng relationships with PrIie
e and

public service agencies that could assist c nts. The
counseling agency must assure that these communitY
resources are Prov
agency's clients.

iding helpful services to the counseling

Termination of Counselinq. The counseling agency must
document every termination of counseling. Termination
occurs or may occur under any of these conditions'

A. Client meets his or her housing need.or resolves the
housing probLem

B. Aqehcy determines that further counseling will. lot meet
I5ffiient's housing need or resolve the client'e
housing problem

C. Client terminates counseling

D. Client does not follow the agreed-upon counseling plan

E. Client fails to appear for couneeling appointments

3- 11 o7 /9s
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4-1

CHAPTER 4. RECORDKEEPING A}ID REPORTING

Introduction. The documentation,set forth in this chapter
@-"t every HUD-approved hgugilg counsering
;;";"i. Nationil, iegionail "r{ rnulti-State agencies must

"lrorl that their afflliates and branches comply'

A. eny recordkeepinq svstem T?y be qs?d; hopever, EUD

@syEten will lend itself to easY
,"-"it"iirg bV UUO ihen it conducts a p?rfgTmance-review
of the agEnci,s housing counseling activities. If EUD

provides the-agency with a recordkeeping software
Program.

B.

D.

poss
requ

ble for the agency
irements set forth

are required to
report ac v ties under the grant. ht regu tre

tion to a grantee's rec
8 for a samP Ie of these requirements. The
are subject to change under future grant

to meet the r
in paragraph 4

make it
eporting
-9.

c. This mig
ordkeeping method.some modifica

See Appendlx
requirements
documents.

Race/Ethnicitv. Section 808(e) (6) of the Fair Housing
ffia, stateq that'tird secretary "f-HIrP 

shall
annually report to the congress and make available to
the pubiicr-data on the race, colorr- alq other
charicteristics of persons and households who are

"fffic"nts for, p.rli"ipants in, or beneficiaries or
p-"f.""tiil beneiiiiaries-of , programs administered by
Lh" O"p"rtment to the extent- suih characteristics are
within-the coverage of law and Executive Orders
referred to in suEsection (f) which apply to such
proqrams (and in order to develop the data to be
i""i"a"a ind made available to tle public under thie
subsection, the secretary shall, without _regard to any

"it"r 
provisions of lawr-co1lect such information

relatiirg to those characteristies as the Secretary
determiies to be necessary or appropriate). Sg"!191
562 of the Housing and UrLan pevelopment Act of L987
also supports this data collection'

To enable the Secretary to fulfill this requirement,
HUD now requires its approved housing counseling
agencies to record thia dat,a on their fiscal year
r6ports to HUD on form HUD-9902. In addition, approved
aglncies that receive HUD housing counseling grants are

4-1 07 /95
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nov, required
BUD-992 1 .

INADEQUATE

COMPLETE

to record this inforurition on form

4-2

4-3

Documentation. In each client'E file, tI" agency must
a;""#;ffi;-services provided to the client. See

ilF;dr; i- toi-"-"ounlering. activity.l?9.' . 
Asencies nqv

"-"'" 
tt "t log or one that coitains at least the sane

infor:mation and data. The documentation must specify

"*""ifi what [t"-ig""cy did on behalf of the client. A

typical aocum"niation Lntry will include the following
information.

A.

B.

c.

Date on which the activity occurred

Start and end time of the session

Name or initials of -the-qgunselof providing tl'? service
and what tn" ffialf of the client

"Made a telePhone caII"

"Robt Brown: Called County-Community
Services; sPoke with John Calhoun
liie-n se ) t 

-.it"nged appointm:"t,Xi:h
ti:n to see'client on sat', F"P' 10 at
9 a.m. re application for admission
to county';'iow-income rental housing
program"

Client File. The counseling- agency.nnus!, maintain a

r"p:G,JIie folder for ""6t 6fi.-nt. The folder must
co'ntain at least the f ollowing items '

C1ient's nane, address, and telephone number'

Counselor's rlaltte.

FHA case number for a client with a HUD-insured single-
family mortgage.

sinqle Familv Mqrtoaoe-tilotes gy.stem (9ryll9) 9-digit-
-; ttr a HUD-heId mortgage'

for clients renting HUD-

A.

B.

C.

D

B.
aEa sted housing.

s c

HUD recomrnends that the agencY useas q

for this PurPose because under a grant HUD re
that kind of number. This recommendation als
to the grouP identif ication number

t
qu
o
IN

number
ires
applies
Para.

07 195
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G counselinq plan developea-lv the counselor on behalf of
m client.- See Para. 3-28'

Information obtained during the screening interview'

I,oq of activities conducted with or on behalf of the
cfena See APPendir 15.

pertinent records and corresPondence'
i"Eut""tation of the termination of

B. Each participatinq client's narne, address' and
telePhone number.

each cI ient for each session attended'

counseling.

K. Statement about how the PgTsPn. gualifies as a client
rrhilr a cuirent or pote-ntial homebuyer, homeowner, or
ienter under a HUD piogram, a conventional mortgager oE

under a Department of Veterans Affairs progr€Lm'

Group FiIe. When counseling a gI?3P of clients' the
agency must ,oii"["i" " ""pii"ie-fill 

for each group. The

"6"""V must also record plrticioation in the grouP

"E"=i6ntst 
in-the client-'s indilidual file. The grouP

fiLe must contain at least the following items.

A. 6-diqit fD nunber of the grouP'

4-4

E.

c.

D.

E.

F.

G.

I

if. Copies of
including

si ture of

Subject(sl of each session'

Name of 6ach counselor participating in the sessicin'

Date, place, and duration of each session'

d e :a
as a current orstateme

otential homebuYer
nt of how the p

h
erson qual
omeowner, or renter under a HUD

fies
P ,

ICIf the cI nt has a HUD- insured mortga9€ r
client'ethe EHA cdse number. If HUD holds the

mortg e under the assignment Program, include the
SFMNS -digit number.

Grantee Records. .The-grant agreement Ptr. require granteea
ffiitj-snal-reeordi. see chapter 7.

Program.
include

ag
9

4-5
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4-6 Credit Reports

A. Purchase of Credit Reports. EUD-approved counseling
to PurchaEe credit r9P9r!s--from

ciedit reporting;agencies-under contract with EUD'

B. Credit Reports from Lenders. Agencies that represent
traniaction insured or to be

insured by HUD are eligiUte to receive, without cost,
from the Lender, credit reports on the client.

The client urust sign a Form UUD-99O3, C1ient
Autfiffiion, if he or she wants to authorize the
mortgagee to send the credit report to the agencyl
howeiei, signing the form is voluntqry on the part
of the client. See APPendl'r 9.

The counseling aqencv must send a-coPy of the
@ the agency'E written request, to
the mortgagee.

,

a

1

Agencies by Mortqaqees. If the agency sends to t
mortgagee a written request for these documents, the
mortgagee will send the agency a copy of these items.

Request for Verification of Deposits

Request for Verification of Employment

c.

2

4-7

4-8

a

A. Form 92004-F

B. Form 92004-G

D.

E.

F.

G.

Form 92900 Application for vA or EInHA Bome Loan--Guaranty or for EUD/FHA insured
mortgage

Form 93100 Application for Eligibility for Revised
Section 235

Purchase agreement

Credit report

All other documents, that are not privileged,
pertaining to the mortgage

san See
fiden aI y of Client Records.t

!

paragraph 5-38, Con

A. Confidentiality. The counsel!ng agency must hold in
ffice aII client information regardless of
the Bource or Bources from which it is received.

07 195 4-l
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Credit
B.

c.

D.

(14
rePorts are sub ec t to the Fa ir Credit RePort ing Act

u.s.c. 1681) and must be held in strict con fidence.
The counseling agency MAY NOT disclose the informa tion
to anyone other than BUD or EUD-approved mortgagees.
HUD staff maY NOf disclose the informrati-on contained tn
individual case files, which nay be routine Iy sampled
as part of a monitoring visit.

t Report ing Act precludes a
disclosing a credit rePort to a'c

1

2.

Nothing in the Fair
counseling agencY frout
lient.

Credit Reports ObtaiFed from EUD'. If the
it-rePort from HUD

through ttre Se;ei"i S"rrices Administiation, via
its GSA contri-ior, the present contract does not
preclude disclosure.

e
counse ng agency contracts w t h a credit bureau

whether or not disclosure can

Ifa

for credit
be made deP
between the
reporting bureau.

the counsel g agency's coPY of the
his or her desk or in th
counseling session. The
taken from the rePort Pr
the counseling session.

counselor
ior to the

reports,
ends on the terms of the contract
counseling agency and the credit

is NOT to have

ecI ient's
credit rePort on

oDen file during a
sLould use notes
client's arrival for

4-9 ReportstoHUD.Affiliatesandbranchofficesof
ffi"""i;-;;a multi-state agencies wirr report
to their p.r""I"I;;";i;"iio"t in accoidance with their
i.p"iii"g'r.qoir"*Ente. Those requirements include the
use of form HUD-9902. Agencies must base aII reports uPOn

data in. the agency'e files'
Fiscal-Year Activity RePort. Every,-a9:l9y must.submit to

Fom BUD-99O2, Ilousing
da""""fing ag'ency Fiica1 Year Activity- Report. _ !"9 .

;;il;ai* io.--nhe iiscat year covers ttre-p"ft:{ october 1

through September 30 (Exaiple: October 1; 1994, through
September 30, 1995).
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A. The reportinq period covers the EIID FLscal Iear (FY)
[October 1 through September 30]. The report is due by
November 30 following the end of each HUD fiscal year.

B. Loca1ly-approved,agencies. Send ONE copy of the report
to the Chief of the Loan Management Branch of the HUD
office that approved your agency. That office will
prepare a sunmary report on Form BUD-9923 that includes
the reports from the individual agencies.

C. National, regional. and multi-State agencies. These
approved agencies create a sunmary report on Form EIrD-
9923 of the data submitted to them by their affiliates
or branches. Send one copy of the report to the Deputy
Assistant Secretary of Single Faurily Eousing, U.S.

'Department of Housing and Urban Development, .

Washington, D.C., 204L0.

HUD Review and Analllsis of Aqencv Reports

A. Field Office. EUD headquarters and HUD field offices
will use the agencies' report as follows:

1. The HUD office uses each aqencv's copy of the
report to prepare the office's summary report of
Forms EUD-9902. See Appendix 2O for a copy of
Fotio EUD-9923, Summary Report, and instructions
for its completion. The Field Office will send
one copy of its summary report to the Deputy
Assistant Secretary for Single Family Housing in
Headquarters, Attention: Field Manager.

2.

NOIE: Field Offices retain eacb agency's report
. in tbe agency'E flIe for nonitoring tbe'

agency's program participation and as a
documentation cbeck under the graat
prograB.

Tha Fip'lri Of f ica mrret rrqa f ha T.I.)iFIIR f i 1a l.lrat
contains the summary report format and transmit
its copy to Headquarters via CC:tlAIL.
Headquartere will transmit the LOTUS file report
format to each Field Office Director of Single
Family or Government Technical Representative.
The LOTUS flle name is EUD-9923.WKl.

3. ff an aqenclldoes not submit its report in a
timely manner, the HUD office wiII communicate
with the agency in writing that t,he office has not
received the report. The office will give the
agency thirty diye within which to Eubiit ite
report. If the office does not receive the report

4-10
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bythatdeadline,theofficewillwithdrawits
"i,pi"""f of the agency: If the withdrawal is
f inal, ttre-etlr/erfr, nuit imnediately notify the
Grant-officer and the Deputy Assistant secret.Iy
i"i Si"gl;-F-tily Uousin-g ii, Eeadquarters of the
withdrawal.

rlorE' IE:"H.::::$:"i"l"i:a?:"t?"ltlil"t voo
notified the agency in writing about
witbdrawal of tbeir aPProval'

Beadquarters. Beadqua:ters will Prepare a sunmar-y

iffiffir fi;ia'off.ice rgngrti and all reports from
niiionar, regional, and multilstate agencies by
December 30 oi """i, year. Headquarteis-wi11 review and

;;iy;;-the dita. uiins.93t. oEtained from the
analysis, He"aquarters iiff PrePare-a report I" !t,t:-
oeputy Assistarit Secretary f or.9i"g1:. ramrlY -Housrng'
ThL; ieview ""a analysis ictivity *iff j-nclude the
following stePs:

1. Assure receipt of a.Fory BUD-9923-from-eactr'Field
office "n ' and ururti-
State aPProved agency.

7610.1 REV-4

c
Eeadquarte rs will return all incomPle te or
incorrect reports to the aPProPriate field office
and request comPlete and accurate report B.

but not I ted to the .foIIow ing factors that
appear on the nationwide summary'

2

3

Eo
h ghest percentage of counseling occurs
(Examp les: homeowners, homebuye rsr rentera,
etc. ) . The object of this asPect of the
analys is is to identify the most significant
areas of counseling and the results Produced
by that counseling.

Results of counseling in-relation t9 the
ffis counseled under ttre tYPes
ia""titied under ParagraPh a. immediately
above. HUD's priinary-concern is with the
lercentage of itienti for whom positive
iesults iere produced by counseling'

b.

l-7 07 /95



7610.1 REV-4

4

b.

Address such matters as:

a. The number of clients served who became
f irst-time homeowners,

Curinq defaults and the prevention of
foreclosure among homeowners,

Assistinq the homqLess to obtain transitional
or permanent housing.

Equity Convers on Mortgage (HECM) Program as a
means of Preven ting foreclosures,

prevention ofev tions1 and
d.

€.

I
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5-1

CEAPTER 5. PERFORMA}ICE CRITERIA AIID MONITORING

Performance Criteria. -In addition to the application
;ffit forth.in para. 2-L1_"1_?P!:?:td
.!!rr"y must r""i ttr" following_performance criteria. For

"iii"i,"r, t"giot"i, and multi-state agencies, each
affiliate or [;;;h nust aleo conform-to theEe criteria'
rf the parent-oiii"" itself performs housing counseling,
ii" t ot iirrg """"sEiirr! 

ptogrim urust conf or:n as well.

A. Workload. DUring every l2-month period, the agency
must 

"oot ="1- ii ieast -50 clients. Scc pan' t{A lor'clicuf
dcEnltioo" Agencles provtding ot{LY HECM counseling sre excElpt from thls

requirement; ho*e"er, 8ny agcnry approved to perform HECM counseling must have

recelved HECM Program tralntng froo HUD or its ageut '

B. Reportinq. The agency must submit to tsuD a complete,
accurate, 

-"rra--ii*Efy F"n, EUD-9902, Hoirsing.Counseling
A;;;;t ri"cai-i.i, ictivity Report, every fiscal year.

c. Counselino PIan. The agency--must ]|Plement it9 h-ousing

ffi approvei by-HUD.. If-the agency wants
to modify-ils cou-nieIi"!-li"n, the agency must submit
the reviied plan to HUD for approval'

D. Nondiscriminatorv Praq:tices' .ft.r:.agency mus!
administ"ffictivitiei pui"uant--to Title
vI of the civil Rights Act of 1964,.The Faj-r HousLng
Act, gxecuiiv" otaEt 11053, Secti9n"504 of the
Rehabilitation Act of iiri, ina the Age.Discrimination
Act of 1975. These laws prohibit discrimination
because "i-i""", 

colorr-tEfigi"", sex, nat,ional origin,
disability, familial status or age'

E. Conflict of Interest. Tt,9 agency must repres-ent its
confliet of interest' HUD

consider"-i ""nffilt 
to exist when the counseling

;g;;;t t,""-""y inierest in the matter relating to the

"ii.rri, "i int.i."t that rnight compromise the agency'a

"uiriti t; ;;;;;sent !"lrv [he uesl interests of the
client. 

'A 
""iifi"t "t interest exists whenever the

agency I

5-1 07 /95
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1 Is the client's Iandlord, manages the property
@ client, collects the client's rent
on ulrratf 6t the owner or manager, holds or
administers the client's }ease, oI in some other
*i"""i-t"" a direcE int.erests in t.he client as a
tenant;

Serves as a collection acrenE-for the client's
@dIord, or credit'or;

Holds or services the mortgage on the client's
propertY

Hasastaffmemberwhoservesastheclient's
attr"r.rey, Itdlord, or credit'or;

owns or r:urchases a property that the client seeks
tt, or owns or Purchases

the property t'hat the client seeks to purchase or
chooses to purchase. (Where national' regional
and multi-slate agencies employ housing counselors
as weII as =iitf io rehabitltale and seII housing,
and providing there is:

o A separate supervisory staff and budget for
each oPeration and;

o The agency gives a wrj'tten disclosure to its
counselita progtam client stating thaE it
owrrs pr"fEtly, and that the client is under
no oblig"tiot'to purchase or rent a propert'y
from the agencY;

this standard will not be applicable');

Accepts a fee for in any.way participating in the
sate or rental of t,he client's property; or

Acquires the client's property from the trustee in
bankruPgcY I

Accepts a fee from the lender for referring
Fspeat f 

"e-homebuyers 
tr9 a specif ic _mortgagee .

in tiris regard, seL the Real Estate Settlement
procedur"" a"i, especially SecEion 8,_ prohibit.ion
A;;i;;a Kickbacks ind uneirned Fees lPublic Law

95-533; BB StaE. L724i L2 U'S'C' 26OL et seq'l '

2

3

4

5

6

7

8

LOl97
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counselors tb deter:nine the adequacy and
effectiveness of the counseling'

The agency must document these monitoring.- r r
i"tirritiei and make the documentation available to
EUD upon request.

Trainincr. HUD will accept on-the-job training as

Gng as-an exPerienced oi trained counselor
conducts the t'raining and provides close day-to-
;;t-;;;;rvision and ieview of the person in
training.

Audit

1. An indeeenden! audi! of the agency's financial
"d Ptt"on of organization ie

required by tsUD at least every two years'

7610.1 REV-4

to

G.

2.
the HUD Fie1d Office with nth
agency's receiPt of the aud it repo

enables it to counse I at least the requ

days of the
rt.

B.

I

Grant Agreement. Grantees must meet the oerformance
standards in the grant ao"oo.""i is well .'= tho=. within
this handbook.---ti"-gi""t document s!'ipulates that the
Cfn, GTM, staff of tliO's Office of the Inspector
c;;;r;i;'or ttreir duly authorized representatives, may

f;;a;a the grantee's- f iles and other records
maiirtained by the grantee under a grant'

Fundinq

1. that
ed work

2

load of a minimum of fifty clients every year'

The aqency must document that it actively seeka
' other than HUD without

"omprofrising 
the agency'e independent status or

ah;-;bj;"tiiit, of-cliint refeirals. Adherence to
itri"-si,andara iriff eliminate any Possibility of
i""ut.i"g a breach of ReaI Estate Settlement
Practicei ect (RESPA) requirements or an
appearance of imProPrietY.
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s-2

3. If the agency charqe$ cogr-lFelino-tges to clients'
' the "g"rr" 

-aPProved fee
structure-. See ParagraPh 6-2 '

staff must tor the activ tie
. HUD Field Office

s of the HUD- approved
office.thathousing counseling agencies ional, and multi-Headquarters will monitor na

State ies but may request Field Of fices to assist at
IocaI

agenc
sites This paragraph covers the waYs in which HUD

staff monitors
within that of
agency's file
of an agency:

an agency by means of informa tion available
fice. The following items within each
provide the ground work for desk monitor ing

Aqencv's Application for EUD Approval;

Biennial Performance Review documents;

Correspondence from and to the agency;

Written materi?1s--Ieaflets, broctrures' booklets and

other publications; intake j-ntlrvi"w forms; etc.--used
by the agencyi

Notes on technical assistance provided over the
Lelephone to the agencY;

borrowed from the agency for

approved bY
tional t xe9

A.

B.

c.

D.

E.

F. ,

rev €wr and the resul ts of client surveYs bY HUD (See

paragraPh 5 -3C, A client survev. ) I

G. Reports on Fom BUD-9902;

H. Information--negative and -positive--furnished about the
agency by mortgigees, creditors, -real estate agents'
lindr6rdi, PEA;r-and cliente; and

I. For qranteeqr.items such as the grant agreement'
reportt and invoices'

Biennial Perfgrmance Revieyr. Th" Biennial Performance
Review (BpRf ffi ttre appropriate HUD office to
d"i"i*iril ii iuo^ "f,oold 

renlw its lpproval of the agency'
;i;id oiti"."--rifi review local agenLies; Headquarterg
will review n"[I"n"f, i"gt"t.i, aid multi-State agencies'

s-3
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is required for every

APP roved agency.
I as

comP eted bY the Field Office to record the findings of

the review. See APPendLx
or determining

11. The finding
funding under t

s may serve

as a basie f he grant

a

A.

B.

c.

D.

E

aspect of the Prograrn'

ffi l;"T;i"[ilEu,Hr:]:,T:'"F:i1i !ii:."::
twelve clients-of the agencv-ind sends them a coPy ot

Appendlx L7, i"r- iuo-ggoe"n"""i"t coot'""Iing crient
Survey, ano a government envei"p" iddr""""d to the

reviewing office'

' The reviewer must

il,1;i:3"oioifll"lElr*", " "
i"it-"t it" .iiil;;[;; =":r:l;i:*k.t:i'?31'l"l?,.5:=;=il""-[u"'Lontents of t
asencies, and Appendir -2, i;;' 

-'. d"""ttl?"^-it for
;:;i;;;1, i.gi";'ir, and murti-state asencreE'

t If the
has

the
to do

1 a
implement
ivities s ince HUD

the plan
approved
fully ors not

ts act
plan, the reviewer must require the agencY

one of two things as aPProPr iate I

8.
w thin
notice

sixty
to the

days of the rev
agency
ify ts

to that eff
s written
t [Thethat it has

t'
ec
gmust notagency

complie

OR

dl,

5-5

UD in writin
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b. no
later than sixtY days after the rev ,s
wri.tten notice to the agency

l-Ine,
to that effect.

HUD expects that over t pIans will be
modified to accommodate changing housing
market conditions within an agency 's target
area. The agency uses the appropriate
appendix, 18 or 2, Part C, to PrePare an
amended Plan.

NOIE: If the agency has failed to implement
fullY iti counseling PIan, You must,
provided all other aspects of the review
ire a""ePtable, grant a condition?l
reaPProvil until-the agency complies with
either oPtion above.

2. Lack of a Counselino PIq?. The Field Office's
files or n@Ie must contain a coPY of
the agency's counseling PIan U"tgl on the
approlriaLe appendix. -If the office lacks a copy'
ihLV itust obtiin it from the agency prLor to.t!"^-
scblduled biennLal performatrce review and prioT to
ieviewing any futur-e applications for EUD fundiag.

NOIE: Agencies approved under early versions of
this handbook might not have submittect
h-using counseliig plans as part of. their
applicition. rn iuch an instance, the
a-gincy must be notified in writing tltat
i[ trai sixty days to submit such a plan'
If an agency does not submit plan, yPu.
must notity-the chief staff pef?o1- !h"!
the agency-will no longer be eligible to
apply for HUD funds.

Confidentialitv of Client Records

1. HUD staff conducting the review will protect.th:
;;ffiEntiality of itt "tient records maintained
by the agency. This means that HUD staff will not
disclose any such information to any Person or
entity outside of HUD unless directed to do eo by
a dul! constituted legal authority such as a court
of laiv. If the reviei'ter identifies fraud, waste,
or mismanagement by the agency, the reviewer mugt

?

F.

07 /95 s-6



2.

report such find'ings-to the appropriate office of
the Inspector General.

HUD-apProved Eousino Counselinq Aqencies

E.SeeparaqraPh4-Sregardingconfidentialityof
client records.

b. FiIe Review bv HUD,Staff' EyP staff assigned-
to revierffiunseling activities of
a HUD-app.";"a--trousiig counsel!ng agency-will
iequest'trot the ageT-y specifl" client files
ioi revi"*l- rt" i.ri"i"r-decides which files
and how *""y iif"" she or he wilL review' and
determin"" tn"-rethod used to identify files.

(1) Coeies of Filei fgE-Review'. The agency
to the reviewer;

however, the agency maYr at its
aiscrelion, pt5,idl relioduced copies of
the files from which the agencY
obliterates aII information that
specifically identifies the client'
specific intorrnation includes such items
as the nane, street address (lrof the
city, State ot ZIP codel r- soiial security
number, and telePhone number of the
client from the file.

' The agency must not remove any paperb
from tfre file or obliterate anY
information other than what specifically
ia""iiti"s the cl-ient' For exampler the
agency cannot remove the name of the

"ii"tt''s employer or creditor or any
notes made 6y ite agency'e staff, such as
a counselor or recePtionist'

7610.1 REV-A

dt2t tif
If the agency
that identifie

obliterates formation
s the client, the agencY

must mark the original file and the
ieproauced copy s5 a match may occut lf
HU-o seeks add-itional information about
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(3)

a Using
the f sof the BPR, the tsUD Off ice determines whether
to renew e aPProval unconditionally or conditionallYr of,
cancel its apProval of the agency.

services provided to the client during
the'review or at a later date.

C1ient Checklists. Part of the review
@f to send a checklist to
a Jelected grouP of clients (See Para' 5-
3C. ). The ;lients maY resPond

"rrot1^ooa1y. 
If the lgency provides

reda-cted files ( those with obliterated
client-identification entries), the
agency must still provide HUD staff with
a-Iist of names and addresses of all
clients who may oPtr upon receipt of the
survey form in the mail from EUD, to

"iitili"ate 
in HUD's survey to determine

lustourei satisfaction with the serrrices
rendered. These clients may be all or
some of those whose files HUD reviewed, a
combination of reviewed and non-reviewed
filesr or totallY other files.

Unconditional Re-apProvel. If the.agency +s. in-full
erformance criteria of this

han&book, HUD will re-aPProve the agency-

"""""aitiona11y 
for anolirer two yeais'^ Notify the

agency by lettLr (Appendix 4) and send a new two-year
certiiicate (APPendix 6).

Conditional Re-aPproval

5-4

A

B.

1 fa

c riteria but the fa
e

Iure does not ser
ty as

iously
requLr

impair
ed inthe agency's counseling caPabili

this handLook, HUD maY extend th
approval for uP to ninetY daYs.

HUD mav qrant this conditional extensign.only if
the "g"ncy igffit to correct its
pi"g.". a'eti6iencies within the period of the
extengion.

e agency'e

o7 /95
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4.

agency.
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of the

and sPecifY theNotifv the aqency bv letter
deficiencies.

Withdrawal of HUD AnProval

1. ffi"t}"t#:i,"3i:"'"rio!i?!l$"'.,
to comply-ritl-ttris finauiok' the office must

withdraw r;;-;p;;o"ai-"t rhe- agency immediately.

2. HUD sends a letter.to.the agency.within thirty
days ot ffiination i5 witUaraw approval '
Appendix 

--ii 
"""tains "-"ogg"=ted. 

format for the
letter.Ifyouuseyoor-5#rrletterformatitmust
include the iollowing information:

a'. Date of the BPR;

b. Statement of the deficiencies that must be

corrected;

c. A period 9f, tiFe not to exceed ninety daye

dotiffi-[El- agency may correct the
deficiencies;

d. Statement thatr ;-f the agency chooses to

"orrffittl"iIiili"""i"", 
.rrg agency must send

to gii-a--itt["t indicating' for each
aeticiency, the sfecific Iorrective action
accomplished t" "ii'i""i" 

the deficiengY and

tt,at"'fii-iEii.i.;;t- [;; -bt"t' eriminated; and

€. Effective date of the approval withdrawal'

Reinstatement of HUD- Sppfoval' If HUD receives what it
coniiders a,, acceptable f.ffii inaicating the required
correctiorrr 

'ot-a"ti"i"t 
"ies, HUD. may. reinstate the

agency,s .ppiorir and ""rrd 
i l.tt"r-to that effect and

a new certificate of "ppto'it 
to the aoencv; ot'he::wise'

HUD wiII take no furth"t ""tion 
other €U.t'inform the

;;;";t-in writing of, HUD's decieion'

D.
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5-5 Report of Performance Reviews. This report consists of a
Proved uousing -Counseling

agE'""y Performance Review Annual Report, and all
attachments req;ired in the instruclions to complete the
i;;: --Ttre rieia offices must report to Beadquarters,the
reviews those offices conduct for the housing counsellng
agencie= "pptorr"a 

by each office. .Paragraphs 5:l and 5-4
;i ttri" ctr-aiter set- forth the requirements for these
reviews.

t

A . The

rece ive increasing attent ion from
rogram con
within as

tinuestoDepartment's hous counsef ne, P weII as
outside of HUD. It behooves the Departme nt to assure

housing counseling agenc ies deliverthat its approved
counseling service sinapr ofessional and effective
manner.

ttl-
to form the DePu tant SecretarY for Sing1e
Farnily Bousing of itv of the couna eling
services, the extent to which the field fulfills its
monitoring res ons ibilities, and to suPPort budgetary
and ons requests. Data from these reports
will sed in HUD's Annual RePort to Congress'

rt ssr
to the aPproPr ate
Deputy Assistant Se
later than JanuarY

P
t-appropriat

also be u

B

c

Report Format. Use For:n IIUD-9922, HUD-ApP:o'"9-1":::lg
ffin""i$g Agency performance Review Report. The form
contains insf,ructions for its completion' See
Appendix 16.

Field offices submit their reports
Field Manager in the office of the
cretary toi single Family -Housing no
31 for-the previous calendar year'
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CTIAPTER 6. FT'NDING

NOE cruarantee
from the Department

appropriations Congress
ons

by
ndecompetitively u r federa I and BUD regulati

gove
ions

6-1 Fundincr Sources. BUD will fund two types of EUD-approved
Iffiiing agencle_s: those agencies that choose
to be approved ani tinaed by EUD thro[gf " EUD-apprgved
i"tE.*"EIiw ""ii"""i, 

regi-onal, or multi-State entity,
and those alencies that sEek EUi approval and funding
-iiectly fr5n guo rather than through an intermediary
organization.

A. IIUD As a Fundinq Source

1

2.

and policies rning assistance Prograns, and
EUD's regulat implementing the Departnen tof
Bousing and Urban Deve lopnent Reforur Act of 1989.

If the
Congress aPProPr tes funds for hous
counseli HUD wiII pubIish a NotLce of Fundl'ng

s uPon

The
ermB

n9r
lttyAvail,abL NOFA) in the

Notice wiII set forth in s
the appIication for funds

agency 's respons ibility
he Noticpublication of t

Federal Register
omewhat general t
and how BUD will

allocate the funds. HUD will also PubI ish an
t'aPP lication kit" based on the Notice. The kit
contains more detailed aPP Iication information.
Publication generally occurs between ilanuary I and
May 1 of the Year following the appropr iation bY
the Congress. It is the hous ing counsel

to ascertain when
ing

€ occllf I o

IIW funding awarded under a NOFA does NOT cover
a77 expensLs incurted by 1n a-ge-ncy -to deliver
iousiig counseling aa defined- in this handbook.
igi"cl:es must seel additional funds from othet
BOUtCe3.

agencies, HUD wilI, if t pemitsr llE iI to each

however,
a copy

HUD doe
of the current a
s not mail the

PPki t or the
Iicationoved agencaPpr

kit;
vif

agency does not receive it, this does not relieve
the houein counae Iing
responsibi ty

agency
rtain fto asce rom the Federal

gri of ite

vailability of funds and the kit.Register the a

6-1 07 /95
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Counseling agencies should take the following
steps to [e1[ assure receipt of the kit'

a Make rt-ain that t he HIID off that approved
the courtselin
name and mail

g agency has the agency's correc
ing-addiess at all times, and

t

b. that the HUD office includeq the aqencyls -.correc ess on HUD's list
of approved agencies. ihis is also critical
to ensure aPProPriate client referral from
HuD's toII-fiee- 800 nurnber (569-4287 |'

NOIE: While an agency may check these items
with the nfio otticl at anY time, it is
most appropriate to do so during th9.
iirst iier- of January each year' This
check is especially inportant if the
agency chan-ged its-name, address, or the
t6tep-trone nrirnber during the Prec:d3g --,--yearl even if the agency notified the HUD

;ffice of the change PreviouslY'

See paragraph 2-9, AGENCY INFORI'IAIION
CEAIIGES, and APPendLx 7.

Local Fundinq Sources. HUD recommends that fPProved
frgm local sources such as

c6mmunity fendint or-r".Itor organizations in addition
to the uirit of l5cal government. Agencies must assure
that such arrangementi do not violate the provisjons
regarding conflict of interest in-paragraph 5-18',
coiflict- of rnterest, in chapter 5.

Funding from multipLe sources provides the best
irr=ot"i"e that a c-ounseling agency can have of

"""ii"".d 
operation. Multiple funding sources also

help to preseive the public-perception-of objectivity
in t,tre s-ervices being-provided. Agencies must
intentionally guard igainst becoming beholden to
iunding "orr.i"i that 6ompromise thii objectivity in
relation to clients.

Community Development Funds. See Para. 1-1J and 6-3'

SEE PARAGRAPH 5-18 REGARDING CONFLTCTS OF INTEREST
CAUSED BY A}T AGENCY'S RECEIPT OF FTINDS FROM SO}18

SOURCES.

,

a

B

c.

D.

6-2 Counselinq Fegs. HUD does NOT authorize a HUD-approved
@cy to charge counseling- fees for BUD-
r"iit"a citeit" is defin"6 in paragraph 1-6A2 of this

07 195 6-2
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handbookExcEPrinfiscalyearswheretheDepartmentdoes
not receive an-a;;r;;;i;[ii," designared for this Purpose.
rn that instancei-ltE-u"sis-for aiy.I9": charged to a EUD-

related client must'be consisient iritt loca1 ?ractice and

not duplicate other sources of BUD funding: CIl"t'!:--
affected must u"- ir,tor-,ed of the agency's fee structure rn
idvance of services being provided'

DebtManagementSetrice.HUDconsidersdebtmanagement
service "" ".-I"ti;itt-telated 

tor, but-aoart from, the
counseLilg proE";;:- 

-it i""Jf"""-[n"-clilnt turning -funds
over to the ";;;;t-wnicn-tfr"t 

ai"ttibutes it to creditors
via agency cuE-t"'. rt also involves the agency in the
maintenance of records t"g.taitq lhis service' Paragraph
A below appli-s to chargei for debt management service'

charged a HUD-a roved agency forPPifnon H[/.D,-related clients; however, the agency charges

in keeping with those of similar
services

c. Bases ar:provei fees on -a slidifrg' scalg in relation to
the client,s i e for all fee
clients. .

The following

such fees, HUD exPect
following guidelines.

A.
cannot affor d the ees

B.
agenc es for similar

A.

B.

s the alrency to conform to the

e to persons who

6-3 B

informat APPI es only to CDBG grants.

s
Counseling serv ices are elig ble for block

grant funding under t he Entitlemen State
rarn a3 aadministered, and HUD- run Smal} Ci s

grant funding if t

Local Discretion. - T!" -responsibility for selecting the
activities toE funded unler a particular CDBG Prograln
i""["-with local community officials'

t,
tie

Public service. The C v
Lc

Prog
andommunit Planning DeveloPment

Division of the local HUD off e can Prov ide
information on re
contact Personao

quirements and the names of local

s
Counseling EIerv e6 may also be

eto
C.

e Iigible for block

5-3

hey relat
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6-{

iated funds

housingcounselingandotheractivitiesdesignedto
furthei fair housing Practices'

D.

the As sistant Secretary for F Hous
opportunity publ ished Regu lat ions in 24

Services Coun sEIing services funded soIeIY w

funds must meet onIY the applic able CDBG requir
th CDBG
ements.

. The Office of
o and Equal'cFR pait 125 on

covering theBegi€ter,
That Of fice alsoFebruary 10, 1989, in the Federal

Fair Housing rniti atives Progran.
publ ishes Notices of Funding Avai

are available.
IabilitY (NOEA) when

For furtheraPProPr
informa tion, contac t the Director, Fair Eousing
Initiatives Program Division, Room 5240, EUD, Washington,
D.C.20410.

07 195 5-{
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CEAPTER 7. GRN{T PROGRAU

vouchering HUD Under $.Grant. Throughout this chapter,
referenc"e toffiit" apPli^onry to housing,
counselirg gr.rrf;l;;-FiEcal Year ig-gA and earlier' EUD

wiLl not use counsefing units as the basis for
reimbursement for grani" """iaed 

in Fiscal Year 1995 and

future years.

7510.1 REV-4

Request for Advancement or sement) for housing
c
Control SY
ounseling grant

stem/V
e and initia ted the Line of Credit
oice Respon se System (LOCCS /tms 1 . EUD

now require s all hous coun seling granteegrants. See
ing
billas the sole meane of ing HUD under the

Appeadices 1{A 148, and 10C for LOCCS Forms. Each

f orrn contains
,
Lnstructions f

A

B.

c.

or its
see APPendix 14D, Instructions for

completi
Requesti

ram Funds

s to use IIRS

on. AIso
ng Payment

GTR and GTM Apprgval of.Vggcher-s' The.GTR or GTM must
grantees in L'OCCS '

1. Related Reports. The GTR or GTt'! uray approve the
iiffiperi9l_billinss and_the final
billings ONLy U-pOU RECiIPI OF rne RELEVANT REPORIS

FOR TEOSE GR.BITT PERIODS.

2. NonapProval. Th" GTt'l^or GTR will not approve an

Gcorrect voucher. LOCCS will not approve.3
voucher ttrai-would make total payments to the
grantee eiceed the grant amount'- fhis check
includes 

"th;-;"q"ir6a frop"r program Accounting
System (P#t ""d" and ippiopriation fund code'

of FY 19 95 tsousing Counseling Prog

t for counseling service
costs funded under any source than a housing
counseling grant from HUD'

EXAMPLES

1 An agency receives both a HUD housing counseling
orant and a ffUp-"o**unity development' block grant-
E;;;";'iI"-""""="ri"g. il'" asenlv--1av. voucher HUD

under or,. gt"i[-;;-.f," other, but Nor-?9th for the

""..-"""t"6fitg 
service to the same client'

An agency receivee a HUD housing-counseling grant

""a-i""a'., 
from-a local organization' If the

atrencv charqes the service to the local
;;;;;ir;ai;;, funds or bilrg the local

2.
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organization for counseling a client, the age
fnfif Nof also voucher EUD for the same servic
the aarne client.

ncy
eto

D. Grantees sqekinq'information about the status of a
voucher must call the GTR or GTM.

E. Payments bv EUD to Grantees. HUD makes direct-deposit
pffients io the grantees' f inancial institutions. Part
of ttre grant-award process includes the grantee's
completion of Standird For:rr 1199Ar Direct Deposit Siqn-
up Fomr.

F. Draw-downs of Grant Funds. The Grant Document for a
@Es foittr ttre schedure for vouchering'under LOCCS-as indicated above. GranteeE must consult
that document to assure the timely submission of
vouchers. See ParagraPh 7-2 below regarding vouchers
and reports.

Reports

A. Grantee Requirements. The grant document for each
grant setsTorth the grantee,s reporting reguirements.
ihese requirements night change with.each grant award;
thereforC, grantees must consult their gralt documents
to determine the applicable reporting requiremente.

B. Report Processinq bY EUD

1. The GTR/GTM reviews the mid-term and final reDortB
to assure that they courply with the report
requirements of the grant document. If the report
does not comply, the GTR/GTM returns the report to
the grantee who must resubmit an accePtable
report.

2. ff a mid-term report is acceptable and has been
reviewed by a GTM, the GTM sends the report to the
GTR. Either the GTM or the GTR will then P'rocesa
the related voucher.

3. ff the final report is acceptab-Ie and has been
reviewed by the GTM, the GTM sends the report to
the GTR. Either the GTM or the Crn will then
procesE the reLated voucher.

a

7-2

I
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I

B

c.

7-4 s

APP
the

A. Government Technical= RePresent?tive=iGTRl' . The Single
Family oir fice aPPointa
Lt. ctn bY means of a memorandun'

7510.1 REV-4

gne his
The

New1y appointed GrR after he or she signs the
memoianilur as indicated above

Supervisor of the Housing Counseling staff in
HeadquarterE

appointment
he apPointment

Iy Director.

memorandum the newlY GTR si
tment.
llows:or her nane to acknowledge

signature entry sPace must

(GTR signs on thie line and enters date)

(Enter GTR ,g Nane )

Government Technical Representative

2. DeLiver a coPy of the siqned aPPointment
lnemorandum to:

8.

b.

The

Process, ncI g the distribution of t
memorandum for the GTM, is the sane as the GTR.

intmen t of a GTM is at the option of the Single
APPO
Fami

Duties of the GTR and QTM' HUD Eaadbook 22LO'L7 '
DiscretionaryC;t and Cooperative Agreement PolicieE
and proc"duresl-Ciiipl"r a, iets forth-the dutieE of
these two functions.

t s

t Thie

Paragraph appl s onlv to HUD counsel ng grants for 1994

and prLor For a definition of couueellng unlt and

an exP
yeara
tionLana of how HUD comPu tes the unitsr 9€€ the

apP Iicable Reque st for Grant APP Iication ( RFGA) or the
Iicable Assis tance Award/Amendment, FOrM BUD- 1040, and

latter's related documents' Grante es may obtain
copies of these items from the

7-3

GTR or GTM.

07 /95
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A.

B.

c.

If the GTR or GTM identify disallowable counselinq
units, he or she must notify the Grant Officer in
writing. The Grant Officer will notify the grantee in
writing and take whatever actions, including those
listed below, that are appropriate to the
disallowances. The notice to the grantee must specify
the units and state why EUD disallows them.

Invo €. The Grant Officer will c te with, and
seek advice from, the GTR/GTM prior to doing the
followingr

l. Request a grantee to submit a revised billing
baJed on the reduced number of allowable units

2. Retain a copy of the affect,ed billing that covera
the disallowed units

Disallowed Units Covered by a Paid Voucher. The Grant
Officer may exercise one of three options, depending
upon the ability of the grantee to reimburee EUD for
the payment covering the disallowed units.

1. Option 1. Reguest the grantee to submit a IunP-
sum pa)rment to HUD within thirty days. The Grant
Officei, GTR or GTM MAf IrIO? process any billings
received after the disallowed units rdere
identified until the lump-sum check is processed
by the HUD depository.

2. Option 2. If, in the judgment of the Grant
otficer, option 1 would work a hardship on the
grantee, the Grant Officer may work out an
installment cash payment plan for repayment over a
period of ninety days. Until the pay-back ig
-ompleted, the Grant Officer, GTR and GTM MAY NOT
process any billings received from the grantee.

3. Option 3. If the grantee has billed HUD for the
entire grant amount, the Grant Officer may work
out a method whereby the grantee can "repay' HUD
by detivering an identicaL number of eligible
unite on ite bitling without reimbursement. The
Field Office may uee this method ONLY if all grant
funds have been expended. If thig method is used,
the grantee must prepare and submit to the GTM
performance reports covering the perforrnance of
"repaid" unitg.

4. 'The GTR or GTM must document all collection
efforte.

07 /93 7-4
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E.

Procedures set forth
Handling and Protecting
Instrunents.'

, follow the
HUD Bandbook 1911.1 REV-3,
Cash and Other Negotiable

7-5 Grant ApplLcations. Unless specified othervise in the
ailability or its related Request for

Grant Application, applicants- fo1low the instructions eet
forth below.

A.
hous ng counseling agencies submit their aPP ations
to:

Deputy Assistant Secretary- for Single family Housing
U.S. Department of Bousing

and Urban DeveloPment
451 7th Street, S.W.
Washington, D.C.20410

B. Local housino counselino aqencies approved !y gUp Field
ffi applications to those approving
officea.

NOIE: Applicants that choose to receive funding
unler a parent national, regionalr -or multi-
State HUD-approved housing counseling agency' DO Nor submit funding applications to EUD.
The parent organization-iubmits one funding
application that covers all- of its affiliatee
or branches that choose to ieceive funds from
.HUD through the parent organization. '

HIJD tri77 not fund a Tocal agency directly AND
through a parent organizatjon. Local agencies
that appli direct,Ty to HllD and thtough a
paren{brganization witl be denied funding by
HUD through both funding channefs.

7-5 07 /95
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8-1

8-2

8-3

8-4

CEAPTER 8. APPEALS

Tvpes of Apoeals. Ar aPPlicant or a HUD-aPPrgIlq
@ncy may appeal such matters as EUD's
unwillingi"si in-itiatty- to approve an applicant or
subsequeitfy to reapprove an agency, or any other matter
that frohibits or iitriUits an ippli.cant or an agency from
iunctioning ful1y as a EUD-approved housing counseling
agency.

rnformal Appeal. An applicant or an aPProved agengl.nay
make an informTl appeai- by telephoning- Lhe rield of fice
that disapproved thl agenly or the.Office of ttre Deputy
Assistant-3ecretary toi Single Family Housing in- HUD

Eeadquarters itr"i ii""pprovEa the aglncy and talking with
It " Jt"tt person re=po-n-sib1e for the counseling Program.

Formal Appeal. An applicant or an aPProved agencY T3y
mak a ffi appeal- Ly writing to the Director of the
Singte Family piirision- in the ftUo rield Of f ice or the
D;ilat ai"i"t""t Secretary for.singte Family Bousing in
neiaqiarters. The appeal-may include.a. request-for a
face-to-face meeting-iritt thl appropriate gUO office staff
person.

Timeliness of Appeals. An appeal -should be received by.
fortY-i-ive daYs of the date of the

HUD decision letter to the-applicant or the agency. -TheiUp offi"" is not bound to rEview appeals received after
this 45-day period.

8-l 07 /95



lnstructlons
l. Send the s'gned or(7inal and one signed copy 9f form HUD'9900-A- preliminary Application, to the HUD office thd servk2s the ar€a ln wnpn
your organtzd,tion is located. Attach the submissions reqSir* 

^by-these
irgruditns. Hetain these inslructions and a copy of lorm HUD'9900-A

2. Do not complete or send the FinalApplication untilHUD requests

it after a satisldctory conlerence with your organization.

3. For all requested attachments, send reproduced copies, not
originals.

4. Legal Status. Attach a copy of lhe document that suPporls.yo.ur

claimio be a nonprofit organiiation. The attachment must include,

irmng olher lacts, the ofliaial name' address, and telephone number

ol the legal authority thal granted nonprolit status.

5. Charter. Attach a copy ol the document (charter, by'laws, etc')thal
authorizes your organ'riation to provide housing counseling'

6. Local Government. Attach a copy of the document lhat authorizes
,ou to Provide housing counseling il you are a unil of local, county, or

b. ZIP Codes and MaP:

(1) Lisf the U.S. Postal Service ZIP code areas served by yot

"g"n.).' 
lncluOe only those ZIP code areas lrom which your agenc

;1;ffi ;.titntt" duiing the 1 2-month period immediately Prior to th

date ol your application tor HUD approval.

(2) O n a rhap, i nd icale th e locat ion ol yo u r co u nsel i n g laqitjtV(ie-1

On rnd-m+, outflrii inO iaenrity by numbdr each of the individualZl

code areas you now serve as yoJ inOicaeO under subparagraph ('

"bor". 
lndiiate the locations and give the names ol all other housir

""rrtlriilg "genlies 
within the ZlFcode areas you ssrve' Attach tr

map to Section B.

c.Attachevidencethatyouhavestatlwholluentlyspeak.yot
clients' native language lt you plan to provide housing counseling'

nonEnglish-sPeaking Persons'
8. Audit Report. Attach a copy ol your audit ttfgtti-o.t-"L ?.'l
conducled uiitnin tne 12-month period prior lo lhe date oI yo

application. See paragraph 2'1 ol Handbook 7610'1'

ments of Handbook 761 O'1 ' Attach a copy ol any such subcontrac

ano an attirmation that lhe subcontractor meets this requiremenl.

3. Reoresent its clienls without any conflict of interest on the part

g,e ao-oticant. includinq its stafl, thdt might compromise the agencl

Itiriiii" irpiLient turr! the besl inrerests ol rhe client in accordan,

with HUD Handbook 7610.1.

4. Meet all local, State, and Federal requirements necessary

".riJ" rn. aoolicant's housing counseling seruices, including de

fi;;gt;;tiTna tiquiOarion s6rvices il thE applicanl provides su

services.

b. Compty with the lee guidelines sst tonh in Handbook 7610'1 itl
applicant plans to charge counseling fees.

te government.

ssurances: The applicant assures HUD that the applicant complies

with the lollowing iteils and will, as a HUD-approved housing counsel-

ing agency:

1. Administer ils housing counseling in accordance wilh Title vl ol the

civit Rignts Act ol 1964, Title vlll-of the civil Rights Act of.1968'

Executiie Order 1 1063, Section 504 ol the Rehabilitation Act ol 1973,

and the Age Discrimination Act ol 1975.

2. Provide its housing counseling services without subagreemenls

*ifn oinr69.ncies f oi the deliver! ol all or any part ol the services in

the applicant's counseling plan as approved by HUD.

Exceptlon: A HUD-approved housing counseling agency maY.iYP'

iontrl.t n itn an entity in a geographical location nol served by a H UD'

approv"O counselin{ agency is lbng as that entity meets the require'

3. Address ol Main Ol,ace (lt tho aPPlicanl plans lo us€ localions olher than the maln
l. Ollicial Name ol Applrcant Organizallon:

2. Aqonym, ll any, lot Oltldaj Name:

4. l/laln olllce Tslephons Number

Counsoling Program Admlnislralot's Nam€ t Tltlc:

Replaces HUD.9900, which is obsolete,

otlice, list lhem on a separale sheel and ailach it to this shaal.)

5. Erecullva Dlreclol'6 Name e Tltle:

7. Nams. Tille, Oal€. E S'gnalur€ ol Person Aulf'o([ed by the Appllcanl's GoYsrning

Body fo Submil lhrs APPlrcalam:

rel. Handbooh 76
Previor.rs edrtions ol HUD-99oo-A are obsoleb



Final Application for
Approval as a Housing

runseling Agency

U.S. DePartment ol Houslng
and Urban DeveloPment
Otlice of Housing
Federal Housing Commissioner

Appendix IB

For Organizations with one location or a Main oflice with one'or rnora

, bi"ncn- Oflices within the same Stale or no more than two Slates.

lnstructions
1. You may, at your option, submit your completed Final Application

. at the same time you submit your Prelimlnary Application; otherwise,

submit the linalonly wfren HiJD requests you to do so. ll you submil

only the preliminary, HUD will request the linal after HUD aPProves

yotir eref iminary Application and you complete a satislactory conler'

ence with HUD.

2. This Final Application consists ollou r related sections: (1 ) the target

area and popuiation you propose lo serve, (2) the housing needs and

housing problems you rrave bocumented and propose to address' (3)

lheresourcesyoupossessorwillobtainlocarryoutyourcounseling
plan, and (4) your housing counseling plan'

3.Yourcounselingplanmuslbereasonableinrelationtothetargel
populationandtheirhousingneeds/problemsandtheresourcesyou
'nave to inplement the ptan. XUD seeks lo aPProve counseling plans

fhal an applicant can carry out with available resources' HUD will not

pprove i'wetrmeaning but ill-conceived plan.lhat lacks the necessary
'souices. 

lt behooveJevery applicant lo write a counseling plan that

eshes the needs/problemi with the resources. A small, workable

plan is acceptable, but a large Plan that exceeds th€ resources lo

lmplement il is bound not to be approved by HUD' You may limit your

pfin to a specialized area ol housing counseling such as delauh

counseling.

l. Target Area.
Consists ol the ZIP code areas you entered on the map as parl ol your

Preliminary Application. Submit the lollowing ltems:

A. A conclse but detalled descrlptlon of the target area you

orooose lo service with housing counseling' The description must

i;;[;; br, is nor timiteo ro such items as: size ol rhe poputation, racial

anJernnic make-up ol lhe population, socio-economic lactors, age

anO conOition ol houslng. Please do nol exc€ed two single'spaced

typewritten latter'size Pages.

B. A brlel stalement ol your l€ason lor selectlng the target

area.lnclude a stalemenl regirding why you believe your organization

can servi"e lhe area. Please do not exceed one single-sPaced lener'

size page.

D. A lustlflcatlon lor sglectlng the larget area il other housing

counseling agencles exist in or near your larget aroa'

4. Arevlsedmapthat tocates yourotlices,thetargetarea' andlhe

tocatlon ol other trouslng counsellng agencles' only il the HUD
' 

ttice requests it afler review of your.Preliminary Application'

ll. Housing Needs and Problems' Submit the lollowing'

4. Please prepare your plan in a log'cal and orderly manner' using the

outline ol sections jet lorth below in tne Final Application sedion. You

submission should also meel these requirernents'

a. Typewritlen or other lorm ol word processing wilh letterqualitl

or near-letterquatitY Printing
b. Lener'size 8112x1'1: papeilfor identilication purp-oses' plact- 

yow org"nizalion's name or acronym and cily and State on tht

top ol each Page.)
c. Outline forrnat, as below
d. Detailed but concise
e. One coPY

l. Use short paragraphs in narrative sections'

5. Atter you complete the Parts ol the Final Application' prepare a one

prg;"itigl":spaced summary cover sheet on your letlerhead' Entitl

[ne-sne"t;rinai Applicalion tor hU o Rpproval as a Housing counselin

Agency-SummarY Sheet.'

The summary musttell HUD how your housing counseling plan meet

tfre frousing needs and problems olthetarget population and howyot

resources and the community's resourceswill enable you to implemet

lhe plan. lnclude the nam" and t"l"phone.nunber ol the person whot

HUb may contact regarding the application'

This summary should serve lhe HUD reviewer as an introduclion t

V"ri ir"rnpplicalion. The person authorizedto submitthe applicatic

must sign the summary and enter the date of the signing'

A transmittal letter to HUD is nol necessary'

A. A narratlve descrlption of the houslng needs and problen

ot tne iarget Population. delore writing this item' see HUD Handbo

ief O.f toi a'deiinition ol .housing need' and'housing problem.'

B. Be speciflcl Clte sources lrom whlch you obtalned.yo

aata. tnctu'Oe special needs and problems, such as those related

6" in"orn" otPoverty, homelessness, language' ethnic' minorlty' a

racial lactors.

lll.Besources.
For the purpose ol this Final Application, HUD considers lwo ma

types ol resources.

A.Appllcant.Theseare"on.hand.resourcesolstaff,lacllltlt
anO tunAtng possessed by the applicant, regardless ol their sourr

that the applicant can use lo deliver housing counseling' Funds I

aoolicant'hus on hand or has a wrltten commhment to receive lr'

"'ni 
torr"" lall into this category. Submil a detailed narrat

statement of these resources thit aie'on hand" as ol lhe date ol y'

fin"f npffi""lion. Break the slatemsnt out lnto the above th

categories-stafl,lacilities, and lunding. Do not include unsuPPor

proJJctions of whal you hope to receive or plan to seek'

GZ6

Previous editrons ol HUD. 990O-B are obsoloE. Page I ot2 rel. Handbook 76



1. Statl

a. lnclude a briel dossierlor each person who will supervise

or perlorm counseling, or suPPort counseling with clerical

work.

b. lndicale each statl Person's posilion title, dulies, and

whether the position is full{ime or part-time, is paid or
volunleer.

c. lndicatethe exlenlof each counselo/s knowledge ol HUD

housing programs and other Programs available in the
applicant's communitY.

2. Facllltles

a. Describe lhe lacilities available lor counseling, including
privacy and access by handicapped persons. ll access by
handicapped persons is not present, indicate ils absence and

how, il at all, you would provide counseling to handicapped

Persons.
b. lndicate what public transPortation, il any, is within a 10 to
1s-minute walk ol the lacility.

c. lndicate if the applicanl owns or rents the facility.

3. Funding
a. Listlhesources andamounts ollundslromthosesources
that you have "on hand." "On hand" means you possess the
cash or written commltmenls lor receipt of the lunds within

the initial 12-month period ol your work as a HUD-approved
housing counseling agency.

b. Submit a copy ol your currenl housing counseling budget

and indicate the sources ol the lunds lor the budget.

c. ll you plan to charge counseling lees, see Counsellng
Fees, in HU D Handbook 76 1 0. 1 . Submit a statement that you

are in compliance with the requirements lor charging Coun-

seling Fees and include copies ol all items requlred.

B. community Besources APPendix 18

'l . These consisl ol local, State, and Federal public and prive

agencies with whom the applicant has f irm working relations { 't
piovision of various kinds ol assistance to the applicant's c

2. List name, address. telephone number, and major p -
ol all community resources lrom which you receive services or otl
lorms ol assistancg lor clients either al your tacililies or those of I

resource.

3. Lisl the specilic types ol services and assistance and t

exlent ol each.

lV.Housing Counseli ng Plan.

HUD considers an acc€Ptable housing counseling plan to bi
reasonable interlocking ol the needs and housing problems ol I

larget population with the resources available to the applicant

adJress those needs and problems successlully on behall ol individt

clients.

Using the facls about your previously identitied larget poPulati(

its hous-ing needs and problems, and the resources on-hand

available to you, describa in detail the'housing counseling you t

provide asa HUD-approved housing counseling agency. You maylit

your counseling to an area such as delault counseling.

Your plan must reflect an understanding ol HUD's concept

housing counseling as set lorth in HUD Handbook 7510.1' Exanpl'

HUD ules the term "clienl" in a specilic rnanner throughoul t

Handbook. Also, in the Handbook, HUD sets specific Paramsters
"housing counseling.'

When HUD reviews a Final Applicalion, it does so against t

provisions of the Handbook While HUD urges applicants to

iesourcelul and innovative in developing their counseling
places equal slress upon the plan's compliance with HUD's

housing counseling.

I

B (0o?,
lleplaces HUO-99@, whtch h obsolets.
Previous editions ol HUD.99O0-B arc obsoleb. Page2ol2

lorm
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For usc bY:

Uultistalt, Reglonal, lnd Nationat Organlratlonl

This apptication lotmat consisls of Sections A, B and C'

tnstrucllons. Additional instructions tor Seaion C are at the beginning ol that

secton.

t. Attach to Section B the submissions required under Section A' Reain

Section A and a copy of Section B in your fle'

2. For all requested attachments, send teproduced coPies' not originals'

Scclion A - APPlicanl lntormation

1. Type ol Organizstlon. Checkand comPlete one olth€ items b€low' Be sure

to fill in apPlicable blanks.

a national organization (A national organization need notlunc{ion in all

50 Stales but should have branches or atliliates thatcover more lhan one regional

area ol the counfy.)

(t) enter the numbet ol States in which your organization will provide

housing counseling:-

.(2)enter the number of otlices (main, branch or atliliate) where your

rganization will provide housing counseling:

Send one slgn?d copy ol Section B and one copy ot Section C ol 0

application b:
Deputy Assistanl Secreulry tor Single Family Housing

Boom 9282
U.S. Departrnent of Housing and Urban DeveloPm€nt

Washinglon' D'C' 20410

3.

b.

such

regional organizaton (A regional organization serves a regional area

Southwest or lhe Northeast. The organization's oPerational bound'

(2) enter under each State name the number ol otfices (mail' branct

afliliate)whereyou rorganizationwillprovidehousing counseling :

2. Legal Status. Atlach to Section B a copy ol the document that supports )

Iiaim tlo ue a nonprotit organization' The ailachment musl include' a'nong o

i"i'i, in" 
"tri.i"r 

riame, adorels. 
"no 

t"t"pnon"number ollhe legalauthority

oranted nonprofit 
"r.rut. 

fir]-fjitt"6t and lhe applicant assures tha

Erancnes or atliliate are also nonProlil entities'

3. Chartcr. Attach lo Section B a copy ol the-.document (charter'' by'ti

;;;il;;i;eeting minut"s, "i"')'t'"t 
authorizes vour organizatio

provide housing counsellng.

4. Local Govetnmenr. lt you are a unit o| local, county' or state goveln'T

ln"-.n a b".ti*'a 
".opy 

oitn" Jocument thatauthorrzes you to provide hou

counseling.

5. CommunitY Basc
a. Anach to Section B a descriPtion ol your.organization's experience

,""JrO oi 
""rri"r.menr 

during the Pasl thteeyears inproviding housing.couns

or other similar services to tie'co-mmunitiei in which you plan to provide hot

counseling services.

b.BranchesorAfliliales.Plovidealistofyourorganizalion'smaint

"nJUr*.t 
otfices or atfiliates. lnclude the lollowing inlormation lor your

otlice and each branch or allitiate.

(1) Ot{icial name

(2) Address, including ZIP Code

(3) Mailing address it dittelent lrom address on line 2 above

(4) Telephone Numbe(s): include toll-ftee numbet' il available

(5) Name, tiU€, and telePhone numbe' ol the person in charge '
housing counseling Program

c. ll you plan to p,ovide housing counseling lo non'English'speakin

.oni, 
"iii.n 

tJs"ction a eriJence ha-t you lav e siatl who are llue nt in your c

native language.

6. Audlt RePorl. Attach to Section B a copy of your audit report lor ar

conducled within lhe r z'rn*tn peil"J priot io ttte O-"te ol yout ?pP!*!9i
irrJi,lpn Z'i"l this handbook.hUD ait'm"s and the apPlicanl assur€s'

branchss ot atliliates h"*i"J an auOrr conducled wilhln lhe l2-monlh

prior to the dale ol this application'

,

as lhe

aries need nol cpnlorm precisely to what might be accepted as a delinition' lor

example, ol lhe Souhwest ol the United Stares' A reasonable approximation ol

boundaries sutlices.)

(1) enter he regional name otlhe areawhere your organizationwillptovide

housing counseling:

(2) enrer the number ol States included in tha region you will serve:

(3) €nter the number ol offices (mail, branch' or atliliate) where your

organization will provide housing counseling: 

--

c. multi-State organization (A multi-State organization serves three or

more States. The Slates may be contiguous or noncontiguous. The organization'3

operationat boundarles need not conlorm ptecisely to lhe State bounda'i* to

satisty his definition. A reasonable approximation ol boundaries sutlices')

(1) entet lhs names of he States whe'e your organization will Provide

housing counseling:

lorm HUD'9900€
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Applicalion - Section B - Assurances and Signaturrs A DN en rli x )

The applicant assures HUD hat it complies with the lollowing iEms and will, as
a HUD-approved housing counseling agency:

1 . Ad minister its housing counseling in accordance with Title Vl ol the Cwil Rights
Acl of 1964, TiUe Vlll o, the Crvil Rights Act ot 1968, Executive'Order 11063,
Section 5O4 ol the Rehabilitation Act ot 1973, and the Age Discriminalion Act ot
1975.

2. lwith th€ exception stated below in this subparagraph] Provides its housing
courseling servic€swihoutsubagreemenBwilh agencies otherthantheapplicants
branches or affiliates or HuD-approved housing counseling agencies ,Dr the
delivery ol all or any part of the seMces in the applicants counseling plan as
approved by HUD.

Erception. Thc agencry may subcontract wlth another Gntlty to sorvc I
geographical area not scrved by a HUD-approvcd housing counscllng
agrnry, but that Gntity musl comply wilh lhe provisions of this handbook
Altach lo this applicalion a copy ol all such subconlracts and an atlirmation
that thc cnuty complies with the provislons ot this handbook.

1. Otlioal Nams ol App|canl Organizaton:

2. Acronym, ll any, lor Ollicial Natno:

a. lvlain Olfico TelephonB Number:

6. CounsglinO Pro0ram Admintslratot's Nama and Ttth:

3. Representitsclientswithoutanyconflictofinterestonthepartoltheapplic:
including its statl, that might compromise the a9enry's ability to representlully
best interests of the client in accordance with HUD Handbook 761
para $t.
4. Me€t all local, State, and Fe<leral requirements necessary to pr e

applicant's housing counseltng services, including debtmanagement and liqul

tion services il the applicant provides such services.

5. Comply with the lee guidelines setlorth in chapter 6 ol Hanctbook 76'l 0. 1 Ri

3 il lhe applicant plans to charge counseling lees as described in that chapl

a

3. Address ol Marn Ol,ice (tl lhe apphcanl plans lo use localions olher lhan lhe maaq

ottics. llsl them on a ssparala sheel and allach ll lo rhis sh€ol.):

5. Eracullva Drreclor's Name and Tltlo:

7. Nams. Tlrle, Oal6, and Sigrolure ot Person Aulhorlac{ by lhe Applicanl's Go

Body lo Submlr thls Applicanon:

lorm HUD-99fi1'C
rel HandbookReplaces HUD.9900. which ls obsolele. Page 2 ol tl



Section C - Counseling Plan

Instructions:

eneral.

t. Submit Pans A. B, and C as a single application.

II. This section consists of four related parts:

l. the target area and population you propose to serve'

2. the housing needs and problems you have documented and

propose to addrcss,

3. the resources you possess or will obtain to carry out your

counseling plan, and

4. yor.u housing counseling plan.

UL Your counseling plan must be reasonable in relation to $e
target population and their housing needs/problems and the re-

sources you have to implement the plan' HUD seeks to approve

counseling plans that an applicant can carry'out with available

resources. HUD will not approve a well-meaning but ill-conceived
plan that lacks the necessary resources. It behooves every applicant

to write a counseling plan that meshes the needs/problems with the

resources. A smatl, workable plan is accePtable. but large plan that

exceeds the resources to implement it is bound not to be approved by

HUD.

N. Please prepare your plan in a logical and orderly manner.

using the outline of sections set forth below in the Finiil Application
section. Your submission should also meet these requirements.

A. Typewritten or other form of word processing with letter-

quality or near-letter-quality printing

B. Letter-size 8 lp' X ll" paper (For identification purposes'

place your organization's narne or acronym and city and state on the

top or bottom of each page.)

C. Outline format. as below

D. Detailed but concise

E. One copy

F. Use short paragraphs in narrative sections.

V. After you cornplclc all three sections of the application. prep:re

a one-page single-spaced summary cover sheet on your letterhead.

Entitle Ore sheet "Final Application for HUD Approvtl as a Housing

Counseling Agency--Summary Sheet.'

The summary should tell HUD how your housing counseling plan

mcets thc housing necds and problems of the targct population and

how your rcsourccs and thc colrununity's resources will enable you

lo implemcnt the plan. Include 0re harne and tclcphone number of
thc pcrscln whom HUD lnay contact rcgarding thc application-

This summ:ry shoutd scrve the HUD reviewer as an introduclion to

your Final Application. Thu person aulhorizcrl to submit theapplica-

tion tnust sign the sutntnary and cntcr thc date of the signing.

A transrnittal lctter to HUD is not necessary.

l. Target Area. Submit the following items.

A. A concise but detailed description of the t1'pe of urrgr

area(s) you propose lo service with housing counseling' Th

description must include but is not limited to such items as: siz

of the population, racial and ethnic malie-up of the populatior

socio-elonomic factors, age and condition of housing. Please do n'

exceed two single-spaced typewritten letter-size pages.

B. A brief statement of your reason for selecting the type t

target area(s).Include a shtement regarding why you believe yo:

orginizrtion can servicethe area(s)- Please do notexceed one singl

spaced letter-size page.

C. A justification for setecting the ,Jpe oftarget area(s) ifo0t

housingcounseling agencies exist in or near your target area(s)'

D. A list of U.S. Postat Service ZIP code areas. HUD operat

a toll-free telephone nurnber that persons may call to obtain infc

mation about the HUD-approved housing corurseling agency neart

to rhe caller's residence. For this re:rson, an applicant's fir
application must include a list of the main, bramh and/or affili:
ofi.tt and 0re ZIP codes serviced by each office. lnclude only Z

code areas from which the office(s) received cliens during the I

month period ilnmediately prior to the date of your application t

approval.

2. Housing Needs and Problems. Submit the following'

A Narrative Description of the Housing Needs and Problerns

thetype oltargetarea(s) yourorganization will serve' Before writi

thisliern. see pata. l-7A of HUD Hanrtbook 7610'l REV'3' ft:

definition of "housing need" and "housing problem'"

Be specilic!

Include special needs imd probtcms. such ai Otose related

avaitable housing stock. low income or poverty. homelessnt

language, etinic. minority. tnd rlciirl factors.

3. Resources. For the purpose of this Finll Application' H

considers two major types of resources.

A. Applicant. These :re "on-h:md" resources of Surff' Fat

ties. and Funding possessect hy the applicirnt. regflrdlcss of tJ

sourcc, that the applicant c:m use to delivcr housing counsel

Funds rhe applicant has on hand or has a written commitmen

receive from iury source fall into this category.

Submit a dcti:rited naffative statcment of these resources that iue

hand" as of the date of your Final Applic:rtion' Brcak the slaten

out into lhe above tfuee catcgories-'sL:lff, facilitics, and fundit

Do Not include unsupported projcctions of what you hope to rec

or plan to seek.

l. Staff

a. Include a bricf rcsume ftrr each pcrson who will oversc

housing counseling progr:ltn :rt tltc hcadqulutcrs of thc nppli

organiz.ation.

?

lorm HUD'9900€
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b. For each resume under para. a. immediatel y above' indicate

each staff person's position title and duties'

2. Facilities. Do Not provide information for each branch or

affiliare. lnstead. provide a general description ofthe facilities, but

Do address the matters of Privacy and Access By Handicapped

Persons by including a shtement to the effect that these needs are

or are not met at each counseling location. Privacy and handicap

access are required at each location'

a. Describe the facilities available for counseling, including

privacy and access by handicapped persons. If access by handi-

.opp.i p.ttons is not present' indicate its absence and how' ifat all'

you would provide counseling to handicapped persons'

b. Indicate whether public transpoflation is within a 15-

minute walk of the each counseling locadon.

3. Funding.

a. List the sources and amounts of funds from those sources

that you have "on hand." "On hand" means you possess the cash 9r
*ritien commitments for receipt of the funds wirhin the initial 12-

month period of your work as a HUD-approved housing counseling

agency.

b. Submit a copy of your current housing counseling budget

and indicate the sources of the funds for the budget'

c. If you plan to chirge counseling fees. see para' 6-2'

Counseting Fees. in chapter 6of HUD Handbook 7610'l REV'4'

Sub4it a sint",r,.nt that you are in cornpliance with para' 6-2' and

include copies of all items required under that paragraph'

B. Community Resources

l. These consist of the types of local, state. ind federal public

and private agencies with whom the applicilnt expects is branch or

affil-iates to have firm working relations for t}le provision of v:rious

kinds of assistance to the applicant's clients'

2. List the names of the types of comtnunity resources from

which you expect your branches or affiliates to receive services or

orher fonns oi assista:rce for clients either at your facilities or Otose

of the resource.

3. Community resources include HUD'approved counseling

agencies wirh which rhe applicant and its branches or affrliates will
work cooperadvelY.

4. Housing Counseling
Aopendix 2

I'lan. HUD consideis im acccptable ho

ing counseling Plan to be areasonable interlocking of the needs I

housing problems of the

the applicant to address

behalf of cliens.

target areas with the resources availabl,

those needs and Problems success

Using the facrs aboutyourpreviously identified types of urrget:ut

their-housing needs and probtems, and the resources on-hand

available to you. descirbe in demit the comprehensive hous

counseling you, Ouough your branches or affiliates' will providt

a HUD-approved housing counseling agency'

Your pliur must reflect an understanding of HUD's concept

housing counseling as sel foflh in HUD Handbook 7610'l RE\'

Exampies: HUD uies the term "client" in a specific manner ttuou

out the handbook. AIso, in the hurdbook HUD sets sPec

pammeters for "housing counseling." {

When HUD reviews a Final Application. it does so against

provisions of the hiutdbook. While HUD urges applicans to

iesourceful and innovative in developing their counseling pli

equal stress is placed upon lhe plan's compliance with HU

.on..pt of comprehensive housing counseling'

t

lo,m HUO'9900€
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Appendix 3

CHECKLIST TO REVIEW AI{ APPLICATION FOR
APPROVAL AS A tsOUSING COUNSELING AGENCY

1. Applicant's Name and Address

199

Department of Bousing
and Urban DeveLoPment

u.s.

2 Date Rec'd bY HUD:

INSTRUCTIONS. The HUD Field Office uses this form to determine the
;;;;;iJiiity "i it" preliminily-annltcation and the FinaL.Application
iequirea Uy irUO Eandbook 7510.1-REt:4. Circle the.aPProPriate Yes or No

;;it-for Lach item. Most "No"-checked ilerys requirL-coirection by the
;;;ii";"i b"fo." IIUD can .pp-ror"-t1r9 gfefiminary-or final application' HUD

may make exceptions to "11o"'items if ttre data i's.provided alLhough it is
;;i ;;;"iala 'in the f ormat t"qo;"t.O Oy -the appliiation form' HUD wiII not
,"f"-.i"Epii""" for items marlied *No" it tte Lequired information or
submission is--mi-sing from the application. Prepare review comments on

separate sheets and Sttactr itrem tb ttit form. Document any corrective
."Lion that removes an application deficiency'

An applicant may use the chec
sending them to HUD but does
Field office maY discard anY

ktist to check its submissions prior to
NOT send a copy of the checklist to HUD'
of these forur-s-received from an applicant'

The

Yes No

Yes No

Yes No

Yes No

Yes No

t

PRELIMINARY APPLICATION - HUD RCViCW

1. Is the applicant located in your office's jurisdiction?

If ,,Nor" do not review the application. Return it to the
ippficint and inform them of-the correct HUD Office.

2. Did you receive an original and one coPy?

3. Does at least one copy contain an original signature?

4. Did the applicant aLso submit the Fina1 Application along
with the FieliminarY APP1ication?

If ,,Yesr' do not review it. Return it to the applicant

5. Did the applicant send items not required by EUD Eandbook
7610.1 REV c?
If 'Yesr" you may diecard those iteme.

For:m HUD-9904 (07 /951 lofB Ref: HB 7610.1 REV-4
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Appendix 3

6. Did the applicant submit a'document that supports its claim
to be a nonprofit entity?
Does the document include the name, address, and telephone
number of the lega1 authority that granted nonprofit status?

7. Did the applicant attach a copy of its charter, by-laws or
similar document that authorizes the organization to provide
housing counseling?

8. If the applicant is a unit of local, countyr or state
government, did the applicant submit a copy of a document
that authorizes it to provide housing counseling?

If applicant is not governmental, circle NA.

9. Did the applicant submit a description of its experience
and record of achievement in providing housing counseling
or similar services to the target comnunity?

Ie the statement acceptable?

10. Did applicant submit a list of ZfP Code areas and a map
outlining those areas and indicating its location(s)?

11. If the applicant plans to serve people who do not speak
English f1uently, did the applicant submit evidence that it
has staff or interpreters who fluently speak the clients'
native languages?.

If the applicant does not plan to serve nonEnglish-speaking
clients, circle NA.

L2. Did the applicant submit Section B, Assurances and
Signatures with an original signature?

Pay close attention to any information or indication that
the applicant cannot comply with these assurances--especially
those relating to civil rights and discrimination as weII as
conflict of interest. ff any doubt arises in your mind,
obtain additional information from the applicant.

13. Are all required information items completed on Section B?

Yes No

Yes No

Yes No

Yes No

NA

Yes No

Yes

Yes

Yes

No

No

NA

NoYes

Yes No

t

Form HUD-9904 107 l95l 2of8 Ref: HB 7610.1 RE
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Appendix 3

14. The mere presence of each tequired document or entry. is not
sufficient evidence to "pptoi" a Preliminary Applicatiot' Items must
be complete, i"""=at", rlid"b1", and of a quality that leavee
no douLt in the mind of the reviewer.

Circle your review decision: APPRO\IE DISAPPRO\IE

whether you APPROVB or DTSAPPROVE, see chapter 5 of Bandbook
7510.1 REV-4 for further instructions.

Signature of EUD Revie\rer Date of the Review

Supervisor's Concurrence Signature Date of Concurrence

lt**t!t!t*t***l******t**********t*******

FINAL APPLICATION - HUD Review - Date Rec'd by BUD: 199

a

1

2.

3.

Did your office approval aPProve the applicant'E
Prellminary Application?

Did you conduct an application conference with the
ilffi"""r after apprliing their preliminary application?

If "Nor' and the lack of the conference was HUD's fault,
i*rn"aiit"ry "iii";;-ior the conference. Do Nor review this
;i;;I-;ppii""ii"n-unti1 an acceptable conference is held.

If ,,Nor,' and the lack of the conference $ras the.applicant'e
fault, do not review this final application until the
ippiiir""t particilates in a confeilnce. Notify the applicant
i-n- writing- if you have not already done Bo '
Does the final appJ-ication contain information regarding
all four compone-nts--target area, housing needs and
problems, re-sources, and-housing counseling plan?

If 'Nor " proceed with the review of thie Final Application,
but do nol approve it until the required information ig

Yes No

Yes No

Yes No

Form HUD-990I1 (07l95) 3ofB Ref: HB 7610.1 REV-4
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4

submitted by the applicantl

Does the summary cover sheet indicate in gener"l,!"I1-:-l::
ih" "oorrseling 

-ptan meshes the target population's nousrng

"""a= irra pro6f^ems with the resources available to the
applicant?

As you review the detailed information-provided by the
ippiicant, ."=oi" yourself that the unity oI-!l:::^factors
ii-Eipr"ssed on thl sunmary sheet aPPear reasonable in the
counseling plan.

Does the application meet the following criteria?

B. typewritten or letter-quality printing

b. Letter-size'paper 8 L/2 x 11" (except for copies
of documents on legaI-slze PaPer)

C. Outline format rather than long narrative Paragraphs?

d. Detailed but concise

€. .One coPY

Did the applicant submit a concise but complete narrative
description of the target area?

Does it include such items aa sLze of the poPulationr.

"""i":""onomic 
factors, racial and ethnic make-up of the

population, condition of housing?

Do you feel you have a good idea of the nature of the
target area .ii"i-r"adiig the applicant's description
of it?
Did the applicant provide a statement of ite reasons for

"Ei""[i"g-it"-I;ig-"t-"i.", 
AND is it a convincing statement?

Does the applicant,s proposed target area overlap with other
counseling agencY areas?

If ,,yes, ,, did the applicant submit an accePtable_
j""tiii"ation for oi;rlapping other agency areas?

5.

7

6

Yes Ns

Yes No

Yes No

Yes

Yes Itc

Yes Nc

Yes Nc

Yes Nc

Yes N(
I

a Yes Nt

Yes Nt

Yes !il,

8.

Form HUD-9904 (07/9s) 4ofB Ref: HB 7610.1 l
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9.

10.

11.

L2.

13.

14.

15.

Appendix 3

If you requested a revieed'map from the applicant' ,"=
eid'i["v s'ubutit an accePtable one?

If you did not request a revised map' circle NA'

Did the applicant submit an accePtable statement of the

housing rr".a"-Irra pi"ur.r"'oi-[tE target oooulation? An

acceptable =ouo,i""ion must ;;dly wit6 tta'nalook 7610'1

REV-A , s def inflf;;-;i ,,t oo"iig'i'""a; 
-""9 

"housing problem' "

Is the statem^eit-"p""iti" "rra-ao." 
it cite the sources uPon 

-yes
or[i"ri trt" statemenL is based?

Doestheapplicantseparateresourcesinto''APPlicant..resourceEl YeE

""a "commu-n-ity" resources?

Is there also a breakout by staff, facil'ities, and funding? Yes

Isadossierincludedforthecounse].ingsuPervisor,each
counselor, and each t'ppoti--"r"ii""t stitfa Yes

Is each staff Person,s position title, duties, and paid-or-
volunteer status indicated? 

- Yes

Iseachcounselor,gknovlledgeof.HUDandcommunityhousing
programs indicated?

Is a description of the counseling facility included?

Doesthefacil.itydescriptionindicateprivacyprovisions?
Does the facirity provide for handicapped perEon access?

Isitindicatbdwhetherpgblictransportationiswithinnot
more than a 1;-ri;;4"-*uir.';;;r-the-?acilitv or that the

appricant is i";;t;e in a rui"r or distant suburb?

NOTE TO THE REVIEWER. If Publ,ic transPo rtation is not

readilY available and its absence would PoBe a hardshiP
tiaL blients , thie uright

NO

NA

No

No

No

15.

17.

18.

19.

Yes

Yes

Yes

Yes

Yes

NO

No

No

No

No

No

No

J

on poten
constitute a reason for di n9 the aPP Iicationi
however, take into conside the applicant's ProPosed

method, if anY, for overcoml ng this oblem. For e Ie,xamP
lei

in an area where transPo rtation bY P vate automobi BA

saPProv
ration

PT
rL

generallY accePted or es sential mode of transPortat ion, but

Form BUD-9904 (07/95) 5ofB Ref: HB 7610'1 REV-I
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Did the applican
its facilitY?

t indicate whether it owns or rents

a client lacks an automobiier !h" agency-Tight -PI"P::" 
t"

"r"i"or" this hurdle by providing counselinq over tne
telephon"--p=oria;a-ii'i's d;;;-;i no cost t6 ttre client'

20.

21.

22.

23.

24.

25.

NoTEToTEEREVIEWER.Iftheapplicantrentsits
facility, thai-;f;ht n9i be irnp-oi!*tt.unless other factors
i;-i;;-li,pii"itioi i'ai"ate initabiliry in the- appricant's
f""i[i""-in the target area. Discount a rental ana!{er
unless other factori contribute to an unstable position
for the aPPlicant.

Did the applicant list the sources and amounts of funding
from each source?

Did the applicant include only "on-hand" funding--that is,
funds actuall!-;; ffia-*itt 

--t'r,e 
aaP+:an-t or aviilable in

the near futuie based on WRITTEI'I 
-C6MMIrMENTS from the

eourceE?

Iftheapplicanthasmingled.'on-hand.'fundingwiththose
they hope or wil} seek, ignore that aspect of-the submission.
Request the applicant.t" r"=ubmit this information' under no

circumstance iL a review"t-["-""nsider hoped for or Souqht but
not received funding.

Did the applicant submit ? coPY 9I its current houslng
counserilg u"ii;; ;;t ;-risr bi tr,. sources that unde:rvrrite
that budget?

Iftheapplicantplansto.chargecounselingt:::'didit
submit a "t"["r""t-ifrat 

it is in compliance wlth Para'
6-2, couNsELil'rc-rens, of Handbook 7510'1 REv-4'?

Did the applicant submit a list of the names, addresses,.
and major p"ip"=""-"t the community resources the applicant
uses in its c-ouns"fing program? Does this include the
specific types-;f-""t"ii""'"na assistance and the extent of
those resources?

Yes No-

Yes No

Yes No

Yes Nc

Yes No

Yes Nt

Form HUD-9904 (07/95) SofB Ref: HB 7610.1 R
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26. The review of the applicant,s housing counseling plan ie
usually the critical- aspect lt"t[.-iEview' The-p1an should

bring togethei-itlo-" w^orfaUle ina cot'"sive counseling Program

the information regarding t"r-t[! target ai"", (b) the housing

needs and housing prob199" "i it'" tarlet population' and

l;t :::.:":?"i;::";ilxi: F *:Ii;li:;+ m.;i:'ili:":"'"":;::'"'
the following-i""=[i""" in the affirrnative without any

reservation aU;ui-tt" "ppfiI.it;;-iliiity-t"-Jtii'"t 
th" "oot'seling

services it ProPoe€s'

8' Does'n",."',"n1::i3ii: HHi:: ;:t*::l'ti"t:::?:--rePresen
of what it proposes and the resources it possesses

to imPlemenL its ProPosal? 
Yes

b. If ,,yeBr,, proceed to item c. below' If "Nor" you

rnust ai=ap'pio".-[u" "ppii""tion' 
appricant may

appeal youi decision ['l-ai=tpProve or may submit a

rlri"ea- aPPlication'

C.DoesthecounselingplanreflectaworkingknowledgeYes
of HUD,s concept of tii=f"g-""""="fitg "" set forth in
Itandbook 7510'1 REV-4?

d. If ,,yesr,, proceed to item e. below' If "Nor" you

must disapbrove the appfi""tion' The applicant' may

appear y;#';;;i=i""--t-"--i"tpptove or may submit a

r'eii s ea- aPP I ication'

€. Does the counseling plan reflect-a working knowledge Yes

ofHUDhousingprog.i.""pplicabletothetargetarea
and PoPulation?

f. Tf "Yes" to guestion e" as-we^I-1-.as a' dDd c'7 you may

aPProve d; ;;;lic"tion ' rf 'No" to question e ' ' you

nust di';;;t;;;-Ih; ipfrit"tion' rhe appricant mav

appeal voui decision-t6-ai".pprove or may submit a

rlii s"d' ai:P1 icat ion'

$.DoeethecounselingplanreflectaworkingknowledgeofFederal, sratel and ii!"r-;;i;-;";=i;; i.i" and authoritieg?
Yes No

No

No

No

Form IIUD-9904 ( 07 /95 ) TofB Ref: HB 7610.1 REv-l
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27. Circle your review decisioh! APPRO\IBD DISAPPROVED

attach a seParate sheet or sheets
s decision.

Date of the Revievl

Date of Concurrence

If you disapprove the aPPlication,
setting forlir your reasons for thi

Signature of HUD Reviewer

Supervisor's Concurrence Signature

Form IiUD-9904 (07 /951 8of8 Ref: gB 7610.1
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I am pleased to .advise you.that- y-9ot final application
EUD approvaL "l " ioo"i"g Coo'i"Lring agLncv tis ueen approved'

This approval-i"-"ii""tii" ;;'-;i-'rt6 ait"-'ot tt'i" letter and

"ot "t"-i 
two-Year Period'

Yourcontinuedparticipationint-heDePaltment,-shousing
coel?9+gp';n;;-l"-";;tr""tr"ifG:::;"U**tfl Hi:-:ti".uiritY t5 LomifY with the
housing eounseli'g p1"1. y""'lIUtiti"a to HUD as par! of your

final applicafio"'"'"a tnL provi"iot'" of EUD Eandbook

7610.1 REV-4.

PleaseacknowledgeyouraccePt.anceofthiEapprovalby

;:'rii:"""ii""*?#ji:':"li:1'::t1:::ffi "::1".'.*tlll"'lli*:::'
a certificate of Approval for yogr .g.t.yl- afier you. sign below

you should reproduce " "opy--ot'[[i"-iettLr 
f or youi records '

The name and address, oJ -your 
agelcY wil'I apP-91 on the

nexr edition';; ;; list oi Hto:.nptor"Jiousing 
-cbunseling

asencies "r,a. 
f,i iia"a"a i; ;;; [-oir-tt""--e06""i"']'er ref erral

service provided by HUD.. if""". be certii;-'"--;avise this'office
promprl.y of "ii*tit"i"-"r,""i;-l; 

yoor address or telephone

nurnber.
Sincerely Yours,

Dear

AgencY 'e Author Lzed

Sample Letter.of lenr""?l-1= a EUD-approved
Eousing Counseling AgencY

Single FamiIY Director

for

Ti.tle

Signature

Approval AccePted
Name

1of1

Signatory

07 195
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Appendix 5

Samp1e Letter Disapproving an Application
f"i-ipptoval as a nousing Counseling Agency

Dear

After a careful review of your lPPlication for BUD approval as

a housing counseling "g"rr.yl-'i 
*r' unablE, at this time, to grant

approval to Your organization'

I found your application does not meet the requirements of HUD

Handbook 7610.f npv-4 with iZ"p""t to the forrowing provisiong'

(Listeachcriterionnotmetandindicatewhyitwasnot,".:
If ttr"-"""c"EptiUfe aspects of- the fPelication are numerous'
consider stating tUern-ln-attachei sUllts rather than in the
bodY of this letter' )

you may appeal this decision by writing -to this office and/or
requesting an appointment'.-H"'"""t, instead of an-appeal' the
Department encourages.you to submit'" t"ri"ed applicllion in which you

"a'ai"tt 
the deficiencies noted aboveo

If you wish to discuss this matter' please ."1+
(enter name of reviewer) , r : :::: r : : !"-f I-1"t telephone
number) who is availabl; ce you might need'

Thank you for your interest in HUD,s housing counseling
Program.

Sincerely,

Single EamilY Director

1of1 07 195
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{ffiu}

Appendix 5

HUD APPROVAL AS A
HOUSING COUNSELING

AGENCY

The U.S. Department of Housing.and Urban

Development approves the following named entity as

u Uo.rting Counieling Agency' The entity has (1)

met tt 
" 

i"partment{ inltiut appr.oval criteria and

(i) submitt;d an acceptable housing counseling plan

to serye its target community.

The Department approved this housing-c-ounseling

agency to provide ifre followin{ tfpes of housing-

.SrrrrrlUng in accordance with itreii counseling plan'

Datc Apprwal ElPircs

Namc and Titlc of HUD

Datc of AgPronl

1of1

Otficial

07 l9:
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Appendix 7

MEMoRANDUMFoR:BousingCounselingClearinghouse

SRoM: (Enter EUD Field office info:mation, i?cluding the name

and title of the officiaf who signs this memorandun' )

SUBJECT: Bousing Counseling Agency Information

1. Aqencv fdentificalion' Enter-in item a' the current
inf orm"ffiY or ltAIN location (4n 3g:""y-11y, -Iist ""iv-6ui-rain 

office. ). If l"v parl of that entry rs
an inf ormation "t "ng!l-""i!i tt " f o-ruier inf ormation in
item b. please DO NOi include agency staff nalne6,
geograPhical service areaa, etc'

tlCheckthisboxifthis-agencyhas}{oRErEAlIoNEIocation. For BRAllit;fficej, complete section 4.

€1. Current Name!

Current Address:

Telephone Number: (

Toll-Free Number: 800

)

Ex: 

-
FAX Number: ( )

b. Former Name!

Former Addrese:

Former Te1ePhone Number: ( l

E'ormer Toll-Free Number: 800

Former FAX Number: ( )

Exl

Exl

1of3 t7 /95
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2.

3.

4

Appendix 7

Action Reqardinq Fhe Abgve 4gencv' .9ht:I appropriate
box(es). rntffin the line-opposite each

checked box.

tItltI
Initial APProval
Approval withdrawal
c-hinge in agencY inforrration

a
b
c

If this

i

rePre sents a change
reported the agencY off

8,. t I If the agency provides comprehensive housin-g.-.L t 
Eounseli;gr-'"t-""k [hf; box-. If you checked this
box, skiP-item b. and go to item c'

Check the box or boxes that indicate the type or types
oi "oot"eling 

the agency provides'

t .1 Eomeowner (other than default counseling)

t I Pre-Purchase

t I Mortgage Default

t I Renter (including homeless)

t I Rent DelinquencY

t I Check this box if the agen"v PI:Y+des HECM - Eome

Equity Conversion Mortgage counserLng'

b.

o If this i= Your INITIAI-,
submiss on of branch of fice information for this agency,
list aII branches
section 1, item a.

on extra sheets. Use the format in

the services You
ers, check this

f necessary.
his page 3.

previouslY
box I J.

Ifyouaresubmittingchangeinformationaboutabranch
office, enrer-I[;-;ii;";" iiformation below. use the
i"t .t'in section 1, lines a and b'

Use additional sheet
and 2 when You submi

at
tt

o7 /95 2of3

AI.WAYS attach Pages 1



7610.1 REV-A

Appendix 7

5 U.S. Postal Selrzice. ZIP Code AreaE8' 
*tF;lli:iT':it;'i:r"Application and aPProve(

b For a Previously APProved Aqency enter ZIP Codes to:

Deletei

Add:

6. ffiut3rlti. 
Eousitis counseline

Name and other information for person whom the clearinghouse may

;;il iegaraing this submission'

I
FTS No. Office Date

Name

II

fild: hcainfo. x7

3of3 07 le5
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Appendix I

I

A. ouarterlv Perforn3n?e RepgE?g:--+ srlnitt Tl:!-subEdt a quarterly
Derformance rePort in an original ind two copies to the Govern$ent
-rechnical Monitor (Gru). The-r"i"ii-il-'a""--"" raier than the 30th of

the rnonth forrowini-i-tl,-"nJ ot."tli-ei-"rl"i ot -tt. te:xr of the grant'

rhe report mu't il:;;d"IuI-i.i!i.:;-;;;;a"ia-i"m 2?0, Resuest for
Advance or ReimbursemLnt, tor ttre-itila-r"iith of the quarter' The

quarterly p.rrorlnince report rnust also accoElPany ite finar invoice and

final report. fhe guarterly peri"rrl""" rep-ort-mugt contain the

following:

sanple of RePorting nequirements

for

Bousing counseling Grant Recipieata

agree the total un itg the

I

2

the guarter
for each client counseled during

Total nunbeT of cognseling.unigE, opposite the client
identificatron number, derivered'toi-it" quarter and the type of

;;;;;iGs (homebuYer, defaurt' etc')

5. ea
. trhe total muet
for the quarter'

The crantee agrees to provide HUD with.a quarterly report for each

ouarter of the tersr oi rhe grant-lia-rlii-tiie-iinai invoicL. tf events occur

during the perfott"n". of tf,e gt"ii-till "t"fa tit"ti the grant'-the Grantee

nuet lncrude a narrative stateneit-oi--it."" "r.nii-rrttr-'ttr6 
rnonlhry invoice'

B. Elnal.Rebort' The Grantee ehall eubnit i"ffi""::::-' 
*ffiffi3:xel!::"i=ili$"i:*i:fu"rry:::sfu*:'::kr:i,;l"i:"""
fo-r imProvement ' The na
iYP"written letter-aLze Pages'

.TheGranteoierequlredtosubmitthe.finalinvoice(clearlv
identified'FrNA!') and ;;t;;;i; iliir"iiiitt""--ttp"tt-toseth3r with the

final report to the cru io-iiter'tLan ttiiti-a"y-a atter-the expiratlon
dare of '[il-gil"i""r-"-t"" aII funds are expended.

1. Ths grantee must aubnit three originale to the GTM'

2.TheGTMwil}proceeathefinalinvolceonlY.afterrecel.vlnga
guarterly performan;"-ii"poit-ind conplete tinal report.

lot.2 07 195
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Appendix 8

3. The final invoice, quarterly perfornance rePort and flnal report
,""t-"i"o contaii'ti. ""r"r'"ldr""e, 

and grlnt number of the
crantee as shown on tbe face of the grant docunent'

After review of theie doctrnentg, the cfy must fomard the f inal
i"""i.E, quarteriy terfomance report, and final reoort to the GrR

and crant officer for final p"p"it-"6pi"""i-"nd clbgeout of the
4

5

grant.

The crant officer nust forward the final invoice to the office ot
Finance and Accounting for palment.

2ot2 o7 195



crient Authorization for a' EUD-appr"r:+. Housing counseling Agency

ro Receive a a;;-;i [tE cri"nt,-s-credit Report

7610.1 REV-4

Appendix 9

CreditorI herebY authorize

located in

Name of C1ient's Mortgagee or

CitY

CIient'B name as it aPPears on the mortgage

State

tosendacoPyofmycreditrePortt.o:(Enter.theofficialname
and address oi the EuD-apprt.r"i-t"""ing clunseling agency')

The above-mentioned counseling agency i: " party to a home mortgage

transaction involving. the ;li";t wfro=e "igt'"€or". 
apPears below'

which transaction is in=o-r"i-;;..go U" itt"oi6a Uy the -United States

Department ot-il""i"g i"d Urban Development (BUD) '

r u n d e r s t a n d t h a t H U D h a s 
Xn"n 

t t 
"oti,.t :t "r ff *" ?lT 

t" 
r:1?1" 

" 

;t" r l: "
i."p""=ibilities regarding

DateClient'e signature

Note: Give a coPy of the signed form to the client'
Retain a copy'"i"tt"-3ig".a-iorrn in the agency'a file'
-d""a-tfr. ori-ginal to the mortgagee '

1of1 07195



Housing Counseling AgencY
-'scal Year ActivitY HePoil

d the instructions on the back of this form'

U.S. DePartment of Houslng
and Urban DeveloPment
Ofiice of Housing
Federal Housing Commissioner

Appendix 10

OMB ApProval No. 2502-0261 (exP. 4E0AB)

2. Beporting Ycar:

lrom Oct l, 199-
to SeP30,199-

All Counseling HUO Granl
AclivillesActivitiBs

agency name address:

1. Homeowners
(morPage Pald ofl)

2. Mortgagors (own ProPerty
covered by

3. Potential Mortgagors
to

.4. Renters
(occupy rcnal

5. Potential Renters
to Ient

6. Homeless

7. OthEr

8. Total

b. Asian /
Pacilic lslander

c. Black Non-HisPanic

d. Hispanic

e. White Non-HisPanic

H Granl
Ac$vilies Activitiss

All

u Check here
il this b a
new addrcs

3. Number ol
Gllents
Counseled
thls FePort
Period

Race/Elhnicity: a. American lndian /- 
Alaskan Native

Potential 22.Purchased
Mortgagors housing

23. Decided not to
purchase

24. Olher

25. Total

Renters 26. Purchased housing

27. Benled alt. housing

28. Olher

29. Tolal

Potenlial Renlers 30' Purchased housing

31. Rented all. housing

32. Other

33. Total

4. Results ol Cou
Homeowners 9 Obtained a Home EquitY

Conversion Mort.(HECM)

Homeless

HUD Grant
HU0 Granl No.
From Block 3,

Form HUC1 t0,r4

34. Occuoied
"tranditional" housing

35. OccuPied
"eme shelter'

36

37. Entered Public or PM.
section iraditional hsg

38. Other

39. Total

- Summary Data
HUo Grant Amounl

From BlGx'14.
Form HUO-1044

10. Other

11. Total

Mortgagors 12. Obtained a HECM

13. Brought morlgage
currenl

14. Forbearance agreement

15. Mortgage
to HUD

assigned

16. Executed a deed-io'lieu

17. Sold their ProPerty

1 8. Morlgage loreclosed

19. Renled allernal
housing

20. Other

Numb8r ol
Chenls Amount lnvoicad

6. Name, Title, E Signatute of Person Aulhorized to Sign tris RePott

Total

2l.Total

tve

rel Handbooh 7610 I lorm HUD'9902 (



Public repor0ng burden lor this collection of inrormatjon is estmated lo average 1 .1 7 hours peresponse, including the tlme lor reviewing instrucions, searching existr

lnstructions lor Form HUD-9902

Housing Counseling Agency
Fiscal Year Activity Report

This HUD Fiscat Year Activity Report enabtes a HUD-approved
housing counseling agency to report all of is housing counseling
activity forclients with housing needs and problems. Paragraph 1-

7A of the HLID Housing Counseling Program Handbook 7610.1
provides fie definition of "client," "housing need." and "housing
problem."

! Counseling Agency Name & Address - Enter the ofFrcial name
of your agency in the format you subm itted to HLID. If rhe address

you ener is a new address. check the box indicating this change.

2. Enter Report HUD Fiscat Year - This is an annual report
covering the HUD Fiscal Year. Indicare the HUD Fiscal Year
covergd by the repon. Even ifyouragency was approved by HUD
for less than the full yearreport period. include clienls counseling
during the full repon year.

General

Clients - Please remember that you repon clients as defined in
paragraph l-7A of HUD's Housing Counseling hogram Hand-
book 7610.1. You are zo, reporting lhe number of individual
percons you counseled.

Example;i
a. A husband and wife or a brother and sister or three

friends who are mortgagors under the saune note counr as

one clienl.
b. Three renting fam ilies who expericnce the same problem

wifi the same landlord and come to your agency toge0rer

for assistance count as one client.

Columnar Entries - The report contains two dau columns.

a. All Counseling Activities - Enter data covering allhous-
ing counscling activities, including thosc pcrfonned under

one or more HUD housing counseling grants.

b. HUD Grant Activities - Enterdatacovering orlycounsel-
ing provided under one or more HUD counseling grants

during &e rcpon period. includc this data in the "All
Counseling Activitie.s" column.

3. Clients Counseled This Report Period - Entcr thc number of
clicnt.s to whom you providcd counscling during the report
period. This might include clicnts who entcrcd your workload the
prcvious rcport pcriod but you carrried over into and counselcd
during thc current report pcriod. I

Entcr thc clicnt count in 0re box Orat bcst dcscribes Orc status of
Orc clients whcn they first entcrcd your workload.

Homeless - A client reported on this line rnust rneet thc definitit
for"homelesslor"homeless individual" set forth in Sectitln I 0-'

General Definition of Homeless Individual. of the Stewart )

McKinney Homeless Assistance Act (Pr:blc L^aw 100-77). .
Racial/Ethn ic Categories - Enternumber of clients to whom yt
provided counseling during this periorl.

a. White (Non Hispanic) - A person having origins in any ,

the original peoples of Europe. North Africa. or the Midd
East.

b. Black (Non Hispanic) - A person having origins in any'

the black racial groups of Africa.
c. Hispanic - A person of Mexican. Puerto Rican. Cub:r

Cenual or Soulh American or o0ter Spurish Culturc
origin, regardlcss of race.

d American Indian or Alaskan Native - A person havir

origins inanyof the original peoples of North America.al

who mainnins, culrural identification tfuough trib
ation or community recognition.

e Asian or Pacific Islander - A person having origins tn at

of the original peoples of the Far East, Southeast Asia. t
Indi:ur Subcontinent, or the Pacilic Islands. This ar

includes. forexample. China. Japan, Korea. the Philippi
Islands, and Samoa.

Other - Throughout the form. "other" provides a gencral ci

egory into which you place cliens who do not fall under a

specific category on &e form.

4. Results of Counseling - You might achieve more than one res

for the same client during the report yeur.

Example: A mortgagor in default enters into a forbearan
agreement and later sells the property. Report both results

&e appropriate lines.

5. HUD Grant Activity - Summary Data - Enter summary dr

from the "HUD Grant Activities" column for each grant un(

which you providcd counscling during thc rcport pcriod. Inr
"Total" row. enter totals for the "No. of Client.s" and Oc "Amot

lnvoiced' cotumns.

6. An authorized staff pcrson musr sign urd date the report.

lorm HUO'9902 (5

rel Handbook 76Previous edttrons are obsoleE
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Appendix 11

AgencY Nane
and Address

Reviewer

INSTRUCTIONS TO REVIEWER.
regarding the Biennial Perf
thE resuLts of the BPR. ci
Document on seParate sheets
negative determination maY

U.s.DEPARTMENToFIIoUSTNGA}IDI,RBA}IDEVELoPMENT

Biennial Performance Review

ofa

EUD-Approved Housing Counseling Agency

Review Date

See HUD Eandbook 7610.1 REV-4 for instructiong
ormance Review igpn). Use this form to record
i"f" """h iten's "Yes" or "No' as aPPropriate'
-eictr of your negative determinations (A

be a "Yesi as well as a "No"') '

Before you conduct the Biennial Performance Review, monitor the agency by

means of a desk audit ir, ."""ia"""" with para..5-2 of 761O.1 REV-41'

prepare a fisi 
-oi ii"r" t"r-V""i--special ittention during the BPR'

Of basic i-mportance throughout the
about whethEr the agency implements
a=-part of the agency's application
nanhUoot< 76L0.1 nrv-A and question
.t"o make a judgment ae to whether
housing market conditions (See ques

review is the reviewer's determination --i"ffy the coun".iitg plan HUD approved
;;;-;p;;oval. see ParasraPh ?-l-:f-.-^l

34 of -t-tris checklist. The revi-ewer musE

itr"-lr"t is appropriate to current
tion 34. ).

Is the agency still a NONPROFIT entity?

During the past year, did-the -agency-counsel at least 50

iuo:i6f"ted'ciie'r.i" .= defined in t--zaz (rhl: "ld-1llof the followint--simir"r references cite Handbook 7610'1
REV-4. AIeo,-;; t[i; form the term "client" falls under
the handbook a"ii"iiion of the term. ) See para' 5-1A'

Did the agency conduct-a screening interview-prior to
;;;";t,i"t-"."'h cii"nt into the agency'E *rorkload?

Yes No

Yes No

Yes No

1

2.

3.

Form HUD-9910 107 /951 1of5 Ref: HB 7610.1 REV-4
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Appendix 11

4.

t' 
,

6.

?.

8.

9.
;'

10.

11'.

L2.

13.

14.

15.

16.

17.

Oid a COITNSELOR conduct the screening interview?

Following the screening interview, did the counselor
design a counseling plan for the client?

Did the counselor explain the plan to the client?

On an as-needed basis, did the counselor refer the client
to cornmunity resources?

On an as-needed basis, did the counselor recomnend
additional private or group counseling sessions?

Did the counselor monitor the client's progress in meeting
the housing need or correcting the housing problem?

Did the counselor work out with the client the client'E
housing goaJ. and was it potentially realizable?

Are the agency,s counseling facilities still located
within the area of the target population?

Has the agency had an audit of its financial recordE
completed within the Past Year?

Does the audit comply with OMB Circular A-110?

Does the agency maintain complete and_accurate recordE-
of its cliEnt ioll and relatEd counseling activities?

Does the agency use its counseJ,ing documentation to
complete its rePorts to BUD?

Did the agency cooperate with your review by-making
available to 1oo, lt your request, cLient files?

Do the client's files comply with 4-3?

Do the group files comPlY with 4-4?

Doee the agency have on hand or through written
commitmenti su-fficient funds to carry out ite
counseling plan for the next Year?

Is staff trained and experienced in houeing counaeling?

Yes

Yes

Yes

No

No

NO

Yes No

Yes No

Yes 'No

Yes No

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Nc

Nc

Nc

Nc

i'
N(

U(

Yee Nt

Yes !il'

Form HUD-9910 (0? /951 2of5 Ref: HB ?610.1 REV-{
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18.

19.

20

2L.

22.

23.

24.

25.

26.

Appendix 11

Does the agency counsel clLents lfrhose native I'anguage is
not English?

If ,yeBr* does the agency hire rnulti-lingual counselorg
or interpreters?

Does staff possess a working knowledge of EUD housing
prograne?

Doeg staff possesa a working knowledge. of non-EUD housing
programs .r.rr"ur; ;"a-;;pii""ur. to the target population?

Bas the agency entered illo any subagreements with other

""rr""ity-"ntiti""-[" 
delivgr.-any _pait_9t all of the

agency,s couns"fi"g plar_l-Eubmittld-to HUD as part of the
appliEation for aPProval?

Bas the agency maintained its working retationship with
comnunity resources?

Istheagencystiuincomplianceyit|'localandstate
i"q"ii"r6ntsl ii-""V, that relate to its counseling
progran?

Do the facilities provide privacy for one-to-one
counseling?

Is public transportation within easy walking distance
of the agencY?

Does the agency function during hours that are
conducive to working cliente?

Ig the facility easily accessible to the handicapped?

Does the agency still conform to the assurances it
;i;;J--""-i"it'ot its apprication f or approvar?

Did a need arise for staff training?

Did the agency provide the needed training?

Hastheagencychangeditsnameraddreserortelephone
number?

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

27.

28.

29.

30.

31.

Yeg

Yes

Yes

Yeg

Yeg

No

No

No

No

No

Yee Nc

Form HUD-9910 P7 l95l 3of5 Refl HB ?610.1 REV-{
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Appendix 11

32. Did the agency change the Staff person responsible for
directing the counseling Program?

33. Did the agency report these changes, if anY, to your office?

Yes

Yes

No

No

34.

35.

35.

37.

Does the counseling activity of the agency conform-to the
counseling plan se{, forth in ttre agency's application for
approval and EUD Eandbook 7510.1 REV-4?

Is the plan still appropriate in relation to current
housing-market conditions in the agency's target area?

Does the agency Possess IIUD housing program handbooks and
are these used by the counseling staff?

Does termination of counseling comply with 3-5?

Does the agency use credit reports as a tooL for
counseling?

If "Yesr " does the agency maintain the confidentiality
of the reports?

Yes No

Yes No

Yes

Yes

No

No

Yes

Yes No

Yes No38. Does the agency maintain the confidentiality_ of aLl
ot,her infoimation it obtains about or from the client?

39. Did you discover any aPParent or seeming conflicts of
interegt?

40. Does the agency charge fees for its counseling services?

If "Yesr " answer the following.

Er. Does the agency charge the sarne fees to non-HUD clients?

b. Does the agency provide counseling without charge to
clients who cannot afford the fees?

co Are the fees in keeping with those of similar agencies
in the target area?

d. Does the agency still uee the fee structure submitted
to and aPProved bY HUD?

Yes

Yes

No

No

Yes No

Yes Nc

Yee Nc

Yee Nc

Forn tsUD-9910 (07/95) 4of5 Ref: HB 7610.1 REV-{
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{1.

42.

Appendix 11

€. Are the fees based on a sliding scale in relation to
the income of the client?

f. Does the agency charge a fee for clients for whom it
also bills HUD under a grant agreement or other
contractual arrangement?

In accordance with 5-3c, randomly select 12 clients for the

"fi""t 
survey.-'-ielect i fto. eaih of these categories:

a. Potential Mortgagorg
b. Current Mortgagors
c. Delinquent Mortgagors
d. Potential Renters
€. Current Renters
f. Delinquent Renters

Ilave the ZIP Code Areas served by the agency ql'flg:dl-
ia"; pi.". 4b on Form HUD-9900A lnd pari. I. TARGET ARBA

on Form tsUD-99008. )

If "yesr,, did the agency submit the changes to your office?

If "Nor' did you request the agency to give you the changes?

If "YeBr" did you receive the changes?

Did you submi
(See report f

Yes No

Yes No

Yes No

Yes

Yes

Yes

Yes

No

No

No

Not the changes to the S-F Servi91lg-Division?
ormat in eipendix 7 of 7610.1 REv-4')

RECOMMENDATION

t I Unconditional ReaPProval

t I Conditional ReaPProval:

t I Disapprovdl:

attach a sheet that seLs forth
the conditions of the reaPProval

attach a sheet that setg forth the reasone
for disapproval

Signature of Reviewer Date

Form HUD-9910 l0? /951 5of5 Ref: HB 7610.1 REV-{



a

Sample Client SurveY Letter

OMB APProvaI No' 2502-026L

7610.1 REV-4

Appendix L2

Exp.04l30/98

Dear a

The recordg of the following_HUD-approved housing counseling
agency inaicalJ 1t"t--ttLii- Jitt pr6iia"a housing counseling
services to you during the past year'-

(Enter name and address of the agency)

I arn writing you bec-ause we would 
"PP-t^"-":."--t:^, 

your opinion
regarding the quality of the counseling you-received' If you are

willing to answer the qu"stion" o1 ttre-atiiched sheetr You may do

""-*i[f,""t 
incluaing y6ur narne on the sheet'

Pleaseusetheenclosedgovernmentenvelopetoreturnyour
r""p"ttt-. Thank you for your assistance'

SincereIY,

Singl,e FamitY Director

Form HUD-9908 (07 /951 1of2 Ref: HB 7610.1 REV-4



Housing Counseling
Client SurueY

U.S. Department ol Housing
and Urban DeveloPment
Ollice ol Housing
Federal Housing Commissioner

Appendix L2
OMB Approval No. 2502-0261 (Exp. 4R0l:

Couns€ling Agency Name & Address: (complel ed by HUD ollico)

l. When you fust went to the counseling agency, what kind of client

were you? Check as many boxes as apply to you.

D was renting housing flbehind on rent payments

f] wanted to rent housing ! current on rent payments

! landlord problem flbeing evicted

I employed ! unemPloYed

1] wanted to buy housing D buyingahouseorcondominium

n mortgage was curent E mongage payments delinquent

2. Who interviewed you when you frst went to the agency?

f1a receptionist f! a counselor

3. Did the person who counseled you do any of the following to help

you. Check as many boxes as apply to you.

I told you how they could helP You

tl suggested that you join a group counseling session

f] refened you to other cornmunity agencies who could help you

fl made recotnmendations to you about what you could do to

solve your housing Problem

n got in touch with your landlord or mortgage company lo work

out a plan for you to Pay your back rent or past due mortgage

payment

E gor in touch with your creditors to work out a plan for you to

pay your debs

4. If you own your house and are delinqucnt on your mortgage

payrentr. did the agency do or recommend any of the following
actions?

fl a forebearance agrcclncnt with your morlgage cotnpany

ft a deed-in-lieu of a foreclosurc of your rnorlgage

I that you sett your housc and obtain retltal housing

I havc you apply to your mortgage colnp:uly for the assignmcnl

of your mongilge to HUD

6. Was the setting in which the counseling was conducted a privr

one so that other persons could not hear your conversation?

DYes E No

?. lf you wanted rental housing' did the counselor discuss Ht

rental housing programs for which you might be eligible?

[Yes DNo

8. Did the agency charge you for Oteir services?

DYes DNo
If "Yes," did the counsetor explain that the charge would be ba

on a sliding scale and determined by your income?

lYes ENo
lf "Yes." did you consider the charge to be:

fl reasonable I too high

9. Did you panicipate in any group counseling sessions?

DYes D No

If "Yes," did ybu find the sessions helpful?

flYes D No

10. Was the counseling agency open during hours when it
convenient for you to obtain counseling?

flYes fJNo
If you answcred "No," please indicate the hours whcn the agc

was opcn to assist you.

Opencd: Closed:

t t. If you want funhcr counseling. will you:

I go back lo Ore sunc agcncy f] go to anothcr agenc

If you checked "go to irnothcr agcncy," plcasc tcll us why'

5. Did your counsclor imprcss you as a pcrson who kncw what hc or

shc was doing?

EJYcs E No
lorm

obsolete

Pa e'2of,2
rel Handbook



7610.1 REV-4

Appendix 13

Sample Letter Disapproving an Agency Based on BPR Findings

Dear aa

(Name of EUD staff Person) conducted the BienniaL
Performance nlvie, tot your agency oD- , ,, ' L9-

, unfortunately, he/ehe found major deficiencies in your
performance as a EUD-approved. fiousing counseling agency and
linnot, at this time, ilapprote your organization.

The deficiencies found in relation to performa-nce under
your EUD-appr"""Jtrousing .i""""fi"j plan.and ?UO Handbook 7610'1
are as follows:

(ListeachdeficiencyseParately.BelgecifictCite
the aspect(s) of the agenqy;;-i""n^seling llan-andTor.the handbook
in relation to which the defi"i"".v exiiti. If the deficiencies
are numerous, consider setting their forth on sheets attached to
this letter. )

You have thirty days from the date of this letter to
submit your r""porrr" io ft" alii"i""cies. .{y staff is available
io ai""irss ttres-e-rittr you if you need clarification of the
citations. piease feei free to call (name of HUD staff Person.
and telephone number) for assistance'

IfyourresPonseisnotreceivedwithinsixtydl{",,-=J1:
have not corr""t.a the deficiencies within that time, this oftlce
will terminat;-;;; "ppr"""i 

of your agency. If. this action is
taken, your "g"""i 

m'"y "eeX Igai'PrgYal thiough the regular
proceis-set f5rth-in ttuo Handbook 7610'1'

Thank you for your participation in the housing counseling
prograrn. fhe'bepartmient htpes ttt;t you can correct the
heflciencies cited and continue in the Program'

Sincerely,

Single FamilY Director

1of1 o7 /95



LOCCS VRS
Request Voucher

r Grant Payment

U.S. Department ol Houalng
and Urban DeveloPment
Ollice ol Adminislratlon

Appendix 14A

Page 1 of 2
OMB Approval No. 2s3$.0102 (.

1. Voucher Numbar :

4. Reciplsnl Organi:etioo's Nam.

/ta.Becigenl organization'5 EmPloysr l0enllllcalion

6. Voice Response No. (5 digiB, hyphen,5 digiB) :

(1)

(2)

(3)

(4)

{5)

(6)

(7)

(8)

(s)

7. Namo t Tltlo ol Authorlzed Slgnatory (lypE or print dsarly) :

4b. Org€n lzallon's Addre33:

$

Voucher Totat: { $

5. Balance on Hsnd

Arnounl: (dollars) (cent

t

a

t

t

t

a

t

a

a

t

I

2. LOCCS POrm. Arla 3. Psriod Covered by lhls Requ.rl (mrvyy):

lrom: b:

Grant or ProJect No:

Signature & oate ol Rsqu.rl

x

rivacy Act Starcmcnt: Pubtic taw 97.255, Financial lntogrity Act, 31 U.S.C. 3512, authorizes the DepatEnsnt ol Housing and Urban Develoament (HUD) to co

llthe inlormation (Bxcspt the Social Security Number 1SSNi1 wntcn Ull be used by HUD to protect disbursgm8nl data lrom lraudulent actions. The purpose ot thet
!o saleguard the Lin6'o, Crsc,it Control System (LOCCS) kom unauthorized a&ess. The data are used to ensure lhat individuals who no longer tequire.acces

LOCCS tiave their acc€ss capability prompuy deteted. Faiiure to provide the inlormation rsquestsd on the lorm may delay the processing of your approval lor aa
lo LOCCS, While the provision ot tne SStt is voluntary, HUD uses it as a unique identrller lor saleguarding the LOCCS lrom unauthotized access. This inlotmatior

nol be olherwiso disclosed or released outside of HUD, except as perminod o tequired by law.

Wornlng: HUD wlll prosocutc lalse clalms and statemenls. Convlction may ,esutt ln crimlnat and/or civil p€nalties. (.l8 U S.C. lOOl, t0l0, l0l2; 3l U S C.3729' 3

lorm HUD-27053 (:



A ppell(.l J- X t r+A r r)a xE L WL c
nslructions lor the Preparation and Submission of lorm HUD-27053, Request Voucher for Granl Payment

1. Enter a (9)digit two part number. Part 1 is the (3) digit prefix to your
program. (ll youdo not knowyour (3)digitprogrampretix, contacl your
Program/Grant Otficer). Parl 2, the remaining (6) digits, will be
assigned by LOCCSA/RS during the telephone call. The entire (9)digit
number will have lo be entered prior to ending the call.

2. This block contains a maximum ol 4-digit (xxxx) alpha/numeric
program area identilier as stated in block 5a ol the HUD-27054,
LOCCS Voice Response Access Authorization Form.

3. Enler the period covered by this requesl.

4. Enler the recipient organization's name as slated on the grant
agreemenl.

4a. Recipient Organization's Employer ldentilication Number (ElN) is
the nine(9) digil number that is also known as the Tax ldentilication
Number (TlN) in LOCCS-VRS and the Claim or payroll lD Number on
the SF-'l199A

4b. Enter recipient organization's mailing address.

5. Enter the currenl balance ol cash on hand

6. Line 1 : Enter the 10-digit VRS Number of the f irst proiecl/grant lc
which lunds are being requested. The lirst five digits ol this br
identily the grantee/recipient; the second five identily the
projecl/grant. The first live digits should always be lhe sa
grantee/recipient. The second live digits should run consecutive,y lc
succeeding projects/grants wilhin lhe program.
Nexl, enter the HUD projecUgrant number for lhe project. This entr
is lor conlirmation purposes only and will not be entered into LOCCS
VFIS lhrough lhe louch-lone pad. lnstead, when the VFS number i

keyed in, the VFIS simulated voice will speak the HUD project/grar
number lor the caller to ensure the correcl VRS number was keyer
Finally, enter the amounl requested lor that particular projecVgra.r
Dollars should be enlered tro the lett of the asterisk (') and cents to il
right.

Lines 2 through 10: List any other project grants in the same HB
Program Area lor which lunds are to be requested. The lotal amour
requesled is entered in the lower right hand corner of Block 6.

7. Enter the authorizing signature and date ol signature. Th
authorizing signatory in Block 7 can nol be lhe same person(r
designated in Block 3 ol the HUD-27054, LOCCS Voice Respons
Access Authorization Form.

s..

r u.s oPo re93.3.2.!7 t/!0r33 lorm HUD-27053 (3/



LOCCS U.S. Deparlmenl ol Housing Appendix 14B
and Urban DeveloPment page 1 of 2Voice Response SYstem
Line of Credit Control Syslem (LOCCS)

- ccess Authorization OMB Approval No 2535'0102 (exp 10/31/96

blic reporling brirden for this collccton of intotmatron is estrmated lo average 0. 1 6 hours Per reSponse, including the time lor reviewtng insf uctrons. searchlng existln!

ta sources, gatherin
cr any other aspecl ol
and Systems, U.S DeParhenl ofH

o and maintaining the dala needed, and comPleting

ihis collectron ol intotmation, lncluding suggest,tons
ousing and Urban Development. Washington
D,C. 2b503. Do not send this lorm to either

and reviewing the collechon ol
l9r reducing this burden, to lhe

inlormation. Send comments regarding this burden estimal(

Reports lrlanagement Ollicer. Otlice ot lnformation Poltcies

D.C. 2O410-3600 and to lhe Otfice ol Managemenl and Budget. P aperwork Reductior

of the above addressees
Project (2535'0 I 02), Washinglon

Jhis fonn is to be corlrplctcd by the rccipicnl's (or

gnurtcc's) chicl' exccutivc officcr or dcsignrrted

rcprescnlltivc. Send nourizcd origin:rl to your loc;d

HUD Fieltl Oltice tirr review lnd to hc tirrwrudcrl to:

U.S. Department ol Housing and Urban Development

Ollice of lnformation Policies & Systems, AISAO
POBox23774
Washington, OC 20026'3774

r. Typeol Fundion. (rnarl( one)

3 Reset Password
Terminate User

3. Authonzed User's Name : (lasl. lrsl mi)

t n New User

2LJ Add/Change AulhoritY

2a. User tD : (new user leave Dlank) 20. Sooal Secunly NumbBr (SSN):

Otfice Pnone No: (include atea code)

(

Ollice Address : (slreel. crly, Stale t zip)

r. Rec.ipien't Organization lor which Authotlty is being Requested

Tar lD

5a. LOCCS Program Atea

i Organitalron s Name

50. Program Name

5c.O-OueryOnly
D. Proyecl Drawdom
g - Prolecl SH-Up
A - Admn. Drawdown

t

6. Authorizod Usels Signature t 0al3

x

I authgrizc lhe person identificrt lbove to access LOCCS via the Voicc Rcsponse Syslctn. 8. Norary (signatule E 6ato)

z. Approved by: lname & tilla r ssN)

ollice Address : (slresl, crly, slat., tlP code)

Apploung Ollrcat's Srgnalure E oale

Otlrce Phons No:

Prevrous edilions arg obsolelg.

)



lnstructions for the
LOCCS Voice Flesponse Access Authorization
Security Form

Appendix LAB
page 2 of. 2

I . T1'pc trl' Functit>n:

1l) Nov User: Uscr drus nol currcrrtly lr:rvc u LOCCS rrscr lD.

(zl Add/Change: Uscrhirs acurrcnt uscr lD -- rvill hc ch:ur-uing thc
uscr inlirnnution or lhc lcccss privilcgcs currcntl.y griurtcd.

(3) Rrset Pussrvurd: rvill clusr'thc uscr's prussrvord lo hc rcscl lo ir
(r-digit r:urdrun nun'tlrcr. Thc sccurill, lilnn rvill hc rn:tilcd hack lo
drc usr:r lo irt frrnn hirn/hcr ol' [tc rcsct pir.ssword's vid uc. Thc uscr
u ill he rcquired to chirngc 0tc password on thc ncxl ilccoss t(,
LOCCS.

({) 'l'erminirte l-!ser: rvill irnrncdiutcly tcnninltc lhc uscr's irrccss
rruthoriz:rtiotts in LOCCS.

I ir. User l D: This hlouk is rcrluircd to bc l'illctl in i l'thc krnn indir:ltus
lurtt:tion 2. 3. or -l uhovc. This hlock rvill hu llllctl in hv llrr: LOCCS
Sce uritl' Ol'lir:cr lirr u "ncs"' ID.

h. Sori:rt Securil.v Nunrller: UsctJ to prcclutlc tlrrplic;rtr: issurrnur:

ol'uulhoriz:rtitrrrlirrthcsruncpcrsotr. Suctlte Prir;re1'AclSl:rtctttcttl
on lhe l'Brnl rll'Orc lirnn.

3. User In lilrmation : A ll lields :rre nr andalor.r'. F:ri I urc to cnlcr iuty
ol'tltcsc l'iclds tnuy c:utsc thc sccurity rcqucsl to hc rcjcclcd.

Entcr thc uscr's ltsl nrunc. l'irsl niunc. irnd rniddlc irtitirrl. Entcr
lhc usr:r's ollicc phone nurnhr:r. Includc the ruc:r eodc or indiclrtc
FTS. Enter uscr's ofllcc slrcct atklrcss. city. stirtc iurd zip codr:.

4. llecipicnt Org:tniz.atiott lirr rvltie lt Autlrority is hcittg rc
This rvill itluntily lhr: or-uiutiz-:ttltltt lltc ttscr will hc rcprcscnling

Entcr lltu orgrrttizrtlion'.s Tiur ID lttl(l ()rgiuli/-ltliott tt:ttttc.

5. I'rogram Autltrlrit.v. ldcntil,v t.ltc HLtD pro-urlun(s) this uscr wil
lrc:ruthorizr:d l() ircccss litr thc recipicnl orgrutiz:rliott ;rntl lhcn cntc

thc corrusnontling cul;(s)/niunc(s).

l./h. Corttiret vour krurtl HUD Ficltl OII'iuu lir lhu:rpproprilrtc-'4
ch:nrctcr LOCCS Prrtgriun Arclt / N;ttttc

c. Entcr cithcr "Q" lirr Qucry rtttlv ucccs.s. "l)" lirr Pnrjcct Dr:t*
tlos,n rrcecss. "S" lirr Prtrjcct Sut-Up rre icss. rtr "A" lirr Athniltistnr
lilcDnrrvttostlllcccss. tJscrsrr'hrtsr'lct'tPrr{cclDl:trvdow'nltcccs:'
Projcct Sct-Up ircuclis. rlr Adtttinistr:ttivc Drirrvdowtl :tcccss rvil

luriornutic:rllv rr:ccivc Qttcry;l(ccss. Pcrsotts rvho ltitvc Prrrjccl Scl

UpAuthoritl'lirrlloivcnl t* tDuiulltrttltlstrltlrlr: Projcct Dr:trvtlts'
Authoritv lirr llru s:unc Tirr lD.

(r. Siunuture. Thc sign;rturc lirr s lxrttt ltcccss is hcirlg rcqucstcd iur

tlru tllrtc lltis ;rrtlltoriz:tliott s'its siuttctl.

7. Appnlral. Elrtur thr: lliullu. lillc. socild scuuritl' trutnhcr. ollie
pltttnu. rrl'lluc irttrlrcss. sirrnlrlttrc :uld (l:tlc ()t'thc ltppr()ving rtllici:
rcprcscntitls lhr; rccipicttt orglulizltliort. ApProvirtr: ollicilrls cannr

:rPpr()vc lhcrnsclvr:s lirr :tcecss l() lhc stslcltl.

t{. Notar.v. Sclrl. sigutlurc:utd dlttc ol'thc olliciltl s'hrt not:rizcs ''ti
lirnr.

I

lorm HU o-270:
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Appendix 14C

LOCCS Access Authorization
Security Form
for HUD Staff
xl,@5904

U,S. O.ptnn.nt ol Ha.ing
.nd Urb.n D.Y.lopmail

Lrne ol Credrt Control System ILOCCSI

- Thir lorm 13 us.d to raquctt tarninal .ccctt to Lina ol Cradir

Conuol Sy:rcm (LoCCS}. For utorl who rcguirr olh.? than a d!r.
qu.ry.cc.3r. . Lmitcd Backgtound lnvcstigalron fom ISF SSPI

mu.r .l3o b. comDl.lld and rubrnincd to your HUO Pcrlonncl
Olfau bcforo comPhting this lorm.

tDrt mol

Thir torm i5 ro b. complcrcd by thc LOCCS u.cr.nd rigncd by both
th. Pcrsonn.l Of{icirl rnd r LOCCS Accc.t ,luthori:ing Offcirl.
Arl .nui.. ar. mrnd.to?y ur{rrr :prcificrlly not.pplic.U.. P?int

lll intormltaon cl.rtly. S.nd lh. comPlcttd lotm to:

U.S. Dcpanmrnt ol.Houring .nd Utbln Dcvclofmcnt
Officc of lnlomrrion and Policy Syttcmt. AISAO

451 Scvrnrh St.. SW
w.3hington, DC 2O4t0-3600

U.i (unlaI ygu a ntw utad

aaaa Sotlal

New User
Add/Change Authority
Beset Password

i , Tcrminate User

!. U.at t

r Sien.twr:

RAD
FO

oss
ACH
HO
HAO

Dao
[-l ore
i-] crn

x
12. acc.[ n.qc..ltd: lsbp ihr. p.n il rh. Typ. ol Urr cod. rt 'HAO.' 'ACx.' 'OSS.' r 'CTB'.1

Fogrro
Araa

Ou.ry vmfy HO
Ent y

I certify that:
. NACI Level 1 Clearance is on lilc as of ldater:
. Limired Eackground lnvestigation lorm ISF 85Pl

and Finoerprint Form ISF 871 were submitrcd
to lhe lnspeclor General's Office as ol (datel:

Add[iod Saom Ogtimr

Acca.a

I authorize the abovg LOCCS access privileges

d tj^a M.naeJ

ot

Firad

Ottic.
Artdi.

a

I

x x
W.mC XtD!Nr.s.rfrrr.'6tdtr!6-r..C6v*16F.rr.d6.fi6.^.ldli..rJt@n-.tlaU.3.C.tOO'l,lOtO,rOll,tlUt.C. lrrt.rl0tl

form 1tUD.2705.-A l8/92)

1of2 o7 /es
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Appendix 14C

lnstructlons lor
LOCCS Access Authorlzatlon
Securlty Form
tor HUD Statl

l. Typc ol Acrioa:
Ncr Uscr: Uscr des nor currcndy htvc r LOCCS UsID.
Addi/Chao3c Autlority: Uscr has ! cunlnr Uscr ID - ?ill bc

chu3rng Oe user inlormarion or thc rccess pnvibges
curcndy rssigncd.

Rcse t Prssrord: yil! crrse the rscr.r passvord o bc rcsa o r
6-digir rutdom nurnbcr. A teqer wil bc rneiJed to UE ulrr
o inform himrta of 0lc resa pusword.s vduc. Thc oscr
vill bc rt4uire! o chur je tJte parsysd oo thcir rcrt lcccls
toI,OCCS.

Tcnoiartr Urr: wiU crrrsc immee;-a rrminlim of 0rc
uscr't rccclr o LOCCS.

l. TtF ol Urer: ldendfy rhc usrr rr follows
FO r Ficld Oflice Pcconnct
OSS r Qf6sg of Finence rnd Accoundn3 Syscms Sufr(He

only)
ACH= Automrrcd Ctering Ho"r€ E m in dre Ofiice of

Firwrce urd Accounung (OFf1 ga51t & Credit Muu3e.
mcar Division (lle onty).

'lAD r R6gie6{ Accoundng Division or OFA opcntionrl rne
crccpr for OFA'r Sysum Suff or rhc .ACH- 

rcera in
OFA'I Cesh & Crcdrr Mrn:gemcnr Division

HQ . Hcrdquencrr Pro3ren pa:sonnet
ltAO. LOCTS Acccs Appovin3 Officiel . Linc rupcrvircn, who ru0ori:c rhcir ruff o hrve rcccls to LOCCS.
RO r Ncgie6d hojrun SuIT

}.tl. RcaiourFrld Officcl Earcr nurneric region rnd 6etd of,ice
codc for $e urr.

S. U*r ID: Encr yo.u 6{i3r LOCCS User ID if you rrc ! surlenr
uEt.

6,1 I. Sctf erpLrruory / MlrdlorT.
12. Actrs Rcquaud: (U ric User Typc is -!IAO.- -OSS.. or

'ACH.'rtip o iarns 13.14.)
Enur Oe 4<heraercr LOCCS pro3rro Arcr in cotunn l.

Hodqurrtrr prrcgrun luff orOFA Syncral SuIf vilt povi&
you wiri Orc rpprognrc code{l).

Mrt: in rhc rpproprilc coluran. 0rc rcess pivite3er
Offi:qu.ry'only 

ilno u.hgj gt.trifi c.ri6, it dcrircd. Tlit
rill {ov rlc qcroquaadt &u ferhe }IUDprogrro virlria
thcir Ficld Olfrcc, Rcgionrl c Hcrdqnrrrcrl ciocot

_Mrrt 'Pryocoy' Brokia j Coacot Dru Eaay-if yan lr
r -RAD'rpc of usar. urd yorr irb funaion riU bc rrsi5n,isS
r grrat o r Tu lD Numba or cnrcrin3 plyrocar/butijts drrr.

lv{rrt'Yoscl cr Elay-if yo rrcr T,AD-0?e ofuscr. gtrt
yotrr.bb function *ill bc ro cnrcr rqrha: isro i.OCCS. 

'- -
. -tf1t.'Vcrily- ilyor ue e-RAD-tncof uss,urd yourgb
tuncDon u o confirm pymentrtentint d.u rnUor vowhcr:
caured by rhc RAD.

D,{ert'Frld Oflict Adohbuttioo- if yor rcquirc urhor-
iry o rgrprovc/reirt r p.ymcnt 6.r hes bccn-gu by I-OCCS ro
PPETI lrtT fa rPPtovd prir o prymarr. Thii option uitt
rfso give rhc ss thc rbiliry to reco,rd rcceip of oursrnd,ing
prognm dcuncntr/fcrrns. cneryro3rrm budgcr deu for gnr:ri,
rndrccord rcccipr of Scctio t Fimncirl Scujcrnenr Reic*s.

l'lrrt -Httdqnrrrrn Adoi.oisrrttbo- if you ue lr, .lle-
tIDc of og nd yq, ,quirc rcccrr to rcricns for orcritt
Dt9tnm mrugcmc.nL

_ Rcques Addithurl $rcco Optioar if 1ou rcquirt roecn
funcUons not rssaircd vitJr ury rcccss cligory lisrcd rbovc.

13. Pcrrosocl Offic: Ccrrilicrtioo: Cunpletini tfiis to, ty Oc
O{ficc of Penonnc.t ir mendlcry. tt urusr bc irU.A in onty Uy r
pcroruel ofiicid. Tbc nrme. tjtle. lrd phorr numba of iic
pcrsonrcl ofiiccr rn rcquired- Thc pcrronnct otfrirJ ous rlso
rtccrd Urc &as 0ll rhc NACI clcrr:ncc ran cqnplcrcd urd $c
&re Ur SF.tSP ?rl tcor b rhc ln*ccra Gen-enl.r Oflicc.
Frilure o obuia r psroad ot5cirti djruanc rilt rcarh hees bcinj dcaicd.

Tk LOCtS ns ou.s htw r -Nrtiuut A3crry Gct yith
IDCubr'(NACD hwrr[uio comglacd bc?re-0ray yiU bc,
jrurcd ury l,OCtS sar Ttc LOC\CS usr will nq U Ote
!orecciw ulcrUunrQu.ry-ur,rciry. fa uty pro3nra.if 0rcy
Drvc oor ccmptcrcd I SF.tSP. frtgoura In-viq.lirdon fqna.
To bc nlid u lIlJD. rlrc ctcrnrcc conqined ii rrre uscr.r
pcrrcnncl filc arg lrvc b..n i3sucd by I Fe&nl Ateisy t or
oqc thrn flfrcco (Ifl ycul r3o. NAO rnd Lkricd B-&f.
3ru:nd lnvesigrrioor ovcr 15 pen otd vil! oor bc ecccpred. lf
thc NACI ir ovcr fifictn ycen old, ttr Oficc of pcr:oncl mrsr
inidrr ud reccive I Ds] NAG bcfcr rhcy ct t d5n thir fcnn.

la. LOCCS Acccrr AcOriria3 Ofl.rit: Mli&roryCur. ninraa
. umc. lcirl rccuit, aumbcr. tirlg phorr aumbcr. rnd riCr[.

o:n of rhc Locls A.cas Au66irnt Officirl. nr rpg,rwbj
of6cid rlould Dc rlc aacrvilcr a U jhcr tcvel of nrne3a oi
tDc palo circd ca tirE 6. Tt LOCCS Acccrr Au6oriebj
Oflicid oc;t lrrr grrviocrly cooptctd r rprnu LOCCS
Acctg AurboriEtioo Scrrity Fro (focu HUO.ftOS+f)
ud brvrbdkrtrd'[IlO'sth lrrr tpisd [vrI&dra
sF f3P.

lrlvecy Act tuLn.nl: Pubtr t r;_l7.23S. Fln rr.L,|nlllrfiy Aat tl U.!.C. $f 2.1/?torlri lrr oogeJtrrrr C Xor*re rnd Urtan Dair.lo?.1xnf UUO)b coll'd atl trr. hlortn Do^ rir<ri rill b. uerd Dy HU0 E g-rra di.trr?*nrrx 6ru rsn trruor&nr iaoi. 11r l{*:itg;; cfrrytr.rtry oe,riop-jnrrdoltc87,'2us.ctsrt3ltoo{unxugtocotnitorssFi.Tlraporpooolardruntr.rrg,r.ro!rLh.oac..dJtcooiorlprnrlloccs)tq11t;n uo}
'u,0 

rco"tl ?h.6ru lr. ur.d to ailuta lh.t ir\drv,6.rrlr *ro io tongor rquh. acc.u o r.bccs r,r.rr *.;;;.e.!aili7 ,ronrgt orrirx. lroo,ci
9lh. SS-N ttnl,rdllo?, xuo ur}r i u tunhrx l6.n!6.rhr Itogiruornl E tOCcE tront,r,r,roorrrx rcanr. yhl hrsrnalsl rot,Etbotr.+lrra6rtool.d o. tal.rtd ou!r6. ol HUo. alorpr ar garmtDd C, rtqurrtd-b, kr.-FtJl,t D Fgvi,. !1a nfs,r,[^!Or,rrag,afd Oaar fgn,nar 6.{a, fa proc.|r,h0 ol you, rgprovlt tor acanrt E LOCCS.

a.
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i"frti
U. S. Department ol Housing

Washir.rgton. D C.
and Urban Development
204 l 0.8000

OFFICE OF THE ASSISTANT SECBETARY'
FOR HOUSING.FEDEEAL HOUSING COMMISSIONER

a

FROM

SUBJ

a

-ttr_ I 7 lgs

I'IEMORANDI.JM FOR: A11 Grantees in the Fiscal Year 1.995
Conprehensive Housing Counseling Grant Progran

a P. Johnson, Deputy Lssistant Secretary for Single
FamiIy Housing, HS

lnsdructions for Requesting Paynrent of FY 1995
Housing Counseling Program Funds

IE, is crucial t,hat you reporE, any changes of ABA or bank
account. nurnbers Lo your respecEive GTR immediafely Co
avoid rejection of funds requesced due Eo inaccuraE.e
banking information.

The purpose of chis lerEer is co provide aII Fy 1995
comprehensive Housing counseling Granrees wich inscrucE,ions for
reguest.ing paymenE. from rhe Line of credic conErol sysr,em (Loccs)
for housing counseling program funds. This lect.er replaces
HOUSING COINSELING GRANT LETTER No. 1 .. voice Response Syscem(Loccs/vRs) for Paymenc of Fiscal. Year (Fy) 199a comprehensive
liousing Counseling (CHC) Vouchers, dat.e January 23, :.Sgq.

The Line of Credir, ConE,rol Sysrern (LOCCS) is a compuE,erized
cash managemenE, and disbursemenE, sysEem that, scores aII of the
financiar informat,ion associared wirh che housing counseling
granE. program. The Voice Response syscem (vRs) is rhe Eouch-t,one
phone sysE,em chrough which reguesEs for paymenc are made and
enE.ered inco LOCCS. Following che approval of che voucher
reguest, by rhe appropriare field office, Ehe LOCCS syscem
disburses E.he funds Eo Ehe granE,ees financial inscicution.

Access to the rfRS

The following forms nusc be compleced and submiE.Eed E.o HUD
regarding t.he LOCCS sysEem:

o Dlrect, DeposlE Stgro up Fora - fom EUD SF-1199A
This form idencities the name of Ehe financial
insciE,uE,ion, bank accounE, number, cype of account,, and
Ehe American Banking AssociaEion (ABA) Transit, Roucing
Number, Ehat the Deparcmenc of Treasury .uses t,o wire
funds t,o a granEee,s account,. If you are already
receiving paymenE,s via direct deposiE, from HUD, you do
noE need E,o resubmic rhis form.

Noce:
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o LOCCS Volce Respotrse Access AuthorLzaElon foxu EIID-2705{
The designaEion shown on t,his form must be validat'ed by
signature of an auEhorizing official of tshe grantee and
musE, also be not,arized. The official who execuEes the
form may noE be Ehe person named on t,he form for security
access. The compleElon of Ehis form is necessary Eo
receive a user ID for t.he LOCCS system, unless you were a
HUD funded agency in FY '94. If you were funded in fY
'94 your user ID will remain the same. InsEnrcEions are
aE,tached.

o LOCCS/VRS Request, Voucher for Graat, Payment,, fo:m
ErrD- 27 053
A compleEed HUD-27053 is required tso docunenE Ehe
E.elgphone request, for drawdown. This form is to be
reEained in your files and should be available t,o HlrD
upon requesE. InsEructions at.Eached.

Not.e: For local agencies, Ehe direct. deposie form HIJD-
SF1199A and the LOCCS Voice Response Autshorizat.ion
Access form HUD-27054 should bot.h be mailed t,o your
respect,ive housing counseling Field Office GovernmenE.
Technical Representat,ive (GTR) .

National/regional organizaEions musE submi.E t.hese forms
tso:

U.S. DeparEmenC of Housing and Urban'DevelopmenE
AEt.ention: Housing Counseling St,af f , Room 9282
is:. zt,n sEreeE,, s.w.
Washingt,on, DC 20410

To access the \IRS you wll1 need the followiag iuforzratLou:

o t ser ID Nrurber and PasEword
For newly funded agencies, Ehe user ID and password wlII
be senE to you In Ehe mail by HUD following che updacing
of informat,ion you supply on Ehe LOCCS Voice ResPonse
Access AuE,horizatlon use form HUD-27054. For agencies
funded in FY '94, no furt,her acE,ion is needed. Use t,he
same ID provided Eo you for drawdown on Ehe'94 granE.

o Volce Respoase Nunber
This Een digit, voice resPonse number will be mailed t,o
you in accordance with Ehe Eax idenclficatlon nurnber
idenuified on Ehe DirecE. Deposic Sign-up Form. Thie
number will be senE ouE auEomaEically by Ehe IJOCCS
sysEem.

o Progro"l Area Nase whlch is CAC .
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o Voucher Nuober
The'three digiE prefix is 066, Ehe oEher six digics will
be provided by t.he \rRS sysEem when you caII in. The
enEire 9 digit, nurnber musE be recorded on your IJOCCS \IRS
Request. Voucher for GranE, PaymenE form HUD-27053. (More
e>glanation on this form will follow. )

Budgets LLae Iten NuDber's
9515 - Capacl.ty Bulldlag (flrsE draw, oae tLae ouly)
9500 - 95 Couasellag Services

VRS Telephoue lrumber 1s (703) 391-1{OO
This Eelephone nurnber must, be used t,o requesE a drawdown
from housing counseling funds.

LOCCS Securlty La |2O2l 708-0764
Should tshe caller experience any difficulEy accessing
the \ns.

IIIPORTAI{I: Aft,er t,he above informat,ion has been enEered
int,o VRS DO NOT I{ANG UP! You must, verify Ehe informat,ion
that. you enE,ered Eo confirm Ehe payment, request,.

Drawdouas

There will be five requesEs for drawdowns via rIRS for FY
1995 funds:

1. The first, drawdowa will be for capaciEy building funds
only and should be requesced immediately. No back-up is
required f or t.his drawdown reguest,.

2. The second drawdowu should be requested when 25t of t,he
housing counseling serrrices which are connecEed Eo t,he grant,
have been delivered. Document,at,ion EhaE must, be submltted
to Ehe GTR for this request, is t,he proof of purchase for Ehe
capacit.y building ComponenE i e.9. , comput.er equipmenE . No
back-up is required for counseling se:rrices delivered with
Ehis draw.

3. The tblrd drawdowa should be reguesEed when 50t of Ehe
housing counseling serruices connectea Co Ehe grant, have been
delivered, and t.he Mid-Term ReporE. must, have been approved
by t.he GTR for t,his Chird request, to be approved.

4. The fourth drawdowa requesE should be submiEt,ed when 75t
of Ehe housing counseling serwices connected t,o t.he grant,
have been delivered. No back-up ls required for approval of
t,hls request,.

5. The ftfEh drawdowa reguest, should be submiEted vrhen all
senrices connecEed t,o t,his grant, have been complet,ed. The
Final Report, must. have been submiEted, and approved by t,he
cTR, for t.his fifth and final requesE Eo be approved.

o

o

o
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Securl.tv fssues

fE, is crucial Eo tshe security of t.he system that, eachindividual who has access r.o r,he ina 
";i;g"lia ni"lr,er-s".r.icyfD and password. Each granE.ee must, ensure etrat the personsauE.horized ro requese piyment,s do not shiie-it.ii 

".-."iity-ro,"and passwords wit,h each 6t.her or with i"y-"ti.. person.
A breach in the securit.y syst,em by the granEee thaE, resurt.E. in a loss Eo r,he Goverr,..rri-iriri resurt :.n-iilneaiaEe elq)irat,ion

"of security rD'?-3n_d passwords- Depending on t.he circGsiir".",such a breach wirr be- trea.ed as an offenie under appricableFederar laws whi-ch.may resulE in prose-"t-i"",'fine or ot,herpenalty as appropriat,e. fn addition, tn.-lo".rrunent, may havecause for remedial accion wit,h respecE. to Ene Grant. agrEem-ni.
In some cases- it, may be necessary .o cancel securit,y ID,sbecause of ross, rhefE, 6r chanse_lr i";ao;;;i. a secuiiry-romay be inrnediar,ely_cancel"d py Iarlin! rir. -iotcs 

securiEy of f icerat 202/70a-0764. -This canceriat,ion misi ue-ior:.o""a-"p-iirr,-"
..revised copy of form HUD-27054 :."aicaiing-trlrit Ehe user,s
,' security access is to be t,erminat.ed. Nei securiei ip;s may ue. requesced by resubrnirting form HIID- 27054 lriEh the'.ppropiilrE, noE,arized signaEure of alproval

An init,ial password-wilr be established for each security rDby the lJoccs securit.y officer at, t,he ti.me t,he form HUD-2?054 isprocessed- This password.should be changea immeaiaa;1y-";;;receipE by che aulhorized user t.o a password which will be knownonly Eo them. _The new password will'ba-;;;;r"d by r,he userthrough Ehe vRs

' The auEhorized user must, cont.inue to change the password aE,least,.ey-ery 60 days from r,he rast rime ;-p;;;;"rd was est,ablishedfor his/her fD-

If a person has not, accessed t.he VT'S wiEhin (G) months, t.hesecurity ID wiII auE.omat.ically expir" 
"na i"."== will becerminated- Termination of alcesi aue co fi"s"ora e:qpirarionwill reguire resubmission of form uuo-zzosi ldiBh t.he appropriat,enoEarized approval signaEures.

The granEee should receive a monthly sEat,ement, from i.sdesignared financial insuit,urion thac inlt"a-" 
""y deposics andcanceled checks. writ.t,en against, its bank i"""""t. This sE,at,emenE,should incrude bot,h deposLts made ana chectcs writ,ten inconnection wirh Ehe cgc progrg.T for any icCiritres-peiio..eaunder E,he crant, Agreement. -This 

"t"i"i,"ni-may incrude ot,herdeposits and/or checks.

t

07 /95 {of5



7510.1 REV-4

Appendix 14D

a

The granEee must. account. for aII CHC related deposits and
checks included in t.he bank st.aEement,. GranEees musL follow
:appropriaEe account,ing and financial management, procedures as
reguired uy gB circul.ar A-110 (for non-piofiE oiganizarions) in
connect,ion wit.h granE. funds.

ReEura of Funds to EIID

In some cases Ehere will be a need t,o ret,urn funds Eo IILrD
for,deposie in the Treasury account,. This wourd be necessary if
funds are drawn in error, or funds are noE used wit,hin r5 days
from E,he t.ime t.hey have been deposited int.o t,he grant.ee,s
account.. rf t,his occurs, then funds shourd be returned Eo HLID
eiEher by check or by erect,ronic t,ransfer. your Field office GTR
must be not,ified of Ehis action.

Returnlnq Funds bv Check

_ The grancee should indicate t,he granc number, tax fD number,
and cHC voucher nurnber on t.he check. The cover let.t,er shourd
st.ate t,hat funds are being ret.urned Eo Ehe comprehensive Housing
counseling Grant, Program and incrude che grant nurnber and, E,ax rDnumber. A copy of this leEt,er should be Genc Eo your FieldOffice GTR..

Checks should be mailed t,o t,he f ollowing address:

U.S. Depart,ment, of Housing and Urban Development,
Cash and CrediE Management Division
AEt.ent.ion: Ms. ,Janice Edwards
451 7th St.reeE,, S.W.
Washingt,on, D.C. 20410

Returnlnq Punds bv Elect.ronlc Transfer

Electronic transfer of funds to be reEurned Eo HIrD should be
sent, to Ehe Treasury under ABA number 021030004 with an Agency
LocaEion Code of gyF=/AC-88010300. AE,t,ached are instruitions'for
compleE,ing- a reguest, t,o Eransfer funds by wire t,o HLrD. A copy ofthls at,t,achment shourd be provided t,o thl financiar inst,iruti6n
Ehat, $ril1 be making t.he elect,ronic transfer for your
organi zat, ion.

LOCCS User Gulde

AEt.ached to Ehis let,t.er is a copy of Ehe LOCCS User Guide
which will give you more information on Loccs and vRS processing.

It you have any quest,lons or need clarificat,ion regardlng
t.his memorandum, please cont,act Bonnie Adkins, ,on 202/76A-Oefi
exE. 2034.

Att,achment,s
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OFFICE OF THE ASSISTANT SECRETARY
FOR HOUSING.FEOEBAL HOUSING COMMISSIONER

MEMORANDT'M FOR:

U. S. Ilepartment ot Housing and Urban Developmenl
Washinglon. O.C. 20410€000

JrJL 2l 19$

A11 Field office Housing Counseling Grant
GTRs/GTMs

l*A -\FROMi/rrlfmaldd'Pr. Johnton, Deputy Assistant Secretary for
t 0 Single Fanily Housing, Hs

SUBJECT: Guidelines for Monitoring Housing Counseling Grant
Paynent Reguests and obt,aining Access to the Line of
Credit Control System (LOCCS)

The purpose of this Menorandum is to provide aII Field
office GTRs and GTMs with monitoring guidelines for approving CHC
vouchers, instructions for acquiring LOCCS access, and using
LOCCS to approve CHC vouchers.

Monitorinq Guidelines

o Receipt and'Transnission of LOCCS forms

cTRs are responslble for receiving the following forms from
grantees approved for FY 95 funding. Copies of these forns :nust
be filed and retained in the Field. The originals must be
forwarded by the cTRs to H-eadguarters for. processing.

o Direct Deposit Sign Up Foim - form HUD SF-1199A

This form identifies the name, bank account, routing nunber
and the type of account of the financial institut.ion that will
be receiving funds for the grantees

This form is reguired only if the funded FY 95 grantee is NoT
already receiving funds via LoCCS or If the tax identification
number has changed since the FY 94 funding.

Send this form to:

U.S. Department of Housing and Urban Development
Office of Finance and Accounting
ATTENTION: ACH Team
P.O. Box 44816
Washington, DC 20026-4816

{
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Send this form to:

Third drawdown

Reguested
connected
nust have
reguest.
have been

requests should
on the following:

the housing counseling
have been delivered.

2

services which are
No docurnentation is

Appendix 148

Loccs Voice ResPonse Access Authorization form HUD-27054

This forrn will provide FY g'5 funded grantees access to the
vis t" request -drawdown of program funds '

It is reguired only if the funded Fy 95 grantee does

NoT have a current LocCS user ID and password'

U.S. Departrnent of Housing and Urban Development
off ice 

.of 
l,,for^ation Policies and Systens (AIsAo}

P.O. Box 237'14
Washington, DC 20025'3774

o voucher APProval

least twice a week. Voucher
cuncettea uPon review based

be approved or

First drawdown (uP to ${roo0)

Requested for capacity builditrg funds only' No documentation is
required.

Second drawdown

Requestedwhen25?ofthehousingcounselingserviceswhichare
. connected to tnl grint have been-clelivered. Proof of purchase
for the capacity '6rifaitg component i e'9', computer equipment
rnust have been ieceived and uppro'e-a ptior to authorizing this
request. No dolumentation regiiaitg tounseling services provided
is-required at this time'

t

,_

when 50t of the housing counsefing services. which are
i"-tn. grant nave-ueen-aerivered. The mid-term report
been,receivea ana ippiov.a prior to authorizing this
;;i; ;;p.it ,i11. dotument counseling services which
deliverld uP to this Point.

Fourth drawdown

Requested when 75t of
connected to the grant
requ ired .
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fiftb drawdown

Requested when all services connected to this grant have been
delivered. The final report must have been received and approved
prior to authorizing this reguest for final payment.

o Acguiring I,OCCS Access

If you do not have LOCCS access
following forms and return them
Security officer at;

already, complete the
immediately to the LOCCS

U.S. Department of Housing and Urban Development
Office of Information Policies and Systens (AISAO)
P.O. Box 23774
Washington, DC 2O026-3774

Forms Required for Access to LoCCS

Porm HUD-z7054-A - LOCCS Access Authorization Security Forn
for HUD Staff. Every GTR and GTM must individually conplete
this form. A copy is attached for your convenience although
it is al.so availabLe in r'ltUD Forns'r fron your 'rOfficeSystemsfi menu in the LAN.

1

a

b

Box 12 - Insert rrCHC[ under Program Area and p]ace anrrx'r under Query and Field Off ice Admin.

Box 13 - The Regional Personnel Officer has the dates
needed to complete this box. Your Administrative
officer may be able to oUt'iin the dates from the
Regional Personnel officer and then proceed to fiII in
the dates and sign in the space provided under Box 13.

Box 14 - Your supervisor s,ilI fiII in this box.

Please instruct, your personnel officer to send a copy
of the signed form to you in addition to sending the
original to Headguart.ers. This will prevent
unnecessary delays if the original signed forms are
misplaced or misdirected.

c

Note:

2 Departrnental ADP Policy Statements Forms - The GTR
sign and date the forms and send them to the LOCCS
Officer (Te).ephone 2O2-? 08-0764) :

and GTM
Security

LOCCS users who have Progran Area pay
roust have a lir.rited Bacl:ground Investigati
clearance.- If this clearance h,as not gran
years, the following forms must be'complet
your personnel office.

ment review functions
on Level 2A or higher
ted in the last 15
ed and submitted to
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Form llUD sF-85P - Questionnaire for Public Trust Positions

SF-87 - U.S. civil service'Fingerprint Chart

sF-171 - Appl.ication for rederal Enploynent -

(original and 1 copy)

Notification of User fDs and Passwords

Upon receipt of the completed forms mentioned above, the
Loccs Security officer at Headquarters vriJ.1 provide the User
Identification Number (ID) and password to GTRs and GTMs via
pouch mail. GTRs and GTMs nust activate their User ID and change
their i.nitial password within 45 days of their receipt or the
User ID uill be terminated. The User ID can be reinstated by
calling the LOCCS Security officer at (202) 7o8-o764 and faxing a
HUD-27054-A with the inscription on top: rrUser ID is to be
reinstatedtt.

Chanqe of Desionation of GTRs andl GTl.ls

calI the Loccs security officer at (2o2) 708-0764 to
terrninate cTRs' and GTMs' access. Follow-up the verbal request
with docurnentation to support the termination.

Lack of Use of LOCCS

If a GTR or a GTM cloes not access LOCCS for a period of 6
. months, the system t+i11 automatically terminate the User ID for
that person. LOCCS vtill send a letter to the User after 4 months
of non-use advising that access wilI'be terminated within 2
months if not accessed. By using fDs and Passwords, users keep
their IDs active and avoid ternination.

Securitv Issues

Never display or
anvone. ALL activity
appear as if it were
ID and password.

divulge your User ID or password to
conducted under your ID and password will

conducted by you regardless of who uses the

Recertification of Loccs Access

Users must be recertifj.ed every six months by the HUD
approving (Certifying) OfficiaI, through the A67MFG report. The
HUD Approving official is the individual that signs box 14 of the
from Hup-27054-A. After receiving the recertification report ln
the nail, the approving official wiIl follow the instructions on
the report for i-Lcertiiication of their employees. Failure to
recertify will result in the suspension of the GTRs and GTt{s
access to LOCCS.

t
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Accessinq LoCCS on HfNET

Loccs screen usage is redtricted to HUD staff who have been
approved for access priviJ.eges via a Loccs Access Authorization
security Form. Field office GTRs and crMs should contact their
respective Automation Technologies Adrninistrator (AfA) for
instructions on how to access Loccs in their office. 'Accessing
LOCCS will vary fron office to office depending on how theoffice's LAN rnenu is set-up.for selection

P1ease take the following steps to access the
screen. IMPORTANT: LOCCS reguires each action to
Ppessing the XMIT key..

LOCCS sign-on
be followed by

1. Since the LOCCS resides on HUDrs rsystern 2r'UNISYS ZZOO
rnainfrarne computer, access the UNySfS environrnent by typing
S$OPEN TIP2 and the XMf? key after attaining UNYSIS access.

2. Then enter LoeCS and XMIT key

3. At the LOCCS Sign-On screen enter USER ID and PASSIORD togain access to LOCCS. Enter your six-character User ID and
Password_as provided in uriting by the Loccs security officer.
Do not hit the .rEntertt key after errtering the reguirecl
information, tbe cursor will automaticalry advance to tbe next
field. To move between fields, use the flB or Arrow keys.

Note: rf an error is found, the user has three attempts to re-enter a correct user rD or Passr'rord, or to change the password.
After three attenrpts, tlre user r..'i]l be automatically rogged off
the system.

Accessinq the HUD proorarn Area ttain llenu, Review and Approval
Screens

.Following are
wilL use to review

the instructions for accessing the.screens you
and approve or reject vouchers.

the voucher for paynent
the voucher
to the main menu

1. Enter cHc at the Program Area prornpt and tab the cursor tothe xnit field and enter to move from the welcone Menu to the
individual Program.

{ 2- Enter Qlo in the option Field of the program Area tltain Menuto deterrnine if there are any voucher requesis to be reviewed.

3.
or

Enter v32 in the option Fierd to review vouchers for approval
rej ect ion

a
b
c

Enter A t
Enter B t
Enter u t

o approve
o reject
o return

5of6 07 /95
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6

{. Enter V31 |n the Option Field at the Program Menu to cancel a
voucher that was keyed incorrectly by recipients during a \/Rs
session. This does not delete the voucher. However, a reason
that the voucher was cancelled must be provided.

5. Enter E in the option Field of the Prograu Menu to exit
LOCCS.

6. Enter Alt and the F9 key to return to your LAI{ nenu.

These instructions supercede the memorandun dated
February 22, 1995, on the lanre topic. ff you have any questions,
please contact Bonnie Adkins, on (2021 708-0614, ext. 2034.

9.

07 /9s 6of6



Housing Counseling ActivitY
^nd Unit Log

U.S. Department ol Houslng
and Urban DeveloPment

Appendi* 1l
Page I or J
OMB Approval No: 2502{261 (exp. 48o€8Ollice of Housing

Federal Commissioner

, FHA Caso No. (ll any)

lnterview Dale:

Oar{i counseln0 Termlnalsd: Cllgnl Number

Cllent Type: (check the box that indicates the status ol the client wh€n the client enlered your workload via a screening interview. These client tYPes conesPond

lhose on lorm HUD-9902, Counseling Agency Activity RePorL)

Homeowner (mortgage Paid off)

Renler (occupies rental Property)
Other:(specifY)

Mortgagor (mortgage on ProPertY)
Potential Renter (wants to renl)

Potential Mortgagor (wants to buy)

HomelessE E

Besults ol Counseling: (check the applicable box(es) at the time

than one result lor the same client.)
n obtained a HECM

Morlgage assigned to HUD

Mortgage loreclosed

r r Decided nol to Purchase

f''t occupied permanent housing lor

I Ottrer: (specity)

each resull occurs. These results correspond to those on lorm HUD-9902. You may achieve mo

Brought mortgage current

Executed Deed-in-Lieu

Rented alternative housing

Occupied "transitional housing"

Forbearance Agreement
Sold lheir ProPerly
Purchased housing

Occupied'emergencY shelter'

Entered public or private sector trad'ttional housing

RacelEthnicity:

American lndian / Alaskan Native

Asian / Pacilica lslander

Black Non-HisPanic
Hispanic
White Non-HisPanic

lnterview€rs Not€s:

I

lorm HUD.992I (06r?
rel. Handbook 7gYious editrons are obsolete



lnteMewer's Notes
Appendix 15

lorm HUD.992| (062
,el. Handbook 7rPrevious editions are obsoleB,



ndi

in a seParate 'activitY' block.

3

No.

Page No.

ng Ity and nlt
Use as much sPace as necessary to record tle counseling activitY Begin each new activity

Narno

Datei

Counselcr'6 lnlllals: AclivilY:

Timo
Ime Sart:

fimc SErt:

Unil Clarm

Tims End:

Counselo.'3 ln[iaE: Activily:

lu*' 
cni,

t

Date:

Counselor's lnt{als:

Date:

CoJn3olor'3 lnruali:

ActNity:

Time Sla I:
End:

Unll Claim

ImB Etrd:
Time Starl:

Fraviarrq cditions are obsoleb

Acllvtty:

unir cbim

rel. Handbook 7
lorm HUD'992t (0612r
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INSTRUCTIONS TOR COMPI,ETION OE' FORM HIJD-9922

EUD-APPROVED BOUSING COT'NSELING AGENCY
BIENNIAL PERFORI.{AITCE REVIEW

ANNUAI REPORT

General InstructLons. The report consists of Form HUD'9922,
nUO-a selLng Aglncy Bienoial Perfomaace Revlew
anuuai-Report, and [,he docri.ureni,ation -indicated in the following
instructidns.

You may complete this report by using-the LoTUS file (EuD-
ggZz.WKl) slnt t6 your office-via CC:Mail from Headquarters or you may

type youi entries 6n the form. A copy of the form was sent to your
office with these instructions. You iray also print the form from the
LOTUS fi1e. gy-""ing itre iOfuS file, y6u have-a Pennanent and easily
Lait.Ut" list -ot youi agencies f or future -reports. and other purP?:es '
The file form rnakle five Pages available for listing your agencies'

1. This iE an annual report that covers a two-year period.
Thi; ieguir"s@ to report performance reviews (or the lack
theieoii tor t'tre immediite pist.two.yeara.. This is because
the reviews .r" r-l"ired orr-. bienniil basis. rnclude in
the report ONLI itrS ig.rrcies that were. on your approved list
as of Ltre last day of-the two-year period covered by the
report.
EXAMPLE - When you PrePare the report_for 1995r You-include
yoo?lErformanci r.ii"io activityr or lack thereof , for 1994
and 1995.

NOTE3 If you conducted more than one performance review
for an agency during the two years covered by this
report, report only the most recent revietr.

2.

3.

Fleld offtceg submit two copie? of their rePo
DG"tor, Single Family Servicing Division in
by January 31.

rts to the
Headquartere,

In the block ,, of f ice,, (LoTUs cells F6 and G6 ) enter the
name of your office.

Form HUD-9922 (07 /951 2of5 Ref: HB 7610.1 REV-{
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Appendix 15

5

5.

7.

8.

In the block "Refort lear:" (LOTUS cell M6) enter the four-
digit year designation.

In the block "Number of AgeDcies RevLewed Firet lear of
Report Period" (LOTUS ceII 02) enter the number of agencies
you reviewed during the first year of this two-year rePort
period.

EltBllPLE: In your report covering L994 and 1995, enter
the-number-of agencies you reviewed during 1994'

fn the block "Nunber of Agencies Reviewed Second Year of
Report Perlod" LOTUS cell-O3) enter the number of agencies
yo-u reviewed during the second year of this two-year report
period.

EXAI{PLEs In your rePort covering 1994 and 1995, enter
the-number of agencies-you reviehred during 1995.

In the block "Nu8ber of Agencies NOI Revlewed Duriug 2-Ye
Report Period,' (LOTUS ceIL 04) enter the number of agenci
foi which you OiO UOf conduct a review during the two-year
period of this report.

EXA.litPLEs You are rePorting for 1.995. Enter the number
a[erffis for which yLu did-NOT conduct a performance review
during L994 and 1995

In block "Number of AgencJ.es on your Approved Ll,et" (LOTUS
ceII 05) LOTUS enters the zero (0) that aPpears on the
report iotrn because LOTUS automatically tolals the entries
in-cells 02r 03, and 04. If you type your entries on a goPy
of the forn, erase the '0" anl entei the number of agencies
your office had on its approved list on the last day of the
Lwo-year report period. -Regardtess.of whether you use the
LOTUB file Lr tyle your entiies, this number l'{USf correspond
to the number oi- agencies you list in column 2 of the report
f orm.

9

Columnar fnstructions
CoI

I SeIf-explanatory.

Exolanation of Entries

Form HUD-9922 (07 /951 3of5 Ref: HB 7610.1 REV-I



7610.1 REV-4

Appendix 16

2 List every agency on four.aPProved List even if you did Nor
conduct a-peiformance review for every agency'

3 Enter the date of your initial aPProval of the agency under HUD

;;;a;""[-2610.1 REt-3 or one of ils earlier versions'

NoIE:MakedateentriesinthefornatMMMDD,YYYY

4 Enter the date of your most recent performance review of the
r agency as required pv gi"dboor z610:1 REV-4. lf vour office has

not conducted a review, enter "None.i For eacb oi yoo" ageaclee'
attacb "i"-"i 

tu" f,oIIor*iug l.tens to your report.

3. A copy of FOm BUD-991O' Bieunlal Perfotrmance Review of a

HUD-approved n""tl"!-E"i,"""fiug Agency, completed for each

review indicated in column 4,

OR

b.Anexp}anationofwhytheofficedidnotcomolvwiththe
,"r;:;;;;;;-;;"iew requirements-oi saudboor ?sio. 1 REv-4.

NOIE 3 COI'TPLETE COLT'MNS 5 IHROUGII 11 ONI.IY IF YOU CONDUCTED TEE

REQUIRED PERFOR}IA}ICE REVTEW

5Ifyoure-aoprovedtheagency.basedonyourreviewofits
performance, enter tne Jite 6f tn" t":"'pptoval. Attach to this
ieport a coiy of your renewal letter to .the agency'

5 If you conditlonally re-approved. the agency u1?9d on-your review- of its lertormance, enter the date of the ionditionEl re-
approval. Attach io iUi" report_a.coPy of your conditional r€-

"pp"or"i 
- letter to the-ag"""y and the- -narralive of the f Lndlnga '

See Handbook 7610.f niV-i reiarding the content of this letter'

7 If you plthdrew the agen"lr's fPProval based on your review of its
perf orm;"".-t"i trr6 date of- ttre withdrawar. - Attacb to thig
ieport a coPy of your wLthdrawal letter'

COMPI,ETE COLUT,TNS 8 IEROUGTT 11 ONLY IF YOU CONDITIONAI'I'T RE-

APPROVED TBE AGENCT.

If the agency correctedr-.within the time frame you allowed, the
deficienciee y;;-iJ."iiii;e G your performance-review, check
thie colusm.

I

NOIE3

Form HUD-9922 (07/95) 4of5 Ref: HB 7610.1 REV-I
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If the agency did NOT'correct the deficiencies within the time
frame you allowed, check this column.

If you checked 'NOrr in column 9, check box 10 if your office
withdrew its approval of the agency.

10

11 If you checked *NO' in column 9 but did not withdraw the agengY's

"lpi""ar, 
check box 11. rf you check box eleven, attach to thie

;;;;"t ;'written explaaation-about why you did aot folloqt the
pr-ocedures tn 761O.-1 ngV-4 to withdraw the approval.

Form HUD-9922 107 /951 5of5 Ref: HB 7610.1 RL-
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or buyer and the appraiser. sales agent or mortgagee'

certillcerlon: This will cenity that llrve, rh6 undersEned homeowner(s) have teceivod homeownetship counseling lrom a housing counse

agency approved oy tne oepan-me"ioi iort16g alnd U,ban O.r!"'pl""it1nU9), lrom lhe monga-oee or lrom a HUg slatl mamb'r'

counseling includad a descriptio; ot the avaitable-rights 
"na 

optiont 
"itn. 

tims thetounseling was provided' The int'nl ol the counseling

been lo encourage the homeow;o;to decrde on a pirricutar obi;iv; - in dealing with the morlgage delault -- lrom among the available ccur

olactron, Thehorn€ownercanthenlollott/uponlhisoecisionUfcnooiingieiainsteps'urtenoeoeith€rtoavordloreclosureand/ortot€
possession ol rh€ propeny. tt a fr"-torecrosrrc sale results, rar! ,no"ratrno rhal it must be an 'arm s length' transadion - the buyer cai

be a lamily member, business aJsociate or other',avorcd partyj-No t ioo"n r.rrt or sPecial undetstandings can erisl belween sellet or b'

and ths sales agent, aPpraiser ot mor19a99''

hr,rcmrtS{^rrur.lOal.

x
Nsa t AgitE, ol PJry ProY'6ng xomrcF'IrhP CMt^0

H6@r^i't S{Juut 3 Oata

S{oru. 01 ollal t O.t.

x
Waiver ol Flighl to Apply tot As3ignment ol Morlgsge

by HUD, ll You are nol sure whethet You wa
The Pre-lorectosure Sale procedure is

right to aPPIy lot mortg age assignment. or il
may qualily it you meel certain crileria.

lollow in order to keeP have other queslions about how the Assignment Fro(
procedures lhal you might choose lo

this waiver Contacl a HUO'aPPrr
your home and avoid loreclosure ol your mongage.

Agency or Your local HUD Ollice b,

One ol lhese olher Ptocedures is known as the Mortgage making a commilment to a Parlicular method ol dealing

Assignment Progra m. Every homeowner with an FHA-insured Your morlgage or linancial problems. ll you give uP the ril

an oplion lor which You assignment
It is separate lromother give up the

a

mortgage has the right lo aPPIY lor assignment ol their mo.1'

gage to HUO at a time when they have lallen at leasl thtee

mortgage payments behind. To be accepted into the Assign-

ment program, aPplica nls musl document that lheir mortgage

delault was caused by circumstances beyond their control. and

also demonstrate lhat a reasonable prospect exists thal they

willbe ableto resume making their regular morlgage paymenls

within 36 months ol entering the progtam. HUD takes over lhe

morrgage and becomes lhe new'lendei tor PeoPle who are

accepled.

Belore a homeownercan be considered lorthe Pre'loteclosure

Sale procedure, he or she must either waive the ?ight to apply

lor tnongage assignmenl. or have been lurned down lor

P6( xsa

'.r.NB 
r Sg{runa Ee

Waiver

Thiswill cerlitylhal Uwe lhe undersigned homeowner(s)agt

ro *ai"" lgir! up) the right ro apply to the ?9pt1"i191
lor assignmenl ol the mongage identilied by q: tt]i
Numbeiabove' This decrsion atlects tights arrsrng ltol

homeowner's present mortgage delault only and.is elle

only il lam permilled lo parliciPate in the Pre'loteclr

i"t" pto""iut". lt has been made lreely and after.cori

ation'ot the available courses ol actlon lhal migtlt h

"roiaing 
ioiectosure andor retaining ownership ol the

gaged property.

works. do not sign
Housing Counseling

apply lor assignmenl.
to participale in the P

l{il

hafiFiai aSlgatd. I OJ.

ilwillonly be ellective il you are Pern
re-loreclosu re Sale procedure.

lorm

Form HUD-900038 (I0/94) lofl Bef : HB ?610'1 REv-tl
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EUD-APPROVED EOUSING COUNSETING AGENCI

ERAINING TTEEDS SURVET

Before you comPlete this form, please-
Bousing counEeiing Progran Eandbook 76

;;;k;;"ia-iator.itton- f or compretLoa

EachHUD-approvedhousing-counselingagencyiBaskedtocomplete
this optional-i;* 

-;;"" It'fi;-;;;tEv do"" not wish to report anv

BUD-progr., trll;i";-.""a=.. If four-"g.tt"y is not requesting

iH:"i#t :i*i =il:::i::iti.*1.'#.: ; I m":*'I3l',ir:l"If '
""o,lf"t" addresE in this sPace')

read ParagraPh 2-10 of tbe
io.r -nev-1. rt coataLne
of thie fottu.

AgencY name

Addresg

Authorized signature

Telephone

Date

USE THE BACK OF TEIS FORM OR ATTACE ADDIEIONAI. PAGES IF NECESSARY

fO SUBMII ALL INFORMAIION'

1. List, the HUD Programs for which you request training'
please';";-;p'";iii" iuo program designations.

2 Indicate the number of Peraons from your etaff for whom

you requ""t ttIill"g-i"i whose expenses-vou will
underwrite. Indicate tr,eii-[iti;;. . 1A]i training. takes
place at the ;i;;-;iii". "air"""-itai"it.d 

above with the
exceptior, "*plilrr"a-i" 

the next ParagraPh on Page 2 of
this- aPPendix. )

!

The availability of limited travel funds and travel time
3 a

1of2 o7 /95
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to EUD staff will severely restrict the possibiLity. that
nuo *igt t conduct trainin-g at locations other than the HUD

office. A guD-"Pproved h5using counseling-or-a group of
;;[-;;.""iE" nair'propo6e to undemrite all of the costs
of HUD staff particiPation.

The agency(ies) interested in paying these costs should
oUt"ii Hu'D'appioval for such airangemelts prior- tg 

,iiii"gf"g thl^iraining. You may uie the sPace below to

""t f5rt[ your offer i,o pay EUD;' exPenses and state your
reguest that EUD approve such arrangements

Check this box t I if thie is a request for a grouP of
a!l€[cr€8 o

,

07 /95 2of2
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BOUSING COUNSEI'ING PROGRtrI.I

EUD REPORT OF

TRAINING NEEDS SUitIgi 
-AND PNiVTSTOT OF ERAIHING

this form, please read naragraPh
Elndbook 7

z-LO,
610.1 REV-4.

t

fraLnLng, of Eous ing Counsel ing Program

It contains additional information.

Each EUD Office mugt comPlete this form and submit it to the

Sing1e FanilY Director no later than October 30 of each Year'

Date
HUD Office:

Name, Title,

Be fore cornPleting

1

2.

3

5

5.

4

and Signature of person aPProving this report'

Fiscal Year Covered by this report3

Date on which your office sent the-training survey request

to it s nuo- appvrSi'"a"iii;i";-; ;"n s e r ins asenc ie s :

Number of agencies surveYed:

Number of agencies that responded to the survey with:

E. Requests for training:

b. No requests for training3

Total number of resPonaes3

Number of agencies that did Nor respond:

Information on training the office provided based on the

surveys

8. Date(e) I

b. Location(s):

c. HUD Programs Covered:

(leave eufficient sPace)

NorE: rf the office did Nor provide _training in response

the Eurvey ="tpo""L" ' 
-on s"p"rate at'tached PageE

1of2 07 195
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provide a justification for not providing the
training.

d. Nurnber of agencies participating:

€. Nunrber of individuals participating:

f. Names and addreasea of agencies, lf ""Y' tl3l requested
iiii"i"g Uut aia not parficipate (Provide this
information on separate-"[ii|n"d iheets and check this
U"* t 1 if You aLtach such sheets'

ct. In a brief statement on attached separate sheets'Y' :;"i";i;-[r,"-[iii"i"e in relation to (1)-the.
;;;tr;i;"t[" need foi the training-and (21 whether you

think ttre 
-pirlicipants 

benef itted'from the training'

a

a

07 l9s 2of2
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Appendix 20 - Inst'ruct,ions

I

EOUSING COITNSEITING ACTMT,II SLMIIARY REPORT

Form I{UD- 9923 - InsEnrct,ions

paragraph 4-10 of Housing Counseling Handbook 7610.1 REV4 dated July, 1995, sets

forth the Field Office reporting ,"quir".ens relating to Form HUD-9923. See paragraph't-9 of

7610.l REV-4 regardini revised iorm HUD-gg1z,Housing Courseling Agency Fiscal Year

Activity Report, ttrat Field offices must use to create their Housing counseling Activity summary

Repojon iorm HUD -gg23. HUD-approved Housing Counseling Agencies must use form HUD-
ggo2datea5/95.EarlierversionsorHuo-gg02ueobsoleteandcannotbeusedtocreatetlre
summary reports on HUD-9923. T\efiscal year covers the period October 1 through September 30

Form HUD-9923 is a LOTUS spreadsheet sent to the field via CC:MAIL under file name

HUD-9923.WK1. For this reason the file was not printed and distributed in the usual manner. To

retrieve and use the file you must use LOTUS soft,ware. Although you can print the file and make

entries manually, if you Lse LOTUS it will automatically calculate the total entries for columns.

ATUSfle EUD9923.WK1is a LARGEfile!
You need a lwrd drive or a Ngh denstry

diskcne for copying the file Jrom CC:MAIL
Your computer will require several minwes

to copy or retrieve the file- Please be paienl

With the exception of the "Race/Ethnicity" data on Form HUD-9902, the columnar

headings in UUO-ggZl corr*spond to the line entries on HUD-9902. The Race/Ethnicity datll

column's appear as the far-righi columns on Form HUD-9923. LOTUS calculates the entries in the
*Totals" rlw at the bottom of each page. The totals ue cumulalive from one Page to the next.

The LOTUS file contains three pages that allow entries for thirty HUD-approved housing-

counseling agencies-10 per page. This limitition is based upon the fact that the memory capacity of

so.. p.rronal computeri no* 
-available in ttre field will not handle a larger file. An office with more

tfran tfrirty agencies must create additional LOTUS files to handle agencies beyond the initial thirty.

This will als-o require that office to enter the following 'Brought Forward' data from their first and

subsequent LoT0s files onto the first blank row on the additional LOTUS files before you enter data

for the remainder of your agencies.

l. In the counseling agency name column enter the following on line No. l:
'Totals brought forward from previous LOTUS file'

Z. In columns I through "Total Amount Invoiced for All Grantsn enter 'Totals'
row entries from the third (final) page of tfie previous LOTUS file.

3. Renumber the entries in the 'No.' column so the entries are numbered

sequentially beginning with 'l' on the first page.

t

I
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Appendix 20 - Inst,rrrcE,ions

The print ranges for each section of the file appear under the header 'Printing the File" on
the last page of these instructions.

In the blank spaces in the fmAbBn (See PrinUOptions in LOTUS), enrcr your Field
Office Name and the Fiscal Year covered by the report.

Column Description / Instnrction

No. The number for each of the HUD-approved housing counseling agency entries.
FIRST, enter data from agencies submining HUD-9902. SECOND, enter the nilme, city and Sute
of the agencies from which you DO NOT receive a HUD-9902. For these latter agencies,
leave the statisticd columns blank.

For each of your agencies, enter name, city and State on two lines. Abbreviate where
necessary.

l-39 These column numbers corespond to the line-entry items on Form HUD-9902,
Housing Counseling Agency Fiscal Year Activity Report (51151. 'All'
corresponds to the "All Counseling Activities' column on HUD-9902. 'Grantn
corresponds to the "HUD Grant Activities' column on HUD-9902. Enter daul
ONLY in the second cell from the top of each block. Enter zeros (0) where an

agency reports no activity. See next description/instnrction.

Do NOT enter data in these Total columns. They are "Total" entries
automatically calculated by LOTUS. If an agency entered a miscalculation and

on HUD-9902, LOTUS will enter the correct calculation for each of these
columns.

rTotal Enter the number of grants. For example, if an agency liss two (2) grants
Number in the "HUD Grant No, From Block 3, Form HUD-1044' column, enter a Grants2
in the "Total Number of Grants' column. Do NOT enter the HUD-assigned grant number.

J

L

Agency

8, ll,2l,
25,25 29,33
39

fTotal Num.
of Clients

fTotal Amt.
Invoiced for
All Grants

Enter the totd of the entries in &e "Number of Clients' column on
HUD-9902 .

Enter the total of the entries in the 'Amount Invoiced" column on
HUD-9902.

,

I
+ from the "HUD Grant Activity - Summary Data' box on HUD-9902

Race/Ethnicity In these five columns, enter the corresponding data from lines 8a through d on
Form HUD-9902. Headers for these HUD-9923 columns are abbreviated.

See paragraph 4-10 in 7610.1 REV4 for instructions regarding submitting your summary
report to Headquarteri. When you send your LOTUS fite to Headquarters via CC:Mail change the
file name so it will identiff your office.

07 /e5 20f3
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Appendix 20 - Inst.nrcEions

!

1 If you enter all of your agencies within the 30 entry row! on the file, here are

"*"rpt"t 
of how to change the file name. Albany will change the file name 'HUD-

9923.WK1" to 'ALBA9923.WKI'*; HousOn to "HOUS9923.WKI"; [,os Angeles to

'LOSA9923.WKI'. You MUST retrain '.WKl' as part of the file name for LOTUS

to recognize it as a LOTUS fite.

If you require additional copies of the file to enter more than 30 agencies, here is an

example of no* to change the files' names. Philadelphia will change the file names to

'1PHI9923.WKI' for its first file and "2PHI9923.WK1" for its second file ud so

forth.

2.

PRINTING THE FILE

For printing purposes, each of the three pages of the file consists of four LOTUS print

ranges. Your offrce'r-pririing requirements depends upon how many HUD-approved counseling

agencies you enter on the file:

lt

'The

I to 10 agencies: page I
1l to 20 agencies: pages I and 2

21 to 30 agencies: pages I through 3
31 or morJ agencies:- see earlier instructions in the last paragraph starting as

LOTUS file . . .' on page one of these instructions.

print Ranges. Because of the size of the report, you must print it by section. The print

range for each section of the report appears in the column header boxes of each section and in the

table below.

use the following LoTUS print ranges to print-the sections of the repo-rtj You must use

paper size E LtZby 14 inch-es in the landscape mode with compressed printing (16.5 or 17 cpi).Each

section requires a full page for printing.

Section Page I Page2 Page 3

I A1..AD,10 A42..AD8l A83..AD122

2 ABl..BS40 AB42..BS8l AB83..BSt22

3 BQ1..DE40 BQ42..DEEl BQ83..DEl22

4 DCl..EO40 DC42..EO8l DC83..EOl22

If you need assistance using the LOTUS file, including

your Administrative Offrcer. If you cannot find local assistance,

Administration in your State Offrce.

printing the file, please consult wi0t
please contact the Office of

9923INST.RUC

3of3 o7 /9s



For use by EUD Field Office Staff

7610.1 REV-4

Appendix 21

HOUSING COUNSELING PROGRAM

Applic.ations lor Approval as a
Housing Counseling Agenry

under Handbook 7610.1 REV-4

Processlng Log
f

Applicant
Name

Address

City and State

Prepare and maintain a separate log for each applicant agency.
of activity by HUD or the Applicant. Begin with your first contact

Record dates and summary
with the applicant agency.

i

I

HUD StAff
Name

Date Activity
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Appendix 21 For use by HUD Field Office Statt

Applications for Approval as a Housing Counseling Agency Processing Log

Repioduce lhir page as ncedcd.

(
I

'

HUD StAtf
Name

Date Activity
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Appendix 22

iw*
U. S. Department ol Houslng and Urban Development

Washington, D.C. 2041 0-8000

October 18, 1993

OFFICE OF THE ASSISTANT SECRETARY
FOR HOUSING.FEOEFAL HOUSING COMMISSIONER

MORTGAGEE LETTER 93.33

TO: ALL APPROVED MORTGAGEES

ATTENIION: SINGLE FAII,IIJY SERVICING MANAGERS

SUBJECT: Waiver of Prepurchase Housing Counseling RequiremenE
under Section 505 of Ehe Housing and CommuniEy
Development AcE of 1992

fn accorciance wit,h t.he waiver provision of Seccion 505 of
the Housing and CommuniE,y Development, AcE, of 1992 (HCD), HUD
hereby waives Ehe applicability of Seccion 505 pending che
complet,ion of implementing regulaEions.

SecE,ion 505 amends Secsion 203 (b) (2) of t.he NaEiona1 Housing
Act, (12 U.S.C. 1709 (b) (2) ) . The amendment, prohibit.s the
Secretary from insuring or enEering int.o a commiEment, t.o insure a
mortgage for a firsc-cime homebuyer involving a principal
obligation in excess .of 97 percent, of the appraised value of the
propert.y unless t,he prospecEive homebuyer "has completed a
program of counseling wich respecE, E,o E,he responsibiliEies and
financial management involved in homeownership. n The principal
obligation includes initial senrice charges, appraisal,
inspection, and ot.her fees approved by'Ehe SecreEary

The effect.ive dat,e provided in Sect.ion 505 was t.o be t.welve
mont.hs afEer passage of Ehe HCD Act. on OcE.ober 28, 1992.
However, before t,he Department, can implement, t,his provision we
musE, among oE,her things, esEablish minimum teguirement,s for the
required "program of counseling, n and publish regulaEions.

When we are ready to implemenE SecEion 506, we will noEify
you by a Mortgagee LeEEer.

Sincerely yours,

a

>

a

r

,,1 "l*T2oNicolas P. Retsinas
Assist,ant, SecreEary for Housing-

Federal Housing Commissloner

Appendix 22 (3/95) lofl Ref : BB 7610. 1 REv-tl
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f

1-1

L-2

CIIA?TER I. GENERAL

PURPOSE. The purpose of thls Handbook ls to set forth the

ffi-.-tfog and control procedure for alt HUD Falr l{ouslng and

Eqlal Opportunity (FHEo) complainLs and compllance reviews whlch
*ill .""ommodate Ileadquarters, Regional, Area and ServLce 0fflce
needs for a unlform ueans of recelving, recording and controlllng
complalnts and compliance reviews and reporting actlons taken
during the processing of complaints and compllance revlews.

APPLICATION. Ihe fotlowing procedure applles to al1 Falr llouslng
a"dE;fgpportunity complaints and compliance revlews under
the jurisdictlon of the Assistant Secretary for Fair Ilouslng and

Equal opportunlty, includlng complalnts filed with IluD Pursuant to
title VI of rhe Civil R'ights Act of 1964, Sectlon 109 of the
Ilousing and communlty Development Act of 1974, Tltle VIII of the
clvil Hghts Act of 1968, Section 3 of the llousing and urban
Development Act of 1968, Executlve order 11063, Sectlon 504

of the Rehabilltation Act of L973, and IIUD contract provlslons
lnvolvlng civil rlghts or equal opportunlty conslderatlons.

1-3 RESPONSIBILITY

a Ileadquarters. The Falr Houslng and Equal opportunlty office
of Management and Field Coordinatlon is responslble for the
development and lmplementation of the reportLng and control
procedure for Headquarters, Regional, Area and Service
Offices. That off ice will also analyze Reglonal Offlce
reporting and control operatlons and provlde needed

inltructions and guidance with respect Eo Ehls reporting and

control procedure.

Reeional offlce. The Director, offlce of Reglonal Fair Housingb

a

and Equal OpPortun
Regional FI{EO) is
reports and contro
and Equal Opportun
priate and tlnelY
Falr Housing and E

Control Officer.

lty (Hereinafter referred to as Director'
delegated responsibllity to administer the
I procedure within the Regtonal Fair Housing
lty Offlces to lnsure Ehat comPlete, apPro-
information is furnished Eo the Regional
qual Opportunity Program Management and

The Program tlanagement and Control Offlcer
is responslble for implementatlon and supervlsion of the
procedure. In Lhose offices where Program Management and

Control 0fficers are not assigned, the Dlrector, Reglonal
FIIEO will designate a staff member to perform this functlon
and notify the AssisEanE secretary for Fair Housing and Equal

Opportunity of such designation. It is the responslbllity of
the Program l"lanagement and Control Offlcer or his designee to

Page 1-1 11/80
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revlew logs to insure data reflecting each actlon taken on
the complai-nt or compllance review as submitted to the
Program Management and Control Officer is recorded on the
approprlate 1og.

Actlons taken on complaints and compliance revlews are to be
reported to the Program Management and Control Offlcer as each
of these actions occurs.

c o Area and Service Offices. The Fair llousing and Equal
Opportunlty staff of these offices shall refer pronptly all
complaints to thelr Dlrector, Reglonal FHEO. If an Area
Offlce Falr Ilouslng and Equal Opportunlty staff member is
asslgned a complaint or compllance revlew at the direction
of the Regional Offlce, lE is the duty of the Prograu Manage-
ment and Control Officer or designated representatlve to
insure that all actions taken on such conplaint or coupliance
review are recorded on the approprlate log as Ehese actions
OCCuf.

!)

I

11/80 Page 1-2
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j

CHAPTER 2. SUBMISSION REQUIREMENTS AND GENERAL INSTRUCTIONS

2-L REPORT SUBMISSION REQUIREMENTS. Each Fair Housing and Equal
Opportunlty Offlce shal1 submlt t.o the lleadquarters Fair llousing
and Equal Opportunlty 0fflce of Management and Fleld Coordination
by the 10th day of each month two (2) copies of the logs described
herein. These logs as submltted will be input to the automated
Complalnt and Compllance Revlew System (CCRS). A11 logs shall be
mal-ntalned on a current basis so that the exact status of each
cornplalnt and compliance revlew is indicated. Accordingly, pre-
paratlon of the monthly submissions should require little special
effort if entrles are recorded on the logs as each of these actlons
OCCufS.

2-2 GENERAL INSTRUCTIONS. Detail instructions for the completion of
each indivldual 1og are contained ln this handbook as follows;

Chapter Authority Form Number

3 Title VIII
E0 11063
AFHM Regulations

930.1A
930.18

TltlC VI
Section 109

930.2

Equal Employment Opportunity
Contract Clause

930. 3

Section 3 930.4

930.5Section 504 (temporary manual
system - see chapter 7 fot
general instructlons)

State/Local Referral
Agency Activlty

948

The following general instructions are appllcable to the 930.1A,
930.18, 930.2, 930.3, and 930.4.

When a complaint ls received or a compliance revlew ls opened, the
following descriptive items shall be recorded on the logs as
applicable: file number, date received or opened, complalnant and
respondent ldentiflcation, State and County, issue) program, basis,
date of vlolatlon, E0 Speelalist assigned, and speclfically for
compliance revlews the determinatlon code, date of last review, and

Page 2-1

4

5

6

7

8

,l
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f1le number of lnitiatlng complaint. Then, as each milestone action
ls coropleted the date of completion shall be entered in the appro-
priate column.

Flnally, when a complalnt or compliance review is closed, the date
of closure and appropriate closing code shal1 also be entered on
the 1og. Note that under this system there ls no separaLe closing
1og and, therefore, no need to transfer closure informatlon to
another document.

A11 entrles w111 be keyed from the orl-glnaI source documents to
convert the lnformetlon lnto machine readable form. Consequently,
lt ls necessary to ldentlfy preclsely what inforrnation should be
keyed ln a given month's submlsslon. To properly identlfy this
lnformatlon the following procedures shall be followed.

a. Addltlons. When a complalnt or compliance revlew is recorded
for the flrst time, enter ttAtt in the left marsin ln red.
thls w111 cause all entrles pertaining to the complalnt or
coropliance review to be entered lnto the system.

b. Changes. To ldentlfy completed mllestone actions, the entry
of any other new data, or changes to date previously submltted,
(1) enter "C" in the left marqin in red: (2\ circle ln red the
file number of the complalnt or compliance reviewt and (3)
clrcle ln red all new and/or changed ltems. Thls procedure
also applles Eo the delet.lon of items wlth the exception of
the flle number. If it becomes necessary to change the file
numbers this procedure may not be used. Instead, to effect a
file nunber change, the old case must be deleted and the new
case entered as an additlon.

c. Deletlons. To delete a complaLnt or compliance revlew from
the system enter ltDrr ln the left circle in
red the flle number of complalnt or compliance review.

In subml-ttl-ng each month the two (2) requlred copies of the logs
it ls necessary to submit one (1) copy wlth all annotations ln
red. The second copy nay be a zerox copy. The flrst copy with
the red annotations w111 be the eopy used to convert the data lnto
machine readable form.

The above instructions do not apply to the HUD 948, the State/
Local Referral Agency Reportlng Form. As lndlcated in more
detail in Chapter 8, the 948 is the vehlcle on whlch a referral
agency records complete lnformatlon concerning lts processlng

.'

),

Page 2-2
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of a Title VIII complalnt. After referral agency processlng of
a couplaint ls eompleted and the case ls recorded as closed on
the 930.1A, the completed 948 form ls to be subnltted to Head-
quarters ln duplicate. Because thls form ls eubmltted after a
complalnt ls closed, there should be no need to change entrLes
prevlously recorded.

I

Page 2-3

HUD-Wosh., D. C.

r.r./80



8000.1 REV-1

CHAPTER 3. STATUS SI]MMARY LOGS

TITLE VIII OF THE CIVIL RIGHTS ACT OF 1968;
AFFIRMATIVE FAIR HOUSING MARKETING REGULATIONS;

EXECUTIVE ORDER 11063

3-1 Applicablllty. The followln g applies to the status summary log
for complalnts and the status summary 1og for compliance reviews
under the following authoritles:

a. Tlrle VIII of the Civil Rlghrs Acr of 1968
b. Afflrmatlve Falr Houslng Marketing Regulations
c. Executive Order 11063

The HUD 930.1A sha11 be used to record the status of all
corrplalnts processed under any of the above listed authorities;
the HUD 930.1A shall be used to record the status of all com-
pllance reviews conducted under any of the above listed
authorities. These logs sha1l be rnalntalned on a current
basls in each Regional Fair Housing Equal OpportunlEy Office in
order that the exact status of a complaint or compliance review
can be determined at all tlmes by the DlrecLor, Regional FHEO.

3-2 General Descrlption. The HUD 930.1A shall contaln ldentification
and status lnformatlon on Tltle VIII and E0 11063 complaints. In
general, the HUD 930.1A contains a unique case identificatlon code
(f1Ie number), information describlng the allegation, and critlcal
mllestone actions associated wtth proper handling of complaints
under these authorltles. In addltlon to provlding for the dates
of mllestone and other activitles, the HUD 930.1A provides for
milestone and other codes, where relevant, whlch further describe
or identlfy the result or outcome of a particular action. A
unique feature of the HUD 930.1A ls the lncluslon of a Special
Indicator as the last (13th) position of the fl-le number. Thls
one posltion data ltem shall be used to provide lnformation on
repeated offenders and processing of previously closed complaints.
Note also that the mllestone actlons associated with State and
Local Agency referrals under HUD's Substantial Equlvalency
Regulation are monltorlng type activities to be carried by the
the Regional Fair Housing Equal Opportunlty Compliance Staff.
They do not represent the critical actions by St.ate and Local
Agencies in their processlng of Title VIII complaints. See
Chapter 8 of thls document for a descrlptlon of the information
gathering and report.ing procedures applicable to State and Local
Agency processing of Title VIII complaints.
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The HUD 930.18 shall contaln identlflcation and status informatlon
on compll-ance reviews conducted under the authoritles of Tltle VIII,
Afflrrnatlve Falr Ilousing Marketlng, and Eo 11063. rn general, the
status summary 1og for compllance revlews contalns a unlque case
ldentificaElon code (fi1e number), identification of the
respondent or reciplent tncludlng the program through which he is
funded, tf appllcable, and crltlcal milestone actions associated
wlth the conduct of a compllance revl-ew. The HUD 930.18 also
contains a special rndicator as the last (13ttr) positlon of the
file number. This one posltion data ltem on the HUD 930.18 shall
be used to provlde linkage information between a compliance revlew
and the complalnt whlch gave rlse to conduct of the review.

3-3 Instructi for CornoletLon of the HIID 930.1A.

a. Flle Nunber. Ihe file number ls used to uniquely identlfy a
complalnt in additlon to provldlng information on repeated
offenders and reopened complalnts. rhe flle nurober is composed
of thlrteen (13) dlglts as follows:

(1) Resion Code (Positlons 1 - 2)

Two dlgit number frorn 01-10 to ldentlfy Reglon in which
case l-s recelved.

(2) Flscal Year (Positlons 3 - 4)

Flscal Year of the date of recelpt of a verified
complalnt.

(3) Calendar Month (Posltlons 5 - 6)

Calendar Month of the date of receipt of a verifled
complal-nt.

(4) Serlal (Posltlons 7 - 9)

Unique three digtt number assigned chronologlcally withln
fiscal year by date of recelpt of a verlfied complaint.

(5) Authority (Poslttons 10 - 12)

Three diglt number which ldentlfles a complaint and the
Federal law or HIID regulatlon under which lt ls procesed.

!
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Below are listed the valld 1aw codes:

Code Descriptlon

200
260

Title VIII Complaint
Executive Order 11063 Complaint

(6) Special ndicator (Posltlon 13)

One (1) dlgft number whlch indlcates (1) whether or not
the complalnt is a reopened complaint under the same law;
(2) tf a complaint was orlglnally referred to State/l,ocal
Agency and later recalled; or (3) lf the corrplaint
represents a multiple complaint against the same resPon-
dent (repeater data). If the complaint ls not a reooened
couplaint and is not a case of a ttrepea ted offender."
posltlon thirteen (13) should be left blank. Otherwlse,
posltlon thirteen (13) shoul-d be coded as follows:

one (1) lf a reopened complalnt previously closed
by I{IID-FHEO actlvity.

Two (2) lf a reopened complalnt previously recorded
on 930.1A as cl-osed by State or Local
Agency activity.

Three (3) if a second, third, fourth, €tc.1 complaint
whlle respondent ls under the terms of a
conclllation agreement.

Four (4) lf a second, thlrd, fourth, €tc.1 complaint
and respondent has been party to a concilta-
tlon agreement withln the prevlous two (2)
years but l-s not currently under terms of a
conciliation agreement.

rive (5) lf a second, third, fourth, etc.r couplaint
not qualifytng under code 3 or 4 above.

if a complaint orlglnally referred to State/
Local Agency and later recalled to be
processed by IIUD.

Srx (6)
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NOTE: If codes 3, 4, or 5 above are placed in positlon
thirteen (13) of the file number, the flrst twelve
(12) dlglts of the flle number (excludlng rhe
speclal indlcator) of the earllest known complalnt
against thls respondent should be entered on the
1og as the informatlon it.em described as file
number of previous complaint whl-ch lmmediately
precedes name of EO Speciallst asslgned.

b. Received. Date of recelpt of a verifled cornplaint under the
authorlty
succeeding

of Tltle VIII, or EO 11063. Note that thls and all

dieit format lndlcati nq year. month and day . For example:
December 25, 1975 shall be entered as 751225.

c. Closed. Date on which the case ls considered closed by the
Dlrector, Reglonal Fair Houslng and Equal Opportunlty.

d. Closlne Code. Four dlgit numerlc code whlch provides for the
recording of three separate and distinct information ltems
relative to the complaint closure. Speclflcally, dlgit one
(1), the leftmost diglt lndicates by whom the case was
processed. Diglt two (2), from left to rlght, indicates the
last stage of processing completed prlor to complalnt closure.
Ttre last two dlgits - dlglts 3 and 4 indicate why the case was
closed, flnal actlon recommended by Director, Regional FHEO
and ln the case of conclliation actlvities, the results of
such efforts. Below are 1lsted the valid closing codes for
each of the three categorles of information:

Prlmary Category (Digit One (1), from 1eft to rlght)

Code Descrlption

shalI be calendar tes entered in a

1000
2000
3000
4000

Secondary Category

Code

0100

HUD-FHE0 Closure
State Agency Closure
Local Agency Closure
HUD-FHEO Closure Utillzlng

Accelerated Processlng Procedures

(Digit Two (2), fron lefr to rlght)

Descrlptlon

After commencement of preliminary
complaint analysls but prlor to
assignment to investlgatlon.
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Code

0200

0300

0400

0500

0600

0 700

0800

Tertiary Category
left to rlght)

Code

Description

After assl6;nment to lnvestigation
but prior to commencement of
investigation.

After conmencement of investigatlon
but prior to completion of
lnvestigation.

After completion of full investi-
gation (FIR submltted) but prior to
determtnatlon.

After completlon of liurited investi-
gation activity (No FIR submltted)
but prior to determination

After determinatlon but prlor to
commencement of conciliation
activltles - fu11 investigatton,
FIR subrnitted.

After commencement of conciliatlon
activities but prior to completlon
of concillatlon - ful1 investlgation,
FIR subnitted.

After completlon of conclllatlon
activities - full lnvestigatlon, FIR
submltted.

(Dlgits three (3) and four (4) from

Description

Dlsmissbd for lack of jurisdlction.
Case transferred to Tltle VI.
Case transferred to E0 11063.
Case transferred to other appro-

prlate HUD authority (not Title
VI or E0 11063).

Transferred to other region.
TLtle IX complaint, referred to

Justlce.
Unable to locate complainant.

0011
0 012
0013
0014

0015
001-6

0021
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Code

0022

0023

0024

0025

0026
0031

0041

0042

0043

0051

0052

0053

0054

00s5

0055

005 7

DescrlptLon

Conplalnant falled to furnish
requested lnformatl-on.

Complalnt withdrawn by couplalnant
rrlthout resolutton.

Complalnt lrLthdralrn by complainant
after resolution.

Complainant plans court actLon and
requests closure.

Unable to ldentlfy respondent.
Allegation not supported

(determlnatLon noE to resolve).
Referred to Headquarters with

reconrmendation for referral to
Justlce for posslbl-e pattern or
practlce.

Referred t.o Headquarters wlth
recommendation for referral to
Justl,ce for other appropriate
action.

Referred to Headquarters for other
appropriate action.

Conclllation unsuccessful -
conplalnant plans court action.

Conclllatlon unsuccessful -
submitted to Headquarters wlth
recommendatlon for referral to
Justlce.

Concillatlon unsuccessful -
actlon lnltlated under other 1aw
or HUD regulatlon.

Concillation unsuccessful - no
further action taken.

Concillatlon successful - wri,tten
agreement wlth fo11ow-up reportlng
requirement.

Concltiatlon successful - written
agreement with no follow-up
reporting requlrement.

Conclllatlon successful - no formal
agreement but with follow-up
reporting requlrement.

Conclllation successful - no formal
agreement and no follow-up
reportlng requlrement.

11/80
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r

e. Rellef. One diglt numeric code to lndicate exlstence and
type of rellef obtained by the complaLnant as a result of
case processlng. Below are lisEed the valid relief codes:

Code

0
1

Descrlptlon

No re11ef obtalned.
I{ouslng only (contested or next

available unit for conplainant).
Houslng only (asslgned t.o other

minorlty).
Af flrmative Action on1y.
OEher rellef.
Housing and Afflrmatlve Actlon.
Houslng and other relief.
Affirmative Actlon and other rellef.
Ilousing, Affirmatlve Action and

other rellef.

f. glt numeric ltem to contain
dollar amount of award to complalnant. Enter dollars only,
do not enter cents. Leadlng zeroes must be entered when an
amount ls less than six (6) digtts. For example: $250.00
should be entered as 000250.

c Couplalnant. Last name and lnltLals of the complainant.
(Note that 25 posltions of name fields will be input to the
automated complalnt and compllance system).

h. Respondent. Last name and lnitlals of the respondent lf an
lndlvidual; lf not an lndivldual, enter other appropriare
ldentiflcatLon. Care should be taken to consistently record
the ldentLflcatlon of the same respondent ln exactly Ehe same

nanner as previously recorded. Thls is necessary to
facllltate retrieval of multiple offender lnformation.

1. State/Countv. Five dtglt code to identlfy locatlon of the
lncldent giving rlse to the alleged vlol-ation. Ihe va1ld two
dlglt state codes and three dlgft county codes are lncluded
ln the HIID Ilandbook of Codes 2160.48 and as Appendix 6 of thls
document.

j. Basls. Two digit numeric code to lndicate the basls of the
complaint. The valid bases for Tltle VIII complalnt are:
race, color, rellglon, national orlgln, and sex.

2

3

4
5

6

7

8

Compensatl-on Awarded. Six dl

+
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The valld bases for E0 11063 complalnts are: race' co1-or,
religion, and natlonal origin. Below are listed the valld
basls codes:

Code

10

20

30

Malor Category Sub-Category

31
32

Aleut
Esklmo

40 Race IlLspanlc
Cuban
Mexlcan
Puerto Rican

50 Race Asl-an or Paclflc
Is lander51

52
Chlnese
Flllplno
Hawalian
Japanese
Korean
Mlcroneslan
Pol-ynesian

54
55
s6
57

70 Ll Sex
7L
72

Sex

75
77

Color
Natlonal

Origin
Rellglon

Color
Natlonal 0rigln

80

Basls

Race

Race

Race

White (Not of
Hlspanlc Orlgin)

Black (Not of
Illspanlc Orlgtn)

Amerlcan Indian or
Alaskan Natlve

N/A

N/A

Male
Female
N/A
N/A

1,

4L
42
43

53

81
82
83
84
85
86
87

1/ For use with Tltle VIII conplalnts only.

Catholic
Protestant
Jewish
Moslem
Hlndu
Buddhls t
0ther

,l-
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k Issue. Three digit numeric code to identify the najor primary
issue involved in the allegatlon. Below are listed the valld
issue codes:

Code Descrlptlon

300
310
320
330
340
350
360
370
380
390

Discriminatory refusal to sel1
Dlscrlmlnatory refusal to rent
Dlscrlmlnatory advertlslng
False representation
Blockbusting
DiscrLminatory f inanclng
Dlscriminatory brokerage servlce
Dis criminat ory membership
Discriminatory terms and conditLons
Failure to comply wl-th Poster

Regulatlons
Fallure to comply wlth Advertislng

Guidelines
400

1. Date of V lolation. Date on rohleh the alleged violatlon
occurred.

m Cornolaint ln Section 8 Prosram. Three digtt code to
indicate complalnE in the Section 8 Program. If the
complalnt applies to the Section 8 Program, thls
f ield shall cont.ain "IIAP.tt Otherwise, this data lten
shall be left blank.

n. Flle Number of Previorrs Comolaint. Thls twelve diglt
ltem shall contaln the first 12 posltlons of the flle
number of the earllest known complaint against thls
respondent. If the Special Indlcator of the flle number
contains a 3, 4, or 5, this item of data shal1 be
provlded. In all other lnstances the data ltem shall be
left blank.

o. State/L ocal Aeencv Moni torine Activlt v Dat es.
items of lnformation are appllcable only to t

These
hose

instances ln whl-ch a Title VIII complaint has been
referred to a State or Local Agency for handllng.

(1) Dare Referred

Date Title VIII complaint is referred Lo a State
or Local Agency for handling.
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(2) Date of 30-Day Status Check

Date on whlch the HUD-FIIEO Specialist asslgned makes
the first check with the responslble State or Local
Agency to monitor the status of a Title VIII
complaint.

(3) Date of 60- Status Check

Date on whlch the HUD-FHEO Specialist assigned
makes the second check wlth the responslble State
or Local Agency to monitor the status of a Title
VIII conplalnt.

(4) Date of 90- SEatus Check

Date on whlch the HUD-FHEO Speclallst assigned
makes the third check with the responsible State
or Local Agency to monltor the status of a Tltle
VIII complaint.

(5) Date Recalled

Date on which a previously referred Title VIII
complalnt ls received by HUD-FHEO staff to process.

p HUD-EIIEO l"Illestone Action Corno tlon Dates. The HUD 930.1A
contalns several columns denotlng crit.ical milestone actions
ln the processlng of complalnts under Title VIII and EO 11063.
Whenever a milestone actlon listed ls completed, the date of
cornpletlon is to be entered ln the approprlate column. Note
that all dates sha1 1 be calendar dates entered in the slx
digit

(1)

format YYMMDD lndlcatlng vear ^ month and dav of action.

Analysis Completed

Date of completlon of the revlew to make a preliminary
determinatlon whether, on lts face, the complalnt fal1s
within the scope of authority of Title VIII or E0 11063.

Asslsned to Investlqatlon

Date on which the complalnt -is assigned to a speclflc
FHEO Speclalist for lnvestlgatlon.

11/80
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a

(3) Investleati Commenced

Date of lnltiation of investlgation actlvlty by the FHEO

Speclalist assigned.

(4) Investigation Conpleted

Date on which the FLnal Investlgatlon Report (FIR) ls
slgned by the approprlate personnel and transmitted to
the Dlrector, Regional FHEO for a determlnation.

(s) Determlnatlon by Director, Reglonal FHEO

Date on whlch the Director, Regional Fair Housing and
Equal Opportunity makes a determinatlon to resolve or
not to resolve the complalnt.

(6) Resolution Code

The result of the determinatlon by the Director, Reglonal
Falr Housing and Equal Opportunity whether or not to
resolve the complalnt. Enter "1" when the determinatlon
ls made to resolve the complaint. EnEer rr2rr when the
determinatlon is made not to resolve the complaint.

(7) Conclliation Commenced

Date of lnitlatlon of concillatlon actlvlties by
responsible staff person.

(8) Conclliatlon Corupleted

Date on whlch all concillation activitles are completed.

FIIEO Specialist Asslgned. Last name and lnitlals of the FHEO

Speciallst assigned to handle the compl-aint.

Remarks.

q

r

3-4 Instructlons for Completion of the HIID 930.18

8o Flle Number. The fl1e number is used to unlquely ldenttfy a
corupliance review. It is composed of thirteen (13) dlgits as
follows:
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(1) Reglon Code (Position 1 - 2)

Two diglt number from 01-10 to ldentlfy Reglon ln whlch
the revlew is being conducted.

(2) Fiscal Year (Poitlons 3 - 4)

Fiscal Year of the date the determlnatlon is made to
conduct a compllance review.

(3) Calendar Month (Posltlons 5 - 6)

Calendar month of the date the determlnatlon Ls made to
conduct a eompliance review.

(4) Serlal (Posltions 7 - 9)

Three digit number aslgned chronologlcally wl-thln fiscal
year by date of determlnation to conduct a compliance
review. This number should be unlque.

(5) Authorlty (Positlons 10 - 12)

Three digit number whlch ldentlfles a compllance revlew
and the Federal law or other authorl-ty under whlch lt ls
conducted. Below are llsEed the valld 1aw codes:

Code

2LL

Descriptl-on

Compllance Review, Title VIII
Concillation Agreement (Regular
or scheduled)

212 Compliance RevJ.ew, Title VIII
Conclliatlon Agreement (Re-review)

2l-3 Compliance Review, Tltle VIII
Conclliatlon Agreement (Special-
Review)

25L Compliance Review, Af f irnatlve
Fair Houslng Marketing (Regular
or scheduled)

Compliance Review, Afflrmatlve Fair
Houslng Marketing (Re-review)

t

11/80
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253

254

26L

Compllance Review, Afflrmative Fair
Houslng Marketing (Speclal revlew)

Compliance Review, Afflrnatlve Fair
Housing Marketlng (Clty-wtde)

Conpllance Revlew,
Order 11063

Executlve

(6) Speclal Indlcator (Posltion 13)

One dlgit number which l-ndicates (a) whether or not the
compliance actlvlty was a review of a conclliatlon agree-
ment and (b) whether or not the compliance review was
lnltlated by a complalnt. If the compliance revlew does
not quallfy under a or b above, positlon thLrteen (13)
should be left blank.

Otherwlse posltlon thlrteen (13) should be coded as
follows:

One (1) lf a compliance review of a conciliatlon
agreement

Two (2) if a compllance revlehr init.lated by a
complalnt

Note: If codes L or 2 are placed ln posltlon thlrteen
(13) of the flle number, the flrst rwelve (12) digits
of the flle number (excludlng the speclal lndicator) of
the lnitlating complaint should be entered on the 1og
as the lnformatlon ltem described as file number of
lnltiating cornplalnt whlch immedlately precedes Mile-
stone Actlon Completion Dates.

b. Compliance Review Opened. Date the determinatlon is made Eo
conduct the comp liance review. Note that this date and all
succeedine dates shall be calendar dates entered in a sl-x
dielt format lnd{ catl vear. month and dav. For example,
December 25, 1978 sha1l be entered as 781225.
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c. Determ{natlon Code. Two dlgit numerlc code to l-ndLcate the
reason the determinatlon was made to conduct a cornpl-iance
revlew. Below are llsted the valld determlnatlon codes:

Code Descrlptl-on

01
02
03
04

Regularly scheduled
Initl-ated by conplalnt
On request of Area/Service 0fflce
Inltiated by Director, Reglonal FHEO for

fallure to comply wl-th reportlng
requlrement

InLtlated by Dlrector, Regional FIIEO for
apparent noncompliance after show cause

Initlated by Director, Reglonal FHEO -
other

At request of Assistant Secretary for FIIEO

05

05

07

d. Closed. Date on which the compliance revl-ew is completed.

e. Closing Code. Four d igl-t nurneric code to lndlcate the
outcome or result of completion of the coupllance review.
Below are llsted the valld closlng codes:

Code Descrlption

1100 No vlolatlon found, no correctlve
actlon required.

l-200 Successful resol-utlon, respondent
brought lnto compllance.

1300 Non-compllance - Transdferred to Tltle VI
or E0 11063 for appropriate actlon.

1400 Non-coupllance - recommendation to llead-
quarters for referral to Justlce.

1500 Non-compliance - reconmendatlon to llead-
quarters for approprlate sanctions.

1600 Non-compllance, other.

Ll-l80
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Approprlate for Title VIII Conclllatlon Agreements only:

Code

1700

Descriptlon

t.

h.

c

Compllance obtalned after reconcill-atlon,
no addltlonal correctlve action
lncorporated.

1800 Compllance obtalned after reconcil-iatlon,
additlonal correctlve actlon
incorporated.

1900 Non-compliance after atteryt to
reconcillate, no further actLon taken.

Aooroorlate for Af f lrmatlve Fa{r Horrslne Market{nq onlv

2000 Non-compliance-adJustment in plan agreed
to and w111 be re-revLewed after
speclfLed tine perlod.

Respondent or Reciplent. Last name and lnitLals of the
respondent or reciplent if an lndlvldual; tf not an
individual enter other appropriate ldentlfl-catl-on. Care
should be taken to conslstently record the identiflcatLon of
the respondent or reeipient in the exact same nanner each
tine he/she/lt is recorded in the logs. Tlris Ls necessary
to facllltate retrieval of information on roultlple compllance
reviews of a particular reclplent or respondent partLcularly
across authorltles. Note that all name flelds are llnlted
to 25 characters.

State/Countv. Flve dtglt code to ldentlfy the location of
the proJect on which the compllance revlew ls conducted.
The valtd two digit state codes and three digtt county codes
are lncluded ln the IIUD Handbook of Codes and as AppendLx 6
of thls document.

Program. Three dlgit alpha code to ldentify the HUD program
through whlch the reclplent agency ls funded. Program ls
not applicable to compliance revl-ews of Tltle VIII
concillatlon agreements and should, therefore, ln those
instanees be left blank. In all other instances thls lten
should be recorded. See Appendix 7 of thls document for a
llst of valid IIUD program codes.

r
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1

k

Follow-up Meetlng. Date on which a fol1ow-up meetlng ls
held to determlne lf further enforcement actlon ls needed.

j Date of Last Review. Date of last known compllance review
conducted of this respondent or reclplent.

Compliance Revlew in Sectlon 8 Program. Three dlgit numeric
code to indicate a cornpliance review in the Sectlon 8 Program.
If the compliance review applies to the Section 8 Program,
this fleld shall contaln "23L." Otherwlse this data ltem
shaIl be left blank.

1. Flle Ini iatin C lalnt. This twleve dlgit ltem
shal1 contaln the flrst 12 posltlons of the file number of
the initlating complaint. If the Speclal Indicator of the
file number contal-ns 1 or 2, thls ltem of data shall be
provided. In all other instances the data ltem shall be
left blank.

m. Milestone Actlon C omnletion Dates. The HUD 930.18 contalns
four columns to record crltlcal mllestone actlons assoclated
wlth the conduct of compllance reviews under Tltle VIII or
E0 11063. Whenever a milestone action llsted is completed,
the date of completion is to be entered in the approprlate
columns. Note that all dates shall be calendar dates entered
in the slx di pJ rf ormat Yfi"II{DD indicatine ar- month and dav
of action.

(1) Review Commenced

The date the revlew is initiated by the FHEO Specialist
assigned.

(2) Review Cornpleted

Date on which the compllance review report is cornpleted
and transrnltted to the Director, Regional FHEO to make

a determinatlon.

(3) Determlnation

Date the Director, Regional FIIEO determlnes whether or
not correctLve action is required.

(4) Conciliatlon Conference

Date of completion of the conciliation conference.

'l
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n. FHEO Speclallst Asslqned. Last name and lnitials of the
EIIEO Speclallst asslgned responsLbllity for the conduct of
the review.

o. Remarks.

,
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I

CHAPTER 4. STATUS STIMMARY LOG
TITLE VI OF THE CIVIL RIGHTS ACT OF L964;
SECTION 109 OF THE HOUSING AND COMMUNITY

DEVELOPMENT ACT OF ].974

4-L Appllcablllty. The fo llowing applles to the status sunrmary log
for Title VI of the Civll Rights Act of 1964 and Secrlon 109 of
the Houslng and Communl-ty Development Act of L974. Ihe HIID 930.2
Rev. shall be used for recording the status of all complaints and
cornpliance reviews processed under the authority of Tltl-e VI and
Sectlon 109. Ihis iog shall be malntalned on a current basls ln
each Regional Fair Houslng and Equal Opportunity Office ln order
that the exact status of a complaint or compliance revlew can be
determined at all tlmes by the Director, Reglonal Falr Houslng and
Equal Opportunlty.

4-2 General Description. Ihe HUD 930.2 Rev. shall contaln ldentlfl-
catlon and status lnformatlon on Tltle VI and Sectlon l-09
compl-alnts, Section 109 cornpliance revlews, as well as Title VI
complLance revlews of which there are three (3) types - Slngle
Agency Compl-lance Revlews, Cornnunity-wLde Compl-iance Revlews, and
Fol1ow-up Reviews. In general, the status sumnary 1og contalns a
unlque case identlfication code (flle number), ldentlflcation of
reclplent agency, basis of allegation and HUD program involved,
and crltical mllestone activities assoclated wtth processing under
these statutes. In addltlon to providing for the dates of mlle-
stone actions, the status summary 1og, ln relevant instances,
provldes for mllestone codes whlch further descrlbe or ldentlfy
the results of a particular milestone actLon.

4-3 Instructlons for Completlon of the HIID 930.2

a. File Number. The fl1e number ls used to uniquely ldentlfy a
complalnt or compllance review. It ls cornposed of twelve (tZ1
dlgits as f ollows:

(1) Region Code (Positlons 1 - 2)

Two digit number from 01-10 to ldentlfy Reglon ln whlch
case ls processed.

Fiscal Year (Posltlons 3 - 4)

Fiscal Year of the date of receipt of a complaint or date
determlnation ls made to conduct a compliance review.

I

(2)
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(3) Calendar Month (Posltions 5 - 6)

calendar month of the date of recelpt of a complalnt or
date determlnation ls made to conduct a compllance revlew.

(4) Serial (Posltions 7 - 9)

Three dlgit number assigned chronologlcally \rlthln fLscal
year by receipt date of complalnt or date of determinatlon
to conduct a compllance revlew. Thl-s number should be

unlque.

(s) (PosLtions 10 - 12)AuthorLtv

Three diglt number which identifles a complalnt or
compliance revlew and the Federal law or HIID regulation
under whlch l-t ls processed. Below are listed the valld
authorlty codes:

Code Descriptlon

\

300
310

320

330
340
350
360

Title VI Cornplalnt
Compllance Review, Tltle VI

(Slngl-e Agency)
Compllance Review, Tltle VI

(CornmunLty-wlde)
Follow-up Review, Tltle VI
Section 1-09 CornPll-ance Review
Sectlon 1-09 ComPlalnt
Follow-up Review, Sectlon 109

b. Comp lalnt Received. Date of receipt of a Title VI or section
109 Conplaint
be left blank
thls and all

This lten app lles to complalnts onl-Y and shal l-

when recordlng a compliance review' Note that

ln a slx distt f t lndicatlne vear. month dav. For

example December 25, 197 5shall be entered as 75L225.

eding dates shall be calendar dates entered

Co

d. Recl lent. Identlficatlon or name of reclpient agency under

lnvestigation. Thls and all other name flelds shall be

limlted to 25 characEers.

Compllance Revlew Opened. Date of determlnation to conduct a

ltern applles to compliance reviews
ontyandshallbeleftblankl,henrecordingacomplaint.
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,'

f

€. state/county. Flve dlglt code to tdentlfy locatlon of the
reclpLent agency under lnvestlgatlon. The valld two dlglt
state codes and three dtglt county codes are lncluded ln the
IIUD Ilandbook of Codes 2L50.4B and as Appendlx 6 of this
document.

Bagis. l\lo dlglt code to lndicate the basls of the complalnt.
The only valLd bases for a Tltle VI conplalnt are race, col-or,
and natLonal orLgln; the only valld bases for a Sectlon 109
complalnt are race, coLor, natlonaL orlgtn and sex. Below
are llsted the valld basls codes:

Code Malor Categorv Sub-Category

10

20

30

Baels

Race

Race

Race

Color
Natlonal

Origln

White (Not of Hl-spanl-c
Origln)

Black (Not of
Ill-spanlc Ortgln)

Amerlcan Indlan or
Alaskan Natlve

Color
Natlonal Orlgln

N/A

N/A

Aleut
Eskimo

Cuban
MexLcan
Puerto Rl-can

Chinese
Flllptno
Hawallan
Japanese
Korean
Mlcroneslan
Polyneslan

Male
Female
N/A
N/A

31
32

40

50

4L
42
43

Race Htspanlc

Race Aslan or Paclflc Islander

Sex Sex

51
52
53
54
55
56
57

70u
7L
72

75
77

For use with Sectlon 109 cornplaints only.
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go Eggg. Three dtgit alpha code to ldentlfy the HUD program
through whl-ch the recipLent agency ls funded. See Appendtx 7

of thls document for a llst of valld HUD program codes.

h. Mllestone Actions. The IIIID 930.2 Rev. contalns several
columns denotlng crltlcal milestone actions Ln the processlng
of compl-alnt and conpliance revlews under Tltle VI and Section
109. I^Ihenever a milestone actlon llsted is compl-eted, the
date of completion and app roprlate completion code, Lt
aoollcable- is to be entered in the stx dieit f ormat YYI"IMDD

Lndlcatl-ng vear. month and day of actlon.

(1) Invest tion Commenced on Slte

Date of the flrst investlgative on-slte vlslt.

(2) Prelimlnarv rt Comleted

Date of completion of the narratlve prellmlnary rePort
which outlines the basls for a determlnatlon of the
compllance status of a reclPient.

(3) 30-Dav Not lce (ar.d,lor Referral to flJ tv)

Date 30-Day letter ls sent to the respondent lf a Tltle
VI matter. Date of referral to the unit of local govern-
ment lf a Section 109 natter.

(4) Neeotlat Inltiated

Date of inl-tiatlon of negotiatlons with a reclpient to
obtaln voluntary compliance.

(s) Resul-ts of epotiation

One dlgtt numerlc code to indicate outcome of
negotl-ations lnitiated ln (4) above. Below are listed
the only valld Results of Negotlatlon codes:

Desc otion

Compllance Achieved
Voluntary Plair Secured
Reclpient fail-ed to voluntarlly cornpl-y
Reclpient fal1ed to voluntarlly comply.

Interlm Deferral Imposed.

L

Code

1
2

3
4
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!

(6) FIR Cornpleted

Date of completion of the flnal investigation rePort
containing the signature of the Director, Regional
FIIEO and other approprlate FHEO personnel.

(7) Consequent 1 Deferral

Effective date of a consequentlal deferral, i.e., the
date of lnstructions to Area or Servlce Office to post-
pone processing applicatlons for assistance in the
program under investlgation pending lnitiatlon of
enforcement proceedings. Applicable to Title VI only.

(8) Closed

Date on whlch the case ls considered closed. (See HUD

Handbook 8040.1 - Cornpllance and Enforcement Procedures
for Title VI of the Civil Rights Act of 1964, Chapter 8,
paragraph 39(i) ).

(9) Type of Closure

One digit numeric code to lndlcate reason for case
closure at the Regloal Office level. Below are listed
the only valid closure codes:

Code

1
2

Descrlption

Lack of Jurisdiction
SubsLantial Compliance - ln compliance

(No correctlve actlon needed)
Substantial Compllance - voluntary

compliance achleved
Matter Eo be handled under Tltle VIII
Matter to be handled under Sectlon 109
Matter to be handled under EEO Cont.ract

Clause
Matter to be handled under other

authoriEy
Complalnt withdrawn
Compllance status - undetermined

(monltorlng in process)
Termination of funds after hearlng

a

3

4
5

6

7

8

9

0
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(fO) Referred to Headquarters

Date on which the Dlrector, Reglonal FIIEO refers thematter to Ileadquarters for approprlate actlon.
( 11) Reas for rters erral

one diglt numerlc code to decrl-be the reason for referralto the Assistant secretary for Falr Housing and Equal_
Opportunlty.

Below are llsted the only valld referral codes:

Code Descrlption

1

2

3

4

Recoumendatlon for initiation of
admlnistratlve process

Recommendatlon for referral to Justl_ce
Recommendation for referral to other

Federal agency (other than Justlce)
For advice

(L2) Fo11

Date of completl_on of follorr-up activlty by Reglonal
Offlce staff.

(13) Tvpe of Fo1low-up

Two diglt numerlc code to indLcate type of or reason for
conduct of follow-up activlty and results of that follow-
up. Below are LLsted the only valid follow-up codes:

For diglt one, the leftmost dlgtt--

Code Descriptlon

MonltorLng Activlty
Activlty after case has been sent t,o

and referred from Headquarters for
action.

1
2
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1

2

3

For dlglt two,

Code

7

the rightnost dlgit--

Descriptlon

Referral to Headquarters for
reconmendatlon for lnl-tl-atlon of
admlnlstratlve process.

Referral to Headquarters for
recommendatl-on for referral to
Jus tice.

Referral to lleadquarters for
recommendation for referral to
other Federal agency

Referral to Ileadquarters for advlce

In compliance

ComplLance achl-eved or terms of pl-an
belng met

Interlm deferral

4

5

6

i. Remarks.

I
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a

CHAPTER 5. STATUS SI]MMARY LOG

EQUAL EMPLOYMENT OPPORTT'NITY CONTRACT CLAUSE

5-1 Applicabllltv. Ihe followlng appl-les to the status summary 1og for
complaints and complLance revlerf,s under the authorlty of the Equal
Eroployurent Opportunity Contract Clause which ls contalned in every
contract entered lnto by the Department of llousing and Urban
Development. The reference to thls authorlty as the Equal Employ-
ment Opportunity Contract Clause encompases the heretofore but no
longer referenced Federal Agency Employment and HIID Contract
Provlslon Activlties. The IIUD 930.3 Rev. shall be used for
recordlng the status of all complaints and compliance revlews
processed under the Equal Enployment Opportunlty Contract Clause.
This log sha11 be malntained on a current basi-s ln each Regional
Falr Houslng and Equal Opportunity Offlce ln order that the exact
status of a complalnt or compliance review can be determlned at all
tlmes by the Dlrector, Reglonal Falr Housing and Equal Opportunity.

5-Z General D crlotlon. The HIID 930.3 Rev. shall contaln ldentl-
flcatlon and status lnformation on Equal Employrnent OPportunity
Contrat Clause Complalnts and Compllance Reviews. In general, the
status summary 1og contalns a unlque case ldentiflcation code (fi1e
number), ldentificatlon of the HIID contractor lnvolved, basis and
lssue of the allegatlons, and crltlcal mllestone actions assoclated
with processlng under the contract clause. In additlon to provldlng
for the dates of ml-lestone actions, the status summary 1og' in
rel-evant instances, provldes for mil-estone codes vstrlch further
descrLbe or identlfy the results of a partlcular milestone actlon.

5-3 Instructions for Completlon of the IIUD 930.3.

a. Flle Nurnber. The flle number is used to un lquely identlfy a
eomplalnt or compllance revlew. It ls composed of twelve (12)
diglts as follows:

1) Reslon Code (Positl-ons I - 2)(

Two dlglt number frorn 01-10 to ldentlfy Region ln whlch
case is processed.

(2) Flscal Year (Positlons 3 - 4)

Flscal- year of the date of recelpt of a complalnt or date
determinatlon ls made to conduct a compliance revlew.

Calendar Month (Posltions 5 - 5)

Calendar month of the date of recelpt of a complalnt or date
determination ls made to conduct a compllance review.

(3)

HUD-Wceh., D. C.
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(4) Serlal (Positions 7 - 9)

Three diglt number asslgned chronologlcally wlthLn flscal
year by receipt date of complaint. or date of determlnatlon
to conduct a compliance revlew. This nurnber should be
unique.

(5) Authori.ty (Posltions 10 - l-2)
Three dtglt number whlch identlfles a complalnt or
compliance review and the Federal law or IIUD regulatlon
under which lt is processed. Below are listed the valld
law codes:

Code Description

380 Equal Employment Opportunlty
Contract Clause ComPlaint

38s Compllance Review, Equal
EmploynenE opportunity Contract
Clause

b. Complaint Recelved. Date of recelpt of a complaint under the
EEO Contract Clause authorlty. This ltern applles to complaints
only and shal-l be left blank when recording a compllance revlew.
Note that thls and all succeedl-ns dates sha11 be ca lendar dates

a

entered i a six dlsit format lndlcatinq vear. month and dav.
For example: Decembex 25, 1976 shall be entered as 7 6t225.

c llance Review . Date of determLnation to conduct a
compliance review. This ltern applles to compliance revlews
only and shall be left blank when recording a complalnt.

d. Conplaint/Res pondent. If a complalnt, enter as ltem A the l-ast
name and lnitials of the complainant and enter as ltem B the
last name and inltlal or contractors name of the respondent.
If a compliance review, leave iteu A blank and enter as ltem B

the contractor's name and/or other proJect ldentification
lnformatlon. Note that all name fields are llmlted to 25

characters.

e. State/County.
project under
and three digl
Codes 2L60.48

Flve digtt code to ldentify locatlon of the IIUD

investigation. fhe valld two dlgit state codes
t county codes are included ln the HIID Handbook of
and as Appendix 6 of thls document.
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f !g!g. Two dlglt numerlc code to lndlcate the basl-s of the
conplalnt. The valld basl-s for an Equal Enployrnent
Opportunlty Contract Clause Complalnt are racer color,
rellglon, natlonal orlgln, and gex. Below are llsted the
valld baets codes:

Code Baele Ma'lor Categorv Sub-Categorv

N/A
N/A

Aleut
Esklmo

Cuban
Mexlcan
Puerto RLcan

Chinese
Flltplno
Ilawallan
Japanese
Korean
Microneslan
Pol-yneslan

Male
Female
N/A
N/A

10
20
30

40

50

31
32

I{trite (Not of IlLspanlc Ortgln)
Black (Not of Hlspanic 0rlgtn)
Anerlcan Indian or Alaskan Natlve

Race Hlspanlc

Race Aslan or PaclfLc Islander

70 Sex Sex

Race
Race
Race

41
42
43

51
52
53
s4
55
56
57

7L
72

75
77

Color
Nat-
lona1
Origln

80 RellgLon

Color
Natl-onal- Ortgln

I
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Code

81

Basls Maior Category Sub-Category

Catholic
Protestant
Jewlsh
MosIem
IIlndu
Buddhist
0ther

ldentify the major or prlmary issue
Below are listed the valld issue codes:

Description

Discriminatlon in employment
Dlscrimlnation in promotion
Discriminatlon in Job asslgnment
Dlscrimlnatlon in condltions of

employment
Discriminatlon in selection for

trainlng
Dlscrlmination in layoff or

termlnatlon policy
Dlscrlmlnatlon ln rates of pay or

compensatlon
Dlscrlminatlon in recruitment policy
0ther

82
83
84
85
86
87

c Issue. Three dlgit code to
involved in the allegatlon.

Code

700
702
703
704

705

706

707

708
709

h Program. Three dlglt alpha code to identify the HUD program
through which the contractor 1s belng funded. See Appendix 7

of this document for a list of valid HIID program codes.

i. Milestone Actions. The HIID 930.3 Rev. contalns several columns
denoting crj-tlca1 milestone actions in the processing of eomplaints
and compliance revlews under the Equal Employment Opportunity
Contract Clause. Whenever a milestone actlon llsted is com-
pleted, the date of completlon and approprlate completion code,
if appllcable, is to be entered ln the appropriate columns.
Note that all dates shall be calendar dates entered in the six
dieit format YYMI'IDD indicating vear. month and dav of actlon.
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(1) Investisation C on Slte

Date of flrst lnvestlgatlve on-site vislt.

(2) Preliminarv Report Completed

Date of completion of the narrative preliminary rePort
which outllnes the basis for a determination of the
compllance status of a contractor.

(3) Nesotlat Inltlated

Date of lnitlatlon of negotlations wlth a contractor to
obtaln voluntary comPliance.

(4) Results of Negotlatlons

One digLt numeric code to lndicate outcome of negotla-
tions initiated ln (3) above. Below are lisEed the only
valld results of negotlations codes:

Code Descrlotion

Voluntary Plan Secured
Compliance Achieved
Voluntary Compllance Failed

(s) FIR C leted

Date of completion of the flnal lnvestigatlon report
containing the slgnature of the Director, Regional FIIEO

and other approprl-ate personnel.

(6) Closed

Date on which the case ls considered at the Regional
Office leve1 by the Director, Regional FIIEO.

(7) Tvpe of Closure

One dtglt numeric code to lndicate reason for case closure
at the Reglonal Offlee level. Below are listed the only
valid closure codes:

1
2

3

Code

1
2

Descrlption

Substantial Coupllance
Headquarters referral to other

agency

j
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(8) Referred to Headquarters

Date on whlch the Dl"rector, Regional FIIEO refers the matter
to Ileadquarters for approprlate action.

(e) Reason for Referral to lleadquarters

One dlgit numeric code to descrlbe the reason for referral
to AS/FHE0. Below are listed the only valld referral codes:

Code Descrlption

t

t

1

2

3

4

( 10 ) Follorup

Recommendation for initlatlon of
admlnlstrat lve process

Recommendatlon for referral to
Justlce

Recommendation for referral t.o other
Federal agency (other than Justlce)
For advlce

Prevlous requlrement to develop AAP
Prevlous requlrement to funplenent AAP
Other monLtoring actlvity

Date of completlon of fol-low-up actlvity by Regional
Offlce staff.

(11) Type of Follow-up

Two dl-git ntrnerlc code to lndlcate (a) type of or reason
for conduct of follow-up activlty and (b) results of the
follow-up activlty. Below are llsted the only valld
follow-up codes:

For digit one, the leftmost dlgit--

Code Descrlption

1
2

3
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For diglt two,

Code

the rLghtnost dlgit--

Descrlption

I

2

3

a

Referral to l{eadquarters with
recommendatlon for imposltion
of sanctions

Referral to Headquarters with
recommendation for referral to
Justlce

Referral to I{eadquarters with
recommendatlon for referral to
other Federal agency

In compllance
Compliance achieved or terms of

plan being Eet

4

5

j. Remarks.
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*

CHAPTER 6. STATUS SI]MMARY LOG

SECTION 3 OF THE HOUSING AND URBAN DEVELOPMENT ACT OF 1958

6-1 Appllcabllity. Ttre foll owing applles to the status sumary 1og for
Section 3 of the Housing and Urban Developuent Act of 1968. The
HUD 930.4 Rev. shal1 be used for recordlng the status of aLl- com-
plaints and compliance reviews processed under the authorlty of
Sectlon 3. Ttris 1og sha1l be maintained on a current basls in each
Reglonal Fair Housing and Equal Opportunlty Office in order that
the exact sEaus of a complaint or compliance review can be deter-
mlned at all tlmes by the Dlrector, Reglonal FHE0.

6-2 General Descrlptlon. The HUD 930.4 Rev. shal1 contain ldentlft-
catlon and status Lnformation on Sectl-on 3 complaints and Sectlon
3 compliance revlews. In general, the status sunnary 1og eontalns
a unlque case ldentlficatlon code (fll-e number), ldentlflcation
of recipient, IIUD program involved, and crltlcal mLlestone
actlvities associated wl-th processlng procedures under thls statute.
In addltlon to provlding for the dates of ml-lestone actlons, the
status summary 1og, in relevant instances, provldes for milestone
codes which further descrlbe or ldentlfy the results of a
particular mllestone action.

6-3 Instructlons for Completion of the HIID 930.4.

a. Flle Number. The file number ls used to unlquely ldentLfy a
complalnt or compllance revlew. It ls composed of twelve (tZ1
dlgits as follows:

(1) Reelon Code (Posltlons 1 - 2)

Two dlgit number fron 01-L0 to ldentlfy Reglon in whlch
case ls processed.

(2) Flscal Year (Posltlons 3 - 4)

Flscal Year of the date of recelpt of a complalnt or date
determlnatlon is made to conduet a compllance review.-

(3) Calendar Month (Positions 5 - 6)

Calendar month of the date of receipt of a complalnt or
date determlnatlon ls made to conduct a compll-ance revl-ew.
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(4) Serial (Positions 7 - 8)

Three dlgit number asslgned chronologically by receipt
date of complaint or date of determination to conduct a

compllance review. This number should be unique '

(s) Authorl (Positlons 10 - 12)

Three diglt number which identlfies a complaint or compliance
revlew and the Federal law or regulatlon under wtrich lt is
processed. Below are listed the valid authorlty codes:

Code Description

when recording a compliance review.
succeedlns dates shal1 be calendar

Sectlon 3 Complaint, Project Area
Trainlng OpportunltY

Section 3 Conplaint, Project Area
Employment OpportunitY

Section 3 Complaint, Project Area
Business OpportunitY

Comptiance Review, Sectlon 3

(Routlne or Pre-award)
Compliance Review, Section 3

(Re-review)

Note that this and all

700

710

720

750

755

b. complaint Recelved. Date of receipt of section 3 complaint.
This item applies to comPlaints only and sha1l be left blank

dates entered in a si-x disit
format lndlcat ins year r IIIoD th and day. For example:

L225.December 25, 1977 shall be entered as 77

c o ComP liance Review Opened. Date of deEermination to conduct a
compllance review. This item applies to comP llance revlews
only and shall be left blank when recording a complaint '
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d. Determination Code. 1\.ro d igit code to identify the reason the
determi-nati-on was made to conduct a compliance review. Like item
C above, this informatlon ltem applies to compliance revi-ews only
and shall be lef t blank r,lhen recordlng a complaint. Below are
listed the valid determination codes:

Code Description
t'

01
02
03
04

Regularly scheduled
Inltlated by courplaint
On request of Area/Service Office
Initiated by Dlrector, Regional

Fl{80 for failure to comply
with reportlng requirements.

Initiated by Director, Regional
FI{EO for apparent non-
compliance

Initiated by Director, Reglonal
FIIEO - other

At request of AS/FHE0
At request of other Federal

agency.
OFCCP Audit

05

07
08

06

09

€. Grievant, Respondent. If a complalnt, enter as item A the
last name and initials of the grlevant and enter as item B

the last name and lnitlals of the contractor or other respon-
Cent. If a compliance review, leave ltem A blank and enter as
item B the name of the contractor or recipient agency" Note
that all name fields are lirnited to 25 characters.

f. State/County. Five digit code to identify the locality of
jurisdiction. The valid two dlgit state codes and three
digit count.y codes are included in the HUD Ilandbook of Codes
2160.48 and as Appendix 6 of thi-s document.

Basis. This ltem was used for E0 11246 complaints, it is
not appllcable under Section 3 and should, therefore, be left
bIank.

c
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a

h. Issue. Thls ltero was used for EO LL246 complalnts, it ls
not applicable under Sectlon 3 and shoul-d, therefore, be
left blank.

Program. Three dlgit alpha code to identify the HIID Program
through wtrlch the contractor is belng funded. See Appendlx 7

of this document for a list of valid IIUD program codes.

j. Milestone Actions. The HUD 930.4 Rev. contalns several columrs
denotlng critical milestone actions in the processlng of complaints
and compliance revlews under the authorlty of Sectlon 3. Iihen-
ever a mllestone action llsted is completed, the date of com-
pletlon and approprlate completlon code' lf applicable, is to
be entered in the appropriate columns. Note that all dates
shal 1 be calendar dates entered ln the slx digit format
YYI{MDD lndlcatinq year, month and dav of actlon.

(1) Investigatlon Courmenced

Date on whlch the ln-depth lnvestigation of the
recipient ls begun.

(2) Neeotiatlons Initlated

Date of lnitiatlon of negotatlons with a reclplent to
obtaln voluntary compllance.

(3) Results of Nege!1eli_gq

One dlgit numeric code to indicate outcome of negotiations
inltlated ln (2) above. Below are llsted the only va1ld
results of negotlatlon codes:

Code Descrlptlon

In Compliance
Noncompliance, but remedial

commitments obtained
Voluntary Compllance Failed

{

1
2

3
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*

(4) FIR Conpleted

If a complalnt, date of completlon of Ehe flnal
investlgation report. If a compl-iance revlew, date of
completion of the re-revlew.

(s) Show Cause Notice Issued

This item was used for EO LL246 complaints, it l-s not
appllcable under Sectlon 3 and should, therefore, be
left blank.

(5) Closed

Date on whlch the case ls consldered closed at the reglonal
off lce level by the Dlrector, Regional FI{EO.

(7) Type of Closure

Two dlgit numerlc code to indicate reason for case
closure at the Reglonal Office level. Below are llsted
the valid closure codes in two parts -- part one ls
appllcable prlmarlly to complaints whlle Part two ls
appllcable to compliance revlews.

For complalnts --

Code Descriptlon

Allegation noE supported
Grievant falled to furnish

requislte lnformatlon wlthin
statutory timeframe

Lack of Jurlsdictlon
Transferred to EO L1246

(for Sectlon 3 only)
Transferred to other authority

(not EO 11246)
Concillated successfully - rellef

for grlevant and Affirmatlve
Action

Conciliated successfully - no
l-ndlvidual rellef for grievant

Conclliation ef forts unsuccessful-

01
02

03
04

05

06

07

08
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For compliance reviews --

Code Descri-ption

20 In compliance (after initial review
or re-review)

Noncompliance after re-review -
show cause noti.ce issued

Compliance achieved during show
cause period

Not in compliance after show
cause, referred to Headquarters
for hearing

21

22

23

(8) Referred to Headquar ters

Date on whlch the Director, Regional FHEO refers the matter
to Headquarters for appropriate action.

(9) Reason for Referral to Headquarters

One digit numerlc code to indicate the reason for
referral to AS/FHEO. Below are listed the valid
referral codes:

Code Description

Recommendation for initiation of
enf orcement proceedings

Recommendation for referral to Labor
Recornmendation for referral to

Just ice
Recommendati-on for referral to

other Federal Agency
Other recommendation to Headquarters

{

1

2

3

4

5

k. Remarks.
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CIIAPTER 7

STATUS SUMMARY LOG

Section 504 of the
Rehabllltatlon Act of 1973

(INTERIM INSTRUCTIONS )

Purpose. To provide lnterlm l-nstructions for receLvlng, record-
lng and controlling compl-alnts and compllance revlews and report-
lng actl-ons taken durlng processlng of conplalnts and compliance
revlews under Section 504 of the Rehablll_tatlon Act of L973.
Thls is a temDorarv reoortins system onlv and data w111 not be

7-L

entered into the computer.

7-2 Submlsslon of Reports. Reports w111 be forwarded ln two (2)
copies to Headquarters by the 3rd day after the close of the
reportlng month to:

Offtce of Falr Ilouslng and Equal Opportunlty
Attn.: IIIID Program Compl-iance

7-3 Appllcabllitv. The followlng applles to the status summary log
for Section 504 of the Rehabllitatlon Act of L973. The HIID
930.5 shall be used for recordlng the status of al"1 complalnts
and compllance revlews processed under the authority of Section
504. Thls log shal1 be malntalned on a current basLs in each
Reglonal Fair Housing and Equal Opportunlty Offlee ln order that
the exact status of a eomplaint or compliance revlew can be
determined at all tlmes by the Director, Reglonal Falr HousLng
and Equal Opportunlty.

7-4 General Descrlption. The HIID 930.5 shal1 contaln Ldentlfication
and status lnformatlon on Section 504 conplalnts and compliance
revlews . In general, the status sunmary J-og contalns a unique
case ldentificatlon code (ftte number), ldentiflcatlon of re-
clplent. agency, basis and lssue of allegatlon and HIID progran
l-nvolved, and crl-tlcal milestone activities assoclated t lth
processLng under the statute. In addltlon to providlng for the
dates of milestone actlons, the status sunmary 1og, in rel_evant
lnstances, provides for mLl-estone codes which further descrLbe or
identify the results of a partlcular mllestone actlon.

Page 7-1
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7-5 Instructlons for ConPl etion of the IIIID 930.5.

a. Flle Number. The flle number ls used to uniquely ldentlfy a

complal-nt or compllance revlew.
digits as follows:

It is composed of twelve (l-2)

(1) Reglon Code (Posttton 1-2)

Two dlglt number fron 01 to 10 to identlfy Reglon ln
whlch case ls processed.

(2') Flscal Year (Posltion 3-4)

Fiscal Year of the date of recelpt of a complaint or
date determlnation is made to conduct a compllance
review.

(3) Calendar Month (Posltlon 5-6)

Calendar month of the date of receipt of a complalnt
or date determlnation ls made to conduct a compliance
review.

(4) Serlal (Posltlon 7-9)

Three digtt number assigned chronologlcally wlthin
flscal- year by recel-pt date of complal-nt or date of
determinatlon to conduct a compllance review. Thls
number should be unlque.

(5) Authority (Posltlons 10-12)

Three digit number which ldentlfies a complalnt or
compllance revlew and the Federal law or HUD regula-
tion under whlch lt l-s processed. Below are listed
the valld authorlty codes:

Code Description

Section 504 Conplalnt
Sectlon 504 Compliance

Review

370
375
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b. Complaints Recelved. Date of recelpt of a Sectlon 504
Complalnt. This lteur applies to complalnts only and
shal1 be left blank when recordlng a compllance review.
Note that thls and all succeedine dates shall be calendar
dates entered in a slx dlelt format indicatlng year. month.
and day. For example. December 25 t 1975 shall be entered
as 751225.

c. Compliance Review Opened. Date of determlnation to
conduct a compliance review. Thls ltern applles to
compliance revlews only and sha1l be left blank when
recording a complalnE.

d. Reclpient. Identificatlon or name of recl plent agency
under investigatlon. Thls and all other name fields shall
be llmited to 25 characters.

e. State/County. Five d lglt eode to ldentlfy locatlon of the
reclplent agency under investigatlon. The valid two dlgit
state codes and three dlgit county codes are included ln the
HUD Handbook of Codes 2160-48 and as Appendlx 6 of this
document.

f. Basls. Two digit code to lndicate the basls of the complalnt.
The only valld basls for a Sectlon 504 complaint ls handicap.
Below are listed the basis codes asslgned to dlstlnquish
between physlcal and mental handicaps.

Code Descrlption

Physical Handicap
Mental Handicap

When recordlng a compllance revlew, this item sha1l be left
blank.

Issue. Three dlgit code to ldentlfy the maJor or primary
issue involved ln a Sectlon 504 allegation.

78
79

c
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Code

700
800

Desc ption

Dlscrlmlnatlon in employnent
Dl-scrLmination l_n services

or facllitles

h Proqram. Three dlgtt alpha code to identlfy the IIUD
program through whlch the reclplent agency is funded.
See Appendix 7 of thls document for a l_ist of valid
HUD program codes.

1. Mil-estone Actions. The HUD 930.5 contalns several
columns denoting crltlcal mllestone actions ln the
processl,ng of complaints and compLiance reviews under
Sectlon 504. Whenever a milestone actlon llsted is
comP leted, the date of comletion and roprlate
completlon code . lf appllcable. ls to be entered in
the slx diei t format YYMI{DD lndlcatins vear. month
and dav of actlon.

(1) Investisation Commenced on Site

Date of the flrst on-slte investigation.

(2) Prelim/draft rt Comleted

Date of completlon of the narratLve prelim/draft
report whlch outlines the basls for a determl-nation
of the compllance status of a recipient.

(3) 30-Dav Notlce

Date 30-day letter ls sent to the reclpient.

(4) Negotiation Initlated

Date of lnitiatlon of negotlations with a reclplent
to obtal-n voluntary compliance.

(s) Results of Neeotlation

One diglt numerlc code to lndicate outcome of
negotlatLons l-nitiated in (4) above. Below are
llsted the on1-y va1ld Results of Negotlatlon codes:
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Code Descriotlon

Compliance aehieved
Voluntary plan secured
Recipient fail-ed to

voluntarily comPly

(6) FIR Conpleted

Date of completton of the flnal lnvestigatlon
report containing the slgnature of the Director,
Regional Fal-r Ilouslng and Equal Opportunity and
other appropriate FI1EO personnel.

(7) Closed

Date on whlch the case Is consldered closed at Ehe

Reglonal Offlce level. .

(8) Type of Closure

One dlglt numeric code to lndicate reason for case
closure at the Reglonal Office leve1. Below are
Ilsted the only valid closure codes:

Code Descrlption

Lack of Jurlsdlction
Substantlal Conpliance - In

compliance (no correctlve
actlon needed)

Substantlal Compliance -
Voluntary compliance achleved

Matter to be handled under
other authorlty

(e) Headouarters

Date on whlch the Director, Regional Falr Housing
and Equal Opportunity refers the matter to l{ead-
quarters for admlnistrative actlon.

Reason f or Headouarters Refer ra1

One diglt numeric code to descrlbe the reason for
referral to the Asslstant Secretary for Falr Houslng
and Equal OpportunltY.

1
2

3

1
2

3

7

Referred to

(10)
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Below are listed the only valid referral codes:

Code

1

3

4

(11) Follow-Up

Description

Reconnendation for inltlation
of adnlnlstrative process

Recommendatlon for referral to
other Federal agency

For advice

Addltional work requlred
after case has been sent to
and referred from Headquarters.

Document. revlew of the operation
of a voluntary compllance plan.

On-slte review of the operation
of a voluntary compliance p1an.

the rightmost diglt:

Descriptlon

Referral to Headquarters for
recommendatlon for lnltlatlon
of adninistratlve process.

Referral to Headquarters for
recommendatl,on for referral
to other Federal agency.

Referral to Headquarters for advice.
In conpllance, no further actlon

necessary.
Terms of voluntary plan belng met.

Date of completion of follow-up actlvity by
Reglonal- Offlce staff .

(LZ1 Type of follow-Up

Two digit numeric code to indicate type of or
reason for conduct of follow-up activity and
results of that follow-up. Below are llsted
the only valld follow-up codes:

For dlgit one, the leftnost dlgit:

Code Descrlptlon

1

2

3

For dlgit two,

Code

1

3

4
5

6

11/80
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CHAPTER 8. STATE/LOCAL REFERRAL AGENCY REPORTING REQUIREMENTS

8-1 Appllcability. Ihe fol1-owlng applles to Fair Houslng complaints
referred to State or local agencles for processlng under the IIIID

Regulation 24 CFR Part 115 - Recognltion of Substantla1J-y
Equlvalent Laws. As lndlcated ln Chapter lhree of this document,
monitoring of Title VIII complalnt processing by HUD Regional
Compllance Staff shall be recorded on the HIID 930.1A. In addition,
date of closure and result of closure actlvity for complalnts
handled by State and loca1 agencies is also reported on the HIID

930.1A. A11 other informatlon on processlng of Tltle VIII
complalnts referred to State and local agencles deemed substantlally
equlvalent shall be recorded on the IIUD 948, State/Local Referral
Agency Reportlng Form.

8-2 General Instructions. A separate State/Local Referral Agency
Reportlng Form, HUD 948, shal1 be compl-eted for each and every
Title VIII conplaint referred to State and handled by a State or
Local Referral Agency. Ttrat ls, for every complal-nt recorded on
the HIID 930.1A as closed by a State or local agency, there wllL be
completed a IIUD 948. In general, the State/Local Referral Ageney
Report.lng Form contains case ldentiflcation informatlon and case
disposition information necessary for evaluatlon and assessment
of the State or local agency's adminlstratlon of lts falr houslng
law to insure that the law ls, in fact ' providlng substantlally
equivalent rlghts and remedles.

8-3 Procedure for Utilizlns the IIIID 948. The form ls prlnted in
color eoordlnated NCR paper.

After thirty (30) days, the regional staff should complete the
top portion of the form (through respondent ldentiflcatlon)
retaining the white copy and forward Ehe remalnlng forms to the
referral agency for updating. The referral agency then updates
and returns all copies to the reglonal office.

After slxty (60) days, the regional staff shoul-d retaln the green
copy of the form and forward the yellow, plnk and gold coples to
the referral agency for updatlng. The referral agency then updates
and returns all coples to the regional offlce.

After ninety (90) days, the regional staff should retaln the
yellow copy and forward the plnk and gold copJ.es to the referral
agency for further updating. After updatlng, the referral agency
retalns the gold copy for lts record and returns to the reglonal
office the pink copy.
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The white copy should have 'rorlglnal copy" prlnted on it, the
green, yellow and pink should have ttreturn to region" and the
gold copy should be printed rrreferral agency's copy."

The regl-on shall keep one copy of the completed form in the
Tltle VIII case folder and will make two copies and send to
Ileadquarters, one copy w111 go to Office of Managernent and Field
Coordinatlon and the other to 0fflce of Falr Ilousing and Section
3 Compliance.

8-4 Instructlons for Comoletion of IIIID 948

a. State/Local Agency Case Number. Fifteen character free-form
alpha numerlc identlflcatlon as provided for by the State or
Iocal agency.

b. Date State/Loca]. v Recelved Comolalnt. Date complaint
was received from HIID by the State or loca1 agency. Note that
thls and all s ceedlng dates shall be calendar dates entered in

,

the six dielt format YYMMDD icatlne vear. month and dav. For
example, January 3L, L976 shall be entered as 760131.

c. Date Referred. Date on whlch the complaint was referred to the
State or local agency for processlng. Thls date should be
identical to the date referred on the HIID 930.1A.

d. Referral Agencv. Name or other approprlate identification of
State or local agency to whom complalnt has been referred. Care
should be taken to ensure that whatever l-dentificatlon is used,
that it be conslstently recorded on each and every complalnt in
exactly the same manner. This ls necessary to aggregate and
surnmarlze all actlvity by a partlcular State or local agency.
Note also that this and all name flelds are llmited to 25
characters.

e. HUD Case Number. Twelve digit file number (excluslve of the
special indicator) as recorded on the HIID 930.1A.

f IIIID Monltor. Last name and initlals of the FHEo Specialist
asslgned to monitor this complainE.
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,

g. Date Recelved by HIID. Date on which the final information on
the closed case is received by the HUD-FIIEO speciallst assigned
to monitor the cas€.

h. Complalnant's Name. Last name and initials of the courplalnant.
(Note that 25 positlons of name fields will be input to the
automated complai-nt and compllance system).

i. Address C lainant's . Free-form ltem contalning locatlon of
of complainant. (Thls item of lnformation ls not electronically
stored in the automated system).

j Phone (Cornplainant's ). Free-form item containlng the phone
number where the complainant may be reached. (Thls information
item is not electronically stored in the automated system).

k. Respondent's Name. Last name and initials of the respondent.
care should be taken to consisEently record the name of this
respondent each time he is recorded in the system. This is
necessary to facllitate retrleval of multiple offender
informat ion.

1. Address Res ondent's . Free-form item contalnlng the location
of the respondent. (This item of information is not electronically
stored in the automated system).

m. Phone ondent's). Free -form item containi.ng the phone
number where the respondent may be reached. (This i-nformation
item ls not electronically stored in the automated system).

Basis. See page 14, Item j.n.

p

o.

sible individual withln the agency for handling.

q. Date Investigatlon Commenced. Date of lnitiatlon of lnvesti-
gative activity by responslble staff person.

r. Date Investieation was C omp leted. Date on which the final
investigatlon report ls completed and transmitted to the
responsible offlcial for a decision on probable cause.

Issue. See Page

Date Assigned.

15, Item k.

Date on whlch the complaint is assigned to respon-
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u

s. Date Concillation was Completed. Date on which all conci-llatlon
activlties are completed.

L. Date Case was Closed. Date on which the case ls considered
closed by the State or local agency.

Conciliatlon in Process. "Yes" is checked if conclliatlon has
begun but has not been completed during the current status check
period; otherwlse check "no". Note that thls ltem is for use by
the HUD monitor only and shall not be lnput to the automated
system.

v Investigation Results . Approprlate item is checked to descrlbe
the results of investlgatlon. 0n1y one checked ltem is per-
mlssable to indicaEe lnvestlgatlon results.

w. Flnal Disposltion. Appropriate ltem is checked to lndicate
final disposition of the case. This item may be left blank
lf not appllcable to thls eomplaint. Only one checked item
is permlssable to l-ndicate flnal disposition.

x. Date of Sta trrs Reoort. Appropriate i-tem ls checked to indlcate
latest status report made. A11 items should eventually be
checked. Note that this item is for use by Ehe HUD monitor
only and shall not be lnput to the automated system.

y. Concillated. Appropriate ltem ls checked to lndicate whether
or not concillation acEivity took place.

z. Concillation Results. Appropriate item is checked to indicate
outcome of conciliatlon efforts. Only one item may be checked.

aa. Rellef 0btained. Approprlate ltems are checked to indicate
the type of relief and amount of any monetary compensatlon
obtained as a result of concillation. Any number of multiple
entries are permissable.

bb. Does Concillation Provide for e Monitorln of
Respon eratlon. Appropriate item ls checked to indlcate
whether or not monltoring is provided for ln the conclllation
agreement.

cc. Asency Investigator. Nane of investigator responsible for
complalnt at State or local agency. Thls ltero is not input
to the automated system.
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Form Approvcd
OMB No.63-Rl46l

1

U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

STATE/LOCAL REFERRAL AGENCY REPORT

l. Nnue oF srATE/LocAL REFERRAL AGENCy FOR IIUU U5E ONLY

OATE REFERRED

CASE NUMAER OATE COMPLAINT RECEIVED NAME OF REFERRAL AGENCY

NAME, ADDRESS ANO TELEPHCNE NUMBER OF COMPLAINANT
HUO CASE NUMBER

HUD MONITORNAME, ADORESS AND TELEPHONE NUMBER OF RESPONDENT

DATE RECEIVED IN HUO

B ASI S:

RACE l_l coron !.1 neurcroru L] SEX . NATIONAL ORIGIN

ISSUE

il INVESTIGATION coNcrL rATroN
DATE ASSIGNED OATE COMMENCED CONCI LIATION IN PROCESS

I- l yES 'lpo

OATE CONCILIATION
COMPLETED

OATE INVESTIGATION COMPL ETED CONCILI ATED
.:-l Y ES :l NO

RESULTS

I
L,l
-

SUCCESSFUL

UNSUCCESSFUL

atsee /\npril.)

RESUL TS

J

| .l

P RO BABL E CAUSE

NO PROBABLE CAUSE

COMP L AI N T WI TH DR AWN
RELTEF oBTATN eo (Check .lpplicable Box(es))

I ower lt HO t Conr. sted or nert avatloble unit)

tl MoNETARYCoMPENsATIoN $

AFFIRMATIVE ACTIONIi
fl orxen (specrly)

FINAL OISPOSITION

!,] leclu AcrroN BY coMPLATNANT

1] runrxen AcrroN BY coMMrssroN

DATE OF STATIJS REPORT

i--l .o oots i-i so oott

t,

DOES CONCILIATION AGREEMENT PROVIDE FOR FUTURE
MONI TORING oF RESPoN DEN T,s oPERATIoNs?

t--r Y ES .-l po

III. REMARI(5

DATE CASE CLOSED TYP ED NAME OF AGENCY INVESTIGATOR SIGNATURE OF AGENCY INVESTIGATOR

HUD-9{8 ( I 1-75)

11/ao
Page 1

HUD-Wcah., D. C.
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INSTRUCTIONS

This is a HUD Form to be used by State and Local agencies in reporting the status of Title VIII cases referred to them
for processing. There is a separate form completed for each Title VIII.

Procedure for utilizing the form'. (F orm is printed in color-coordinated NCR Paper).

l. After thiiy (30) days, the regional staff should complete the top portion of the form (through rt,;pondent
identification) retaining the white copy and forwarding the remaining forms to the referral agency for updating.
The referral agency then updates and returns all copies to the regional office.

2. After sixty (60) days, the regional staff should retain the green copy of the form and fomard the yellow,
pink and gold copies to the referral agency for updating. The referral agency then updates and returns
all copies to the regional office.

3. After ninety (90) days, the regional staff should retain the yellow copy and forward the pink and gold copies
to the referral agency for further updating, After updating, the referral agency retains the gold copy for its
record and returns to the regional office the pink copy.

The white copy should have "original copy" printed on it, the green, yellow and pink should have "return to
region" and the gold copy should be printed "referral agency's copy."

The region shall keep one copy of the completed form in the Title VIII case folder and make two copies to be

sent to the Central Office, one copy will go to Office of Policy Development and Data Analysis and the

other to Civil Rights Compliance and Enforcement.

PRIVACY ACT OF 1974 (PL 93.579l STATEMENT
HUD.948 (11.75) STATE/LOCAL BEFERRAL AGENCY REPORT

Authority - Tille VIII of the Civil Rights Act of 1968 (PL 90-284), as amended by Section 808(b) (l), (2) and (3), the

Housing and Community Development Act of 1974 (PL 93-383) .

Purpose - The information requested in this lorm is to be used by the department to provide information necessary to

investigate and conciliate complaints of discrinrination in housing and to evahrate the rcferral agcncy's ability
to meet equivalency requirements.

Use This information may be disclosed by the Department of Housing and Urban Development to the Department

of Justice in initiating pattern or practice suits of discrimination in housing.

a

Page 2

HUD-Wcrh., D. C.
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I-2. FEDERAL LOCATION CODES

AUTHORITIES: States and Outl Areas of the United States1

r

era n orma on rocess ng ta sa

PUB 5-1, Nat'ional Bureau of Standards, June 15,
1970, and subsequent change not t'ces dated l(ay 22 ,
1978; July 16, 1979; and December 21, 7979.

Counties and Cou E uivalents of the States of
t t tates an e c

)

a-o o

Federal Information Processing Standards (FIPS
PUB 6-3, National Bureau of Standards,
December 15, 1979, and subsequent change notice
dated June 4, 1980.

Standard Metropolitan Statistical Areas, Revised
ffipared by the Statistical
Policy Division, 0ffice of Management and Budget
(now the Office of'Federal Statistical Policy and
Standards, Department of Commerce), GPO Stock
Number 041-001-00101-8, with subsequent
amendments dated June 13, L977; December 6, 1977;
November 14, 1978; Apri'l 2, 1979; and 0ctober 15,
1979.

Con ressional D'istrict Atl as Districts of the
ongress - s sue e ary . Bureau

of the Census, GPO Stock Nu mber 003-024-01257-0.

HUD MAINTENANCE RESPONSIBILITY: Assistant Secretary for
Adm'inistration, 0ffice of 0rganization and
Management Information, Data Management
D'ivision.

DESCRIPTION OF TABLES

Table a., State or State Equivalent Names,
Abbreviations and Codes

Table a. contains the name and Federal
Information Processing Standard (FIPS) two
character alphabetic abbreviat'ion and two
chara-ter numeric code for every state and
state equi valent. The Di strict of Col umbia,
Puerto ?ico, and other outlying areas defined
i n FIPS PUB 5- 1 are I'isted as state
equivalents in this table. The states and

I

HUD-Woah., D. C.
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state equivalents are displayed in state
numeric code sequence. The appropriate two
character numeric HUD Regional Office Code is
also disp'layed for each state and state
equival ent. (See page 1-11. )

NOTE: Whenever possible, users of the State
Codes are requested to use numeric code in
automated data systems since the al phabetic
abbreviation must be converted to numeric code
prior to machine (ADP) processing.

Table b., Titles and Definitions of Standard
Met ro o an tati st ca rea s

Table b. contains the title, definition, and
four character numeric FIPS code for each
Standard Metropolitan Stat'istical Area (SMSA).
SMSAs not in New England are defined by the
counties, or county equivalents, and large
municipal ities which comprise them. County
equivalents in this table are Parishes in
Louisiana; Boroughs and Census Areas in
Alaska; Municipios in Puerto Rico; Independent
Cities 'in Maryland, M'issouri, Nevada, and
Virginia; and Col umbus, Georg'ia. In New

England, SMSAs are defined by the primary
county subdivisions, tovrns and incorporated
municipal ities, which comprise them. "(U)"
designates an unincorporated municipality as
defined by the Bureau of the Census. The
table displays the SMSAs in numeric code
sequence, which corresponds to the
alphabetical sequence of the SMSA titles.
(See page 1-13.)

Table c., Standard Consol idat Statistical Areas
SCSA a t e ons uent

I

r ta a

ro o tan tat st reasca

Table c. contains the title and two character
FIPS numeric code for each Standard
Consolidated Statistical Area (SCSA), as well
as the titles and:FIPS codes for the SMSAs

which comprise each SCSA. An SCSA is made up

of two or more contiguous SMSAs which satisfy
certain criteria of s'ize, urban character,
economic integration, and contiguity of
urbanized areas. (See page 1-79')

2lu80
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Tabl e
Met

d., Cou or cou ui val ents S rdE

tan a s ca rea and
s

Table d. contains the name, the three
character numeric FIPS code, and the
Congressional District (CD) Code(s) of each
county and county equivalent in the United
States. County equivalents listeC in this
table are identical to those described for
Table b., above, with the addition of the
islands of the Virgin Islands of the United
States. All associated CDs are listed with
each county and county equiva'lent located in,
or containing more than one CD. SMSA codes
are listed for those counties and county
equivalents located in SMSAs, with multiple
SMSA codes listed for New England count'ies in
more than one SMSA. Counties and county
equivalents are displayed in a'lphabetic
sequence within state. (See page 1-81.)

N0TE: FIPS county codes are repeated from state
to state, so that a combination of the two
digit FIPS state code and the three digit FIPS
county code is required to uniquely identify a

single county. For instance, Autauga County,
Alabama, and Apache Coynty, Arizona, have
identical county codes (001) and can be
differentiated only when the county codes are
used with the state codes:

Name

Autauga County, Alabama
Apache County, Arizona

State
Code

County
Code

001
001

01
04

ress ona s r

3

HLlDUq.h.. D. C.
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a. State or State Equivalent Names , Abbreviations, and Codes.

State or State
Equivalent Name Abbreviation Code

01
02
04
05
06
08
09
10
11
l2
13
15
16
t7
18
19
20
2t
22

HUD Reg ional
Office Code

Al abama
Al aska
Ari zona
Arkansas
Cal ifornia
Col orado
Connect icut
Del aware
District of Columbia
FI orida
Georg ia
Hawa i i
Idaho
Il I inois
Indiana
Iowa
Kans as
Kentucky
Louisiana
Maine
Maryl and
l,las sachusett s
Michigan
M i nnesota
Mississippi
['ii ssouri
Mont a na
Neb raska
Nevada
New Hampshire
New Jersey
New Mexico
New York
North Carol ina
North Dakota
0hio
0k 1 ahoma
0regon
Pennsylvania
Rhode Isl and
South Carol ina
South Dakota
Tennessee

04
10

09
c6
09
08
01
n?

03
04
04
09
10
05
05
07
07
04
06
01
03
C1

05
05
04
07
08
c7
09
01
02
07
a2
04
OB

05
06
i0
C3

01
04
08
04

t3

31

AL
AK

AZ

AR

CA

c0
CT
DE

DC

FL
GA

HI
ID
IL
IN
IA
KS

KY

LA
ME

MD

MA

MI
MN

MS

MO

MT

NE

NV

NH

NJ
NM

NY

NC

ND

OH

OK

OR

PA

RI
SC

SD

TN

24
25
26
27
28
29
30

32
33
34
2E

36
37
38
39
40
41
42
44
45
46
47

5

HuDWoah., D. C.
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State or State
Equivalent Name

Texas
Utah
Vermont
Virginia
Wash'ington
West Virginia
W i scons'i n

Wyomi ng
American Samoa
Guam
Johnston Atol 1

Northern Mariana Islands
Midway Islands
Puerto Rico
Trust Territory of the

Pac'ific Islands
(Caroline Islands and
Marshal I Isl ands)

Navassa Isl and
U. S. Miscel I aneous

Pacific Islands
Virgin Islands of the

United States
Wake Isl and

76
77

78

79

02
09

02

09

Abbreviat ion Code
HUD Regional
0ffice Code

06
08
01
03
10
03
05
08
09
09
09
09
09
02
09

TX

VA

UT
VT

l^JA

l./V

l^JI

hIY

AQ

GQ

JQ

cQ
MQ

RQ

NQ

48
49
50
51
53
54
55
56
60
66
67
69
7t
72
75

BQ

IQ

VQ

t^lQ

D

6LL/80
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b. Titles and Definitions of Standard Metro I itan Statistical
reas

F IPS
SMSA

Code Area Title and Definition

0040 ABILET{E, TX

Cal lahan County
Jones County

Abilene (part)
Tay) or County

Abi I ene (part )

008c ,0H
Portage County

Kent
Summit County

Ak ron
Ba rberton
Cuyahoga Fal I s

av0 ALBANY, GA

Dougherty County
Al bany

Lee County

0160 ALBANY-SCHENECTADY-TROY, NY

Al bany County
A'lbany

Montgomery County
Amsterdam

Rensselaer County
Troy

Saratoga County
Schenectady County

Rotterdam (U)
Schenectady

0200 ALBUQUERQUE, NM

Bernal i1 lo County
A'lbuquerque
South Valley (U)

Sandoval County

ONKRA

SMSAs

7

HUD.Woah., D. C.
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FIPS
SMSA

Code

0220

4240

0280

0320

0360

Area Title and Definition

ALEXANDRIA, LA
Grant Parish
Rapides Parish

Al exandria

ALLENTOI./N.BETHLEHEM-EASTON, PA-NJ
Pennsy'lvania portion

Carbon County, PA
Lehigh County, PA

AI I entown
Bethlehem (part)

Northampton County, PA

Bethlehem (part)
Easton

New Jersey portion
Warren County, NJ

ALTOONA, PA

Blair County
Al toona

AMARILLO, TX
Potter County

Amaril Io (part)
Randal I County

Anaril Io (part)

ANAHEIM-SANTA ANA.GARDEN GROVE, CA

0range County
Anaheim
Buena Park
Costa Mesa
Cypress
Fountain Va11ey
Fu I I erton
Garden Grove
Huntington Eeach
La Habra
Newport Beach
0range
Pl acent i a

811/ B0
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FIPS
SMSA

Code

c360

c380

0400

0440

045C

0460

0480

Area Title and Definition

AI{AHTII'1-SANTA ANA-GARDEIi GROVT, CA -
cont .

Santa Ana
Seal Beach
Tustin
Tustin-Foothllls (U)
Westmi nster

ANCHORAGE, AK

Anchorage Borough
Anc hora ge

ANDTRSON, IN
Madison County

Anders on

ANI.I ARBCR, MI
Washtenaw County

Ann Arbor
Ypsilanti

ANNISTON, AL

Cal houn County
Anni ston

APPLETON-OSHKOSH, t,JI

Cal umet County
Appl eton ( part )

Cutagamie County
Appl eton (part )

[,i i nnebago County
- l,leenah

Cs hkos h

ASHEVILLT, NC

Buncombe County
Ashevil le

Madison County

ATLANTA, GA

Butts County
Cherokee County
Clayton County

0520

HUD'Woah., D. C.
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FIPS
SMSA

Code

0520

0560

0600

c640

0680

Area Title and Definition

ATLANTA, GA - cont.
Cobb County

Mari etta
De Kal b County

Atl anta (part)
Decatur

Dougl as County
Fayette County
Forsyth County
Fulton County

Atlanta (part)
East Point

Gwinnett County
Henry County
Newton County
Paulding County
Rockdale County
l.Jalton County

ATLANTIC CITY, NJ

Atlantic County
Atlantic City

AUGUSTA, GA-SC
Georgia portion

Columbia County, GA

Richmond County, GA

Augusta
South Carolina portion

Aiken County, SC

AUSTIN, TX
Hays County
Travis County

Austi n

Will iamson County

BAKERSFIELD, CA

Kern County
Bakersfi el d
0i ldale (U)

1rl80 10
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FIPS
SMSA

Code

072C

Q760

c780

0800

0840

Area Title and Definition

BALTIMORE, MD

Baltimore city
Anne Arundel County

Annapol i s
Glen Burnie (U)

Baltimore County
Arbutus (U)
Catonsvil Ie (U)
Dundal k (U)
Essex (U )
Luthervil le-Timonium (U)
Parkville (U)
Pikesvil 1e (U)
Randal I stown (U )
Towson (U)
Woodlawn-Woodmoor (U)

Carrol 1 County
Harford County
Howard County

BATON ROUGE, LA
Ascension Parish
East Baton Rouge Parish

Baton Rouge
Scotlandville (U)

Livingston Parish
West Baton Rouge Parish

BATTLE CRIEK, MI
Barry County
Cal houn County

Battl e Creek

BAY CITY, MI
Bay County

Bay City
Midland (part)

BTAUMONT-PORT ARTHUR-ORANGE, TX

Hardin County
Jefferson County

Beaumont
Port Arthur

I1

HUD-Wcrh., D. C.
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FI PS

SMSA

Code

O84C

0880

0920

0960

1000

1010

rc24

Area Title and Definition

BEAUM0NI-PCRT ARTHUR-0RANGE, TX - cont.
Crange County

C ra nge

B ILLINGS, MT

Yel lowstone County
Billings

BILOXI-GULFPORT, I'iS

llancock County
Harrison County

Bilox'i
Gul fport

Stone County

BINGHAMTON, NY-PA
New York portion

Broome County, NY

Bi nghamton
Tioga County, NY

Pennsyl vania portion
Susquehanna County, PA

BIRMINGHAM, AL
Jefferson County

Be s semer
B i rmi ngham
Homewood

St. Clair County
Shelby County
l'/al ker County

BISMARCK, ND

Burleigh County
B i sma rck

Morton County

BLOOPIINGTON, IN
Monroe County

Bloomington

BLOOMINGTON-NORI'141, IL
Mclean County

Blocmington
Normal

rrl80

1040

HUD'Wcgh., D. C,
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FIPS
SMSA

Code

1080

1 120

Area Title and Definition

BOISE CITY, ID
Ada CountY

Boi se City

BOSTON, I4A

Essex County (part)
Beverly citY
Lynn city
Peabody citY
Salem city
Boxford town
Danvers town
Hamilton town
Lynnf ie'ld town
Manchester town
Marblehead town
Middleton town
Nahant town
Saugus town
Swampscott town
Topsfield town
Wenham town

Hiddlesex County (part)
Cambridge city
Everett city
l4a1 den ci ty
Medford citY
Me'lrose city
Newton city
Somervil 1e citY
}Jaltham citY
Woburn city
Acton town
Arl ington town
Ashl and town
Bedford town
Belmont town
Boxborough town
Bu11ington town
Carlisle town
Concord town

13

HlD.Sc.h., D. C.
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FIPS
SMSA

Code

1 120

Area Title and Definiti on

BOST0N, MA - cont.
Framingham town
Hol I iston town
Lexington town
Li ncoln town
Natick town
North Reading town
Reading town
Sherborn town
Stoneham town
Sudbury town
Wakefield town
l,Jatertown town
Way'land town
Weston town
Wilmington town
Winchester town

Norfolk County (part)
Quincy city
Bell ingham town
Braintree town
Brookline town
Canton town
Cohasset town
Dedham town
Dover town
Foxborough town
Frank.l i n town
Holbrook town
Medf i e'ld town
Medway town
Mil I is town
Milton town
Needham town
Norfolk town
Norwood town
Randolph town
Sharon town
Stoughton town
Wal pole town
Wellesley town
Westwood town

11/80 t4
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F IPS
SMSA

Code

1 12C

1140

1160

B0ST0N, MA - cont.
Weymouth town
Wrentham town

Plymouth CountY (Part)
Abington town
DuxburY town
Hanover town
Hanson town
Hingham town
Hul I town
Kingston town
Marshfield town
Norwell town
Pembroke town
Rockl and town
Scituate town

Suffolk CountY
Boston citY
Chel sea citY
Revere citY
Winthrop town

Area Title and Definition

BRADENTON, FL
Manatee CountY

B rade nt on

BRISTOL, CT

Hartford CountY (Part)
Bristol city
Burl ington town

BRIDGEPORT, CT

Fairfield County (Part)
Bridgeport citY
Shelton citY
Easton town
Fairfield town
Monroe town
Stratford town
Trumbul I town

New Haven County (Part)
Derby city
l'li1ford city

1u80

11 70

HUD-Wsrh., D. C.
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FIPS
SMSA

Code

1170

1200

t240

1260

1280

Area Title and Definition

BRISTOL, CT - cont.
Litchfield County (part)

Plymouth town

BROCKTON, MA

Bristol County (part)
Easton town

Norfolk County (part)
Avon town

Plymouth County (part)
Brockton city
Bridgewater town
East Bridgewater town
Hal ifax town
West Bridgewater town
hlhitman town

BROWNSVILLE.HARLINGEN-SAN BENITO, TX
Cameron County

Brownsville
Ha rl i ngen
San Benito

BRYAN.COLLEGE STATION, TX
Brazos County

Bryan
College Station

NY

County
Buffa I o
Depew
Kenmore
Lackawan na
Tonawanda

Niagara County
Lock port
Niagara Fal I s
North Tonawanda

BUFFALO,
Eri e

L611l80

HlrDWq.h.. D. C.
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F IPS
SMSA

Code

1300

1310

1320

1 360

1400

1440

1480

1520

Area Title and Definition

BURLINGTON, NC

Al amance CountY
Burl ington

CAGUAS, PR

Caguas Munici P'io
Cag uas

Gurabo MuniciPio
San Lorenzo MuniciPio

CANTON, OH

Carrol 1 CountY
Stark CountY

Al I i ance
Ca nton
Massillon

CEDAR RAPIDS, IA
Li nn County

Cedar RaPids

CHAIVIPAI GN.URBANA-RANTOUL, I L
Champa i gn CountY

ChamPa i gn
Rantoul
U rba na

CHARLESTON-NORTH CHARLESTON, SC

Berkel eY CountY
Charl eston CountY

Charl eston
Dorchester CountY

CHARLESTON, I^JV

Kanawha CountY
Charl eston

Putnam CountY

CHARLOTTE-GASTONIA, NC

Gaston CountY
Ga ston'i a

Mecklenburg CountY
Charl otte

Union CountY

L7 lu80
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APPENDIX 6

FIPS
SMSA

Code

1 560

1600

Area Title and Definition

CHATTANOOGA, TN-GA
Tennessee portion

Hamilton County, TN
Chattanooga
East Ridge

Marion County, TN

Sequatchie County, TN
Georg'ia portion

Catoosa County, GA

Dade County, GA

[.lalker County, GA

cHICAG0, IL
Cook County

Arl ington Heights
Bel I wood
Berwyn
BI ue I sl and
Brookfield
Ca1 umet City
Chicago (part)
Chicago Heights
C i cero
Des PI ai nes
Dol ton
E1 gin (part)
Elk Grove Village
Elmwood park
Ivan ston
Evergreen Park
Frankl i n Park
GI enview
Harvey
Hoffman Estates
Lans i ng
Maywood
Mel rose Park
Morton Grove
Mount Prospect
Niles
Nort hbrook
Oak Lawn

( part )

(part)

I

1rl80 18
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APPENDIX 6

t

FIPS
SMSA

Code

1600

164C

Area T'itle and Definition

CHICAG0, IL - cont.
Oak Park
Pal at i ne
Park Forest (Part)
Park Ridge
Skok ie
South Hol land
South StickneY (U)
Westchest er
hli lmette

Du Page CountY
Add i son
Chicago (part)
Downers Grove
Elk Grove V.illage (Part)
E I mhu rst
Gl en El 1yn
Lomba rd
Napervil I e
Villa Park
Wheat on

Kane County
Aurora
Carpentersvil le
Elgin (part)

Lake County
Arl in-gton Heights (Part)
Highl and Park
North Chicago
l,Ja ukegan

I''lcHenry County
hJi I I County

Jol i et
Park Forest (Part)

CINCINNATI, CH.KY-IN
0hio portion

Clermont CountY,
tiam i I t cn Cou nty ,

Ci nci nnat i
Norwood

Warren CountY, Cl{

CH

OH

19

HUD.Worh., D. C.

u/so
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APPENDIX 6

FI PS

SMSA

Code

1640

1 660

1 680

Area Title and Definition

CINCINNATI, OH-KY-IN - cont.
Kentucky port ion

Boone County, KY

Campbe'l 1 County, KY

Newport
Kenton County, KY

Cov i ngton
Indiana portion

Dearborn County, IN

CLARKSVILLE-HOPKINSVILLT, TN-KY
Tennessee port ion

Montgomery County
Clarksville

Kentucky portion '

Christian County
l-lopkinsville

CLEVELAND, OH

Cuyahoga County
Eerea
Brook Park
Cl evel a nd
C I evel a nd lle i ghts
East Cl evel and
Eucl id
Fairview Park
Garfield tieights
LakewooC
t'laple Heights
Mayfield lleights
l,lorth 0l msted
Pa rma
Parma Heights
Rocky River
Shaker Heights
South Eucl id

Geauga County
Lake County

Mentor
l.Jickl iffe
t^til Iow'ick

Medina County

I

2011/80

HUD-Worh., D. C.
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APPENDIX 6

FIPS
SMSA

Code

1720

t740

1 760

1800

1840

lBBO

Area T'itle and Definition

COLORADO SPRINGS, CO

El Paso County
Colorado Springs

Tel I er County

COLUMBIA, MO

Boone County
Col umbia

COLUMBIA, SC

Lex'ington County
Richl and County

Col umb'ia

COLUMBUS, GA-AL
Georgia portion

Chattahoochee County, GA

Fort Benning (U) (part)
Col umbus, GA (Consol idated

Government )
Al abama port i on

Russell County, AL
Phen'ix Clty (part)

COLUMBUS, OH

Del aware County
Fairfield County

La ncaster
Frankl in County

Col umbus
Upper Ar'lington
Whitehal I

Madison County
Pickaway County

CORPUS CHRISTI, TX

Nueces County
Corpus Christi

San Patricio County

2\ lUBO
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APPENDIX 6

FIPS
SMSA

Code

t920

1 930

Area Title and Definition

DALLAS.FORT WORTH, TX

Col I in County
Richardson (part)

Dal I as County
Dallas
Farmers Branch
Garl and
Grand Prairie (part)
I rv'ing
Mesqu i te
Richardson (part)
University Park

Denton County
Denton

EIlis County
Hood County
Johnson County

Fort Worth (part)
Kaufman County
Parker County
Rockwall County
Tarrant County

Ar1 i ngton
Fort Worth (part)
Grand Pra'irie (part)
Ha1 tom City
Hurst

W'ise County

DANBURY, CT.
Fa'i rf i el d County ( part )

Danbury city
Bethel town
Brookfield town
New Fairfield town
Newtown town
Redding town

Litchf ield County (part)
New M'il ford town

rI/80 22
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APPENDIX 6

FIPS
SMSA

Code

1960

2000

2020

2040

2080

Area Title and Definition

DAVENPORT-ROCK ISLAND-MOLINE, iA-IL
Iowa portion

Scott CountY, IA
Bettendorf
Davenport

Illinois portion
Henry County, IL
Rock Island CountY, IL

East Mol i ne
Mol 'ine

Rock Isl and

DAYTON, OH

Greene County
Fai rborn
Xeni a

Miami County
Pi qua

Montgomery CountY
Dayton
Ketteri ng

Prebl e County

DAYTONA BEACH, FL
Vol usia County

Daytona Beach

DECATUR, IL
It'lacon County

Decatur

DENVER.BOULDER, CO

Adams County
Arvada (part)
Aurora (part)
Northgl enn

Arapahoe County
Aurora (part)
Engl ewood
Li tt] eton
Li tt1 eton Southeast ( U)

23 11lao
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APPENDIX 6

FIPS
SMSA

Code

2080

2t?0

?t60

Area Title and Definiti on

DENVER-B0ULDER, C0 - cont.
Boulder County

Bou I der
Longmont

Denver County
Denver

Douglas County
Gilpin County
Jefferson County

Arvada (part)
Lakewood
Wheat Ridge

DES MOINES, IA
Polk County

Des Moines
[.larren County

DETROIT, MI
Lapeer County
Livingston County
Macomb County

East Detroit
Mount Cl emens
Roseville
St. CIair Shores
Sterl ing Heights
Warren

0akl and County
Berk 1 ey
Bi rmi ngham
Ferndal e
Hazel Park
Madison Heights
Oak Park
Pont i ac
Royal Oak
Southfi el d
Troy

St. Clair County
Port Huron

11l80 24
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APPENDIX 6

FI PS

SMSA

Code

2L60

2200

2240

?290

Area Ti t'l e and Def i ni ti on

DETROIT, MI . CONI.
LJayne County

Al 1 en Park
Dearborn
Dearborn Hei ghts
Detroi t
Garden CitY
Grosse Pointe Woods
Hamtramck
Harper tloods
Highl and Park
Inkster
Lincol n Park
Li voni a

Southgate
Tayl or
Trenton
l.layne
Westl and
Wyandotte

DUBUQUE, IA
Dubuque CountY

Dubuque

DULUTH.SUPERIOR, MN-l^,I

Minnesota portion
St. Louis CountY, MN

Du] uth
l.lisconsin portion

Doug'las CountY, WI

Superi or

EAU CLAIRE, l.lI
Chippewa CountY

Eau C'l aire (part)
Eau Cl ai re CountY

Eau Cl aire (part)

EL PASO, TX

n Paso County
n Paso

2320

25 rUBO
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APPENDIX 6

FI PS

SMSA

Code

2330

2335

2340

2360

2400

2440

2480

Area Title and Definiti on

ELKHART, IN
El khart County

El khart

ELMIRA, NY

Chemu ng
E1

County
mi ra

ENID, OK

Garfield County
Enid

ERIE, PA

Erie County
Erie

EUGENE-SPRINGF IILD, OR

Lane County
Eugene
Spri ngfield

EVANSVILLE, IN-KY
Indiana portion

Gibson County, IN
Posey County, IN
Vanderburgh County, IN

Evansv'il Ie
Warrick County, IN

Kentucky portion
Henderson County, KY

He nderson

FALL RIVER, MA-RI
Massachusetts portion

Bristol County (part), NA
Fall Rjver city
Dighton town
Somerset town
Swansea town
Westport town

,

rr/80 26
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FIPS
SMSA

Code

2480

2524

2560

2580

2600

2640

Area Title and Defin'it'ion

FALL RIVER, MA-RI - cont.
Rhode Island portion

I{ewport Cou nty ( pa rt ) , R I
Little Compton town
Portsmouth town
Ti verton town

FARGO-MOORHEAD, IID-MII
North Dakota portion

Cass County, ND

Fa rgo
Mi nnesota portion

Clay County, MN

Moorhead

FAYETTEVILLE, NC

Cumberl and County
Fayettev'i 'l 

1e
Fort Bragg (U )

FAYETTEV ILLE-SPR INGDALE, AR

Benton County
Spri ngdal e ( part )

l^Jash i ngton County
Fayetteville
Spri ngdal e ( part )

I- I TCHBURG-LEOMI NSTER, MA

Middlesex County (part)
Shirley town
Townsend town

Worcester County (part)
Fitchburg citY
Leominster city
Lunenburg town
Westmi nster town

FLINT, MI
Genesee County

Fl int
Shi awassee County

1u8027



8000.1 REv-l

APPENDIX 6

FIPS
SMSA

Code

2650

2670

2680

2700

2720

2760

Area Title and Defin'ition

FLORENCE, AL
Col bert County
Lauderdale County

Fl orence

FORT COLLINS, CO

Larimer County
Fort Collins

FORT LAUDERDALE.HOLLYI./OOD, FL

Broward County
Fort Lauderdal e
Hal I andal e
Ho1 lywood
Mi ramar
Pl antation
Pompano Beach

FORT MYERS-CAPE CORAL, FL
Lee County

Cape Coral
Fort Myers

FORT SMITH, AR-OK
Arkansai portion

Crawford County, AR

Sebast'ian County, AR

Fort Smith
0kl ahoma portion

Le Flore County, 0K
Sequoyah County, 0K

FORT WAYNE, IN
Adams County
Allen County

Fort Wayne
De Kalb County
Wel I s County

FRESNO, CA

Fresno County
Fres no

1rl80

2840

28
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APPENDIX 6

FIPS
SMSA

Code

2880

2900

2920

2960

2985

3000

3040

Area Title and Definition

GADSDEN, AL
Etowah County

Gad sden

GAINESVILLE, FL
Alachua County

Gainesville

CALVESTON-TEXAS CITY, TX
Gal veston County

Ga I veston
Texas City

CARY-HAMMOND.EAST CHICAGO, IN
Lake County

East Chicago
Gary
Hammond
High'land
Hobart

Porter County
Va1 parai so

GRAND FORKS, ND.MN

Grand Forks County, ND

Grand Forks
Polk County, MN

GRAND RAPIDS, MI
Kent County

Grand Rapids
Kentwood
tJyomi ng

0ttawa County
Hol I and (part)

GREAT FALLS, MT

Cascade County
Great Fal I s

29 11/80



8000.1 REV-I

APPENDIX 6

FIPS
SMSA

Code

3060

3080

3120

3160

3200

3240

Area T'itl e and Def i niti on

GREELEY, CO

t^leld County
Greel ey

GREEN BAY, l.ll
Brown County

Green Bay

GREENSBORO-WINSTON-SALEM-HIGH POINT, NC

Davidson County
High Point (part)

Forsyth County
Wi nston-Sa I em

Guilford County
Greensboro

h Point (part)
County

h Point (part)
ounty
ounty

GRTENVILLE-SPARTANBURG, SC

Greenvil'le County
Greenvi I Je

Pickens County
Spartanburg County

Spa rtanburg

HAIVIILTON-MIDDLETOI.JN, OH

Butler County
Hami I ton
Middl etown

HARRISBURG, PA

Cumberland County
Dauphin County

Harri sburg
Perry County

Hig
Ra ndol ph

Hig
Stokes C

Yadki n C

71/BO 30
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APPENDIX 6

FIPS
SMSA

Code

3280

Area Tit'le and Definition

HARTFORD, CT
Hartford County (part)

Hartford city
Avon town
Bloomfield town
Canton town
East Granby town
East Hartford town
East Windsor town
Enfield town
Farmington town
Glastonbury town
Granby town
Manchester town
Marl borough town
Newi ngton town
Rocky Hill town
Simsbury town
South Windsor town
Suffield town
West Hartford town
Wethersfield town
Windsor town
Windsor Locks town

Litchfield County (part)
New Hartford town

Midd'lesex County (part)
Cromwel I town
East Hampton town
Portl and town

New London County (part)
Colchester town

Tolland County (part)
Andover town
Bolton town
Columbia town
Coventry town
E1 1 ington town
Hebron town
Stafford town
Tolland town
Vernon town
t.Jil I ington town

31 lUBO
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APPENDIX 6

FIPS
SMSA

Code

3320

3360

3400

3440

Area Ti le nd Definition

HONOLULU, HI
Honol ul u County

Honol ul u
Kailua
Kaneohe
Waipahu

HOUSTON, TX
Brazoria County
Fort Bend County

Houston (part)
Harris County

Baytown
Houston (part)
Pasadena

Liberty County
Montgomery County

Houston (part)
l,lal I er County

HUNTINGTON.ASHLAND, t.lv-KY-OH
West Virginia portion

Cabell County, l.lV

Huntington (part)
Wayne County, l./V

Huntington (part)
Kentucky portion

Boyd County, KY
Ashl and

Greenup County, KY

Ohio portion
Lawrence County, 0H

HUNTSVILLE, AL
Limestone County
Madison County

Huntsvi I I e
Marshall County

u/80 32
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FIPS
SMSA

Code

3480

3500

3s20

3560

3ooo

3620

3640

Area Title and Definition

INDIANAPOLIS, IN
Boone County
Hamilton County
Hancock County
Hendricks County
Johnson County
Marion County

Indianapo'l i s
Morgan County
She'lby County

IOWA CITY, IA
- Johnson County

Iowa City

JACKSON,-MI
Jackson County

Jackson

JACKSON, MS

Hinds County
Jackson (part)

Rankin County
Jackson (part)

JACKSONVILLE, FL
Baker County
CIay County

'Duval County
Jacksonvi I I e

Nassau County
St. Johns County

JANESVILLE-BELOIT, t.lI
Rock County

Bel oit
Janesvi I le

CITY, NJ

udson County
Bayonne
Hoboken

RSEY
H

JE

33 11/80
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AI'PENDIX 6

FIPS
sl'{sA
Code

3640

3660

3680

3720

3740

3760

Area Title and Definition

JERSEY CITY, NJ - cont.
Jersey C'ity
Kearny
Union City
West New York

JOHNSON CITY-KINGSPORT-BRISTOL, TN.VA
Tennessee portion

Carter County, TN

Hawkins County, TN

Kingsport (part)
Sullivan County, TN

B ri stol
- Kingsport (part)

Unicoi County, TN

Washington County, TN

Johnson City
Virginia portion

Bristol city, VA

Scott County, VA

l,Jashi ngton, County, VA

JOHNSTOWN, PA

Cambria County
Johnstown

Somerset County

KALAI'IAZOO-PORTAGE , M I
Kalamazoo County

Kal amazoo
Portage

Van Buren County

KANKAKEI, IL
Kankakee County

Kankakee

KANSAS CITY, MO-KS
Missouri portion

Cass County, M0

34LL/ 80

Ht DWa.h., D. C.
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APPENDIX 6

FIPS
SI'lSA
Code

3 76C

3800

3810

3840

Area Title and Defin'ition

KANSAS CITY, 110-KS - cont.
Clay County, MC

Gl adstone
Independence (part)
Kansas City (part)

Jackson County, M0

Independence (part)
Kansas City (part)
Raytown

Platte County, M0

Kansas City (part)
Ray County, M0

Kansas portion
Johnson County, KS

0verl and Park
Prairie Village
Shawnee

Wyandotte County, KS

Kansas City

KENoSHA, tJI
Kenosha County

Kenosha

KILLEEN-TEMPLE, TX

Be1 I County
Fort Hood (U )
Killeen
Templ e

Coryel I County
Fort Hood (U )

(part)

(pa rt )

KNOXVILLE, TN

Anderson County
Cak Ridge (part)

Blount County
Knox County

Knoxv il I e
Union County

K0K0t'i0, I N
Howard County

Kokomo
Tipton County

38s0

HI,JD-1tIorh., D. C.
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APPENDIX 6

FIPS
St'lsA
Code

3870

3880

3920

3960

3980

4000

4040

Area Title and Definition

LA CROSSE, WI

La Crosse County
La Crosse

LAFAYETTE, LA
Lafayette Parish

Lafayette

LAFAYETTE-t,{EST LAFAYETTE, IN
Ti ppecanoe County

Lafayette
West Lafayette

LAKE CHARLES, LA
Cal casi eu Pari sh

Lake Charl es

LAKELAND-t.JINTER HAVEN, FL

Pol k County
Lakel and
lrJi nter Haven

LANCASTER, PA

Lancaster CountY
La ncaster

LANSING-EAST LANSING, MI
Cl i nton County

Lansi ng ( part)
Eaton County

Lansing (part)
Ingham County

East Lansi ng
Lansing (part)

Ionia County

1rl80 36



8000.1 REV-1

APPENDIX 6

FI PS

SMSA

Code

4080

4100

4120

4150

4160

Area Title and Defin'ition

LAREDO, TX
Webb County

L a redo

tAS CRUCES, NM

Dona Ana County
Las Cruces

LAS VEGAS, NV

Cl ark County
Las Vegas
North Las Vegas
Paradi se (U )

LAWRENCE, KS

Dougl as County
Lawrence

LAWRENCE-HAVERHILL, MA-NH
Massachusetts portion

Essex County (part), MA

Haverhjl I city
Lawrence city
Amesbury town
Andover town
Georgetown town
Grovel and town
Merrimac town
Methuen town
North Andover town
Sa1 i sbury town
West Newbury town

New Hampshire portion
Rock i ngham County ( pa rt ) , t'tH

Atkinson town
Hampstead town
Kingston town
Newlon town
Plaistow town
Salem town
Wi ndham town

37 11/Bo
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APPENDIX 6

FI PS

SMSA

Code

4200

4240

4280

4320

4360

4400

4410

Area Title and Definition

LAWTON, OK

Comanche CountY
Fort Sill (U

L awto n

LEl^/ISTON-AUBURN, ME

Androscoggin CountY (Part)
Auburn city
Lewiston citY
Lisbon town

LEXINGTON-FAYETTE, KY

Bourbon County
Cl ark County
Fayette CountY

Lexi ngton-FaYette
Jessamine County
Scott County
Woodford County

LIMA, OH

Al I en County
Lima

Auglaize CountY
Putnam County
Van Wert County

LINCOLN, NE

Lancaster CountY
Lincoln

LITTLE ROCK-NORTH LITTLE ROCK, AR

Pulaski County
Little Rock
North Little Rock

Sal ine CountY

LONG BRANCH-ASBURY PARK, NJ

Monmouth CountY
AsburY Park
Long Branch

11/ B0 38
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APPENDIX 6

,

FIPS
SMSA

Code

4420

4440

4480

Area Title and Definition

LONGVIEW.MARSHALL, TX

Gregg County
Longvi ew

Harri son County
Marshal l

LORAIN-ELYRIA, OH

Lorain County
Elyria
Lora i n

LOS ANGELES.LONG BEACH, CA

Los Angeles County
Al hambra
Altadena (U)
Arcad ia
Azusa
Bal dwin Park
Bel I
Bel I fl ower
Bel I Gardens
Beverly Hil I s
Bu rbank
Ca rso n

CI aremont
Compton
Cov'ina
Cu1 ver City
Downey
East Los Angeles (U)
El Monte
Florence-Graham (U)
Gardena
Gl endal e
Gl endora
Hacienda Heishts (U)
Hawthorne
Hunti ngton Park
I ngl ewood
La Canada-Fl i ntridge (U )
Lakewood
La Mi rada

39 1u80
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APPENDIX 6

FIPS
SMSA

Code

4480

4s20

Area Title and Definition

LOS ANGELES-LONG BEACH, CA - cont.
Lancaster (U)
La Puente
Lawnda'le
Long Beach
Los Ange'les
Lynwood
Manhattan Beach
14onrovia
Montebel I o
Monterey Park
Norwal k
Palos Verdes Pen'insula (U)
Paramount
Pasadena
Pico Rivera
Pomona
Redondo Beach
Rosemead
San Gabriel
Santa l,lonica
South Gate
South Pasadena
South t.rlhittier (U)
Temple City
Torrance
West Covina
West Hollywood (U)
Westmont (U)
West Puente Valley (U)
West Whittier-Los Nietos (U)
Whittier
l,li I I owbrook (U )

LOUISVILLE, KY-IN
Kentucky portion

Bullitt County, KY

.Jefferson County, KY

Louisville
Pleasure Ridge Park (U)
Val'ley Station (U)

0ldham County, KY

t
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,

FIPS
SMSA

Code

4520

4560

4600

4640

4680

Area Title and Definition

L0UISVILLE, KY-IN - cont.
I nd'i ana port i on

Clark County, IN
Jeffersonvil le

Floyd County, IN
New Al bany

LOWELL, MA-NH
Massachusetts portion

Middlesex County (part), MA

Lowel 1 city
Billerica town
Chelmsford town
Dracut town
Tewksbury town
Tyngsborough town
Westford town

New Hampshire portion
Hillsborough County (part), NH

Pel ham town

LUBBOCK, TX

Lubbock County
Lu bbock

LYNCHBURG, VA

Lynchburg city
Amherst County
Appomattox County
Campbel 1 County

MACON, GA

Bibb County
Macon (part)

Houston County
[^Jarner Robi ns

Jones County
Macon (part)

Twiggs County

MADISON, hJI

Dane County
Mad i son

4720

47 11/ eo
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APPENDIX 6

FIPS
SMSA

Code

4760

4800

4840

4880

4900

4920

Area Title and Definition

MANCHESTER, NH

Hill sborough County (part)
Manchester city
Bedford town
Goffstown town

Merrimack County (part)
AI I enstown town
Hooksett town
Pembroke town

Rockingham County ( part)
Derry town
Londonderry town

MANSFIELD, OH

Richland County
Mansfield

MAYAGUEZ, PR

Anasco Municipio
Hormigueros Municipio
Mayaguez Municipio

Mayaguez

McALLEN-PHARR-EDINBURG, TX
Hidalgo County

Ed i nburg
McAl I en
Pharr

MELBOURNE-TITUSVILLE-COCOA, FL
Brevard County

Cocoa
Mel bourne
Merritt Island (U)
Titusvil Ie

MEMPHIS, TN-AR-MS
Tennessee portion

She'lby County, TN

Memph i s
Millington

Tipton County, TN

t

rt/ Eo 42



8000.1 REV-1

APPENDIX 6

FIPS
SMSA

Code

4920

4960

5000

5040

5080

Area Title and Definition

MEMPHIS, TN-AR-MS - cont.
Arkansas portion

Crittenden County, AR

West Memphis
Mississippi portion

DeSoto County, MS

MERIDEN, CT
New Haven County (part)

Meriden city

MIAI'II, FL
Dade County

Browns Village (U)
Carol City (U)
Coral Gables
Hialeah
Kendal I (U)
Miami
Miami Beach
North Miami
North Miami Beach

MIDLAND, TX

Midland County
Mi dl and

MILWAUKEE, I.II
Milwaukee County

Cudahy
Greenfiel d
Milwaukee (part)
South Milwaukee
}Jauwatosa
West Al I is

0zaukee County
I,Jashi ngton County

Milwaukee (part)
Waukesha County

Brook fi el d
Menomonee Fal I s
New Berl in
l.laukesha

43 1u80
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FIPS
SMSA

Code

5120

5160

MINNEAPOLIS-ST. PAUL, MN.WI
Minnesota portion

Anoka County, MN

Blaine (part)
Col umbia Heights
Coon Rapids
Fri d'ley

Carver County, MN

Chisago County, MN

Dakota County, MN

South St. Paul
Hennepin County, MN

Bl oomi ngton
Brook'lyn Center
Brooklyn Park
Crystal
Edina
Gol den Va I 'l ey
Mi nneapol i s
Mi nnetonka
New Hope
Richfield
St. Louis Park

Ramsey County, l'1N

Bl aine (part)
Mapl ewood
Roseville
St..Paul
White Bear Lake (part)

Scott County, MN

l.lashington County, MN

White Bear Lake (part)
Wright County, MN

l.lisconsin portion
St. Croix County, }JI

Area Title and Definition

lBILE, AL
Baldwin County
Mobile County

Mobi I e
Prichard
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FIPS
SMSA

Code

51 70

5200

5240

5280

5320

5350

5360

Area Ti le and Definition

MODESTO, CA

Stani sl aus CountY
Modesto

MONROE, LA
Ouachita Parish

Monroe

MONTGOMERY, AL
Autauga CountY
Elmore CountY
MontgomerY CountY

MontgomerY

MUNCIE, IN
Del aware CountY

Munc i e

MUSKEGON-NORTON SHORES-MUSKEGON

HEIGHTS, MI
Muskegon CountY

Muskegon
Muskegon Heights
Norton Shores

0ceana CountY

NASHUA, NH

Hill sborough CountY (Part)
Nashua citY
Amherst town
Hudson town
Merrimack town
Mil ford town

NASHVILLE-DAVIDSON, TN

Cheatham CountY
Davidson CountY

Nashvi I I e-Davidson
Dickson CountY
Robertson CountY
Rutherford CountY

Murfreesboro
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Code

5360

5380

A Title and Definition

NASHVILLE-DAVIDS0N, TN - cont.
Sumner County
t^Ji ll iamson County
Wilson County

NASSAU-SUFFOLK, NY

Nassau County
Baldwin (U)
East Meadow (U)
EImont (U)
Frankl i n Square (U )
Freeport
Garden City
Gl en Cove
Hempst ead
llicksvi I le (U)
Levittown (U)
Long Beach
Lynbrook
Massapequa (U)
Massapequa Park
Merrick (U)
Mi neol a
North Bel 'lmore (U )
North Massapequa (U)
0ceanside (U)
Plainview (U)
Rockvil le Centre
South Farmingdale (U)
Uniondale (U )
Valley Stream
Wantagh (U)
West Hempstead (U)

Suffolk County
Brentwood
Central Is
Conmack (U
Deer Park

u)
ip (u)

u)

(

I
)
(

Huntington Station (U)
Li ndenhurst
North Babylon (U)

lu80 46



8000.1 REV-1

APPENDIX 6
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Code

5400

5440

5460

5480

Area Title and Definition

NEt^l BEDFORD, MA

Bristol County (Part)
New Bedford citY
Acushnet town
Dartmouth town
Fairhaven town
Freetown town

Plymouth County (Part)
Lakevil Ie town
Marion town
Mattapoisett town

NEt,l BRITAIN, CT

Hartford County (Part)
New Britain citY
Berl in town
Plainville town
Southington town

NE[.J BRUNSWICK.PERTH AMBOY.SAYREVILLE, NJ

Middlesex CountY
Ca rt e ret
New Brunswick
01d Bridse (U)
Perth Anboy
Sayrevi 1 1 e
South PI ai nfiel d

NEI.J HAVEN.WEST HAVEN, CT

Middlesex County (Part)
Cl i nton town

New Haven County (Part)
New Haven citY
West Haven citY
Bethany town
Branford town
East Haven town
Guil ford town
Hamden town
Mad'i son town
North Branford town
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SMSA

Code

5480

5520

5560

Area Title and Definition

NE[,J HAVEN-WEST HAVEN, CT - cont.
North Haven town
Orange town
Wal I ingford town
Woodbridge town

NEl'l LONDON-NORI.IICH, CT.RI
Connecticut portion

Middlesex County (part), CT

01d Saybrook town
New London County (part), CT

New London city
Norwich city
Bozrah town
East Lyme town
Griswold town
Groton town
Ledyard town
Lisbon town
Montvil Ie town
01d Lyme town
Preston town
Sprague town
Stonington town
Waterford town

Rhode Island portion
Washington County (part), Rt

Hopki nton town
Westerly town

NEt/ oRLEANS, LA
Jefferson Parish

Gretna
Marrero (U)
Metairie (U)
Kenner

0rleans Parish
New 0rleans

St. Bernard Parish
St. Tarrnany Parish

1rl80 4B
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FIPS
SMSA

Code

5600

Area Title and Definition

NEI.I YORK, NY-NJ
New York portion

Bronx County, NY

New York (part)
Kings County, NY

New York (part)
New York County, NY

New York (part)
Putnam County, NY

Queens Cou
I{ew Y

Richmond C

New Y

Rockl and C

New C

ntJ 'ork (

o unty
ork (

ounty
ity (u)

rt
NY

rt
NY

NY

pa

,
pa

,

Westchester County, NY

Eastchester (U)
Mount Vernon
New Rochel le
0ssining
Port Chester
White Pl a'ins
Yonk ers

New Jersey portion
Bergen County, NJ

Bergenf i el d

East Paterson
E ng I ewood
Fai r Lawn
Fort Lee
Garfi el d
Hac kensac k
Lod i
New Milford
Pa ramus
R i d gewood
Rutherford

NEWARK, NJ

Essex County
Bellev'ille
B I oomfi el d
East 0range

5640
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Code

5640

5680

5720

5745

rea Title nd Definiti

NEWARK, NJ - cont.
Irvington
Montcl ai r
Newark
Nut I ey
0range
West 0range

Momis County
Somerset County

North Pl ainfield
Union County

E I i zabeth
L i nden
PI ai nfi el d
Rahway
Rosel le
Summit
t'Jestfield

NEWP0RT NEWS-HAIltpTON, VA
Hampton city
Newport News city
Poquoson city
l,/il I iamsburg city
Gloucester County
James City County
York County

NORFOLK-VIRGINIA BEACH.PORTSMOUTH, VA-NC
Virginia portion

Chesapeake city, VA
Norfolk city, VA
Portsmouth city, VA
Suffolk city, VA
Virginia Beach city, VA

North Carolina portion
Currituck County, NC

NCRTHEAST PENNSYLVANIA
Lackawanna County

Sc ra nt on
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Code

5745

5760

5800

5880

5920

Area Titl e and Def i nit'ion

NORTHEAST PENNSYLVANIA - cont.
Luzerne CountY

Hazl eton
t.li I kes-Barre

Monroe CountY

NORWALK, CT

Fairf ield County (Part)
Norwalk citY
Weston town
WestPort town
Wilton town

ODESSA, TX
Ector County

0des sa

OKLAHOMA CITY, OK

Canadian CountY
0klahoma CitY (Part)

Cleveland CountY
Norman
0klahoma CitY (Part)

McClain County
0klahoma CitY (Part)

Oklahonn CountY
BethanY
Del City
Midwest CitY
0klahoma CitY (part)

Pottawatomie CountY
Shawnee
0klahoma CitY (Part)

OMAHA, NE-IA
Nebraska portion

Douglas CountY, NE

0maha
Sarpy CountY, NE

Iowa portion
Pottawattamie County, IA

Council Bl uffs

51 11/ao



8000.1 REV-I

APPENDIX 6

FIPS
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Code

5960

5990

6000

6015

6020

6025

6040

Area Title and Definition

ORLANDO, FL
Orange County

0rl ando
Winter Park

0sceola County
Seminole County

OWENSBORO, KY

Daviess County
Owensboro

OXNARD-sIMI VALLEY-VENTURA, CA
Ventura County

0x na rd
Simi Va1 ley
Thousand Oaks
Ventura (San Buenaventura)

PANAMA CITY, FL
Bay County

Panama City

PARKERSBURG-MAR IETTA, t.JV.OH
West Virginia portion

Wirt County, LrlV

Wood County, hlV

Park ersburg
0hio portion

Washington County, 0H
Mari etta

PASCAGOULA-MOSS POINT, MS

Jackson County
Moss Point
Pascagoul a

PATERSON-CLI FTON-PASSAIC, NJ
Passaic County

Cl i fton
Passaic
Pat erson

t
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Code

6080

6t20

6140

6160

Area Title and Definition

PENSACOLA, FL
Escambia County

Pensacol a

West Pensacola (U)
Santa Rosa County

PEORIA, IL
Peori a County

Pekin (part)
Peori a

Tazewell County
Pekin (part)

Woodford County

PETERSBURG.COLONIAL HEIGHTS-HOPEWELL, VA

Colonial Heights city
Hopewel I city
Petersburg city
Dinwiddie County
Pri nce George County

PHILADELPHIA, PA-NJ
Pennsylvania portion

Bucks County, PA

Chester County, PA
Delaware County, PA

Chest er
Montgomery County, PA

Norri stown
Penn Square-PIymouth Valley (U)
Pot t stown

Phi 1 adel phia County, PA

Phi I adel ph'ia
New Jersey portion

Burlington County, NJ
Fort Di x (U )

Camden County, NJ

Camden
Gloucester County, NJ
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Code

6200

6240

6280

6320

Area T'itle and Definition

PHOENIX, AZ
Maricopa County

Gl endale
Me sa
Phoeni x
Scottsdal e
Tempe

PINE BLUFF, AR

Jefferson County
Pi ne Bl uff

PITTSBURGH, PA
A1 I egheny County

Bal dwin
Bethel Park
McKeesport
Monroevil le
Pittsburgh
Pl um

West Mi ff I 'in
t^,ilk'insburg

Beaver County
AI i qu'ippa

Washington County
h/estmorel a nd County

New Kensi ngton

PITTSFIELD, MA

Berkshire County (part)
Pittsfield city
Adams town
Cheshire town
Dal ton town
Lanesborough town
Lee town
Lenox town
Stockbridge town

,PR
Juana Diaz Municipio
Ponce Municipio

Ponce
Villalba Municip'io

PONCE

11/80
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6400

6440

6460

6480

Area Title and Definition

PORTLAND, ME

Cumberland CountY (Part)
Portl and citY
South Portland citY
Westbrook citY
Cape E1 izabeth town
Cumberland town
Falmouth town
Freeport town
Gorham town
Scarborough town
Windham town
Yarmouth town

York CountY (Part)
Saco c'itY
0ld Orchard Beach town

PORTLAND, OR-!\lA

0regon portion
Clackamas Cou

Portland
Mul tnomah Cou

Portl and

nty, 0R
(part )

nty, 0R
(part)

Washington CountY, 0R

Portland (Part)
Washington portion

Cl ark County, WA

Va ncouver

POUGHKEEPSIE, NY

Dutchess CountY
Poughkeeps'ie

PROVIDENCE-WARI^JICK-PAWTUCKET, RI -MA

Rhode Island portion
Bristol CountY, RI

Barri ngton town
Bri stol town
Warren town

Kent CountY (Part), RI
Warwick citY
CoventrY town
East Greenw'ich town
West Warwick town
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6480

6520

PROV I DENCT -I,JARt^l I CK -PAhJTUCK TT ,
R I -ilA - cont .

Newport County (part), RI
Jamestown town

Providence County (part), RI
Central Falls city
Cranston city
[ast Providence city
Pawtucket city
Providence city
Woonsocket c'ity
Burrillville town
Cumberland town
iohnston town
Lincol n town
North Providence town
North Smithfield town
Scituate town
Smithfield town

Washington County (part), RI
Narragansett town
North Kingstown town
South Kingstown town

llassachusetts port ion
Bristol County (part), l,tA

Attleboro city
l{orth Attleborough town
I'lorton town
Rehoboth town
Seekonk town

Norfolk County (part), I'iA
Plainville town

horcester County (part), MA

BI ackstone town
Mil I vil le town

Area Title and Definiti on

PROVO.CREM, UT

Utah County
0rem
Provo

PUIBLO, CO

Pueblo County
Puebl o

t

11/ so

6560
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Code

6600

6640

6660

6680

6720

67 40

67 60

Area Title and Definition

RACINE, I,II
Raci ne County

Rac'ine

RALEIGH-DURHAM, NC

Durham County
Chapel Hi I I
Durham

Orange County
Chapel Hi'll

Wake County
Ra1 ei gh

(part)

( part )

RAPID CITY, SD

Penni ngton County
Rapid City

Meade County

READING, PA

Berks County
Read i nq

RENO, NV

ldashoe County
Reno
Sparks

RICHLAND-KENNEWICK-PASCO, l^JA

Benton County
Kennewi ck
R'ichl and

Frankl in County
Pasco

RICHMOND, VA

Richmond city
Charles City County
Chesterfi e1 d County
Goochl and County
Hanover County
Henrico County
New Kent County
Powhatan County
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Code

6780

6800

6820

6840

6880

Area Titl nd Definition

RIVERSIDE.SAN BERNARDINO-ONTARIO, CA
Riverside County

Corona
Palm Springs
Riverside

San Bernardino County
Chi no
Fontana
Montcl ai r
Ontari o
Redl ands
Rialto
San Bernardino
Upl and

R0ANoKE, VA

Roanoke city
Salem city
Eotetourt County
Craig County
Roanoke County

ROCHESTER, MN

0lmsted County
Rochester

ROCHESTER, NY
Li vingston County
I'lonroe County

Rochester
0ntario County
0rl eans County
[,layne County

ROCKFORD, IL
Boone County
Winnebago County

Rockford

SACRAIIENTO, CA

PIacer County
Sacramento County

Arden-Arcade (U)

rr/Bo

6920
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Code

6920

6960

6980

7000

7040

Area Title and Definition

SACRAMENT0, CA - cont.
Carmichael (U)
Citrus Heights (

North Highlands
Pa rkway -Sacramen
Rancho Cordova (

Sacramento
Yolo County

Davi s
Woodl and

SAGINAhJ, MI
Saginaw County

Sag i naw

sT. cLouD, MN

Benton County
St. CLoud (part)

Sherburne County
St. C'loud (part )

Stearns County
St. Cloud (part

sT. JoSEPH, M0

Andrew County
Buchanan County

St. Joseph

sT. LouIs, M0-IL
Missouri portion

St. Louis city, M0
Franklin County, M0
,.lefferson County, M0

St. Charles County, M0

St. Charles
St. Louis County, M0

Affton (U)
Concord (U)
Fergu s on
Fl ori ssant
Ki rkwood
Lemay (U)
0verl and
University City
Webster Groves

u)
(u )
to South (U)
u)
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7040

7080

7120

7160

7200

Area T'itle and Definition

ST. LOUIS, M0-IL - cont.
Illinois portion

Clinton County, IL
Madison County, IL

Al ton
Granite City

Monroe County, IL
St. Clair County, IL

Belleville
Cahok i a
East St. Louis

SALEM, OR

Marion County
Salem (part)

Polk County
Sal em (part)

SAL INAS-SEASI DE-MONTEREY, CA

Monterey County
Monterey
Sal i nas
Seaside

SALT LAKE CITY-OGDEN, UT
Davis County

Bount i fu I
Salt Lake County

East Millcreek (U)
Hol laday (U)
Murray
Salt Lake City

Tooele County
Weber County

0gden

SAN ANGELO, TX
Tom Green County

San Angelo
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Code

7240

73?0

7360

Area Title and Definition

SAN ANTONIO, TX
Bexar County

San Antonio
Comal County
Guadalupe County

SAN DIEGO, CA

San Diego County
Chul a Vi sta
Coronado
EI Cajon
Escond i do
Imperia'l Beach
La Mesa
National City
0ceans ide
San Diego
Santee (U)
Spring Vattey (U)
Vi sta

SAN FRANCISCO-OAKLAND, CA
Alameda County

Al ameda
Berkel ey
Castro Vatley (U)
Fremont
Hayward
L i vermore
Newark
0ak I and
San Leandro
San Lorenzo (U)

Contra Costa County
Ant i och
Concord
El Cemito
Lafayette
Pittsburg
Pl easant Hi I I
R ichmond
San Pablo
l./alnut Creek
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FIPS
SMSA

Code

7360

i400

7 440

Area Title and Definition

SAN FRANCISCO-OAKLAND, CA - CONI.
Marian County

Novato
San Rafael

San Francisco County
San Francisco

San Mateo County
Bel mont
Burl i ngame
Daly City
Menl o Park
Mil lbrae
Paci fica
Redwood City
San Bruno
San Carl os
San Mateo
South San Francisco

SAN JOSE, CA

Santa Cl ara CountY
Campbel I
Los Al tos
Los Gatos
Mi1 pitas
Mountain View
Pal o Al to
San Jose
Santa Cl ara
Saratoga
Sunnyval e

SAN JUAN, PR

Bayamon ltrn'ici pio
Bayamon

Canovanas MuniciPio
Carolina Munic'iPio

Carol i na
Catano Munici pio

Catano
Guaynabo Mun ici Pi o

Guaynabo
Loi za Munici pio
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7440

7480

7485

7500

7510

7520

7600

Area Title and Definition

SAN JUAN, PR - cont.
San Juan Minicipio

San Juan
Toa Baja Municipio
Trujillo Alto Municipio

SANTA BARBARA-SANTA MARIA.LOMPOC, CA

Santa Barbara County
Lompoc
Santa Barbara
Santa Maria

SANTA CRUZ, CA
Santa Cruz County

Santa Cruz

SANTA ROSA, CA

Sonoma County
Petal uma

Santa Rosa

SARASOTA, FL
Sarasota County

Sa ra sota

SAVANNAH, GA

Bryan County
Chatham County

Sa van nah
Effingham County

SEATTLE-EVERETT, WA

King County
Aub u rn
Bel I evue
Kent
Renton
Seatt I e

Snohomish County
Edmonds
Everett
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FIPS
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Code

7640

7680

7720

7760

7800

7840

7880

79?0

Area Title and Definition

SHERMAN-DENISON, TX
Grayson County

Deni son
Sherman

SHREVEPORT, LA
Bossier Parish

Bossier City
Shreveport (part)

Caddo Parish
Shreveport (part)

l'lebster Parish

sl0ux cITY, IA-NE
Iowa portion

Woodbury County, IA
Sioux City

Nebraska portion
Dakota County, NE

SIOUX FALLS, SD

Minnehaha County
Sioux Falls (part)

SOUTH BEND, IN
Marshal I County
St. Joseph County

Mi shawaka
South Bend

SPoKANE, l'lA
Spokane County

Spokane

SPRINGFIELD, IL
Menard County
Sangamon County

Spri ngfiel d

SPRINGFIELD, MO

Christian County
Greene County

Spri ngfi el d

{
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Code

7960

8000

8040

Area Title and Definition

SPRINGFIELD, OH

Champaign County
Cl ark County

Spri ngfiel d

SPRINGFIELD-CHICOPEE-HOLYOKE, MA-CT
Massachusetts portion

Hampden County (part), MA

Chicopee city
Holyoke city
Springfield city
tJestfie1d city
Agawam town
East Longmeadow town
Hampden town
Longmeadow town
Ludlow town
Monson town
Palmer town
Southw'ick town
West Springfield town
Wi lbraham town

Hampshire County (part), MA

Northampton c'ity
Bel chertown town
Easthampton town
Granby town
Hadley town
Hatfield town
South Hadley town
Southampton town

Worcester Cou nty ( part ) , t"tA

I'larren town
Connecticut portion

Tolland County (part), CT

Somers town

STAMFORD, CT

Fairfield County (part)
Stamford city
Darien town
Greenwich town
New Canaan town
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8080

8120

8160

8200

8240

8280

Area Title and Definition

STEUBENVILLE-t^IEIRTON, OH-WV
0hfo portion

Jefferson County, 0H
Steubenvi 1 I e

tJest Vi rgin'ia portion
Brooke County, WV

t,leirton (part)
Hancock County, HV

Weirton (part)

STOCKTON, CA

San Joaquin County
Lodi
Stockton

SYRACUSE, NY

Madison County
0nondaga County

Syracuse
0swego County

0swego

TACoMA, t^IA

Pierce County
Fort Lewis (U)
Lakes District (U)
Parkl and (U)
Tacoma

TALLAHASSEE, FL
Leon County

Tal I ahassee
Wakul la County

TAMPA-ST. PETERSBURG, FL
Hil I sborough County

Tampa
Pasco County
Pi nel'las County

CI earwater
Largo
Pi nel I as Park
St. Petersburg
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8320

8360

8400

8440

8480

8520

Area Title and Definition

TERRE HAUTE, IN
Cl ay County
Sull ivan County
Vermil I ion County
Vigo County

Terre Haute

TEXARKANA, TX.TEXARKANA, AR

Texas portion
Bowie County, TX

Texarkana
Arkansas portion

L'ittle River County, AR

Miller County, AR

Texa rkana

T0LED0, CH-MI
0hio portion

.Fulton County, 0H
Lucas County, 0H

Tol edo
Cttawa County, 0H
Wood County, 0H

Bowl i ng Green
Michigan portion

Monroe County, lll
Monroe

ToPEKA, KS

Jefferson County
0sage County
Shawnee County

Topeka

TRENTON, NJ
Mercer County

l4ercervil le-Hamilton Square (U)
Trenton

cs0N, Az
Pima County

Tucson

TU

67
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SMSA

Code

8560

8600

8640

8680

8720

8760

8800

Area Title and Defin'ition

TULSA, OK

Creek CountY
Mayes County
0sage County

Bartlesvil Ie
Tul sa ( part)

Rogers County
Tul sa County

Tulsa (part)
Wagoner County

(part)

TUSCALOOSA, AL
Tuscaloosa County

Tuscaloosa

TYLER, TX
Smith County

Tyl er

UTICA-RoME, NY

Herkimer County
Oneida County

Rome
Utica

VALLEJO-FAIRF IELD-NAPA, CA

Napa County
Na pa

Solano County
Fairfield
Vacaville
Val I ejo

V INELAND.MILLV ILLE.BR IDGETON, NJ

Cumberland CountY
Bri dgeton
Millville
V'inel and

hlACO, TX

Mclennan County
Waco
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8840

8880

Area Title and Definition

WASHINGTON, DC-MD-VA
District of Columbia portion

['lashington, D.C.
l.lashi ngton

Mary'land portion
Charles County, MD

Montgomery County, MD

Bethesda (U)
Rockville
Si I ver Spri ng (U )
Wheaton (U)

Prince Georges County, MD

Bowie
Camp Springs (U)
Chillum (U)
Co1 I ege Park
Hillcrest Heights (U)
Suitland-silver Hjl I (U)

Virgirlia portion
Alexandria city, VA

Fairfax city, VA

Falls Church city, VA
l,lanassas city, VA
Manassas Park city, VA

Arl ington County,
Arl ington (U)

Fairfax County, VA

Annandale (U)
Long Branch (

Jefferson (U)
Loudoun County, VA
Prince }.Iilliam County, VA

Woodbridge-Marumsco (U)

WATERBURY, CT
Litchfie'ld County (part)

Thomaston town
Watertown town
I'loodbury town

New Haven County (part)
l,laterbury city
Naugatuck borough

VA

u)

I

I

69 11/ao
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FIPS
SMSA

Code

8880

8920

8960

9000

9040

9080

9140

Area Title and Definition

WATERBURY, CT - cont.
Beacon Falls town
Cheshire town
Middlebury town
Prospect town
Southbury town
}'lolcott town

WATERLOO-CEDAR FALLS, IA
Black Hawk County

Cedar Fal I s
Waterl oo

t{lEST PALM BEACH.BOCA RATON, FL
Palm Beach County

Boca Raton
Lake Worth
Riviera Beach
West Palm Beach

t.JHEELING, t^/V-OH
West Virginia portion

Marshall County, WV

0hio County, [,lV

Wheel i ng
0hio portion

Belmont County, 0H

t^lICHITA, KS

Butler County
Sedgwick County

Wichita

WICHITA FALLS, TX

Clay County
Wichita County

Wichita Fal I s

t.,ILLIAMSPORT, PA
Lycoming County

Wi I I iamsport

I

.

11_/80 70
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FIPS
SMSA

Code

9160

9200

9240

Area Title and Definition

t,JILMINGTON, DE.NJ.MD
Delaware portion

New Castle County, DE

Ma

Newark
Wi lmi ngton

ersey portion
em County, NJ
and portion
i1 County, MD

t^/ILMINGTON, NC

Brunswick County
New Hanover County

Wi I mi ngton

wJ
Sal
ryl
Cec

Ne

WORCESTER, MA

Worcester County (part)
Worcester city
Auburn town
Berl in town
Boyl ston town
Brookfield town
Charlton town
East Brookfield town
Grafton town
Holden town
Leicester town
Mi l'lbury town
Northborough town
Northbridge town
North Brookfield town
0xford town
Paxton town
Shrewsbury town
Spencer town
Sterl ing town
Sutton town
Upton town
Uxbridge town
Webster town
Westborough town
West Boyl ston town

7t 11/80
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FIPS
SMSA
Code

9264

9280

9320

Area Title and Definition

YAKIl,lA, t.lA

Yakima County
Yakima

YORK, PA

Adams County
York County

York

YOUNGSTOWN-}JARREN, OH

Hahoning County
Austi ntown
Boardman (U
Youngstown

Trumbull County
Niles
blarren
Youngstown (part)

u)

part )

(

)
(

11/80 72
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c. Standard Consol idated Statistical Areas SCSAs and their
Const tuent ta ro o an a s ca rea s

SCSA Title
SCSA Const ituent
Code SMSA Title

SMSA

Codes

Bo ston-Lawrence-
Lowel I , MA-NH

a7

Chicago-Gary, IL-IN 14

Ci nc i nnat i -Hami I ton,
OH-KY - I N

2l

Cl evel and-Ak ron-
Lorain, 0H

28

Detroit-Ann Arbor, MI 35

Houston-Galveston, TX 42

Los Angeles-Long
Beach-Anaheim, CA

49

Miami-Fort
Lauderdal e , FL

56

Boston, MA

Brockton, MA

Lawrence-Haverhil l,
MA-NH

Lowel I , t''lA-NH

Ch icago, IL
Ga ry-Hammond-

tast Chicago, IN

C'inc innati , Cl-l-KY-
IN

Hamil ton-l,liddl etown ,

OH

Cleveland, CH

Akron, 0H

Lorain-Elyria, 0H

Detroit, MI
Ann Arbor, MI

Houston, TX

Gal veston-Texas
City, TX

Los Angeles-Long
Beach, CA

Anaheim-Santa Ana-
Garden Grove, CA

0xnard-Sim'i Val1ey-
Ventura, CA

R i vers ide-Sa n

Bernardino-
0ntario, CA

l,iiami, FL
Fort Lauderdal e-

Hollywood, FL

ltzc
1 200
4i60

4560

1 600
2964

164C

32C0

1 680
0080
4440

2160
0440

3360
2920

448C

0360

6000

6780

50c0
2680

73

HUD-Wcah., D. C.
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APPENDIX 6

SCSA Title
scsA
Code

Const ituent
SMSA Title

SMSA

Codes

Milwaukee-Racine, [.JI 63

New York-Newark-
Jersey City,
NY.NJ -CT

7C

Milwaukee, WI

Racine, WI

50BC
66CC

56C0
538C
564C
3640
5460

6040

441C

8040
5760

6160
8480
9160

7360

7400
872A

New York, NY-NJ
Nassau-Suffolk, NY

Newark, NJ

,Jersey City, N,J

New Brunswick-
Perth Anboy-
Sayerv i'l 1e, NJ

Paterson-CI ifton-
Passaic, NJ

Long Branch-
Asbury Park, NJ

Stamford, CT

Norwalk, CT

Philadelphia-
l.li 1 mington-Trenton 'PA-DE -NJ -MD

Philadelphia, PA-NJ
Trenton, NJ

hli lmington, Dt-NJ-MD

San Francisco-
0ak'land, CA

San Jose, CA

Va1 lejo:Fairfield-
Napa, CA

Seattl e-Everett, [,JA

Tacoma, WA

77

San Francisco-0akland 84
San Jose, CA

Seattl e-Tacoma, l,lA 91 7600
8200

74

HUD-Worh., D. C.
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d. Cou or Cou ivalent Standard M ro ol itan StatisticalE

rea o es.

County or County
Eouival ent Name Countv Code

SMSA

Code
CD

Codes

Alabama 01

Aut a uga
Baldwin
Barbour
B ibb
Bl ount
Bu'l I ock
But I er
Cal houn
Chambers
Cherokee
Chilton
Choctaw
Cl arke
Cl ay
Cl eburne
Coffee
Col bert
Conecuh
Coosa
Cov i ngton
Crenshaw
Cul Iman
Dale
Dal I as
De Kal b
El more
E scamb ia
Etowah
Fayette
Frankl in
Geneva
Greene
Hal e
Henry
Houston
J ack son
Jefferson
Lamar

001
003
005
007
009
011
013
015
017
019
c2l
0?3
025
c27
029
031
033
035
037
039
041
043
c45
047
019
051
053
055
057
059
061
063
065
a67
069
071
073
075

524C
51 60

0450

2650

5240

2880

1000 4,6

2

1

2
7

4
2
2
3
?

4
7

7

I
3
3
2
r
2
2

2

2
4
?
7

4
3
1

4
4
4
2
7

7

2
2
5

,7
4

a on ress ona r ct

11/80

Ht D-Wc.h.. D. C.
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County or County
Equivalent Name County Code

SMSA

Code
CD

Codes

Alabama 01 (cont. )

Lauderdal e
Lawrence
Lee
L imestone
Lowndes
Macon
Mad i son
Ma rengo
l{a ri on
Marshal I
Mobile
Monroe
Montgomery
Morgan
Perry
P'ickens
Pike
Randol ph
Russel I
St. Clair
Shel by
Sumter
Tal Iadega
Ta I 1 apoosa
Tuscal oosa
Walker
l^la sh i ngton
hJilcox
t,J i nston

077
a79
081
083
085
087
c89
091
093
09s
097
099
101
103
105
7A7
109
111
113
115
tt7
119
L2t
123
125
127
t29
131
133

2654

3440

3440

5240

3440
51 6C

1800
100c
1000

,i

E.

E

J
?
q

7

4
4
1

1

2
q

7

4
2
?

4
7,
3
IJ

7

4
1

1

4

8600
1 00c

Al aska 02 U
Al eutian Isl ands

*Anchorage
Bet he I*Bristol Eay
Di I 1 ingham

*Fairbanks North Star
*Ha i nes

c10
020
050
060
070
c9c
1C0

c380

l

I
1

1

1

1

1

I

t/ In
Eq

Ind

Alaska, Boroughs and Census Areas are listed as County
uivalents.
icates name of an organized borough; otlter names are of census

areas within the unorganized borough.
*

16rrl80

HUD-Wd.h., D. C.
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APPENDIX 6

County or County
tquivalent Name County Code

SMSA

Code
CD

Codes

Al aksa 02 cont.

*Juneau
*Kena'i Peni nsul a
*Ketchikan Cateway
Kobuk

*Kodiak Isl and
*Matanuska-Sus itna

Nome
*liorth Slope
Prince of Wales-Cuter

Ketch i kan
*Sitka

Sk a gway- Ya k utat -Angoon
Southeast Fai rbanks
Val dez-Cordova
Wade Hampton
Wrangel l -Petersburg
Yukon-Koyuk uk

110
t22
130
140
150
17C
180
18s
?OL

220
23t
?44
26t
270
28C
290

1

1

1

1

I
1

I
i
1

1

1

1

1

I
1

1

Arizona 04

Apache
Cochise
Cocon i no
Gila
Graham
Greenl ee
l'1a ri copa
Mohave
Navaj o
P ima
Pinal
Santa Cruz
Ya vapa i
Yuma

001
003
005
007
009
011
013
015
017
c19
02t
a23
025
027

62AA

8520

4
2
3
4
4
4

l-4
3
4
2

2,4
2

5

t Arkansas 05

Arkansa s
Ash I ey
Baxten

001
003
c05

2
4
?

17

HUD-Wcrh., D. C.
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County or County
Equivalent Name County Code

SMSA

Code
CD

Codes

Arkansas 05 (cont. )

B ent on
Boone
Bradl ey
Cal houn
Carrol I
Ch i cot
Cl ark
Cl ay
Cl eburne
Cleveland
Col umbia
Conway
Cra'i ghead
Crawford
Cri ttenden
Cross
Dal I as
Desha
Drew
Faulkner
Frankl in
Ful ton
Garl and
Grant
Greene
Hempstead
Hot Spring
Howard
I ndependence
Izard
Jackson
Jefferson
Johnson
Lafayette
Lawrence
Lee
L i nco'l n
Little River
Logan
Lonoke
Madi son

007
009
011
013
015
017
019
021
023
025
027
029
031
033
035
037
039
041
043
045
047
049
051
053
055
057
059
061
063
065
067
069
071
0;3
075
077
079
081
083
085
087

2580

2i?0
4920

6240

8360

3
3
4
4
3
4
4
1

2
4
4
2
1

3
I
1

4
4
4
2
3
1

3
4
I
4
4
4
1

1

I
4
3
4
1

1

4
4
3
2
3

1rl80 78
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County or CountY SMSA

Code
CD

CodesEqu ivalent Name County Code

Arkansas 05 (cont. )

I Mari on
Mil ler
[lississippi
Monroe
['lontgomery
Nevada
Newton
Ouac h i ta
Perry
Phil'lips
Pike
Poi nsett
Pol k
Pope
Prairie
Pul ask i
Randol ph

St. Francis
Sal ine
Scott
Searcy
Seba st i an
Sev ier
Sharp
Sto ne
Union
Van Buren
hlashi ngton
Wh ite
Woodruff
Yel I

089
091
093
c95
097
099
101
103
1C5
107
109
111
113
115
tL7
119
L2t
t23
t25
I27
129
131
133
135
137
139
141
143
145
147
i49

4
1

1

4
?

4
?

1

4
1

2
2
1

1

2

3
?

3
4
1

1

4
1

3
2

1
?

8360

4400

4400

2720

2580

Cal ifornia 06

Al ameda
Alpine
Amador
Butte
Cal averas
Col usa

001
003
005
0c7
009
011

7360 8-10
14
14

1

14
4

79

HUD-Wqrh., D. C.
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County or County SMSA

Code
CD

CodesEoui valent Name County Code

Cal ifornia 06 (cont. )

Contra Costa
De I I'lorte
EI Dorado
Fresno
GI enn
Humbol dt
Imperia'l
I nyo
Ke rn
Kings
Lake
La s sen
Los Angel es
Madera
Mari n

Ma r i posa
Mendoc i no
Merced
l4odoc
['iono
Monterey
Napa
Nevada
0 ra nge
P I acer
P] umas
Riverside
Sacremento
San Benito
San Bernardino
San Diego
San Francisco
San Joaqui n
San Luis 0bispo
San Mateo
Santa Barbara
Santa Cl ara
Santa Cruz
Sha sta
S i erra

c13
015
cl7
019
a2t
a23
025
a27
029
031
c33
03s
037
c39
c41
c43
c45
047
c49
051
053
c55
057
059
c61
063
065
067
c69
071
c73
a75
077
079
081
083
c8s
087
c89
091

7360

2840

0680

7360

7r20
8720

036C
692C

678C
6924

6780
7320
7360
81 2C

736C
748C
740C
748s

7-9
2

14
15,17

I
2

18
l8

l4
16

2
i

34 ,38-40
1

1

36 ,37 ,43
1,3,4,14

16
35- 37
40-43

2,13

t

43

l7
2

1

18 ,20
15

5

15
2

1C

I

35

5r6
14

16,I
11 ,1

19
10, I

16
1

1

9
2

t

11l80

HUD-Wcrh., D. C.
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County or CountY
Equivalent Name Cou nty Code

SMSA

Code
CD

Codes

Cal ifornia 06 (cont .)

S'i sk 'iyou
Sol ano
Sonoma
Stanislaus
Sutter
Tehama
Tri nity
Tul are
Tuol umne
Vent u ra
Yol o
Yuba

093
095
097
099
101
103
105
t07
109
111
113
115

Bi20
7500
5170

6000
6920

14
19,20

4
1

1

4
2,5

14,15
4
I
1

17,18

Colorado 08

Adams
Al amosa
Arapahoe
Archul eta
Baca
Bent
Boul der
Chaffee
Cheyenne
Clear Creek
Conejos
Costilla
Crowl ey
Custer
Del ta
Denver
Do'lores
Dougl as
Eagl e
El bert
El Paso
Fremont
Garfi el d
Gilpin
Grand

001
003
005
007
009
011
013
015
017
019
021
023
025
027
029
031
033
035
037
039
041
043
045
047
049

2080

2080

2080

2080

Li20

4

1

5

5

3

3
3
2

3
5

4
3
3
3

3
?

I ,2,5
?

5
4
5

3r5
3
4
4
4

2080

81

2080

11/go
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County or County
Equivalent Name Count.y Code

SMSA

Code
CD

Codes

Colorado 08 (cont.)

Gunni son
Hi nsda I e
Huerfano
,l ack son
,,lefferson
Ki owa
Kit Carson
Lake
La Plata
Larimer
Las Animas
Lincoln
Logan
Mesa
Mi nera'l
Moffat
Montezuma
Montrose
Morgan
0tero
0uray
Park
Phill ips
Pitkin
Prowers
Puebl o
Rio Blanco
Rio Grande
Routt
Saguache
San Juan
San Miguel
Sedgwick
Sunmit
Tel I er
Washi ngton
tlel d
Yuma

051
053
055

059
061
063
06s
067
069
071
073
07s
077
079
081
083
085
08i
089
091
093
095
097
099
101
103
105
107
109
111
113
115
11i
119
t2l
123
r25

3

3
3
4
2
3
5

3
3
4
3
5
4
4
3
4
3
3
4
3
3
3
4
4
3
3
4
3
4
3
3
3
4
4
3
4
4

4

057
2080 1,

2670

6560

1720

3060
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County or CountY
E uivalent Name Cou

SMSA

C ode
CD

CodesCode

Connecticut 09

Fairfield

Hartford

Litchfield

l'1i dd I esex

New Haven

New London

Tolland

Wi ndham

001

003

005

007

009

1160 ,
193C,
5760,
8040
1170,
328C,
s440
i 170,
1930,
3280,
8880
3280,
5480,
552C
1160 ,
4960,
548C,
8880
3284,
5520
3280,
BOCO

3-6

116

6

1-3

3'5r6

2

1,2,6

2

011

013

015

Delaware 10

Kent
New Castl e
Su s sex

001
003
005

91 6C

1

1

1

Dist rict of Columbia 11

Washi ngton 001 884C 1

Washington, D.C. is a "state-equivalent area" and unique in that it
is not an independent city or county.

83

Ht D-Wqrh., D. C.
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County or County SMSA

Code
CD

CodesEouivalent N ame County Code

Florida 12

Al achua
Baker
Bay
Bradford
B revard
Browa rd
Cal houn
Charl otte
Citrus
Cl ay
Col I ier
Col umb i a
Dade
De Soto
Dixie
Duva I
Escambia
F1 ag1 er
Frankl in
Gadsden
Gi I chri st
Gl ades
Gul f
Hami I ton
l-la rdee
Hendry
Herna ndo
Highl ands
Hi I I sborough
l-lo I me s
Indian River
J ack son
Jefferson
Lafayette
Lake
Lee
Leon
Levy
Liberty
llad'ison
I'lanatee

001
003
005
c07
c09
011
013
015
017
0i9
021
023
c25
a27
429
031
033
n?tr

037
039
041
c43
045
047
c49
0s1
053
055
057
059
061
063
065
c67
c69
071
c73
475
c77
a79
081

4900
2680

2900
3600
601 5

3600

5000

3600
6080

82BO

27CC
824C

2

2
1

2
9

11-13
2

1C
q

4
1C

2
1? lE

10
2

3,4
1

4
(
2

2

1C

1

2
a

10
tr

1C

7rB
112

10
2
L

I
4r5

10
2
(
L

I
8

11lao

HUD-Wosh., D. C.
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County or County si4sA
Code

CD

CodesEouival ent Name County Code

Florida 12 (cont. )

I'la ri on
Martin
Monroe
Nassau
Cka I oosa
0keechobee
0ra nge
0sceol a
Palm Beach
Pasco
Pinellas
Pol k
Put nam
St. Johns
St. Lucie
Santa Rosa
Sa ra s ota
Seminole
Sumter
Suwannee
Tayl or
Union
Volusia
hJak ul I a
hlal ton
Washi ngton

083
08s
087
089
091
093
095
097
099
1C1

103
105
tc7
109
111
113
115
tt7
119
t2t
r23
125
t27
t29
131
133

214
10
15

3
1

3600

596C
5960
8960
8280
828C
398C

3600

6080
7510
5960

2020
8240

1C

5r9,10
tc

10, 11
5

,6
8
4
4

10
1

,10
f,

9J
5

2
2
2

4
2
1

1

,:

8
4

Geo ia 13

Appl i ng
Atk i nson
Bacon
Eaker
Baldwin
Bank s
Barrow
Ba rtow
Ben Hil I
Berrien
Bibb

001
003
005
007
0c9
011
013
015
017
019
021

8
8
B

I
8
9
9
7

8
2
I

Ht D-Wo.h., D. C.

468C
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County or CountY
County CodeEq uivalent Name

SMSA

Code
CD

Codes

Geor ia 13 (cont.

BIeckley
Bra nt 1 ey
B rook s

Bryan
Bulloch
Burke
Butt s

Cal houn
Camden
Ca ndl er
Carrol I
Cat oo sa
Charl ton
Chat ham

Chattahoochee
Chattooga
Cherokee
Cl arke
CI ay
C1 ayton
Cl inch
Cobb
Coffee
Col quitt
Col umb i a

*Col umbus
Cook
Coweta
Crawford
Cri sp
Dade
Dawson
Decatu r
De llalb
Dodge
Dooly
Do ug he rty
Dougl as

023
025
027
029
031
033
035
037
c39
043
045
c47
049
c51
AE?

055
057
0s9
061
c63
c65
c67
069
071
c73
510
075
077
c79
081
083
085
087
089
091
093
095
097

7520

C52C

1 560

7s20
1600

052C

0520

0s20

0600
1 800

1 s60

c520

012C
0520

8
8
2
1

1

1

6

2

1

i
6
9
1

1

i
9

10
2

6
8
7

8
2

1C
?

2
6
3

2
7

9
2
4
8
?

2

6

* Consol idated Government

8611/80

HUD-l{aah., D. C.
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APPENDIX 6

County or CountY
Eouivalent Name Countv Code

SMSA

Code
CD

Codes

Georq i a 13 (cont. )

tar'ly
Echol s
Effi ngham
El bert
Emanuel
Evans
Fanni n

Fayette
Fl oyd
Forsyth
Frankl in
Ful ton
Gi I mer
Gl ascock
Glynn
Gordon
Grady
Greene
Gwi nnett
Ha be rs ham

Hal I
l-ia ncock
Haral son
Harri s
Hart
Hea rd
l-lenry
Houston
Irwin
Jackson
Jasper
Jeff Davis
Jeffe rs on
Jenk i ns
John son
Jones
Lamar
Lanier
Lau ren s
Lee
L i berty

099
lCi
103
10s
107
109
111
113
115
Ll7
119
L2L
723
125
127
129
131
133
135
137
139
141
143
145
r47
t49
151
153
155
757
'I r.o

161
163
165
167
169
t7l
173
175
t77
179

752C

0520

a520

0520

0520

c520
4680

468C

2

I
1

i0
1

1

9

6

7

9
9

-6
9

t0
1

7

2

10
9
9

9
10

6
)
J

9

6

6

6
9
6

B

10
1

1

B

6

2
B

2
'I
a

4

B7

HUD-Worh., D. C.

cl20
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Courrty or
Equivalent

County
Name County Code

SMSA

Code
CD

Codes

Georqia 13 (cont.

Lincoln
Long
Lowndes
Lumpk i n
McDuffi e
Mc I ntosh
Macon
Madi son
Mari on
Meri wether
Miller
Mitchel I
Monroe
Montgomery
Morgan
Murray
Muscogee (See Columbus)
Newton
0conee
0gl ethorpe
Paulding
Peach
Pi ckens
Pferce
Pike
Pol k
Pulaski
Put nam

Quitman
Rabun
Randol ph
R i chmond
Rockda'le
Schl ey
Sc reven
Semi nol e
Spalding
Stephens
Stewart
Sumter
Tal bot

181
183
185
187
189
191
193
195
L97
199
201
205
207
209
?tt
213

10
I
2
9

10
1

3
l0

3

3
2
2
3
1

10
9

10
10
10

7

3
9
8
6
7

8
10

2
9
2

10
4
3

1

2
6

9
2
3
3

217
219
22L
223
225
227
2?9
231
233
235
?37
239
241
243
245
247
249
251
2s3
255
257
?59
261
263

0520

0520

0600
0520

11lso 88
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APPENDIX 6

County or County SMSA

C ode
CD

CodesEqu'iva I ent Name County Code

Georc'ia 13 (cont. )

Tal iaferro
Tattnal I
Tayl or
Telfair
Terrel I
Thomas
Ti ft
Toomb s

Town s
Treut I en
Troup
Tu rner
Twiggs
Union
Upson
h/al ker
[,Jal ton
hJa re
l,,la rren
hashi ngton
t,'layne
l,Jeb st er
[,Jhee] er
hJh i te
Wh'itf iel d

Wilcox
t^Ji 1 kes
trli I k inson
hlorth

265
267
269
27t
LI J
,1F,

277
279
281
283
285
281
289
291
293
295
297
299
3C1
JUJ
305
307
309
311
3i3
315
3t7
319
321

4680

1 560
0r2c

1C

1

o
O

2

I
I
1

9
e

a
L
e

9

7

1C

E

10
10
I
L
o

o

719
o
C

10
B

L

Hawai i 15

Hawa'i 'i

Honolulu
*Ka I awao

Kaua'i
Mau i

001
003
0c5
c07
c09

332C 1,
(
2
2

I
I

* Kalawao County has no local county government and is administered
by the State of I'lawaii.

E9

HUD-Wq8h.. D. C.

Ltlso
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APPENDTX 5

County or County
Eouivalent Name County Code

SMSA

Code Codes
CD

Idaho 16

Ada
Adams
Bannock
Bear Lake
Benewah
Bi ngham
Bl ai ne
Boi se
Bonner
Bonnevi I le
Boundary
Butte
Camas
Canyon
Ca ri bou
Cassia
Cl ark
Cl earwater
Custer
EImore
Frank I i n
Fremont
Gem

Good i ng
Idaho
Jefferson
Jerome
Kootena'i
Latah
Lemhi
Lewi s
Lincoln
Mad i son
Mi ni doka
Nez Perce
0nei da
0wyhee
Payette
Power
Shos hone
Teton

001
003
00s
007
009
011
013
0ls
017
019
0?t
0?3
025
027
029
031
033
035
037
039
041
043
04s
047
049
051
0s3
055
057
059
061
063
065
067
069
071
073
075
077
0i9
081

1080 l, 2
I
2
2
1

2
2
1

1

2
1

2
2
1

2
2
2
1

2
2
2
2
1

2
1

2
2
1

I
2
I
2
2
2
1

2
1

1

2
1

2

111 80 90
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APPENDIX 6

County or County
Eouivalent Name County Code

SMSA

Code
CD

Codes

Idaho 16 (cont. )

Twin Fal I s
Valley
l'lashi ngton

083
085
087

2
1

1

Illinois 17

Adams
Al exander
Bond
Boone
Brown
Bureau
Cal houn
Carrol l
Cas s
Champai gn
Chri st i an
Cl ark
CIay
Cl i nton
Col es
Cook
Crawford
Cumberl and
De Kalb
De Witt
Dougl as
Du Page
Edgar
Edwards
Effi ngham
Fayette
Ford
Frank I i n
Fu I ton
Gal I ati n
Greene
Grundy
Hami I ton
Hancock

001
003
005
00i
009
011
013
015
017
019
02t
023
025
027
029
031
033
035
037
039
041
043
045
047
049
051
053
055
057
059
061
063
065
067

7040

1600

1600

24
16
18

18,19
20
l9
18

22
22
22
?4
22

l-12,17
22
22
15
2t
2?

6,14
22
22
22
22
15
?4

19,20
24

6880

1400 2t

19
24
?0
l5
24
19

97 1U8o
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APPENDIX 6

County or CountY
Equivalent Name Co untv Code

SMSA

Code
CD

Codes

Illino'is I 7( cont. )

Hardi n

Henderson
Henry
I roquoi s
Jackson
J asper
Jefferson
J ersey
Jo Daviess
Johnson
Kane
Ka nk ak ee
Kendal I
Knox
Lak e
La Salle
Lawrence
Lee
L i vi ngston
Loga n

McDo nou g h

McHenry
McLean
Macon
Macoupi n

Mad i son
Mari on
Marshal I
Mas on
Massac
Mena rd
Mercer
Mon roe
Montgomery
Morgan
Moul trie
0g'l e
Peori a

Perry
Piatt
Pike

069
071
073
075
077
079
081
083
085
087
089
091
093
095
097
099
101
103
105
107
109
111
113
115
LT7
119
t27
123
125
121
t29
13i
133
135
137
139
141
143
145
147
149

1 960

24
19
19
77
24
22
24
20
16
24

13, 15
ti
15
18

12,13
15
22

16 ,19
15
2l
19

13,16
2L

2L,22
20

20,23
24
15
18
24
2L
19
24

20,22
20
22
16
18
24
2T
20

1600
3 740

1 600

1600
1040
2040

7040

7880

7040

6120

Ltl g0 92
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APPENDIX.-6

County or County
Equivalent Name Countv Code

SMSA

Code
CD

Codes

Il I inois 17 (cont. )

Pope
Pul aski
Putnam
Randol ph
Richland
Rock Island
St. Clair
Sal i ne
Sangamon
Schuyl er
Scott
Shel by
Stark
Stephenson
Tazewel I
Uni on
Vermil ion
l'labash
l.Iarren
l.lashi ngton
l'Iayne
White
h'lhi tes ide
t.litl
l,lilliamson
L'Ii nnebago
Woodford

151
153
155
157
159
161
163
165
t67
169
t7t
173
175
t77
179
181
183
185
187
189
191
193
195
197
199
20t
203

24
24

?4
22

15

191 960
7040

7880

6L20

1600

6880
6L20

23
24
20
18
20
22
18
16
18
24
22
22
19
24
22
?4
19
77
24
16
15

Indiana 18

Adams
Allen
Barthol omew
Benton
Bl ackford
Boone
Brown
Carrol I
Cass
Cl ark

001
003
005
007
009
011
013
015
017
019

2760
2i60

4 0
4
9
2
0
i
9
7

5

9

1

1

,63480

4520

93

2,

lu80
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APPENDIX 6

County or County
Equivalent Name County Code

SMSA

Code
CD

Codes

Indiana 18 (cont. )

Cl ay
Cl inton
Crawford
Davi ess
Dearborn
Decatur
De Kalb
Del aware
Duboi s
Elkhart
Fayette
F1 oyd
Fountai n

Frankl in
Ful ton
G i bson
Grant
Greene
Hami'lton
Hancock
Harri son
Hend r i cks
Henry
Howard
Hunt i ngton
Jack son
J asper
Jay
Jefferson
Jenni ngs
Johnson
Knox
Kosci usko
La g ra nge
Lake
La Porte
Lawrence
Mad i son
Mari on
Marshal I
Mart i n

02L
023
025
027
029
031
033
035
037
039
041
043
045
04i
049
051
053
055
0s7
059
061
063
065
067
069
071
073
075
077
079
081
083
085
087
089
091
093
095
097
099
101

8320

1640

2760
5280

2330

4520

2440

3480
3480

3480

3850

3480

2960

0400
3480
7800

7

5

7

7

8
8
9
9
4

10
I
3
9
9
7

9
5
8
5

,8
,7
10

9
6

10
5
4
9
2

10
9

9
6
8
2
4

,2
,3
8

,1
6,

2
8

1

2

5

t5
0
11

lUao 94
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APPEMIX 6

County or County
Eouivalent Name County Code

SMSA

Code
CD

Codes

Indiana 18 (cont.)

Mi ami
Monroe
Montgomery
Morgan
Newton
Nobl e
0hio
0range
0wen
Parke
Perry
Pike
Porter
Posey
Pul ask i
Put nam

Randol ph
Ri p1 ey
Rush
St. Joseph
Scott
Shel by
Spencer
Starke
Steuben
Sul I i van
Sw'itzerl and
Ti ppecanoe
Ti pton
Un'ion
Vanderbu rgh
Vermillion
Vigo
Waba sh
Warren
[,Jarrick
Wash i ngton
Wayne
Wells
White
Whitley

103
105
107
109
111
113
115
11i
119
72r
123
125
t27
729
131
133
135
137
139
141
143
145
147
149
151
153
155
757
159
161
163
165
t67
169
LiL
173
1i5
17i
t79
181
183

1020

3480

2960
2440

3480

8320

3920
3850

5

i,g
7

6

2
4
9
B

7

7

8
8
2

8
2
7

10
9

10
3
9
6
B

2
4
i
9
2
5

9,10
8
7

7

214
7

8
9

10
i0

2
4

7800

2440
8320
8320

2440

2760

9s 11/ao
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APPENDIX 6

County or County
Equi valent Name County Code

SMSA

Code
CD

Codes

Iowa 19

Adair
Adams
Al I amakee
Appa noose
Audubon
Benton
Black Hawk

Boone
Bremer
Bucha nan
Buena Vista
Butl er
Cal houn
Carrol I
Cass
Cedar
Cerro Gordo
Cherokee
Chi ckasaw
Cl arke
Cl ay
CI ayton
Cl i nton
Crawford
Dal I as
Davis
Decatur
Del aware
Des Moines
Dickinson
Dubuque
Enunet
Fayette
F'loyd
Frank I'in
Fremont
Greene
Grundy
Guthrie
Hami I ton
Hancock

001
003
00s
007
009
011
013
015
017
0r9
021
023
025
027
029
031
033
03s
037
039
041
043
045
047
049
051
0s3
055
0s7
059
061
063
065
067
069
0ir
0i3
0i5
077
0i9
081

8920

?200

5
5
2
4
5

1

3
5

3
3
6
3
6
5
5
2
3
6
3
5
6
2
2
6
5

4
5
2
1

6

2
6
2
3
3
5

5
3
5

3
3

I

11/s0 96
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APPENDIX 6
a

County or County
Equivalent Name County Code

SMSA

Code
CD

Codes

Iowa 19 (cont. )

3
5

1

3
6
6

1

2
4
1

1

2

4
6

1

2
I
4
6
5

4
4
3
5

3
6

4
5

1

6

6
5
6

6
6
4
5

1

5

6
1

a
Hardi n
Ha rri son
Henry
Howard
Humbol dt
Ida
I owa
Jack son
Jasper
Jefferson
Johnson
Jones
Keokuk
Kossuth
Lee
Linn
Lou i sa
Lucas
Lyon
Madi son
Mahaska
Ma ri on
Marshal I
l"lills
Mitchel I
Monona
Monroe
Montgomery
Muscat i ne
0' Bri en
0sceol a
Page
Palo Alto
Plymouth
Pocahontas
Pol k
Pottawattamie
Powesh i ek
R i nggol d
Sac
Scott

083
08s
087
089
091
093
09s
097
099
i01
103
105
107
109
111
113
115
tI7
119
t2t
123
t25
t27
t29
131
133
135
137
139
141
143
145
t47
149
1s1
153
15s
15i
159
161
163

3500

1360

2120
5920

97

1 960

r1l80
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APPENDIX 6

County or CountY SMSA

Code
CD

CodesEqu i valent Name ountv CodeC

Iowa 19 ( cont. )

Shel by
Si oux
Story
Tama
Tayl or
Union
Van Buren
}Japel 1 o
Warren
l,lashi ngton
l'Iayne
Webster
Wi nnebago
Wi nneshiek
Woodbury
Worth
Wri ght

165
t67
169
1;1
173
175
ti7
ti9
181
183
185
187
189
191
193
195
L97

5
6
5
3

5
5

1

4
5

1

5
6
6

2
6
3
3

a

2120

7720

Kansas 20

Allen
Anderson
Atchi son
Barber
Barton
Bourbon.
Brown
But I er
Chase
Chautauqua
Cherokee
Cheyenne
Cl ark
C1 ay
Cl oud
Coffey
Comanche
Cowl ey
Crawford
Decatur

001
003
005
007
009
011
013
015
017
019
021
023
025
027
029
031
033
035
037
039

9040

5

5
2

1

1

5
2
5
5
5

5

1

1

1

1

5

1

5
5
1

11/80 98
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APPENDIX 6

a

County or County
Equivalent Name County Code

SMSA

Code
CD

Codes

Ka nsa s 20(cont. )

Dicki nson
Doni phan
Doug'las
Edwards
Elk
El l is
E I I sworth
Fi nney
Ford
Frank I i n
Geary
Gove
Graham
Grant
Gray
Greel ey
Greenwood
Hami I ton
Harper
Harvey
Haskel I
Hodgeman
Jackson
Jefferson
Jewel I
Johnson
Kearny
Ki ngman
K'iowa
Labette
Lane
Leavenworth
Lincoln
Li nn
Logan
Lyon
McPherson
Mari on
Marshal I
Meade
Miami

041
043
045
047
049
051
053
055
057
059
061
063
065
067
069
07r
073
07s
077
0i9
081
083
085
087
089
091
093
095
097
099
101
103
105
107
109
111
113
115
117
119
L21

4150

8440

3 760

2

2
3

1

5

1

I
1

1

3
?
I
1

1

i
1

5
1

5

4
1

1

2
2

1

3
I
4
1

5

1

2
1

5
1

5

4
4
2
1

5

99 11/so
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APPENDIX 6

County or County
Equivalent Name County Code

SMSA

Code
CD

Codes

Kansas 20 cont.

Mitchel I
Montgomery
Morri s
Morton
Nemaha
Neos ho
Ness
Norton
0sage
0sborne
0ttawa
Pawnee
Phil'lips
Pottawatomie
P ratt
Rawl i ns
Reno
Republ i c
Rice
Ri 1ey
Rooks
Rush
Russel I
Sal i ne
Scott
Sedgwi ck
Seward
Shawnee
Sheri dan
Sherman
Sm'ith
Stafford
Stant on
Stevens
Sumner
Thoma s
Trego
[,Jaba u n see
Wal I ace
Washi ngton
Wichita

123
725
727
129
13i
133
135
137
139
141
143
145
147
149
151
153
155
157
159
161
163
165
167
169
t7L
1i3
1i5
Li7
179
181
183
185
187
189
191
193
195
19i
199
201
203

8440

9040

8440

1

5
5

1

2
5

1

1

5

1

1

I
1

2
1

1

4
1

1

2

1

i
1

1

1

4,5
1

2
i
1

1

i
1

1

5

1

1

2
1

1

1

1rl80 100
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County or County
Equivalent Name County Code

SMSA

Code
CD

Codes

Kansas 20 (cont.)

I,Ji I son
Woodson
Wyandotte

205
207
249 3760 2,

r
(.

a Kentucky 21

5

2
2
1

2
7

5

4
6

7

6

7

7

2
2
1

1

1

6

1

4
7
6

1

6
f

5

1

5

I
2
7
q

6

,

Adair
Allen
Anderson
Ballard
Ba rren
Bath
Bel I
Boone
Eourbon
Boyd
Boyl e
Bracken
Breathitt
Breck i nridge
Bul I itt
Butl er
Cal dwel l
Ca1 1 oway
Campbel 1

Carl isle
Ca rrol I
Ca rte r
Casey
Christian
CI ark
CI ay
Cl i nton
Cr i ttend en
Cumberl and
Daviess
Edmonson
Elliott
Est i1 I
Fayette

001
c03
005
c07
0c9
011
013
015
017
019
021
423
025
c27
029
031
c33
035
c37
039
041
c43
04s
c47
049
c51
053
055
057
c59
061
063
065
c67

164C
4280
3400

452C

164C 4,

1660
4280

5990

llt D-Wo.h., D. C.

4280

1rl80101
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APPENDIX 6

County or County
Equivalent Name County Code

SMSA

Code
CD

Codes

Kent 2t cont

Fl emi ng
F1 oyd
Frankl in
Ful ton
Gallatin
Ga rrard
Grant
Grave s

Grayson
Green
Greenup
Ha ncock
Hardin
Harl an
l{arri son
Ha rt
He nCe rs on
Henry
Hickman
Hopk'ins
Jack so n
J efferson
Jessamine
Joh nson
Ke nton
Knott
Knox
Larue
Laurel
Lawrence
Lee
Lesl ie
Letc he r
Lewi s
Lincoln
L'iv i ngst on
Logan
Lyon
l{cCracken
l,1c C rea ry
McLea n

069
071
c73
075
077
079
081
083
085
c87
089
091
093
095
091
099
101
103
105
107
109
111
113
115
177
119
t2t
t23
125
t27
729
131
1 1')
AJJ

13s
t37
139
141
143
145
147
149

34 00

2440

4520
4284

J
q,

4

a

i

7

7

6
1

4
tr

6
1

2

5

7

2
2
5

6

2

1

6

1

1

5

4
6
7

6
7

5

2
5

7
tr

EJ

7

7

5

1

1

I
1
E

1

164C

5

11l80

HUD'Wqrh., D. C.
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APPENDIX 6

County or County
Equivalent Name Countv Code

SMSA

Code
CD

Codes

Ke nt uck y 27 (cont. )

Mad'ison
Magoffi n
Mari on
Marshal I
Mart i n
Mason
Meade
Men'ifee
Mercer
Metcal fe
Monroe
Montgomery
Morgan
Muhlenberg
Nel son
Ni chol as
Ohi o
0l dham
0wen
Ows1 ey
Pendl eton
Perry
Pike
Powel I
Pul ask i
Robertson
Rockcastl e
Rowan
Russel I
Scott
Shel by
Simpson
Spencer
Tayl or
Todd
Tri gg
Tri mbl e
Union
Warren
Washi ngton
Wayne

151
153
155
157
159
161
i63
165
L67
169
171
173
175
117
t79
181
183
185
187
189
191
193
195
L9i
199
201
203
205
207
209
2tt
2t3
215
2t7
279
221
223
225
227
229
23t

I

5

7

2
1

7

7

2
7

6

5

5

7

7

1

2
i

,2
4
6
5
6
7

7

7

5

7

5
7

5
6
6
2
2
5

1

1

4
1

2
2
5

4520

4280

103 1U8o
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County or County
Equivalent Name County Code

s14sA

Code
CD

Codes

Kentuckv 21 (cont. )

l,leb ste r
hlhitley
Wol fe
l,,loodf ord

233
,'rc
237
239 428C

I
E

7

6

Louisiana 22 2/

Acad i a
Al len
Ascens i on
Assumption
Avoyel Ies
Bea u rega rd
Bienville
Bossier
Caddo
Calcasieu
Cal dwel I
Cameron
Catahoul a
Cl a i borne
Concord ia
De Soto
East Baton Rouge
East Carrol I
East Fel iciana
Evangel ine
Frankl in
Grant
Iberia
Ibervil le
Jackson
Jefferson
Jefferson Davis
Lafayette
LaFourche
La Salle
Lincoln
Livingston

001
003
005
007
009
011
013
015
017
019
azt
023
c25
027
029
031
033
035
037
039
041
c43
045
047
049
051
053
055
057
059
061
c63

0760

7680
768C
396C

c76C

a22C

5560

3880

076C 6

7

,8
8
8
8
7
c.

4
4
7

5

7

5

4
tr

4
6
q

6
8
E

q

8
5

,3
7

7

5
E

,8

7

2

2/ In Louisiana, Parishes are listed as County Equivalents.

11/80

HUD-Wcrh., D. C.
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APPENDIX 6

County or CountY
Equi valent Name County Code

SMSA

Code
CD

Codes

Lou'i s i a na 22 (cont. )

Mad i son
Morehou se
Natchitoches
0rl eans
0uach i ta
P'laquemi nes
Pointe Coupee
Rapi des
Red Ri ver
Richl and
Sab i ne
St. Bernard
St. Charles
St. Helena
St. James
St. Johrr the Bapt i st
St. LandrY
St. Martin
St. Mary
St. Tanrnany
Tang'ipahoa
Tens as
Terrebonne
Uni on
Vermil ion
Vernon
Washi ngton
Webster
West Baton Rouge
West Carrol I
West Fel iciana
hli nn

065
067
069
071
073
075
077
0i9
081
083
085
087
089
091
093
095
097
099
101
103
105
107
109
111
113
115
117
119
l?l
723
t25
t2i

5 560
5200

0220

5560

5560

5

5

5

l12
5

I
B

5r8
4
5

4
1
?

6

8
8
8

317
J
1

6

5

3
5

7

4
6
4
8
5

6r8
5

7680
0 760

Maine 23

Androscoggi n

Aroost ook
Cumberl and
Frankl i n
Ha ncoc k

001
003
005
007
009

4240

6400

2
2
1

2
2

105 11/ 80
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County or County
Equivalent Name Count.y Code

SMSA

Code
CD

C odes

Maine 23 (cont.)

Kennebec
Knox
Lincoln
0xford
Penobscot
Piscataquis
Sagadahoc
Somerset
Waldo
[.Jash i ngton
York

011
013
015
017
019
02t
023
425
027
029
031 6400

1

1

1

2
2
2
1

2

1

2
1

Maryl and 24

A1 
'legany

Anne Arundel
Ba I timore

*Baltimore City
Cal vert
Carol i ne
Ca rrol l
Cecil
Charl es
Dorchester
Frederick
Garrett
Harford
Howard
Kent
Montgomery
Prince Georges
Queen Annes
St. Marys
Somerset
Tal bot
l,Jashi ngton
Wicomico
[.Jorcester

001
003
005
510
009
c11
ci3
01s
017
019
02t
023
c25
a27
029
031
033
035
037
039
c41
043
04s
047

0720
4720
0720

4720
91 60
8840

0720
c720

8840
8840

6
4

2,3,6
2,3,7

I
I
6
1

I
1

6

6
1

6

i
5,6,8
4r5

1

1

1

I
6
1

1

* Independent City

!

1r./80

HUD-Wqrb., D. C.
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APPENDIX 6

County or County
Eouivalent Name Cou ntv Code

SMSA

Code
CD

Codes

Massachusetts 25

Barnstabl e
Berk sh i re
Bri stol

Dukes
Essex

Frankl 'in

Hampden
Hampshire
I'i'iddl esex

Na ntucket
Norfol k

Plymouth

Suffol k
|,Jorcester

001
003
005

l2
1

10, 12
63?0
120C
2480
540C
648C

tt?0
41 60

800c
8000
tt2a
26AA
4560

t2
5-7

tc-12

7 -9 ,ll
2-4

0c7
c09

011
013
015
017

712
lr2

1
?EJ-.'r

7 ,8,1C

019
021

L2
3'4 ,
9-12

tL20
1 200
6480
tt20
1 200
5400
1120
26C0
6480
80c0
9240

023

025
027

Michi n26

Al cona
Al ger
A1 I egan
Al pena
Antrim
Arenac
Ba raga
Ba rry
Bay
Benz i e

001
c03
0c5
007
009
011
013
015
017
019

11

11
9

11

10,11
8,10

0780
CBOO

11
?r
8,10
9, 10

to7

HLJD-lfqrh., D. C.

rUBO
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APPENDIX 6

County or County
Equivalent Name County Code

SMSA

Code
CD

Codes

Michigan 26 (cont.)

Berri en
Branch
Cal houn
Cass
Charl evoi x
Cheboygan
Chi ppewa
Clare
Cl i nton

0?1
023
025
02i
029
031
033
035
037

4
4

0 780 3,4
4

11

11
11

4040

Crawford
Del ta
Dickinson
Eaton
Enrnet
Genesee
Gl adwi n
Gogeb i c
Grand Traverse
Grat'iot
Hillsdale
Houghton
Huron
I ngham
Ionia
I osco
I ron
I sabel I a
,lack son
Kal amazoo
Ka I k aska
Kent
Keweenaw
Lake
La peer
Leel anau
Lenawee
Li vingston
Luce
Mac k i nac
Macomb

039
041
043
045
047
049
051
053
055
057
059
061
063
065
067
069
071
0i3
07s
077
079
081
083
085
087
089
c91
093
09s
097
099

10
3,5'
6,10

10,11
i1
11

3r54040

2640

4040
4040

3520
3720

3000

2160

?760

11

7

10
11
10
10

314
11

B

6,10
3,5
I1
11
10

3r6
3

10
3,5
1l

9
8
9
4

6, 19
11

11
12,I4 ,

11/ 80 r08

2160
1B



8000.1 REv-l

APPENDIX 6

County or CountY
Countv Code

SMSA

Code

CD

Codes
Eq uivalent Name

t'li ch i qan 26 ( cont .)

Mani stee
Marquette
Mason
Meco sta
Menomi nee
Midl and
Missaukee
Monroe
Montca I m

MontmorencY
Mu s kego n

Newaygo
0akl a nd
0cea na
0gemaw
0ntonagon
0sceol a

0scoda
0tsego
0ttawa
Presque Isle
Roscorrmon
Sag i naw
St. Cl a'i r
St. JosePh
Sani I ac
School craft
Sh i awas see
Tuscol a

Van Buren
l^Jashtenaw
tlayne

1C1

103
105
107
109
111
113
115
117
119
121
123
12,
L27
129
131
133
135
137
139
141
143
145
t47
149
151
153
155
157
159
161
163

9
11

9

10
11

10
10

8400

5320

2160
5320

3000

6960
2160

2640

372C
0440
2160

2,15
5, 10

11
9
9

L2,17 -19
9

10
11
10
11

11

165

9
11

10
7r8r10

12

3r4
8,12

1i
7 ,10
7,t

4
2,6

l r2,
13-17
9, 10

t.Jexford

l"ii nnesota 27

Aitkin
Anoka

001
003 5120 5 ,

I
8

r09

HUD-Worh., D. C.

11/80
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County or
Equivalen

County
t Name County Code

SMSA

Code Codes
CD

Minnesota 27 cont

Becker
Bel t rami
Benton
Big Stone
Bl ue Earth
Brown
Ca rl ton
Ca rver
Cas s
Ch i p pewa
Chisago
Cl ay
Cl earwater
Cook
Cottonwood
Crow l^ling
Dak ot a
Dodge
Dougl as
Faribault
Fi I Imore
Freeborn
Goodhue
Grant
Hennepin

Houston
Hubba rd
Isanti
I tasca
Jack s on
Kanabec
Ka nd iyoh i
Kittson
Koochiching
Lac Qui Parle
La ke
Lake of the Woods
Le Sueur
Lincoln
Lyon

005
007
009
011
013
01s
01i
019
027
023
025
027
029
031
033
035
037
039
041
043
04s
047
049
051
053

6980

5120

7

7

6
6
2
2
8
2
7

6
8
i
7

8
6

7

,2
1

i
2
1

2
1

)

,3,
,6

1

7

8
8
6
8
6
7

8
6
8
7

2
6

6

5120
2520

5120 I

5120 2
5

055
057
0s9
061
063
065
06i
069
0i1
073
075
077
0i9
081
083

rrl80 110
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County or County
County CodeEqu ivalent Name

SMSA

Code
CD

Codes

Minnesota 27 ( cont. )

McLeod
Mahnomen
Marshal I
Mart i n
Meeker
Mille Lacs
Morri son
Mower
Murray
Nicol I et
Nobl es
Norman
0l msted
0tter Tail
Penni ngton
Pi ne
P i pestone
Pol k
Pope
Ramsey
Red Lake
Redwood
Renvi I I e
Ri ce
Rock
Roseau
St. Louis
Scott
Sherburne
Si bl ey
Stearns
Steel e
Stevens
Swi ft
Todd
Traverse
Wabasha
Wadena
Waseca
Washi ngton
Watonwan

085
087
089
091
093
095
097
099
101
103
105
107
109
111
113
115
117
119
L2t
r23
L25
t27
L29
131
133
135
137
139
141
143
145
t4i
149
151
153
155
157
159
161
163
165

6820

2985

5120

2240
5120
6980

6980

2

i
7

2
6
6

7

2
6
2

6
7

1

i
7

8
6
7

7

,5
7

6
6
I
6
7

8
2
6

2
6
I
i
7

7

7

1

i
2

1

?

4

111

s120

LLIBO
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rx6
County or
Equivalent

County
Name County Code

SMSA

Code
CD

Codes

Minnesota 27 (cont. )

t,Jilkin
Wi nona
hlri ght
Yellow Medicine

167
169
til
173

5120

7

1

6
6

Mississippi 28

Adams
Al corn
Ami te
Attal a
Benton
Bol i var
Cal houn
Carrol I
Ch i ck asaw
Choctaw
CI a i borne
CI arke
Cl ay
Coahoma
Copi ah
Covi ngton
De Soto
Forrest
Frank I i n
George
Greene
Grenada
Hancock
Harrison
Hinds
Hol mes
Humphreys
I ssaquena
I tawamba
Jack son
Jasper
Jefferson
Jefferson Davis

001
003
005
007
009
011
013
015
07i
019
021
023
025
027
029
031
033
035
037
039
041
043
045
04i
049
051
053
055
057
059
061
063
065

4920

0920
0920
3560

60?5

4
1

4
2
1

2
2
2
2
2
4
3
2
1

4
3
1

5
4
5
5

1

5

5

4
3
3

3
1

5
3

4
3

1r180 L72



8000.1 REV-I

APPENDIX 6

County or CountY SMSA

Code
CD

Codes
Eq ui val ent Name County Code

Mi ssi ssi ooi 28 ( cont. )

J ones
Kemper
Lafayette
Lamar
Lauderdal e
Lawre nce
Leake
Lee
Lefl ore
Li ncol n

Lowndes
Mad i son
Mari on
Marshal I
Monroe
Montgomery
Neshoba
Newton
Nox ubee
Okt i bbeha
Panol a

Pearl River
Perry
Pi ke
Pontotoc
Prent i ss

Qui tman
Rank i n
Scott
Sharkey
S i mpson
Smith
Stone
Sunfl ower
Tal I ahatchie
Tate
Ti ppah
Ti shomi ngo
Tun i ca
Un'ion
t,Jal thal l

067
069
071
073
07s
0ii
079
081
083
085
087
089
091
093
095
097
099
101
103
105
107
109
111
113
115
117
119
l2t
123
125
t27
r29
131
133
135
137
139
141
143
145
t47

3560

0920

5
2

1
R

?

2

2

1

2
4
2
?

?

1

2

2
?

e

2
1

5
5

4
1

1

1

3

3
2

J
5
2
1

1

1

1

1

1

4

113 r1l 80
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County or County SMSA

Code
CD

CodesEoui valent N ame County Code

Mississiooi 28 (cont. )

[./arren
l./ash i ngton
Wayne
l.Jebster
Wilkinson
Wi nston
Yal obusha
Yazoo

149
151
153
155
157
159
161
163

4
2
5
2
4
2
1

3

Missouri 29

Adair
Andrew
Atchison
Audra i n
Barry
Ba rton
Bates
Benton
Bo'l I i nger
Boone
Buchanan
Butl er
Cal dwel I
Cal I away
Camden
Cape Gi rardeau
Carrol'l
Ca rter
Cass
Cedar
Chari t on
Christian
Cl ark
CI ay
CI i nton
Col e
Cooper
Crawford
Dade

001
003
005
007
009
011
013
015
01 r-

019
021
023
025
02i
029
031
033
035
037
039
041
043
045
047
049
05r
0s3
055
057

7000

7740
7000

3 760

7920

3 760

6
6

6
9
7

4
4
4

i0
I
6

10
6
9
8

10
6

10
4
i
6

7

9
6
6

8
4
8
7

11l80 LL4
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SMSA

Code Codes
CDCounty or CountY

Eq u'i val ent Name County Code

Missouri 29 (cont .)

Dal I as
Davi ess
De Kal b
Dent
Dougl as
Dunkl i n
Frank I i n
Gasconade
Gentry
Greene
Grundy
Harri son
Henry
Hickory
Hol t
Howard
Howel I
I ron
Jackson
Jasper
Jefferson
Johnson
Knox
Laclede
Lafayette
Lawrence
Lewi s
Li ncol n

Linn
L'ivi ngston
McDonal d
Macon
Mad i son
Mari es
Mari on
Mercer
Miller
Mississippi
Mon i teau
Monroe
MontgomerY

0s9
061
063
065
067
069
071
0i3
075
077
079
081
083
08s
087
089
091
093
095
09i
099
101
103
105
107
109
111
113
11s
717
119
Lzl
L23
L25
r27
r29
131
133
135
137
139

7040

7920

3 760

7040

7

6

6
8
7

10
8
8
6
7

6

6
4
4
6

4
8

10
4,5

7

10
4
9

7

4
7

9
9
6
6

7

9
10
I
9
6
8

10
8
9
9

115 11/80
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County or County SMSA CD
Equi valent Name County Code Code Codes

Missouri 29 (cont. )

Morgan
New Madrid
Newton
Nodaway
0regon
Cs age
0za rk
Pemi scot
Perry
Pett i s
Phel ps
Pike
PI atte
Polk
Pul ask i
Put nam
Ralls
Randol ph
Ray
Reynol ds
Ripley
St. Charl es
St. Cl ai r
Ste. Genevieve
St. Francois
St . Lou'i s

141
143
145
747
149
151
153
155
157
159
161
163
165
r67
169
1i1
173
17s
Li7
t79
181
183
185
186
187
189

3 760

3 760

l04c

7040

i040

4
10

7

6

B

B

7

10
10

4
oo
9
6
i
oU

9

9
9
6

10
10

9
4

10
10

1

*St. Louis City
Sal i ne
Schuyl er
Scot I and
Scott
S ha nnon
Shel by
Stoddard
Stone
Sul I i van
Ta ney
Texas

510
195
197
199
201
203
205
207
209
2TT
213
275

B,g
1,3

4
9
9

10
o
9

10
j
6
7

I
*Independent City

11/80 116
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County or CountY
County CodeEq uivalent Name

SMSA

Code
CD

Codes

Missouri 28 ( cont. )

Vernon
Waren
l,lash i ngton
Wayne
Webster
t,Jorth
Wri ght

277
2L9
22t
223
225
227
229

4
I
8

10
7

6

7

Montana 30

Bea verhead
Bi g Horn
Blaine
Broadwater
Carbon
Ca rter
Cascade
Chouteau
Custer
Dani el s
Dawson
Deer Lodge
Fal I on
Fergus
Fl athead
Gallatin
Garfi el d
Glacier
Gol den Va1 1 eY

Granite
Hill
Jefferson
Judith Basin
Lake
Lewis and C'lark
L i berty
Lincoln
McCone
Madi son
Meagher

001
003
005
007
009
011
013
015
017
019
021
023
025
02i
029
031
033
035
037
039
041
043
045
041
049
051
053
05s
057
059

3040

1

2
2

1

2
?
2

2

2
2

2
1

?
2

1

1

2
1

2

1

2
1

2
1

1

1

1

2

1

1

Ltl rrl B0
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County or County
Equi valent Name Count.y Code

SMSA

Code
CD

Codes

Montana 30 (cont.

Mi nera I
Mi ssoul a
Mussel shel I
Pa rk
Petrol eum
Philf ips
Pondera
Powder River
Powel I
Prai rie
Raval I i
Richland
Roosevel t
Rosebud
Sanders
Sheri dan
Silver Bow
St i I Iwater
Sweet Grass
Teton
Tool e
Treasure
Va1 

'ley

}.Jheatl and
l.lf baux
Yel I owstone
Yel I owstone Nat i ona I

Park (Part)

061
063
065
067
069
071
073
07s
077
0i9
081
083
085
087
089
091
093
095
097
099
101

103
10s
107
109
111 0880

1

1

2

1

2

2

1

2
1

2
1

2
2
2
1

2
1

2
2
2
1

2
2
2
2
2

i113

Nebraska 31

Adams
Antel ope
Arthu r
Banner
Blaine
Boone
Box Butte
Boyd
Brown

001
003
005
007
009
011
013
015
017

J
3
3
2

3
3
3

3
3

I

luBo 118
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County or County
Equi valent Name Countv Code

SMSA

Code
CD

Codes

Nebraska 31 (cont.)

Buffa I o
Burt
But I er
Cass
Cedar
Chase
Cherry
Cheyenne
Cl ay
Col fax
Cum'ing
Cu ster
Dakota
Dawes
Dawson
Deuel
Dixon
Dodge
Doug'l as
Dundy
Fillmore
Frank I i n
Front i er
Furna s

Gage
Ga rd en
Garfiel d
Gosper
Grant
Greel ey
Hal I
Hami I ton
Harl an
Hayes
Hitchcock
Hol t
Hooker
Howa rd
Jefferson
Johnson
Kearrtey

019
021
023
025
027
029
031
033
035
037
039
041
043
045
047
049
051
053
055
05i
0s9
061
063
065
067
069
071
0;3
075
011
079
081
083
085
087
089
091
093
095
097
099

7720

s920

2

1

2

1

J
2

J

1
].

1
2
J

1

3

3
?

I
I
2
?

1

J
)
J

1

a

?

J
?

aJ
?

?
a

?

1

1

119 11/ 80
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County or County
Equi valent Name Count.y Code

SMSA

Code
CD

Codes

Nebraska 31 (cont. )

Ke'ith
Keya Paha
Kimbal I
Knox
Lanca ster
Li ncol n

Logan
Loup
Mc Phe rson
Mad'i s on
Merri ck
Morri I I
Na nce
Nemaha
Nuckol I s
0toe
Pawnee
Perk i ns
Phel ps
Pi erce
Pl atte
Pol k
Red tJillow
Richardson
Rock
Sal i ne
Sarpy
Sa u nd ers
Scotts Bl uff
Seward
Sheri dan
Sherman
Sioux
Sta nton
Thayer
Th oma s

Thu rston
Val 1 ey
Wash i ngton
l./ayne

101
103
105
107
109
111
113
115
tt7
119
t2t
123
125
727
129
131
133
135
L37
139
141
143
145
L47
149
151
153
155
157
159
161
163
165
167
169
17l
173
175
177
t79

4360

5920

3
3

3
1

1

3
3
3
3

1

3
3
3
1

3
1

1

3
3
1

3
3
3
1

3
1

2
1

3
1

3
3
3

1

1

3
I
3
2
I

11l80 L20
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County or County
Equivalent Name County Code

Sl,iSA
C ode

CD

Codes

Nebraska 31 (cont.)

Webster
Wheeler
Yo rk

181
183
185

?

1

Nevada 32

* Independent City

*Carson City
Churchill
Cl ark
Dougl as
tl ko
Esmeralda
Eu reka
Humbol dt
La nder
Lincoln
Lyon
It'li nera I
Nye
Ormsby (See Carson City)
Persh i ng
Storey
Wa s hoe
White Pine

510
c01
003
0c5
007
009
011
013
015
0t7
019
021
023

412C

6720

1

1

1

1

1

I
1

1
1
f

1

1

1

1

1

1

1

027
a29
031
c33

New Hampshire 33

Be1 knap
Carrol I
Cheshire
Coos
Grafton
H'il l sborough

001
003
005
007
0c9
011 4 560

4760
5350
47 6A l12

1

1

2

2

I
a1

Merrimack

HUD-Wqeh., D. C.

013

11/BoL2L
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County or County
E uivalent Name

New H shire 33 cont.

Rock i ngham

St ra fford
Sul I i van

SMSA

Code
CD

CodesC oun Code

015 I4160
4760

,2

1

2
017
019

New Jersey 34

Atlantic
Be rge n
Burl ington
Camden
Cape May
Cunrberl and
Is sex
GI oucester
Hudson
Hunterdon
Mercer
Middlesex
Monmout h

Morri s
0cea n
Passaic
Sal em

Somerset
Sussex
Union
Wa rren

001
003
cc5
007
009
cl1
c13
c15
017
c19
c2L
023
c25
027
a29
c31
c33
035
037
039
c41

0560
5600
61 60
61 60

8760
5640
6160
3640

848C
546C
4410
5640

2

7-9 ,1 1

2,4,6
1r6

2

2
5,10,11

1

9,10 , 14
13

4r5,13
4,5,15

3r4
i 12
v; aJ

2,3,6
8 ,11

2
E

6040
9160
564C

5640
0244

13
11,12,15

13

New Mexico 35

Bernal il lo
Cat ro n
Chaves
Col fax
Cu rry

001
0c3
005
007
009

0200 1

2
2
1

2

11/ B0

HUDWarh., D. C.
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County or County
Equivalent Name County Code

SMSA

Code
CD

Codes

New [t4exico 35 (cont.)

De Baca
Dona Ana
Eddy
Grant
Guadal upe
lla rd i ng
llida'lgo
Lea
Lincoln
Los Al amos
Lu na
McKi n1 ey
Mora
0tero
Quay
Rio Arriba
Roosevel t
Sa ndova I
San Juan
San Miguel
Santa 'Fe

Si erra
Socorro
Taos
To rra nce
Uni on
Val encia

011
013
015
017
019
02t
023
02s
027
028
029
c31
033
035
037
c39
041
043
045
047
049
c5t
nE')

055
457
059
061

4100

0200

2

2

2
2

I
1

2

2
2
1

?
2
1

2
1

1

2
1

2

1

I
2
2

I
1

I
2

New York 36

A1 bany
Al 1 egany
Bronx
Broome
Catta raugus
Cayuga
Chautauqua
Chemu ng

001
003
005
007
cc9
011
013
015

cl 60

5600
c960

2335

33
39

27,39

28,29
39

10,2C-23
27
39

L23

HuDWa.h., D. C.

1rl80



8000.1 REV-I

APPENDIX 6

County or County SMSA

Code
CD

Codestquivalent Name County Code

New York 36( cont. )

Chenango
CI inton
Col umb i a
Cortl and
Del aware
Dutc hes s
Erie
Is sex
Frankl in
Ful ton
Genesee
Greene
Hami I ton
Herk imer
Jeffe rson
Kings
Lewi s

Livingston
Mad i son
Monroe
Montgomery
llassau
New York
Niagara
One i da
0nondaga
0ntari o
0 ra nge
0rl eans
0swego
0t sego
Put nam

Quee ns
Renssel aer
R i c hmond
Rockl and
St. Lawrence
Sa ratoga
Schenectady
Sc hoha r ie

017
019
a2L
c23
025
027
029
c31
033
c35
c37
039
041
043
045
047
049
0s1
053
05s
057
059
061
063
065
a67
069
071
073
075
077
079
c81
083
085
c87
089
091
093
095

646C
1280

86BC

5600

6840
816C
6840
01 60
53BC
5600
1280
8680
8160
6840

684 0
8160

32
30

25,29
32

27,32
25

36-39
29,30

30
31

35
29
31
31
30

11-16
30
AE

32
34-36
28 ,31
3-6

t7 -20
36

3Z
31

,33
1CrJJ

26
36

2?
t JJ

,32
25

6-11
29
l7
26
30
29

28,37
31

30
31

560C
56C0
0160
5600
5600

01 60
Cl 6C

L24rrl8 0

HUD.Woah., D. C.
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APPENDIX 6

County or County sl'1sA
Code

CD

Codestouival ent Name County Code

New York 36 (cont. )

Schuy'ler
Seneca
Steuben
Suffol k
Sul I ivan
Ti oga
Tompk i ns
UI ster
I,larren
[^Jashi ngton
l,layne
t,Jestchester
Wyomi ng
Yates

097
099
101
103
105
107
i09
111
113
115
lt7
119
tzt
t23

5380

0960

684C
5600

')')
JJ

33
?? ?o

1-3
27
27

27 ,33
25-27

29
29
34

23-25
1t
JJ

33

North Carol ina 37

Al amance
Al exander
A1 I egha ny
Anson
Ashe
Avery
Beaufort
Bert i e
Bl aden
Brunswi ck
Buncombe
Burke
Caba rrus
Cal dwel I
Camden
Ca rte ret
Caswel I
Catawba
Chatham
Cherokee
Chowan
CI ay
Cl evel and

0c1
003
005
c07
009
c11
013
015
017
019
021
023
c25
027
c29
c31
033
c3s
c37
039
041
043
045

1 30C

9200
0480

6
1C

5

B
A

11

1

I
?

7

11

1C
a

10
1

1

2
iC

4
11

1

i1
1C

725

HUD-Worh., D. C.
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APPENDIX 6

County or County
Equivalent Name County Code

SMSA

Code
CD

Codes

North Ca rol ina 37 (cont. )

Col umbus
Craven
Cumberl and
Curri tuck
Dare
Dav i dson
Davie
Dupf i n
D u rham
Edgecombe
Forsyth
Frankl in
Gaston
Gates
Graham
Granv'i I I e
Greene
Gu i I ford
Hal ifax
Harnett
Haywood
Henderson
Hertford
Hoke
Hyde
I redel I
Jackson
Johnston
J ones
Lee
Lenoi r
Lincoln
McDowel I
Macon
Mad'ison
Mart i n
Mecklenburg
Mitchel l
Montgomery
Moore
Nash

047
049
051
053
055
057
059
061
063
065
067
069
071
073
075
077
079
081
083
085
087
089
091
093
095
097
099
101
103
105
107
109
111
113
r15
l17
119
121
t23
125
t27

2560
5720

3120

6640

3t20

1520

3120

0480

t520

7

1

7

1

1

5

8
3
4
2
5
2

10
I

11
2
1

6

2
3

11
11

1

7

1

9
11

3
1

3
1

9
11

11
11

1

9
11
I
8
?

rr/80 L26
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APPENDIX 6

County or County
Equivalent Name County Code

SMSA

Code
CD

Codes

h Carolina 37 cont.

New Hanover
Northampton
0nsl ow
0ra nge
Paml ico
Pa squotank
Pender
Perq u imans
Person
Pitt
Pol k
Randol ph
R i c hmond
Robeson
Rocki ngham
Rowan
Rutherford
Sampson
Scot I and

' Stanly
Stokes
Surry
Swain
Transylvania
Tyrrel 1

Union
Vance
Wake
Warren
l/ashi ngton
Wata uga
Wayne
Wi I kes
Wi I son
Yadk'i n

Yancey

129
13i
133
135
t37
139
141
143
145
t47
149
i51
153
155
157
159
161
163
i65
167
169
L7t
173
175
177
t79
181
183
185
187
189
191
193
195
197
199

9200

6640

3120

3t20

1 520

6640

3120

7

2
3
2
1

1

3

1

2

1

11

4
8
7

6

8
11

3
8
8
5

5

11
11

1

8
2
4
2
1

10
3
5
2
I

11

127 11/80
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County or County
Equivalent Name countv Code

MSA

ode
s
c

CD

Codes

North Dakota 38

Adams
Barnes
Benson
Billings
Botti neau
Bowman
Burke
Bu 11 ei gh

Cass
Caval i er
Di ckey
Divide
Dunn
Eddy
Ermons
Foster
Golden Va1 1ey
Grand Forks
Grant
Gri ggs
Hetti nger
Ki dder
La lt4oure
Logan
McHenry
Mc I ntosh
McKenz ie
McLean
Mercer
Morton
Mountrai l
Nel son
0l i ver
Pembi na
P'ierce
Ramsey
Ransom
Renvi I le
Richland
Rol ette
Sargent

001
003
005
007
009
011
013
015
017
019
021
023
025
027
029
031
033
035
037
039
041
043
04s
047
049
051
053
0s5
057
059
061
063
065
067
069
071
073
075
077
079
081

1010
?520

2985

1010

1

1

1

1

1

1

1

I
1

I
1

1

I
1

1

1

1

1

1

1

1

1

1

1

1

1

1

I
1

1

1

1

1

1

1

1

1

1

1

1

1

rrl80 LzB
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County or County
Equivalent Name County Code

SMSA
Code

CD

Codes

North Dakota 38 (cont. )

Sheridan
Si oux
SI ope
Stark
Steel e
St ut sma n

Towner
Traill
l.Jal sh
l,Ja rd
t,Jel Is
hli I I iams

083
085
087
089
091
093
095
097
099
101
103
105

I
1

I
I
1

1

1

1

1

1

1

1

0hio 39

Adams
Allen
Ashland
Ashtabul a
Athens
Augl a i ze
Bel mont
Brown
But I er
Carrol I
Champa i g n
Cl ark
Cl ermont
Cl inton
Col umb iana
Co s hocton
Crawford
Cuya h oga
Da rke
Def i a nce
De I awa re
Eri e
Fairfield
Fayette

001
003
005
007
009
011
013
015
017
019
a2t
023
025
a27
029
031
033
035
037
039
041
043
045
047

4320

4320
9000

3200
r320
7960
7960
1640

1680

1840

1840

6
4

l7
11
10

4
18

6
8

18
7

7

1r6
6

18
t7

4,L7
20-23

8
5

l2
13,i7

10
6

729

HUD-Wcrh., D. C.
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County or CountY
Countv Code

SMSA

Code Codes
CD

Eou'ival ent Name

Ohio 39 , (cont. )

Frankl in
Fu]ton
Gallia
Gea uga
Greene
Guernsey
Ham'il ton
Hancock
Hard i n
Harri son
Henry
Highl and
Hocki ng
Holmes
Huron
Jack son
J efferson
Knox
Lake
Lawrence
Licki ng
Logan
Lorai n

Lucas
Mad i son
Mahoni ng
Mari on
Med'ina
Mei gs
Mercer
Miami
Monroe
MontgomerY
Morgan
Morrow
Muski ngum
Nobl e
0ttawa
Pau'lding
Perry
P ickaway

049
051
0s3
055
057
059
061
063
065
067
069
071
073
07s
077
079
081
083
085
087
089
091
093
095
097
099
101
103
105
107
109
111
113
115
117
119
t2l
L23
L25
r27
129

1840
8400

1680
2000

1640

8080

1680
3400

4440
8400
1840
9320

12,L5
5

10
11,22

7

18
Lr2

4
4

18
5
6

10
17
L7
10
18
LI

LL,22
10
17

4r7
13

5r9
15
19

1680

2000

2000

8400

7

13,16
10

4r8
4

18
3,7 ,8

10
T2
10

10,18
5
5

10
6

t

11/80 130
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A?PENDIX 6

County or County
Equivalent Name County Code

SMSA

Code
CD

Codes

0hio 39 (cont. )

Pike
Portage
Prebl e
Put nam

Richland
Ross
Sandusky
Sc i oto
Seneca
Shel by
Sta rk
Sunmi t

131
133
135
t37
139
141
143
14s
t47
149
151
1E?

0080
2000
4320
4800

1320
0080

9320

4320

6

,r4
I
5

t7
6
E

6
f

1J
4

16

,13,
,22
,19
18

7

5

10
6r8
l0
16

11

4

11
14
11Trumbul I

Tuscarawas
Uni on
Van Wert
Vinton
['la rren
l,Ja sh i ngt on
Wayne
tJill iams
I.lood
t.lya ndot

155
t57
1s9
161
163
165
167
169
t7t
173
175

6
I1640

6024

8400

E.

4r5
4

0klahoma 40

Adair
Al fal fa
Atoka
Beaver
Beckham
Bl ai ne
Bryan
Caddo
Canad ian
Ca rter
Cherokee
Choctaw
C'imarron

0c1
003
005
007
009
011
013
015
017
019
027
a23
425

5880

2
6
J
6
6

6
?

4
6

3
2
3
6

131

HUD-Wcrh., D. C.

1rlao
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County or County SMSA CD

Equivalent liame County Code Code Codes

0k I ahoma 40( cont. )

Ckl ahoma
Okmu 1 gee
0sage
Ct tawa
Pawnee
Payne
Pittsburg
Pontotoc
Pottawat omi e
Pu s hmataha
Roger Mills
Rogers
Seminol e
Sequoyah
Stephens
Texas
Ti I lman
Tul sa
l^lagoner
Washington
l.Jashita
[.,loods

Woodward

109
111
113
115
117
119
121
t23
725
127
129
131
133
12tr
IJJ

137
139
141
i43
145
147
149
151
153

5880

8560

5880

8560

2720

8560
8560

4-6
2

1,2 ,6
2
1

6
3

3
4
3
6
2
J
2

6

4
I

1,2
r12

6

6
6

0regon 41

Baker
Be nton
Cl ackamas
C1 atsop
Columbia
Coos
Crook
Curry
Deschute s
Dougl as
Gilliam
Grant
Harney
Hood River

001
003
005
0c7
009
011
c13
015
017
019
c2t
023
025
027

6440 1

2

,4

1

1

4
2

4
2
4
2
2
2

2

I

L32rUBO

HUD'Wceh., D. C.
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County or County
Equivalent Name County Code

SMSA

Code
CD

Codes

0reqon 41 (cont. )

i ,l acks on
Jefferson
Joseph i ne
Kl amath
Lake
Lane
Lincoln
Linn
Ma l heur
Marion
Morrow
Mul tnomah
Pol k
Sherman
Ti I I amook
Umatilla
Union
Wa I lowa
l,/asco
Wa sh i ngton
Wheel er
Yamhill

429
031
033
c35
037
039
041
043
045
447
049
051
053
055
057
059
061
063
c65
467
c69
071

4
2

4
2
2

4
i
4
2

2
2

1

2

1

2
2
2
I
1

2
1

2400

7C80

644A
708C

6440

2

1

Pennsylvania 42

Adams
Al I egheny

001
003

005
007
009
c11
013
015
0t7
c19
021
023
025

9280
62BA

628A

6680
028C

6 160

3680

024A

19
14,18,
2A-22,25

T2
25

9
6

9
10
8

25
l2
,2
11

Armst rong
Beaver
Bedford
Berks
Blair
Bradford
Bucks
But I er
Cambria
Cameron
Ca rbon

133

HlrDUorh., D. C.

1rlso
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APPENDIX 6

County or CountY
Equi val ent Name County Code

SMSA

Code
CD

Codes

Pennsyl vani a 42( cont. )

Cent re
Ches ter
Cl ari on
Cl earfi el d
Cl i nton
Col umbia
Crawford
Cumberl and
Dauphi n

Del aware
El k
Eri e
Fayett e
Forest
Frankl i n
Ful ton
Greene
Hu nt i ngdon
Indiana
J efferson
Juniata
Lackawa nna
Lancaster
Lawrence
Lebanon
Lehi gh

Luz erne
Lycomi ng
McKean
Mercer
Mifflin
Monroe
Montgomery
Montour
Northampto n

Northumberl and
Perry
Phil adel phia
Pike
P otter
Schuyl ki I 1

027
029
031
033
035
037
039
041
043
045
047
049
051
053
055
057
059
061
063
065
067
069
071
073
075
077
079
081
083
0Bs
087
089
091
093
095
097
099
101
103
105
107

6160

3240
3240
61 60

2360

57 45
4000

0240
s7 45
9140

23
5,16
12,23

23
23
11

24
9,19

L7

5rJ
23
24
22
23

9

9
22

9
l2
I2

9

10
16
25

16,17
15
11

T7
23
24

9
10

5,8 r 13

11

15
6,77

9

1 -4, 13
10
23

6

,

5745
61 60

0240

3240
61 60 ,,

rrl 80 134
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County or County
Equivalent Name County Code

SMSA

Code
CD

Codes

Pennsylvania 42 (cont. )

Snyder
Somerset
Sul I ivan
Su squeha nna
Tioga
Union
Venango
hla rren
tlashington
l,Jayne
Westmorel and
l.lyomi ng
York

109
111
113
1i5
117
119
121
t23
125
t27
t29
131
133

3680

0960

6280

628A

928C

9
t2
11
10
10
t7
23
23
22
10
2t
l0
19

Rhode Island 44

Bri stol
Kent
llewport

001
0c3
005

007
009

6480
6480
2480
6480
6480
5520
6480

I
2
1

2
a

Prov i dence
hlash i ngton

1

South Carolina 45

Abbeville
Ai ken
Al I endal e
Anderson
Bamberg
Ba rnwel 'l

Beaufort
Berkel ey
Ca I houn
Charl eston
Cherokee
Chest er

001
003
005
007
009
c11
013
015
017
cI9
02t
023

0600

1440

M4A

.)

3
2

3
2
2
1

1

2
1
E

5

135

HUD-Wd.h., D. C.
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County or County
Equ'ivalent Name Countv Code

SMSA
Code

CD

Codes

South Carol i na 4s( cont .)

Chesterfi el d
Cl a rendon
Col I eton
Darl i ngton
Di'l l on
Dorchester
Edgefi el d
Fa'i rf i el d
Fl orence
Georgetown
Greenville
Greenwood
Hampton
Horry
J asper
Kershaw
L ancaster
Laurens
Lee
Lexi ngton
McCormick
Mari on
Marl boro
Newberry
0conee
0rangebu rg
P'ickens
Richl and
Sal uda
Spartanbu rg
S umter
Uni on
t^li I I 'iamsburg
York

025
027
029
031
033
035
037
039
041
043
04s
047
049
051
053
05s
057
059
061
063
065
067
069
07t
073
075
077
079
081
083
085
087
089
091

1440

3160

I 760

3160
1760

5

6
1

6
6
1

3
5
6

6
4
3
1

6
1

5

5

5
6
2
3
6
6
3
3
2
3

2
3

4
5
5

6
5

31 60

South Dakota 46

Au rora
Beadl e
Bennett

003
005
007

2
2

2

rrl80 136
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APPENDIX 6

County or County
[qu'ivalent l{ame Count.y Code

SMSA

Code
CD

Codes

South Dakota 46 (cont. )

I
1

1

2
2

2
(
2

1

1

1

2
2
2

1

1

2

2
2
2
Z

1

2
2
1

2
2

2
2

1

2

2
2

2
1

1

I
1

2
1

2

Bon Homme

Brook i ngs
Brown
Brul e
Buffa I o
Butte
Campbel 1

Charles Mix
Cl ark
C1 ay
Cod i ngton
Corson
Custe r
Davison
Day
Deuel
Dewey
Doug'las
Edmu nd s
Fal I River
Faul k
Grant
Gregory
Haakon
l-laml i n
Ha nd
Ha nson
Harding
Hughes
Hutchinson
l'ryde

*J ack son
Jerauld
J ones
K'ingsbury
La ke
Lawrence
Li ncol n

Lyman
l{cCook
Mc Ph e rson

0c9
011
c13
c15
c17
c19
421
023
c25
c27
029
c31
033
n?n

037
039
041
043
04s
c47
049
051
ni?
c55
a57
c59
061
c63
065
c67
c69
071
073
075
c77
079
c81
083
c85
087
CB9

* I,,lashabaugh County merged with Jackson County.

L37

HUD'Woah.. D. C.

11/ ao
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A?PENDIX 6

County or CountY SMSA

Code
CD

CodesEouival Name Countv Code

South Dakota 46 (cont. )

Marshal I
Meade
Mel I ette
Mi ner
Mi nnehaha
Moody
Penni ngton
Perk i ns
Potter
Roberts
Sanborn
Shannon
Spi nk
Stanl ey
Sul 1y
Todd
Tri pp
Turner
Uni on
[,Jal worth

091
093
095
097
099
101
103
105
107
109
111
113
115
ll7
119
t2l
L23
125
t27
129

6660

7760

6660

1

2
2
2
1

1

2
2
2
I
2
2
2
2
2
2
2
1

1

2

1

2

Washabaugh (merged with Jackson County 071 )
Yankton 135

Ziebach 137

Tennessee 47

Anderson
Bedford
Benton
Bl edsoe
B I ount
Bradl ey
Campbel 1

Cannon
Camol I
Carter
Cheatham
Chester
Cl aiborne
Cl ay

001
003
005
007
009
011
013
015
017
019
02r
023
025
027

3840

3840

3660
5360 I

3
4
7

3
2
3
2
4
7

1

5

6
2
4

11/80 138
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County or County
Eouivalent Name Countv Code

SMSA

Code
CD

Codes

Tennessee 47 (cont. )

Cocke
Coffee
Crockett
Cumberl and
Da v id son
Decat ur
De Kalb
Dickson
Dyer
Fayette
Fentress
Frankl i n
Gi bson
Gi I es
Gra'inger
Greene
Grundy
Hambl en
Hamil ton
Hancock
Hardeman
Hard i n
Hawk i ns
Haywood
Henderson
Henry
Hi c kman
Houston
Humphreys
J ack son
J efferson
J oh nson
Knox
Lake
Lauderdal e
Lawrence
Lewi s
Li ncol n
Loudon
McMi nn
McNai ry

029
031
033
035
037
039
041
043
045
047
049
051
053
055
057
059
061
063
065
067
069
071
073
075
077
079
081
083
085
087
089
091
093
095
097
099
101
103
105
107
109

s360

s360

1 560

3660

3840

1

4
7

4
5

6
4
6
7

6

4
4
7

6
1

1

4
I
3

1

6
6

1

7

6
7

6
6
6

4
I
1

2
7

7

6
6
4
2
2

6

139 11 /80
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County or County SMSA

Code
CD

Codestquivalent Name County Code

Tennes see 47(cont.

Mac on
Madison
Marion
Mars ha I I
Mau ry
Meigs
Mo n roe
Montgomery
Moore
Morgan
0b ion
Overton
Perry
Pickett
Polk
Put nanr
Rhea
Roa ne
Robe rtson
Rut herford
Scott
Sequatchie
Sev ier
Shel by
Smith
St ewa rt
Sul I ivan
Sumner
Ti pton
Trousdale
Unicoi
Union
Van Buren
l,Jarren
Wash i ngton
Wayne
Weak I ey
hth ite
[,Jil l'iamson
h,li I son

111
113
115
717
119
t2t
123
125
127
129
131
1??

135
137
139
141
143
145
147
149
15i
153
1EE

157
1s9
161
163
165
167
169
171
173
t75
t77
t79
181
183
185
187
i89

156C

166C

536C
5360

1 560

4924

366C

3660
5360
492C

366C
3840

6

4
7

3
4
6

2
6
4
.)

7

4
6

4
?

4

3

5

4
2

1

I
4
7

1

4
7

4

1

2

4
4
I
6

7

4
6
4

s36C
5360

11/ 80

HUD-Wq.h., D. C.
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County or County
Equivalent Name County Code

SMSA

Code
CD

C odes

Texas 48

Anderson
Andrews
Angel i na
Aransas
Archer
Armst rong
Ata scosa
Aust i n
Bailey
Bandera
Bastrop
Bayl or
Bee
Bel I
Bexar

Bl anco
Borden
Bosque
Bowi e
Brazori a

Brazos
Brewst er
Bri scoe
Brook s
B rown
Burl eson
Bu rnet
Caldwel I
Cal houn
Cal I ahan
Cameron
Camp
Carson
Cass
Ca st ro
Charnbers
Cherokee
Chi I dress
Clay
Coc h ran

001
003
005
007
009
011
013
015
017
019
021
023
025
027
029

031
033
035
037
039
041
043
045
047
049
051
053
05s
057
059
061
063
065
067
069
071
073
075
077
079

2
19

2
i4
13
13
23
10
i9
21

10

3810
7240

T7

15,23
11

20,27 ,

11
10,23

l4
l7
15
I

8360
3360
1260

0040
t240

23
10
l7
11

1

22
6

2t
13
l5
11
10

13
1

19
9

I
13
13
19

9080

L4I LL/Bo
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APPENDIX 6

County or County SMSA

Code
CD

CodesEq uivalent Name County Code

Texas 48 cont.

Coke
Col eman
Collin
Col 1 i ngsworth
Col orado
Comal
C oma nc he
Conc ho
Cooke
Corye'll
Cottl e
Cra ne
C roc k ett
Crosby
Cul berson
Dal I am

Dal I as

Dawson
Deaf Smith
Del ta
Denton
De Witt
Dickens
Di nmi t
Donl ey
Duval
Eastland
Ector
Edwards
EIlis
El Paso
Erath
Falls
Fann i n
Fayette
Fi sher
F1 oyd
Foard
Fort Bend
Frankl i n

081
083
085
087
089
091
093
095
097
099
101
103
105
L07
109
111
113

1i5
rl7
119
t?t
r23
t25
727
129
131
133
135
137
139
141
143
14s
r47
149
151
153
15s
t57
1s9

1920

7240

3810

t920

1920

5800

t920
2320

3360

2L
11,17
3r4
i3

10,14
21

11 ,17
2t

4,17
11

13
2L
2L
17
16
13

3, 5,6 ,
24

17 ,19
19
I

3,4
23
13
23
13
15
l7

16,19
2L

6
16

11,17
11

1

10
l7
l7
13
22
I

rrl80 L42
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County or County SMSA

Code
ct)

CodesEouivale nt Name County Code

Texas 48 (cont. )

Freestone
Frio
Ga i nes
Ga I veston
Ga rza
Gi 1 

'lesp ie
Gl asscock
Gol iad
Gonzal es
Gray
Grayson
Gregg
Grimes
Guadal upe
Hale
Hal I
Hami I ton
Hansford
Ha rdema n
llardin
Ha rri s

Ha rri son
Hartl ey
Haskel I
llays
Hemph i I 1

llenderson
Hidal go
Hilt
Hock I ey
llood
llopk i ns
Houston
Howard
Hud s pet h
Hu nt
Hutchi nson
Irion
Jack
Jack son

161
163
165
t67
169
777
173
175
177
779
181
183
185
187
189
191
193
195
197
199
201

2920

7 640
442C

7 240

0840
336C

442C

064C

4880

L92C

216
23
19

9
t7
21
2t
23

10

23
19
13
11

13
13

2
7-9

18,22
1

13
t7
10
13

1

15
6

19
11

1

2

17
t6

1r4
13

21
t7
14

tLJ
13

4
4
I

203
2C5
2C7
2C9
211
213
215
217
2t9
2?t
t-ZJ
225
227
229
231
233
23s
237
239

L43

HLJD-Wod., D. C.

Lt/so
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APPENDIX 6

County or County
Equivalent Name Countv Code

SMSA

Code
CD

Codes

Texas 48 (cont. )

J asper
Jeff Davis
Jefferson
Jim Hogg
Jim Wells
J ohn son
Jones
Ka rnes
Kaufman
Kendal l
Kenedy
Kent
Kerr
Kimbl e
Ki ng
Ki nney
K'leberg
Knox
Lamar
Lamb
Lampa sa s
La Salle
Lavaca
Iee
Leon
L'iberty
L i mestone
L i pscomb
Li ve Oak
L'lano
Lov i ng
Lubbock
Lynn
McCu I I och
McLennan
McMul I en
Mad i son
Mari on
Marti n

Mason
Mat a gord a

24t
243
245
247
249
25t
253
255
257
259
261
263
265
267
269
27t
273
275
277
279
281
283
?85
287
289
291
293
295
297
299
301
303
305
307
309
311
313
315
317
319
321

0840

t920
0040

L920

3360

4600

8800

2

16,21
9

15
15

6
t7

15,23
4

2l
15
L7
2L
2l
13
?3
15
17

1

19
11

13
15
2l
16
19
l7
11
11

15
2
1

19
2t
14

23
10, 14

10
2
2
6

1rl80 l-44
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APPENDIX 6

County or County
E uivalent Name

Texas 48 (cont. )

Ma veri c k

Med i na
Menard
Midl and
Milam
Mills
Mi tchel I
Montague
Montgomery
Moore
Mori s
Mot 1 ey
Nacogdoc hes
Nava rro
Newton
Nol an
Nueces
0chiltree
0ldham
0range
Pal o Pi nto
Panol a

Pa rker
Parmer
Pecos
Pol k
Potter
Presidio
Rai ns
Randal I
Rea gan
Real
Red Ri ver
Reeves
Refugio
Roberts
Robertson
Roc kwa I l
Runnel s
Ru sk
Sab'i ne

Count Code

323
325
327
329
331
333
33s
337
339
341
343
345
347
349
351
353
355
357
359
361
363
365
367
369
377
373
375
377
379
381
383
38s
387
389
391
393
395
397
399
401
403

SMSA

C ode

s040

3360

1880

0840

1920

0320

0320

t920

CD

C odes

23
2l,23

27

1

13
2
6
2

6

4
2l

1

2

19
11

11

T7

t7
2

13

T7
14
13
13

2

l7
1

6,77
19
2t

2

13
16

1,4
13
2I
2L

1

16,2I
t4
13

I

L45 11/80
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County or CountY
Equivalent Name Countv Code

SMSA

Code
CD

Codes

Te xas 48 ( cont. )

San Augusti ne
San ,.1acinto
San Patricio
San Saba
Schl ei cher
Scumy
Shackel ford
Shel by
Sherman
Smith
Somervel I
St arr
Stephens
Ster'l i ng
Stonewa I I
Sutton
Swi sher
Ta rra nt

Tayl or
Te rrel I
Terry
Throckmorton
Ti tus
Tom Green
Travis
Trinity
Tyl er
Upshur
Upton
Uval de
Val Verde
Van Zandt
V i ctori a

l^Jal ker
!(al ler
Wa rd
Wash i ngton
hJebb
hJha rt on

4Aa
4A7
409
411
413
415
4t7
419
42t
4't3
425
427
429
431
433
435
437
439

1B8C

8640

L920

cc40

7zeA
c64C

3360 1

408C

1

2

14
11

2t
T7
L7

1
,|?

4
11

15
t7
2L

L7
2l
12
lr,

,12,
24
l7
2t
19
L7

1

2t
10

2

2
1

2t
,?
?t

4
14

2

0,22
16
10
23
14

6

441
443
445
447
449
451
453
455
457
4s9
461
463
465
467
469
471
473
475
477
479
481

L4611/ 80

HUD-Wa.h.. D. C.
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A?PENDIX 6

County or CountY SMSA

Code
CD

CodesEou i val ent Name Countv Code

Texas 48 (cont. )

Wheel er
Wichita
W'i1 barger
Willacy
|.Jilliamson
Wi I son
Wi nkl er
Wi se
Wood
Yoakum
Young
Zapata
Zaval a

483
485
487
489
491
493
495
497
499
501
503
505
s07

19
t7
15
23

9080

0640 10

t920

13
13
13
15

,11
23
16
t7
I

Utah 49

2
1

1

1

1

i
1

I
2
1

2
2
2

2
I
2
I
2
1

I
1

1

2

1

I

Bea ver
Box Elder
Cache
Carbon
Daggett
Dav'is
Duchesne
Emery
Garf i el d
Grand
I ron
J uab
Kane
Millard
Morgan
Pi ute
Rich
Sal t Lake
San Juan
Sanpete
Sev i er
Sunmi t
Tooel e
U i ntah

001
003
005
007
009
011
013
015
017
019
02r
023
025
027
029
031
033
035
037
039
041
043
045
047

7 160

2340

7160

7160

L47 11/80
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APPENDIX 6

County or County
Eou i va I ent Name County Code

SMSA

C ode
CD

C odes

Utah 49 (cont. )

Utah
Was atch
Washi ngton
Wayne
Weber

049
051
053
055
057

6520

7160

1

1

2

2
i

Vermont 50

Add i son
Bennj ngton
Cal edoni a
Ch i ttenden
Essex
Frankl 'in

Grand Isle
Lamoi I I e
0range
0rl eans
Rutl and
Wash i ngton
l,Ji ndham
Wi nd sor

001
003
005
007
009
011
013
015
01.7

019
021
023
025
0?7

1

1

1

1

1

1

1

1

1

1

1

1

1

1

!irginia 51

Accomack
Al bema rl e

*Al exand ri a

Al 1 eghany
Amel ia
Amherst
Appomattox
Ar1 i ngton
Aug usta
Bath
Bedford

*Bedford

001
003
510
005
007
009
011
013
015
017
019
515

8840

4640
4640
BB40

t

i
7

B

6
5

6
5

0
6

6
6
6

1

* Independent City

r1/80 L48
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APPENDIX 6

County or County
Equivalent Name County Code

SMSA

Code Codes
CD

V'irsinia 51 (cont. )

Bl and
Botetou rt

*Pri sto I
Bru nsw i ck
Euchana n

Buck i ngham
*Buena Vista

Campbe'11
Carol ine
Carrol I
Charl es City
Charl otte

*Charl ottesvil I e
*Chesa peake
Chesterfi el d
Cl arke

*Cl ifton Forge
*Colonial Heights
*Cov i ngton

Craig
Cu I peper
Cumberl and

*Danville
D i ck enson
Dinwiddie

*Empori a

Essex
Fa i rfax

*Fa i rfa x
*Fal I s Church

Fauqu i er
Floyd
FI uvanna
Frankl in

*Frankl in
Frederi ck

*Fredericks burg
*Gal ax
Giles

c21
023
524
c25
027
029
53C
031
033
035
037
039
54C
qqn

041
c43
560
570
580
c45
447
049
59C
051
c53
595
457
059
6CC

610
061
063
c65
c67
62C
069
63C
64C
071

680C
366C

464C

676C

9
6
9
F

9
q

6
E

9
1

5

7

4
?q

7

6
4
6

9
7

5

5

9
4
4
1

8,10
1C

1C

7
E

7
F.

4
1

7

9
9

5720
67 6A

614C

68CC

614C

8840
884C
884C

* Independent City

HuDWcah., D. C.

11/80749
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APPENDTX 5

County or County
Equivalent Name County Code

SMSA

Code
CD

Codes

Virginia 51 (cont. )

Gl oucester
Goochl and
Grayson
Greene
Greensville
Hal ifax

*Hampt on
Hanover

*l-larrisonburg
llenr i co
Henry
Highland

*llopewel l
Isle of hlight
James City
King and Queen
King George
K'ing Will iam
La ncaster
Lee

*Lex i ngton
Loudoun
Lou i sa
Lunenburg

*Lync hbu rg
Mad i son

*f"ianassas
*l,lanassas Park
*Martinsville

Mat hews
Meckl enburg
Middl esex
Montgomery
Nel son
New Kent

*Newport News
*Norfol k

I'lort hampton'
I'lorthumberl and

c73
075
c77
079
c81
cB3
650
085
660
087
c89
091
67A
c93
095
097
099
101
103
1C5
67t
107
109
111
680

5680
6 760

568C
6764

67 6C

6140

5680

8840

4640

8840
8840

6760
5680
57?0

i
7

9
7

4
q

1

7

7

5

6

4
4
I
1

1

1

1

9
6

10
7

5
6
7

8
8
E

1
q

1

9

7

1

1

2
1

1

113
683
685
690
115
lr7
119
t2t
t25
127
7C0
7tc
131
'I ??

* Independent City

I

11/d0

HUD'Wcrh., D. C.

15u
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APPENDIX 6

County or CountY SMSA

Code
CD

Codes
E qu'i valent Name County Code

V'i rqi ni a 51 ( nt. )

l

*Norton
Nottoway
0range
Page
Patri ck

*Petersbu rg
Pittsylvania

*Poquo son
*Portsmouth

Powhatan
Pri nce Edward
Prince George
Prince William
Pul aski

*Radford
Rappahannock
R'i c hmond

*R i chmond
Roanoke

*Roa noke
Rockbri dge
Rock i ngham
Russel I

*Sal em

Scott
Shena ndoah
Smyth

*South Boston
'Southampton

Spotsylvania
Stafford

*Staunton
*Suffol k

Surry
Sus sex
Tazewel I

*Virginia Beach
Warren
Wash j ngton

720
135
137
139
141
730
143
735
740
145
147
149
153
155
750
L57
159
760
161
770
163
165
t67
775
169
t71
173
780
175
177
t79
790
800
181
183
185
810
187
191

9
5

7

7

5

4
5

1

4
5

5

4
8
9
9

7

1

3

6
6
6

7

9
6
9
7

9

5

4
7

,8
6
4
4
4
9

,4
7

9

?

6140

5680
5720
6760

6140
8840

67 60
6800
6800

6800
3660

5720

5720

3660

7

* Independent CitY

151" 11/ 80
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APPENDIX 6

County or County
Equ'ivalent Name c Code

SMSA

Code
CD

C odes

Virqinia 51 (cont. )

*l^laynesboro

Westmorel and
*t^/i I I iamsburg
*Wi nchester

I^l'ise
Wythe
York

* Independent City

820
193
830
840
195
197
199

5680

5680

I

6
1

1

7

9
9
1

Washinqton 53

Adams
Asot i n
Benton
Chel an
Clallam
Cl ark
Col umbia
Cowl itz
Dougl as
Ferry
Frankl in
Garfi eld
Grant
Grays Harbor
Island
Jefferson
Ki ng

001
003
005
007
009
01i
013
015
0L7
019
02L
023
025
027
029
031
033

035
037
039
041
043
045
047
049
0s1
0s3

6740

6440

6740

7600

5

5

4
4
3

3r4
5

3
4
5
5

5
4r5

3
2
3

1-3,
6r7

6

4
4
3

5
3

4,5
3
5

3,6

K i tsap
Kittitas
Kl ickitat
Lew'is
LincoJn
Mason
0ka nogan
Pacific
Pend Orei I le
Pi erce

11/Bo 7s2

8200
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)

County or County SMSA

Code
CD

CodesEou'i valent Name County Code

t/ashington 53 (cont. )

San Juan
Skag i t
Skamani a

Snohomi sh
Spokane
Stevens
Thurston
Wahkiakum
Wal I a t,lal I a
l^Jhatcom
Whi tman
Yakima

055
057
059
061
063
065
067
069
07t
073
075
077

7600
7840

1

2

2

4
2
5

5

3
3
5

2
5

4

x

West V'irg'inia 54

Ba rbo ur
Berke'ley
Boone
Braxton
Brooke
Cabel I
Cal houn
Cl ay
Doddri dge
Fayette
G'il mer
Grant
Greenbri er
Hampsh i re
Ha ncoc k
Ha rdy
Ha rri son
Jack son
J efferson
Kanawha
Lewi s
Lincoln
Logan
McDowel I
Mari on

001
003
005
007
009
011
013
015
017
019
02t
023
025
027
029
031
033
035
037
039
041
043
045
047
049

8080
3400

8080

1480

2
2
J
3
1

4
3
3
i
2

3
2

2
2
1

2
1

3
2
3
2
aJ
4
4
1

153 11/80
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APPENDIX 6

County or CountY SMSA

Code
CD

CodesEqu i val ent Name C ountv Code

West Vi rqinia 54 ( cont. )

Marshal I
Mason
Mercer
Mi neral
Mi ngo
Monongal ia
Monroe
Morgan
Ni chol as
0hio
Pendl eton
Pl easants
Pocahontas
P reston
Putnam
Ra'l ei gh
Randol ph

Ritchie
Roane
Surmers
Tayl or
Tucker
Tyl er
Upshur
Wayne
Webster
Wetzel
Wi rt
Wood
Wyomi ng

051
053
055
057
059
061
063
065
067
069
071
073
075
077
079
081
083
085
087
089
091
093
095
097
099
101
103
105
107
109

9000

9000

1480

3400

6020
6020

1

3
4
?
4
2
2
2

3
1

2
1

2
2
3
4
2
3
3
2
2
2
1

2
4
2
1

3
1

4

a

Wi sco nsi n 55

Adams
Ashl and
Baron
Bayfi e1 d
Brown
Buffal o
Bu rnett

001
003
005
007
009
011
013

3080

6
7

3
7

618
3
7

11/ 80 L54
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t
I

County or County
Eoui valent Name Countv Code

SMSA
Code

CD

Codes

L

Wi scons'i n 55 (cont. )

Cal umet
Chi ppewa
Cl ark
Col umbi a
Crawford
Dane
Dodge
Door
Dougl as
Dunn
Eau Cl ai re
Fl orence
Fond Du Lac
Forest
Grant
Green
Green Lake
Iowa
I ron
J ack son
Jefferson
J u neau
Kenosha
Kewaunee
La Crosse
Lafayette
Langl ade
L'incol n

Mani towoc
Marathon
Mari nette
Marquette
Menomi nee
Mi lwaukee
Monroe
0conto
Onei da
0utagami e
0zaukee
Pepi n
P i erce

015
017
019
O?L
023
025
027
029
031
033
035
037
039
041
043
045
047
049
051
053
055
057
059
061
063
065
067
069
071
073
075
077
078
079
081
083
085
087
089
091
093

0460
2290

4720

2240

2290

3800

3870

5080

0460
5080

6
7

7

2
3
2
9
8
7

3
3
8
6
8
3
2
6
2
7

3
9
6

I
8
3
2
8
7

6
7

8
6
I

2

2

l,

I

4,5,9
3r6

I
718

8
9
3
3

155 11/ 60
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County or County
Equivalent Name County Code

SMSA

Code
CD

Codes

Wisconsin 55 (cont. )

Pol k
Portage
Price
Rac i ne
Richland
Rock
Rusk
St. Croix
Sauk
Sawyer
Sh awa no
Sheboygan
Tayl or
Trempea I ea u
Vernon
Vil as
Wal worth
Washbu rn
Wash i ngton
h/aukesha
Waupaca
[,/aushara
Wi nnebago
Wood

095
097
099
101
1C3
105
7C7

109
111
113
115
117
119
L2t
123
t25
727
129
131
133
135
137
139
141

6600

3620

5120

5080
5080

3
7

7

1
?

1

3
2
7

B

6
7

3
3
8
1

7

9
9
I
6
6
7

0460

J

W.yomi nq 56

41 bany
Bi g Horn
Campbel 1

Ca rbon
Con verse
Crook
F remont
Goshen
IIot Spri ngs
Johns on
Laramie
Lincoln

001
003
005
0c7
009
011
013
015
017
019
a2t
023

a

I

1

1

1

1

1

1

1

1

1

1

1

1

1u80

HUD-Wqah.. D. C.

156
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County or County SMSA CD

Equivalent Name County Code Code Codes

{

Wyoming 56 (cont. )

Nat rona
N i obrara
Pa rk
Pl atte
Sheri da n
Subl ette
Sweetwater
Teton
Uinta
Washak ie
Weston

025
c27
c29
031
033
035
037
039
041
043
045

1

1

1

1

1

1

1

1

1

1

1

I

Puerto Rico 72 3/

1

1

1

1

1

1

1

1

1

1

1

1

1

I
1

I
1

I
1

1

1

1

t

Adj untas
Aguada
Aguadilla
Aguas Buenas
Ai bon i to
Anasco
Arec i bo
Arroyo
Ba rcel oneta
Ba rranqu itas
Bayamon
Cabo Rojo
Ca gua s
Camuy
Ca novanas
Carol ina
Cata no
Cayey
Ceiba
Ciales
C'id ra
Coamo

001
c03
c05
007
0c9
011
013
015
017
019
c2t
0?3
c25
027
029
031
033
c35
037
039
c41
043

4840

7440

1310

744A
7440
7440

3/ In Puerto Rico, Municipios are listed as County tquivalents.

L51

HUD-lf,srh., D. C.

7t/ 80
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County or County
Equivalent Name Countv Code

sl'1sA
Code

CD

Codes

Puerto Rico 72( cont. )

Comer i o
Coroza l
Culebra
Dorado
Faj ardo
Fl orida
Guanica
Guayama
Guayanil I a
Guaynabo
Gu rabo
Hatillo
llormi gueros
Humacao
I sabel a
Jayuya
Juana Diaz
Juncos
Laj as
La res
Las Marias
Las Piedras
Loiza
Luqui 1 1o
Manat i
Ma ricao
Ma u nabo
Mayaguez
Moca
l'1orov i s
Naguabo
Naranj ito
0rocov'is
Pat'i I I as
Penuel as
Ponce
Quebradil Ias
R i ncon

045
047
049
051
053
054
c5s
057
059
061
063
c65
067
069
071
073
075
077
079
081
c83
085
087
089
091
093
095
097
099
101
103
105
1C7
109
111
113
115
lt7

1

I
1

1

1

1

1

I
1

1

1

I
1

1

1

I
1

I
1

I
1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

I

7440
13 10

484C

636C

7440

4840

6360
,

1s8

HUD-Waah., D. C.

11/80



8000.1 REV-I

APPENDIX 6

County or County
Iquivalent Name County Code

SMSA

Code
CD

Codes

a

Puerto Rico 72( co nt. )

Rio Grande
Sabana Grande
Sal inas

erman
uan
orenzo
ebast i an

I s abel
ta
ja
lo Alto

Vega Alta
Vega Baja
V iegues
Villalba
Yabucoa
Yauco

Toa Ba

Truj i I
Utuado

119
t2t
723
125
t27
t29
131
133
135
137
139
141
143
145
t47
149
15i
't r2

7440
13lC

7440
7444

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

1

'l

)
San G

San J
San L
San S

Santa
Toa A

636C

Virqin Islands of the United States 78 t/
St. Croix
St. John
5t. Thomas

010
020
03c

4/ In the Virgin Islands, the islands are listed as County
tqui va'lents.

I

!
9
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END x

PROGRAM CODE

PROGRAM CODES

VALID AS OF OCTOBER 1. L979

DEFINITION

College Housing
Comprehensl-ve Planni-ng Program (701)
Sectlon 8
PHA - Snal1 (1 - 500 Unlts)
PI{A - Medium (501 - 1200 Units)
PHA - Large (over 1200 Unlts)
Model CiLies
Subsidized HUD Projects (235, 236, RenE

Supplement, 22L(d) (3) (BMIR)
Unsubsidized HUD Projects
New Communities
Urban Renewal

CR Problem - Small
or less)

(population 24,999

CR Problem - Medlum (population
25,000 to 99,999)

CR Problem - Large (populatlon
100,000 ro 499,000)

CR Problem - Extra Large (populatlon
500r000 and more)

No Problem - Sma11 (populatior. 24,999
or less)

No Problem - Medlum (populatlon
25,000 to 99,999)

No Problem - Large (populatl-on
100,000 to 499,999)

No Problem - Extra Large (populatlon
500,000 or more)

t"

CHP

CPM

HAP
LR1
LR2
LR3
MCP

MSP

I

MUP

NCM

RCG

CDBG Entltlement
Grantees

PE1

PE2

PE3

PE4

NEI

NE2

NE3

NE4

Page 1 11/ao
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APPENDIX 7

CDBG Sural1 Cities/
Discretlonarv Grantees

PS1

PS2

PS3

PS4

NSl

NS2

NS3

NS4

CR Problem - Sura1l (PoPulatlon
241999 or Less)

CR Problem - Medlum (PoPulatlon
25,000 ro 99r999)

CR Problem - Large (PoPulatlon
100,000 to 499,999)

CR Problem - Extra Large (populatl-on
5001000 and more

No Problen - Sroal"l (PoPulatlon
241999 or less)

No Problem - Medium (PoPulatl-on
25,000 to 99,999)

No Problem - Large (PoPulatlon
100,000 to 499,999

No Problem - Extra Large (population
500r000 or more)

iU.si qoVBNt.t@{I PRI}IIIIO oFfl cE:'1981-o-?24-t1 5/ 85,

I

I
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APPENDIX 8
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HOUSING-d lrrl0lllll ?

';jtl!il!i;j

Special Attention of:

Reglonal AdnlnlstratorE; Dlrectors,
0ffices of Reglonal-Houslng; Area
Managers and Service Offlce
Supervlsors

Notice H 82-20(uuD)

lssued:614/82
Expires: 12/3L/82

Cross References:

Subject: Cancellat,lon of Houslng Ilandbooks and Other Issuances

The followlng HousLng Issuances are cancelled.

4035. I
403s.2

4375.r
45r 5.3
4540.1
4590. l
7400. r

7505 .1

4035.
403 5.
407 5.
407 5.
407 5.
407 5.
4075.
407 5.
4075.
407 5.
407 5.
407 5.
407 5.
407 5.
407 5.
407 5.
4370.

3
4
I
2

3
4
5
6
7

8
9
10
t1
I3
t4
I6
3

3
4
I
I
I
I
3
4
I
I
I
I

7

6260.
7412.
7460.
7 485.
7495.
7 610.
761 0.
7 690.
77 50.

c7800.
7831.

(6 /70)

Any questlons concerning thLs Notice shall receive answers from
Jim Hosier, 755-6650.

Gener ty AssistanE S re ary for Housing:-Dep
Deputy Fed al Housing Coumisioner

407.

H Distribution: I^I-3-1, W-1 , V'2, W-3, W-4, R-1, R-2, R-3, R-3-1(H), R-3-2
R-4, R-4-1, R-4-2, R-5, R-5-l , R-5-2



U. S. DEPARTMENT OF HOUSING AND UI BAN DEVELOPMENT
FAIR HOUSING AND EQUAL OPPORTUNITY

TBANSMITTAL
8000.2

August, 1980

I
II

I
{

l-. This Transmits:

Handbook 8000.2, Fair Housing and Equal Opportunity Complaint and

Compliance Review System - Userrs Manual.

2. Purpose:

Thl-s Ilandbook is designed to provide the users of the Fair Housing
and Equal- Opportunity Compl-aint and Compliance Review System wlth
an explanation of the functions of the management information and

reporting system. A11 aspects of the user system interface are
included, as well- as a compl-ete definition of all systems reports.

3. Filine Instructions:

Insert:
n6a-uo-ot 8000.2

dated 8/80

FIIEO: Dlstrj-bution:

Previour Edition May be Urod

I^I-1, w-2, w-3, w-3-1, R-1, R-2, R-3-1 (FHEo & ADM),

HUD-21 (4-741
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Handbook 8000.2

U.S. Department of Housing and Urban Development
Office of Fair Housing and Equal Opportunity

a

Departmental
Staff

August 1980 Fair Housing and
Equal Opportunity
Complaint and
Compliance Review
System r
User's Manual

FHEo Distribution: W-1 ,W-2,W-3,W-3-1 ,R-1 ,R-2,R-3-1
(FHEo & ADM),
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FAIR HOUSTNG AND EOUAL OPPORTUNITY

COMPLAINT AND COMPLIANCE REVIEW SYSTEM

USER.S MANUAL

TABLE OF CONTENTS

CHAPTER I. GENERAL

CIIAPTER 2. SYSTEM STIMMARY

PARAGRAPH

1-1.
L-2.
1- 3.

Page

Purpose
Overvlew
Schedullng

Input or Source Documents
fdlt/UpdaEe - Overview
Types of Transactions
Data Entry
Editing and Updatlng of the Data Base
Edlt Error Listing
Error Correctlons
Data Eiltry and Edlt Schedule
Output Reports - Overvlew
Workload Sunnary Reports
Status Report
Aging Reports
Lapse Tlme Analysts of Closed Cases

QUery Report
Speclal Report
Technlcal Asslstance
Reserved

1-l
1-1
L-2

2-L.
2-2.
2-3.
2-4.
2-5.
2-6.
2-7.
2-8.
2-9.
2-10.
z.LL.
2-L2.
2-L3.
2-L4.
2-L5.
2-L6.
2-t7.

2-7
aaL-L

2-2
L-)
2-4
2-5
2-8
2-9
2-9
2-9
2-L0
2-]-0
2-Ll
2-L7
2-77
2-72
2-L2

Appendix 1.

Appendlx 2.

Appendix 3.

Appendix 4.

APPENDIXES

SAMPLE EDIT ERROR LISTINGS

SAMPLE MANAGE}IENT OUTPUT REPORTS

STATUS REPORT DATA DICTIONARY

rNpur DoCIIMENTS - HUD 930.1A, 930.18,
930.2, 930.3, 930.4, and 948

l- B/80
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8000. 2

CHAPTER I. GENERAL

PURPOSE. the Falr Housing and Equal Opportunlty (F[IEO) Conplalnt
frE C-..pflance Review System (CCRS) is an autom'ted m'nagement

lnfornaiion and reporting system designed to meet the basic needs

for nanageEent control and evaluation of the couplalnt and cou-
pliance ieview program provided for under the following Clvil
Rlghts authoritles:

8.o Tit.le VIII of the Civil Rights Act of 1968

Title VI of the Civil Rights Act of 1964

Section 109 of the Housing and conrmgnlS' Development
Act of 1974

Section 3 of the Houslng and urban Development Act of 1968

D<ecutlve Order 11063
Affirrnative Falr Housing Marketing Regulation (AFIIM)

Equal Enploynent OPPortunlty Contract Clause (EEO)

b.

OVERVIEW. The Conplalnt and Compliance Revlew System is composed

;iC'G basic phases: (1) Input or source document PreParation;
(2) Edit error correction and data base creation; and (3) output
report preparation.

8o The input or source documents whlch form the basis of the
systemarethecomplaintandcompliancerevlewlogs:i.€.1
theHUDg3o.lA,Regional},lonthlyStatusSummaryofCom-
plaintsReceived-TltleVIIIoftheCRAof1968and
Executive order rr053; IIUD 930.18, Regional Monthly
status suromary of conpliance Revie\rs - TiEle VIII of the
cRA of 1968 and Afflrmative Fair Housing Marketing; IIUD

g3o.2,RegionalMonthlyStatusSunmaryofComplai.nts
Received and compllance Reviews conducted - Title vI of
the cRA of L964 and Section 109 of the Houslng and com-

munlty DevelopmenL Act of 1974; HUD 930.3, Regional Monthly
status Sumuary - EquaI Enployment opportunity contract
Clause;HUDg30.4,ReglonalMonthlyStatusSuumaryof
Conplaints Recelved and Compllance Reviews Conducted -
Sectlon 3 of the Ilouslng and urban Development Act of
1968; and the HUD 948, State/Local Referral Agency Report.
These logs are malntalned by Regtonal FHEO personnel ln
the FHEO Compliance Dlvlsion and reflect the procedures
forcomplalntandcompliancerevlewprocessingunderthe
betore-itsted Clvll Rights authorities. A coraplete expla-
natlon of the form:t and content of these documents ls
foundinHandbook8000.l,FairHousingandEqualopportunity
complaint and coupliance Review Reporting and control
Procedure.

?

c

d
e
t
c

L-2.

1-1 8/ B0
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Cr

1-3. SCIIEDULING. It ls recommended that the I nput be keyed in by eachRegl-on on a rreekly basis. On a schedule coordinated wlth that ofthe Departuent's Operatlng plan Systen (0PLAN), FHEO Headquarters
w111 have prepared status reports on a monthly and fiscal yearcumulative basis for all Regional data bases. Concurrentl y, dataw111 be automatically ext racted from the system and input to theDepartment's OpLAN System to satisfy Drecutive Management Report(fm.) and Operaring plan Report requirement.s. On a less fr equentbasls; €og., quarterly, ormore often if the need arises, s lrliltraryreports of workload under the various authorities will be Pro-

Data reported on rhe HUD 930.1A rhrough 930.4 and HUD 94gare entered lnto the automat.ed data base via Linolexterminals located ln each of the ten Reglonal Offlces.
These data are then batched and processed weekly at thecentral computer sight in Headquarters. Inltlal process-lng consists of a series of computer edi-ts on the six database flles whlch correspond to the six input documents.A computer generated edlt-error correction llsting isproduced for each file and is transmitted each week toeach Region.

(1) Additlons and changes to the data are prepared manual_Iy by FHEO personnel utillzlng the procedures setforth 1n 8000.1, Chapter 2 Section 5. These addltlons
and changes are then re-entered via teruinar tobegin the mext edlt/update cycle.

The flnal phase conslsts of preparat.i_on of output reportswhich are produced from the slx flres whlch conpose theautomated data base. There are four categories of reports:
sumnary reports of workl0ad under the varlous authoritles,reports by Reglon of the status of case handling; a queryreport capablllty whlch a110ws the user to query each ofthe slx data files for serected detai-red information; andspecial reports. The query reports are requested viatermlnal by the Reglonal Office, prod.uced at the Head_quarters computer site, and transmitted over termlnallines for printing in the Iiegional Office. A11 otherreports are requested through contacting FHEo Headquarters,
Management systems and services Division and relayed. overEerminal lines for printing in the Regional Office. Inaddltion, all reports may be requested by FHEO Headquarters
and produced at the central site for Headquarters use.In addition, each Reglonal Office ,nay request and haveprepared sumtrary and status reports or, "r, 

,ras needed,tbasls. Summary and status rep-rt", however, will contalndata for all Regions.

b.

t

a

8/80
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t

all Regional files on an "as needed" basis. It is prlmarily for
this reason thaE weekly input by each Regional 0ffice is recor
mended. In this way, output reports produced reflecting all
Regional data will be current wlthin one week of the date of
preparatlon of each RePort.

A document identlflcation schesntic has been employed to
faciligate the understanding of the flow of speclfic data fron
input source document to output rePort.

Source Document and Output Report
Authoritv/Ac tlvltv ndlt/Correctlon Listine Forma t Number

Tirle Vrrr/Eo LL063/
AFIIM
Complaints

Compliance Reviews

Title Vl/Section 109
Complaints

Compliance Reviews

EEO Contract. Clause
Complaints
Compliance Reviews

Section 3
Complaints

Compliance Reviews

State/Local Agency
Processing of Title VIII

Complaints

Reports on Multiple
Authorities

HUD 930.1A

HUD 930.18

HUD 930.2

HUD 930.3

HUD 930.4

HUD 948

HUD 930.1A
thru 930.4

1-1 thru 1-4, l-6
1-8,1-10, l-11,
L-Lz,1-13,
1-5, L-7, 1-9

1-1
L L,

2-6,
2-2,
,_7

3-1 '3-2,
3-3 '3- 5,

2-)A, 2-3,
2-8, 2-lO
2-2A, 2-5,
2-9, 2-LL

4-L,
4-8,
4-2,
4-11

5-1

o-lr 0-2,0-3

3-4, 3-6
3-7

4-9,

4-3,4-4,
4-10
4-5, 4-7,

4-6

l-3 8/ 80
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2-L. INPUT OR SOIIRCE DOCWENT

CTIAPTER 2. SYSTEM SUMMARY

The auEomated data base is forned by
e HUD 930.fA through 930'4 and HUD 948'
t.a recorded on the Processing of
reviews under the various Civil Rights

a

tnformat ion recorded on th
Ttrese forms contain all da

complaints and comPliance
authorltles.

8o TheHUDg30.lAthroughg30.4containlnformationoncomplaints
and compllance revlews as follows:

HUD 930.1A - Regional Monthly Status Summary of
Complaints Received, 3!E!1p1 of the
Cfvfl Rights Act of 1968 and Executlve
Order 11063 C laints onl

HUD 930.18 - Regional Monthly Status Sumnary of
ComPliance Reviews, !ig!1s of the
clv1l Rlghts Act of 1968 and Afflrnetive
ralr Houslng Markerlng (co@

HUD 930.2 -

HUD 903.3 -

HUD 930.4 -

only)

Reglona
plalnts
Conduct
of L964

1 Monthly Status SummarY of Com-

Received and ComPliance Reviews
ed, [!]S-ilI- of the Civil Rights Act
ar,a-ffi 109 of the Ilousing and

CournunitY DeveloPment Act of I 974 (Complalnts--
and Comoliance Reviews)

Regional l"Ionthly Status Summary - Equal
Employroent Opportunity Contract Clause

Regional Monthly Status Summary of Com-

plainEs Recelved and Compllance Reviews

Conducted, -sectlon 3 of the Housing and

urban oevet6pnenil-ot ot 1968 (!9gg!4!g

(1)

and llance Revlews

A file number whlch is used as the controlli-ng identi-
flcat.lon number in the automated system ls recorded on

each form. In addition, information which describes the

allegation, locaLion data, critical nilestone action
aateJ """o"l.t.d 

with ProPer case handling, and information
on the outcoue or result are recorded for each complaint
or complLance revlew.

2-7 8/80
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b. The HUD 948 (state/r,ocal Referral Agency Reporrs) provideslnfornation on rhe processing of Tlile trrr'complaints whichhave been referred to state and rocal agencies ior handlingunder the Department's Substantiar Equlvalency Reguration.This unlque form ls the only source document whlch is subnittedto the data base after the conpralnt has been completely pro-cessed. Its prinary value is that it contalns information onstate or loca1 agency complaint processlng which can be usedto ald ln an evaluatr.on of the agency'" "rb"t"r,tial equlvalencyposture. r' practice, a HUD g+g rs Lompleted and entered intothe automated data base for each Tltl. trrr complalnt recordedon the HUD 930.1A as closed by a state or local agency.

(For instructlons on the completlon of these forms, see
Itrandbook 8000.1. For samples of these forms see Appendix 4.)

2-2. EDIT

2-3.

Conp nt
VIEW. The second phase of the Autouated

Conpliance Revlew Systeu relates to the creation
and malntenance of the automated data base from the input orsource documents. The data base is composed of six separatefiles one for each form (HUD 930. 1A, 930.18, 930.2, 930.3,930.4, and 948). Information on each of these documents iskeyed lnto the system (or converted to machine readable form),if valid, the Lnformati.on is made a part of the automated database, and edlted. Errors detected by the machine edlts arerelayed to the user in the Edit Erro r Listings, which arethe output reports produced frou the edit/update phase.

El. By deflnitlon, an addition is the entry of a complaint orconpliance revlew for the first time i.nto the data base.
The nlnlnim data whlch should be present to roake an addltlonto the data base are the flle number and. a compralnt recelpt
or conplianee review opened date, whlchever is apprlcable.
rf thls mlnlmum data is not present and valid, the case
w111 be flagged as an acceptable fatal errorr maintalned
on the file but not included in system status and workload
summary reports.

A change ls, by deflnitlon, any actlon to modlfy a data
item on a case whlch has previously been added io ttre system.
The change data will replace whatever prevlously exlsted in theglven field for that case. Thus, a chinge transaction is usedto correct a data item previously entered incorrectly, or toinsert a data item which was prevlously ui-ssing from the case.

TYFES.-or rRANSAqTroNs. Ttre pernissible acrivities againsr rhedata base are addltlons, changes, and deletlons. For instructionson the preparatton of addition, change, and deletion transactionssee Handbook 8000.1, FIIEO cornplalnt and compliance ReviewReportlng and Control procedures.

8/80
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2-4.

(1)AchangetransactionInaybeusedtodeleteasingle
dataltem;i.B.rchangeapreviouslyenteredfieldto
spaces.Thlslsaccompll-shed-byachangetransaction
contalning all 9's in the data item field or fields to be

blanked out. The number of nlnes (9's) must be equal
to the maxinum number of characters that may exist ln the
field. This slngle fleld deletlon procedure may be used

for all data ltems excePt the flle number on all flles
and the compensation Awarded fleld on the 930.IA f1le. A

file nunber nay never be changed because lt ls the slngle
ltem whlch unlquely ldentlfles the case ln the data base.
Ifltbecomesnecessarytocorrectafllenumberra
deletlon transaction must be entered for the case wlth
the incorrect flle number and an additlon transaction
entered hrith the correct flle number'

c. A deletton ls the transactLon which will cause a case to be

dropped from the data base. A deletlon is posslble only on

a case whlch has been previously added to the system'

DATA ENTRY. The transactions are entered into the system through
the use of HUD 's Linolex termlnals located in each Reglonal Offlce'
Complete lnstructlons for use of the Llnolex termlnals are
contained ln llandbook 2361.7 FHEO Couplaint and compliance
Review System, Terminal Operating Procedures'

8o Ttre data capture tape is the mechanism used to key the data
into the system. Ihe capture taPe contalns a frame corre-
spondlng to each of the system input documentsl i'€.' IIUD

Forms 930.1A, 930.18, 930.2, 930.3, 930.4 and 948. Llmlted
edlting ls built into each frame of the capture tape to
pr.r"rri such occurrences as entering alphabetlcs ln an all
nunerlc fleld or enterlng an invalid flle number'

(1)Inaddltiontotheablll.tytovlsuallyverifyeach
transactlonpriortowritlngitontothetapeflle
to be transmitted, the capability is provi'ded to
llstorprlntthedatatapeswhichcontainthekeyed
Eransactlons. Printing of the data tapes may be

accompllshedboEhpriort,oandaftertransmissionof
thedatatothecentralcomputersite.Theprintoutof
the data tapes nay be useful for verlflcation and audit
trail requiiements. See HUD Ilandbook 2361.7, Chaptex L-2,
Paragraph(10)forpreclseinstructionsforprintlngthe
cassette data taPes.

2-3 B/80
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(2) If lt becomes necessary to delete a transacti-on after it
has been written onto the cassette data tape, but prior
to the tape belng transmltted to the central computer site,
it can be recalled and marked so that the system's edit/
update programs will proeess lt but make no alteratlons
to the data base. For instructions to implement this
procedure see the HUD llandbook 2361.7, Chapter 1-2,
Paragraph B, Subparagraph (i).

2-5. EDITING AND UPDATING OF THE DATA BASE. Ihe transaction data entered
vla the Ilnolex term'lnals is transmitted to the central computer
slte in Headquarters where it is batched and processed weekly.

8o Prlor to the update transactions being entered into any of the
system's edlt/update prograus, they are sorted for the entire
country by their file nunber in ascending order. rf there are
two or more transactlons wlth the same file number, then all the
deletlon transactions ("D") will be processed before the
addltion ones ("A") which in turn will be processed before the
change transactions (ttctt). Ttrerefore, the user can replace an
exLstlng record on the master flle with a new one by submitting
both a deletion and an addltlon transactlon havlng the same
file nurober during the same processtng rurro

(1) However, because of the way transactions are collated,
the user cannot delete an old record, replace it with a
nerr record having the same file nunber and then delete che
new record durlng the same update processing run. The old
record would be deleted by the flrst deletion Lransaction
as desired. Ihe second deletlon transaction would be
processed next and would result in the transactlon being
reJected wlth the fatal error message, "N0 I,IASTER
RECORD T0 DELETE, TRANSACTION REJECTED,TT as rhe previous
deletlon transactlon renoved it. Therefore, after the
update process ls completed, the new record would exist
on the master file even though thls was not desired.

(2) Whtle the collating sequence processes "D,', rrA'r and rrcrr

transactions having the same flle number ln thls order,
Ehe EDIT/UPDATE Prograrn does not permit a change
transactlon to update any flelds on a record that was
Just added to the Mast.er FlIe durlng the same processi-ng
furro Instead, the change transactlon would be rejected
wlth the fatal error Dessage, "No MASTER RECoRD TO CHANGE,
TRANSACTION REJECTED.TT This will occur i-nspite of the
fact that after the update processing run a record will
exlst on the updated master file, because the immedtately
precedlng addltlon transaction with the same file nurnber
was processed.

8/80 2-4
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2-6. EDIT ERROR LISTINGS

6. Stfueture of Lls tlriqs. There are slx (6) types of Edit Error
Llstings. Each llstln g lnforms the user of the results of an

update or the current status of the exlstlng data base' The

types are ldentified by descrlPtlve headlngs' At the top of
each page on the left there ls a Product Inforrna tion Code

(PIC), as an examPle EO2ACC-E' Ttrls code contains the CCRS

System Code (EO2) followed bY a sequence code of A. I'he next
code is an A, B, C, D or E. Thls code corresPonds to the HUD

form number (930.1A, 930'1B, etc.) to whlch the llstlng applles'
the IIUD form number is found ln the center of the PaBer second

llne. The next character of the PIC ls always a C' Thls
charac ter ls not lntended to provlde the CCRS user any meaning-

ful informatlon. The last character of the PIC, that to the
rlghtofthehyphen,lnformstheuserwhlchofthereportsare
Ueing referenced. The last character of PIC code ls an A thru
F coirespondlng to the followlng tyPes of listings'

LISTING TITLE LAST CIIARACTER OT PIC

Accepted Error Free UPdates
Non-Fatal and AccePted Fatal
ReJected Fatal
Sumuary
Master Flle Status
Legend

ltre above tltles are prlnted in the center of the Page' most

often on the thlrd llne. On the right slde of the page ls
prlnted the date (MU/DD/YY), month, day, year' and the tlme

igtttlotrSs:), hour, minute and second, that the llsting hlas

started. Below the time, the Eitle OPTION: ls followed by

either 'ERRoR', 'UPDATE' , ot 'ALL." These opEions are

explalned in Paragraph 2-6b of this Chapter'

(1) The Accepted Error Free Updates Listlng Ls generated
only when the 'UPDATE' option is requested' Tltls
llsllng lnforms the user of those updates made to the
data base whlch lrere error free' Each case llsted has

printed to the left of the 'FILE-NI'IMBER' the type of
upaate that \das performed on that case (Add, Delete' or
Cirange). When a data base record ls changed two lines
areprlntedforthecase.TttetoPll-neisthedatabase
record as it exlsts after belng updated' Any data element

that is changed is preceded by an asterlsk' Each data

element of ait added and deleted cases are prlnted.

A
B

C

D

E

F

I
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(2) Ihe Non-Fatal and Accepted Fatal Updates Listing
contains information regarding added or changed cases
which are in error. The type of update is pri-nted to the
left of each FrLE-NLIMBER. The next rine tdentifies the
type of error that was produced from this update. Errors
found on thls listlng are only non-fatal or accept.ed fatal.
A non-fatal error i-s defined as data which is not. valid
for a particular fleld of i-nformatlon but the existence
of whlch does not cause the case to be excluded from the
system output suunary workload and sEatus reports. An
accepted fatal error is deflned as data which is not
valid for a particular critical field of information
and the existence of which causes the case to be excluded
from the system output summary workload and stat.us reports.
Errors in the following data items cause 'rAcceptedil
faLal errors:

1) Complaint Recei-ved or Compliance Review
Opened Date

2) Closed Date

3) Closing Code or Type of Closure

Ttre concept of the 'ACCEPTED' fatal error prevents the
loss of a data base record when a change transaction
introduces an error in one of the above tlsted crltical
fields. Immediately below each type of error identi-
fication line is printed one or more error codes. Itre
lnterpretation of each error code, non-fatal or accept-
ed fatal, is found on the legend listing.

(3) The Rejected Fatal Updares Listing informs the user of
update errors which have not affected the data base.
The first type of rejectable fatal errors relate to
file-number and are noted by error codes 01 through 05.
Each of these codes relate to errors found in flle-number
and are as follow: 01 Region code not within prescribed
range of 01-10; 02 Fiscal year not withi_n prescri-bed
Range of 69-85 or TQ; 03 Month not within prescribed
Range of 01-12;04 Serlal not numeric or serlal is zero;
and 05 Authority code rnvalid. Any error in file number
w111 cause the rejection of an add transaction. File
Number error are rejected fatal errors because subsequent
change transactlons cannot alter file-number. The second
type of rejectable fatal errors results when a transaction
is submitted and the exi_sEing status of the data base
disallows a particular type of updating. Ihe codes and
a descrlption of each:

{
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86N o Master Recorcl Eo Iete

(a)

87 No Master Record to Change

88 Invalld TYPe of UPdate Code

98 Duplicate of a Previous Add Update
gg Oupltcate of an Existing Master Record

Errors as descrlbed above which occur durlng the
posting cf a transactlon to the Master Flle are
ieterrea to as ttrejectablett fatal errors because

they cause a transactlon to be excluded from the
Master File.

(4)

(s)

The Summary Listing conLains detail counts of actlvlty
which occurs during an update. The first llne printed
,Master Input Recoids' 1s the total number of records which

exist on Ehe data base prior to updaEing' The last line'
'Master Output Records' is t,he resultant total after up-

datlng. The acttvlty of changes to Ehe data base ls llst-
ed by transactlon tyPe. 'Rejected' transactlons do not
effect the master counts. The righE coltrmn of 'changes

Accepted' ls always zexo, because change transactlons have

,,o .if..t on the masEer output record total' 'DeleEes

Accepted' are prlnted ln parenEhesis, to erophasize that
the count has a negative effect on the total master
records. The thlrd from the last llne, 'Invalld Type'

ls a count of transactions which are not identifled by

the system as adds, changes, or deletes'

The Master File sEatus Listing summarizes two types of
lnformaton. The top portion of the llstlng rePort's
the status of all records on the Regi-onal data base '
The count dlsplayed for 'Total Non-Reportable Records'
is the t.otal of aff accepEable fatal records ' Records

in thls category are not reported ln any of Ehe system

output surmary workload and status rePorts ' Ihe
sectnd portlon of the listing informs the user of the
optlons used in creating this particular Edit Error
l,istlng. An asterlsk under a particular Reglon number

lndicaies that the optlon prlnted to the left has been

selected for that Region' These options may be requesE-

edbyRegionalofflcesthroughFHEOlleadquartersstaff.
farairaptr 2-6b of this Chapter explains the available
options.

(6) The Legend Llsttng Primarlly contalns a descrlption of
error codes and the meaning of each. The error codes

are listed in the I eft coltrmn followed bY the tYPe of
error, non-fatal, rejectable fatal' or acceptable' The

tal of all records on the data basenext column ls a to
having Ehis Particular error. The data listed under

n{ns fhe- me

2-7

HUD-Wosh., D. C.

des ri nti on e-xn .an i np of each error cod
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b. Edl-t Error Optlons. The Edit Error Llst lng for each Master Flle
uay be produced through the use of three options. Ttre opEions
are 'UPDATE', 'ERRoR', and 'LLL'.

(1) Ihe 'UPDATE' optlon is run on a weekly cycle ro update the
data base wlth transactlons created via DEGEN and transmltt-
ed from Reglonal Offlces to IIUD's Headquarters conputer.
When an update optlon ls used alL Reglons will recelve at
least a Master Flle Status Listing, even though a partlcular
Region may not have submltted update transactLons. Each
Region subuittlng transactions will recelve a Master File
Status Llsting plus these listings; Accepted Error Free,
Non-Fatal and Accepted Fatal, or Legend, dependent upon the
tlvents of updating.

(2) The 'ERROR' optlon edits all records on the data base and
reports only those records ln error. Ttrls optlon may be
run selectlvely by Region. Each Reglon, selected for an
'ERROR' optlon, will recelve a Non-Fatal and Accepted Fatal
Listing, lf any errors exlst wtthin lts data base, a Mast r
Flle Status Llstlng and a Legend Report are also created.
Types of errors (Non-Fatal and Acceptable Fatal) are
identlfied to the left of the record ln error. Error codes
are prlnted on the next 1lne and explained ln the Legend
Report. ltre 'ERROR' option llsting w111 be produced
perlodically, and upon Reglonal request glving Reglonal
staff an opportunlty to make correctlons to data whlch
ls 1n error.

(3) The 'ALL' optLon is ldentical to the 'ERROR' option
except that lt also prlnts data base records whl_ch are
error free. Thls llsting w111 be generated periodlcally
providing Reglonal Offlces wlth a eomplete llsting of data
base contents.

2-7. ERROR'CORRECTION. When a rejectable fatal error occurs on an
additlon transactlon, correct the ldentlfled ltens and re-enter
the case as an addltion. when a reJectable fatal- error occurs on
a change or deletlon transaction because there exlsts no roatching
file nunber aLready Ln the data base, correct the flle number and
re-enter the change or deletion transactlon. When an acceptable
fatal error occurs on a change transaction, correct the data
ltems ln error and re-enter the change transactlon. When a non-
fatal error and/or an acceptable fatal error occurs on an
additlon transactlon, correct the data items and submit a change
transactton. llhen a non-fatal error occurs on a change
transactlon, correct the data items and re-enter the change
transactLon.
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2-8.

2-10.

2-g. ouTPUT REPqRTS-OVERVrpW'__
a series of management reP

outPut. In general, these
categories:

8000. 2

In addltlon to the Edlt/Error Listlngs'
orts have been designed for system

reports maY be seParated into six

DATA ENTRY AND EDIT S9I.IEDqLE,' 
^It 

l-s reeommended that each

Reglon key in trii-lat-tfo"s on a weekly basls ' Af ter the end

of each week, all of the data t'ransmitted by the Regions is

collected at the central comPuter site and processed agalnst

the masEer fire. From thls processlng a set of Edit Error

Listings ls prepared for each negion' These li-stings reflect

all errors detected ln the entlre data base' Within one

to two days the listings are returned over termlnal lines to

Ehe Regions. Corrections are nade by each Region to its data

ta". ii tlme for the next weeks processing'

d.o SummarY Workload RePorts
b. Status RePorts on oPen and elosed cases

co Aging RePorts
d. Lapse Time Analysls of Closed Cases

€o Qrery RePort
f. SPeclal RePort

(Appendlx 2 contalns samples of each of these reports' A list

of each rePort is provlded at the end of thls chapter' wlth the

l-dentification of the lnput documents from which the data for

each rePort is taken) '

WORKLOAD SUMMARY REPOBT.S' 
'::Iltad 

Summary Report provides such

informarlon as "6r":iG?i,i 
receiprs b-y authoriry and by state'

complianee revlews by authorlty and Program' and complalnt

receipts Uy Uasis, piogt"', ""d 
i"""L' It is antlcipated that

EHE0 lleadquarters witl-produce these reports routlnely on a

nonthly basis to coorainate with the OPLAI{ System and as

special needs rl-se. Each Region mry request preparatlon of any

of these reports ;n a schedufe suited to its own needs'

a. The tfuoeframes for each of these rePorts are selected

by the user and input Eo the system through Data

parameter cards. betall lnstrlctlons for completlng these

Data Parameter Cards are found ln ltrandbook 2351'7' FHE0

Complalnt and Corupliance Review System' Terminal Operatlng

Procedures '

(l) ExarnPles of uses of the llorkload Summary Reports lnclude:

budget analysts; special rePorts such as the HUD

Statistlcal Yearbook; and analysis of the speclfic
IIUD programs in whlch cornpliance reviews are conducted'
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z-LL. STATUS REPORTS. The Status Reports on open and closed cases are
the reports which are best used by both Reglonal and Headquarters
for management control and program evaluatlon under each of the
authoritles. Separate reporEs are prepared for complalnts and
compllance reviews for each of the maJor grouplngs of the Clvil
RLghts Enforcement Prograur -- Tltle VIII and E0 11063, Title VI,
Sectlon 109, EEO Contract. C1ause, and Sectlon 3. Each of the
Status Reports contalns informat.ion on complaint receipts or
compliance review starts, cases on hand the beginning of the
period, cases awaitlng lnvestigat,ion for a given number of days,
cases under lnvestlgation, cases awaitlng negotlatlon or
concillatlon for a given number of days, cases l-nvestlgated,
investigation or negotlatlon results, cases closed and the
results of closures, and cases open at the end of the period.
This kind of inforrnation ls useful to the manager in ldentlflng
potential problem areas or bottlenecks in the processi-ng of
complaints or compllance reviews and in beginnlng to evaluate
Ehe results of case handllng. Because of the cornplexity of
the deflnltions of some of the items used in these reports, a
data dictlonary whlch deflnes the ltems for each status report
ls lncluded in Appendix 3.

a. Each of these reports provldes separate lnformatLon by
Region and provides for user selection of two tLme perlods
for reporting. The system provldes for the user selectlon
of tlme periods for reportlng through the use of Data
Parameter Cards whlch are prepared by the user and whieh
specify each of the two tlme periods in terms of a from to
range. As an example, the status report on open Tltle VIII
cases may be prepared for the periods February 1, L977
through February 28, l-979 and October 1, 1978 through
Ib,cember 31, 1978.

b. Under routine circumstances, Headquarters will produce Status
Reports for each calendar month and fiscal year cuuulative
period. IIowever, there ls no llmltatlon on the selection of
time periods chosen. Detail lnstructions on the preparaEion
and submissLon of these Data Parameter Cards is found ln
Ilandbook 236L.7, FHEO ComplaLnt and Conpliance Review System,
Terminal Operatlng Procedures.

2-L2. AGING REPORTS. The Aglng Reports are a serles of separate reports,
one for each actlvity and each Civll Rights authority, whlch lLsts
by Reglon all open cases as of a given time period. they are
suBmary-type reports whlch provide the total number of open cases
ln each Region ln 30-day categories. Currently, these reports
provl-de the data necessary ln the Brecutlve Management Report on
aged cases.
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2-L3. LAPSE TIME ANALYSI S OF CLOSED CASES. The Lapse Time RePorEs are a

serles of separate rePo rts, one for each activitY and each Civil
Righ ts authoritY, which llst the tot al number of daYs required to

Process the cases whlch were closed during a speclfied tiue Period'
The comp utation of the number of days ls based on a comParison of

the date Ehe complaint was received or the date the comPliance

review was oPened with the date the case lras closed. These too

are suunary-tyPe rePorts whlch provlde
of elosed cases by 30-day categorles '

by Reglon the total number

2-L4. OUERY RE PORT. The sysEeu Provldes a query capablllty for each of
the six fl1es whlch comPrise the data base. These slx flles
correspond to the six inPut source documents: HUD 930.1A; IIUD

930.18; HUD 930.2; HUD 930.3; HUD 930.4; and IIUD 948' Any data

item on each of these files may be querled at any tlme' The

query capabilltY Is provided prlmarily because all but one of
the outpuE rePorts is designed for suDIIIary reporting on ly, i.e.,
they do not list indivldual cases' An example of the use of the

query capabilitY to suPPort the sunnary reporting nlght be detection
ofa bottleneck ln Tltle VIII Complaint s under lnvesEigation more

than 30 daYs through use of the Status Report on Title VIII'
followed by a query of the system to 11st all cases under lnvesti-

rovlde the uanager wlthgatlon more than 30 days. This would p
Ih" ."""t tial information he/she would require for corrective
action. Another example of the use of the query caPabllltY ls to
deterulne whether or noL compllance revi ews have been conducted

onap artlcular resPondenE in a Title VI complalnt. ltre query

capabi lity is provided through use of a pre-prograromed sof tware

package called SCORE (Select CoPY RePort ). Detail lnformation on

rhe scoRE Pa ckage ls contalned in the Termlnal OPeratingthe use of
Procedures
user to cho
indlvidual
be prlnted
specified s
each case.

at the toP of each
equence, and select

Handbook. In general, the SCORE progran allows the
ose the criteria to be used to select and Prlnt the
cases, specifY title and other header lnformatlon to

page of the rePort' sort data 1n a

the data ltems to be Prlnted for

2-L5. SPECIALREPoRT.AtthistinethereisoneSpeclalReport--a
report on RePeated Tltle VIII Offenders' It was designed in
,""por". to lnquiries received by FIIEO Ileadquarters from other
Federal agencles, such as the Cf;l1 Rights Qemmlssion. Essentially,
the repori provldes l_nformation on the respondents of Tltle VIII

"orptair,t" 
*rto have been respondents ln more than one complalnt'

iiJil"p.ndenr's na,e is used to identify nultiple offenders' The

abllity to adequately use thls report ls dependent upon the

extenttowhlcheachReglonunlformlyldentlfiesarespondent
each tlme he/she becomes Party to a Title VIII complaint'
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2-L6.

2-L7.

TECIINTCAL AssrsrANcP. To requegt query reports or to obtaln
asslstance ln ttle resolutlon of ADp-related problens, FHEo
Reglonal personnel should contact the Reglonal ldanagenent
rnfornatlon Dtvlston Dlrector or couputer speclaltst. To obtalnspecial runs of pre-programmed system output reports on allmlted basle, Reglonal FIIE0 personnel should make a wrltten
requeet to tr'HBo lleadquarters, ettentlon ltanagement syetens andservtces Divieton. To reeolve questtons of a proceaural nature,
FHEO Regtonal staff should contact FItEo lleadquarterg, Management
Systems and Servlces Divtslon.

RESERVED.
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IIANCE REVIEt{ SYSTEil'l
FOPM HUC 930,2

t

to/22/?9 l c:23:40
CPT IOTi:

PAGE
UPOAT g

EO2ACC- A

NCTE:

RECORD CHANGEO

RECORD CHANGED

ACCEPTEU ERF(OIi FREE UPOATES
(MASTER FILE CHANGED AS LISIED BELOW)

kEGtoN I X

TWO RECORDS ARE LISTED FOR AN ACCEPTED CHANGE UPDATE. THE TIRST NECORD PRINTEO

15 THE RECORD ON THE MASTER FILE AFTER lHE UPUATE RUN, TIIE RECSRD PRIOR TO THE

UPDATE Is PRINTEo sECOND t,,ITH CI.IANGEO FIELDS IDENTIFIL,D BY PRECEDING ASIERISKS

FHEO COMPLAINI AND COt\Itr
EDIT ERROR LISTING,

DATE REC DA'IE OPEN
79 03 30
79 03 30

FI LE NUMBER
09 79 04 041 320

F I LE NUT/IBER
09 79 04 042 340

RECI PI ENT
THOUSAND OAKS. CITY OF
THOUSANO OAKS. CIIY OF

RECIPIENT
THOUSAND OAKS. CITY OF
THOUSANO OAKS. CITY OF

ST/LOC BASIS
06'l t I
06l r r

PROG INVEST COTfiENCE
c01 79 04 23
cDt t

3OOAY NOTE }IEGO INIT RESULTS FIR COMPL INTERTM OEF

REASON FOLLOW UP TYPE FOL UP PRELIM RPT COMP

DATE REC

CATE CLS TYPE REF IO CO
790821 2

t

BASIS PROG TNVEST COt\lENCE
CDI 79 04 23
cot t

DATE CLs TYPE NEF TO CO
790821 2

t

DATE OPF.N
79 03 30
79 03 30

sT/LOC
06lll
06ltl

tsu

0)
0e
o
H

3ODAY NOTE TIEGO INIT RESULTS FIR COMPL INTERIM OEF

REASON FOLLOW UP TYPE FOL UP PRELIM RPT COMP

3r=
EF
ro l-
Is:
ts-
X

H

@
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E02ACC- A

RECORD CHANGED

RECORO CHANGEO

RECORD CIIANGED

FHEO COI/lPLAINT AND CO[lPLIANCE REVIEW SYSTEM
EDIT EIIROR LISTING, FORI\,1 I.IUD 930.2

ACCEPIEIJ ERROR FREE UPOATES
(MASTER FILE CH,(I']GTD AS LISTED BELOW)

rrEGlON Ix

1O/?-2/79 10r23:40
OPT ION:

PAGE
UPOATE I

2

@

@
O

>co
roo
QO
A l..r
H.

ts

FI LE NUMBER
09 79 06 082 320

FI LE NUMBER
09 79 06 087 310

FI LE NUMBER
09 79 06 095 340

OATE REC OATE OPHN
79 06 04
79 06 04

OATE REC DATE OPEN
i9 04 21

,79 05 2a

DATE REC DATE OP[ N

79 06 0,+
7u 05 0.,

RECIPIENT
L3I\,IPOC, CTTY OF
LCi,ii-vC. CITY OF

RECIPIENT
H. A. . TEMPE
H. A..TEI\'IPE

RECI P I ENT
Si I/1I VALLEY. C: TV OF
SIMI \,'ALLEY. CITV OF

ST,/ L0C BA S I S
0608 3
o6083

79 09
79 09

5A:,: S

EST COI,IENCE
07 17
01 7r

nEr To co

INVi:5T COIIEXCE
1o .\^ ,a

IrEi io tlcl

PROG
cDr
cts1

NV

3OOAY NOTE NEGO INIT RESULIS FIR coxlPL INTERIIvI oEF DA TE cLs
14
1,1

?9
*79

TYPE
2

REASON FOLLOW T]P TYPE FOL UP PRELII/ RPT CCMP

ST,/LOC
040r3
040r 3

PTIOG

LR!
LR 1

OJ

0q

N)

3OOAY NOTE I'JEGO INIT RESULTS FIR COMPL INTERIM DEF

REASON FOLLOW UP TYPE FOL UP PRELINi RPT coMP

OATE CLS
79 C8 10
79 C3 10

tv3E
2

3ODAY NOTE }JEGO INIT RESULlS FIR (.OiI.PL INTER]I\1 DEF

REASON FOLLCW UP TYPE FOL UP PRELIM NPT COMP

CDI
r' t't r

1 CCrJ E i.l(: 5

DAI E CLS IVPE nF.; :L\ co
72094? 2
7rJ 03 C7 "

ST /LOC tJAS I S
06r r I

06111

iNvg5
79 0B
79 Qa

0'.1

,
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1O,'22/79 10:21:40
OPTION:

PAGE
UPDATE

JE02aCC - a

RECORD ADDED

RECORD OELETEO

FHEO COi\lPLAINT AI'ID COI\IPLlANCE REVIEW SYSTEM
EDIT ERROR LI5TING F.ORlV ITUO 930.2

ACCEPTED ERI?OI? FREE UPDATES
(I!1AST[-R FILE CHAIiGED IT5 LISTED BELOh,)

KEGION I X

FI LE NUMBER
09 79 08 124 ?20

F I LE NUMEER
09 79 09 123 320

DATE REC DATE OPEN
79 09 2C CITY OF

FIR COill;'L

ST,/ LOC
06095

INTERIM DEF

sT/Loc
o6095

REASON FOLLCW UP TYPE FOL UP PREI.-II\4 RPT COMP

BASIS PROG INVFSi COI'iEI{CE
a:,

NAIE Ct.S iYPE TIEF IO CO

EASI S PROG
cDt

INVEST COi'4ENCE

RECIPIENT
VALLE.JO.

3OD^Y NOTE NEGO INIT RESULTS

DATE REC DATE OPEN
79 09 20

RECIPIENT
VALLEJO.

3ODAY NOTE IIEGO INIT RESULTS

CITY OF

FIR COMPL

REASON FOLLCW tIP TYPE FOL UP PRELIM NPT COI\1P

INTERIM OEF OATg CLS TYPE 
':EF.iO 

CO

0q
o
U)

@

@c

>co150
oo
p,N)
ts-
x
ts
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F
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Eo2ACC. B

NON.FATAL ERRORS
o7

ACCEPTABLE FATAL ERRORS
12

NON.FATAL ERRORS
06

NON.FATAL ERRORS
o6

FHEO COTlPLAINT AND CO\I':.LIANCE REVlE',.l SYSTEM
EOIT EIiROR LISTING. FORM HUO 93O.2

RECCROS WIiH NON.FA'IAL ANO ACCEPTAELE FATAL ERRORS

RTGION V

1O/2?,/79 10: 23:40
CPTION:

PAGF
ER ROR

FI LE iiUMBER
05 76 06 090 35u

FI LE NUMBER
05 78 0r 0rr 310

FI LE NUMBER
05 79 0? O19 350

FI LE NUMBER
05 79 06 088 300

OATE REC DATE OPEN
76 06 18

DAIE REC DATE OPLN
7g 0t r8

3OOAY NOYE
78 02 10

RECI PI ENT
CITY OF HAI,ITRAMCK

sT / LOC
26163

sT / LOC
26049

INIEFIM DEF

INvEST coMENcE

IYPE FEF IO CO
t

INVEST COMEI.]CE
78 0t 18

I]ASI S
2t)

PROG
CD

3ODAY NOTE fiEGO INIT RESULTS FIR COIIT'L INTERTM DEF CTS
01

OA TE
75 tO

REA.SON FOLLCW UP TYPE FOL UP PRELIhI RPT COMP

RECIPIENT
CITY OF FLINT

T,IEGO INIT RESULTS FIR COMPL
780210 2 ?80929

SASIS PROG
2C' CDI

DATE CLS
7r.r 09 05

IYPE REF TC CO
3

REASON FOLLOW UP TYPE FOL UP PRE! II/I RPT COMP
?a 02 03

p
0a
o
F.

FROG
cDl

DATE REC DATE CPEN
77 03 28

RECIPIENT
CITY OF CARBONDALE

ST / LOC
7707?

INTERIM OEF

8A5IS
20

OAlE CLS
/9 09 .lo

lNvest coMENcE
79 03 12

3ODAY NOTE
79 05 10

R EASOIJ
t

iJEGO INIT
79 06 04

RESULTS FIR CCI'PL
3 7909 t0

TYPE
7

co
r5

RE 
': 

TO
79 08

FOLLOW UP TYPE FOL UP PRELIIVT NPT COMP
79 05 t0

DATE REC OATE OPEN
79 04 03

RECIPIENT
CITY OF CARBONDALE

.0asi!, P8c3 I:rrvEsT boNexcc
?o cDl

DATE CLs TYPF, REF YO CO

s T./ LOe
7707?

3OOAY NOTE I.IEGO INIT RESULTS FIR CO\IPL INIER:IVi DEF

REASON FOLLOIJ UP TYPE FOL UP PRELIil' CPT COMP

:



EO2ACC - C

REJECTED ADD UPDATE

FATAL ERRORS
oo

RE.JECTED ADD UPOATE

FATAL ERRORS
99

OATE REC DAYE OPEN
79 10 01

1Oi22/?9 t t:41:37
OP T ION:

BASIS PROG
Lnl

!

PAGE
UPDAT E

INVEST COMENCE
79 lo 01

FI LE NUMBER
04 80 r0 001 3r0

F I LE NUTf BER
04 80 10 002 3i0

FHEO COMFLAINT AIIC COIIPLIANCE REVIEW SYSTEM
EOIT ERROR LISTING. fORM HUD 930.2

REJECTE,D FATAL UPDATES
(THE UPDATES LISTEO BELOW HAVE NOT C}IANGEO'IIIE t!1A5IER FTLE ' THEY MUSI 8E CORRECIED AND RES'UBMITTED)
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RECIPIENT
C LANTON.
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REASON FOLLOW UP IYPE FOI UP PRELIM RPT COMP

INTERIM OEF DAIE CLS 
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OATE REC OATE OPEN
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IIIASTER INPUT RECORDS (TOTAL)

TRAI,ISACT I ON RECORDS 3

ADO UPOATES

NO ERRORS
NON. FAI AL ERRORS
ACCEP'I ABLE FATAL ERRORS

^DOS 
ACCEPTED (TOTAL)

AODS RE(IECTED . FATAL ERRORS

TCT^L ADD UPDATE

CHANGE UPDATES

NO ERRORS
NON-FAIAL ERRORS
ACCEPTABLE FATAL ERRORS

CHANGES ACCEPTED (TOTAL)

CHANGES REdECTED - TAIAL ERRORS

TOIAL CHANGE UPDAIE

DELETE UPOATES:

OELETES ACCEPTED. NO ERRORS

OELETES REJECTED. FATAL ERRORS

TOTAL DELETE UPOATE
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rHEO COMPI,.AINI ANC COilPIIANCE REVIEW SYSTEMEDIT tnRoR LtsIINo. 'roRr,r HUD 93o.18
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REPORIABLE RECORDS:

RECORDS WITH NO ERRORS
RECOROS WITH IION.FATAL ERRORS ONLY

TOTAL REPQIITABLE RECORDS

TOTAL NON.REPORTABLE RECORDS (ACCEPTABTE

FI{EO COIIIPI.AINT A]iD COII1PLIANCE REVIEW SYSTEM
EDIT EPROR LI5TtNG. fCEM HUD 930.2

MAS] ER F I LE STATUS
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EOIT ERROR LI5TlNG. FORM HUD 93O.2
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P

E RROR
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o

o

o

0

DESCRTPTION

FILE NUI\IBER: REGI0N CODE NOT WITHIN PRESCRI6EO n,1NcE OF O1.tO.

FILE NUrUtsErl: FISCAL YEAR NOT tltITHIN PRESCRIBED RANGE OF 69-BS OR TO.

FILE NUTilBER: IIIONTH NOT wITllIN PRESCRIEED RANcE OF 01.12
FILE NUI$BER: SERIAL NCT NUrvlERlC OR SERIAL IS ZenO

FILE NUI\IBER: AUTH6RI'lY COgE INVALID
sHouL0 BE 30O.310.320,33O.340.35O OR 360

STATE,/COUI'ITY CODE BLA}.IK OR INVALID FOR THE REGION

PROGR^M CODE I I{VAL I O

RESE RV E D

RES E RVE D

DATE RECEIVED IS NOT !,JITHIN PRESCRIBED RANGE
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oR IS BEI.oRE DATE OPENED (OR RECEIVED} oR OATE FIR co|IpLE]ED
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BASIS CODE INVALID FON AUTI-IORITY

DATE II.IVESTIGATION COI"IMENCt.D NOT WITHIN RANGE
OR I S BE FORE DAT E (rPt NED ( OR RECE MD )

DATE OPENED IS NOT t,I]THIN T,RESCRIBED RANGE
OR I S IJOT ELANK WHEN AUTH.ORI TY COOE I S 3OO OR 350

DATE PTIELIMIIIARY

DATE NEGOTIATION

REFORT COI!1P'LETED IS NOT WITHII.i RANGE OR BEFORE DAIE INVESTIGATIoN cof\msNcEo

INIl IATEO IS I'IOI UIITHIN RANGE
0R I S BEF0RE DATE pr.EL IMINARY REP0RI C0r,'pLETED

RESULTS OF NEGOTIATICT}I INVALID
SHOULD 3E BLANK,1.3.3 OR 4
OR IS BLAT.iK ITI1EN N[GOTIATICNS INITIATEO AND FIR COMPLETEo AFE NoN-BLANK
OR I5 BLANK WIlEN N{.GOTIATIONS INITIAIEO AND CONSEOUENTIAL OI,FERFAL ARE tiOI,I.BLANH
OR IS BLANK hIiEN NEGOTIATIONS INITIATED ITND CLOSEO OATE ARE NON.BLANK
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}IA I NE
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I

TOTAL REGION I

o8/o7/79 PAGE 1

SUillrlARY OF COMPLAINT RECEIPTS
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TRA IN,/EilP
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RECE I PTS
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o8/o7 /79 PAGE
FAIR HOUSING AND EQUAL OPPORTUNITY

COMPLAINT RECEIPTS BY STATE WITHIN REGION. JUL O,I,
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TITLE 8 EO 11063

2
3s)

8
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RECE I PTS
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RECE I PTS
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oa/o1 /79 PAGE 3
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REGION IV

ALABAtTtA

FLORIOA

08/o7 /7s PAGE 4FAIR HOUSING AND EQUAL OPPORTUNITY

@

@o
SUMMARY OF COMPLAINT RECEIPTS

(SUMMARY oF coMPLAINT RECEIPTS

TITLE 8 EO I 1063
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VI

zo)

STATE YITHIN REGION. JUL OI,
STATE WITHIN REGION, OCT O1,

'5q
oY
]. s.,
X

NJ
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1979 - IJUL 3r.
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I 979
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SECT I ON
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KENTUCKY
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TENNESSEE
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to)

1

tzl
5

43)

t
6)

4
6r)

42

SOUTH CAROLINA

21
266 )

a



o8/o7/79 PAGE 5
EO2AGC-A ( FORMAT O-.I )

REGION V
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ILLINOIS

INDIANA
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MI NNE SOTA

OHIO
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FAIR HOUSING ANO EOUAL OPPORTUNITY

SUMMARY OF COMPLAINT RECEIPTS
(SUMMARY OF COMPLAINT RECEIPTS

TITLE 8 EO 1 1063
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STATE I'ITHIN
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ARKANSAS

LOUISIANA

NEW MEXICO

OKLAHOiiA

TEXAS
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oe/o7 /79 PAGE 6
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]UII SSOUR I

NEBRASKA

TOTAL REGION VII

FAIR HOUSING AND EQUAL OPPORTUNITY
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RECE I PTS
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REGION VI I I

COLORADO

IIIONTANA

NORTH DAKOTA

SOUTH DAKOTA

UTAH

WYOMING

08/o7 /79 PAGEFAIR HOUSING AND EQUAL OPPORTUNITY

SUMMARY OF COMPLAINT RECEIPTS
(SUMMARY OF COMPLAINT RECEIPTS

TITLE 8 EO 1tO63
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TOTAL REGION IX

FAIR HOUSING AND EQUAL OPPORTUNITY

SUMMARY
( SUMMARY

TITLE 8 EO I 1063
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13)

OF
OF

COMPLAINT RECEIPTS BY STATE WITHIN REGION'
COMPLAINT RECEIPTS BY STATE IdITHIN REGION'
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OREGON
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FAIR HOUSING AND EQUAL OPPORTUNITY
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l 978
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SECT I ON
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SECT I ON
3

AFHM
PLANS

4)
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I 978
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FAIR HOUSING AND EOUAL OPPORTUNITY
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HUD
PROGRAM

NFP

RCL
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UNKNOTdN

FAIR HOUSING AND EQUAL OPPORTUNITY

SUMMARY OF COMPLIANCE REVIEl',S CONDUCTED
(SUMMARY OF COIIPLIANCE REVIEWS CONDUCTED

TOTAL ALL REGIONS
EEO

CONTRACT
CLAUSE
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( to2)
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s)
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3s)

o8/o7 /79 PAGE 3
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(
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HUD
PROGRAM

cDl

cD2

HAP

LRI
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08/o7 /79 PAGFFAIR HOUSING AND EOUAL OPPORTUNITY

SUMMARY OF COMPLIANCE REVIEWS CONDUCTED BY PROGRAM. JUL O1(SUT4MARY OF COMPLIANCE REVIEWS CONDUCTED SY PNOCNAiT, OCr OI
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TOTAL PROGRA'IIS

o8/o7 /1s PAGE s
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ooo

o-oo-NOo-o

io
N

ot

o

o

€

o

6

o

o

o^

o
ts
UJ
cI
o

2o

J
I2oI

z
o

9azoo
zi

zo

!

zo
I

Iz

t

o

I
C

zo
EO
OUI
EE
6<
tq
2

@

I
c
o
LOOU

TAE
@<
rc:<
2

o
o

zz
ox
>o
0ts

U->o
ZO

I

ae
o

I

t

6

€

o
N

t

o

oooo

ooo
ooo

5

t

o

o

o

o

o
6€

t

c-
to

t

o-€

FU

I
o:

oo<
GJc<U9
ro
E

o

d

oo

o

6

o,

o

F

o

ooo

N

o-
6

ooo

c,

,

o-
€

o-
ts

oo-oo

o

oo-o

t

I

oot<
OI€

J
Ge

eq
U

zzg
UOc<
o

oot,o

o-o

d/ ouPage 39



8000. 2
Appendix 2

o-{
od
tqs

O-
Ncl

a\

o-
do

oo
z
c
o
oz
U

z
co

o

o
J
I

2

J
ca
I
o

o€

tN
c

00
c

o

o
o

I

Eg
o

I

!

o

ooo ô
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AFFIRUATIVE
ACT I ON

OTHER RELIEF

2l

t)

t)

1)

( 3oo)

2 2
( 241( 241(

2

4)

3.500
( 4. roo)

9
60)

s) (

5

( 1 .8sO)

6
67)

7

3

r)

t)

r) ( 1)

1 8oo)

12)

6)

6)

3,500
( 7. oso)

9

FU

0,
0q
o
N

Ol

MONETARY COi'PENSA-
TION AIdARDED

TOTAL CONCILIATION
EFFORTS

2

2

2

6
( 57)( ro)( 11)(

10
134) (

40
st4)

18
192 )

3
40)

6
38)

5
( 13) ( 13) ( 30) ( 2r) (

t) ( 2l( 6)

30) ( 34) ( eo) ( 13) (

SUCCESSFUL. AGREE-
i,lENT U/FOLLOtd-UP

SUCCESSFUL, NO
FOLLOW-UP

SUCCESSFUL, NO
AGR T W/FOLLOW-UP

SUCCESSFUL, NO
AGP T. NO FOLLO1d-UP (

SUBTOTAL

7
2

23) ( 7)

2
t3) ( 1) ( 3) ( 7l ( 6) (

2)

2
to) ( 12, ( 2, l6)

3 8 4

t) (

2

4 4

8) (

4

26
287 )

( s3)

( 18)( ts)( 41')( 25)( 32)( 7o)( ts)( l8)( 4s)(



EO2ALC-A (FORMAT 1-4) 08/o7 /79 PAGE 7

lc) TOTAL2 3 4 5 7 8 I

UNSUCCESSFUL, COURT
ACT I ON

UNSUCCESSFUL, REC D
REF TO JUSTICE

UNSUCCESSFUL, OTHER
ACT I ON

UNSUCCESSFUL, NO
FURTHER ACTION

SUBTOTAL

CASES IN WHICH RE-
LIEF 1{AS OBTAINEO
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FAIR HOUSING AND EOUAL OPPORTUNITY
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EO2ANC-A ( FORMAT 2- I ) FAIR HOUSING AND EOUAL OPPORTUNITY
TITLE VI OF THE CIVIL RIGHTS ACT OF 1954
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FAIR HOUSING AND EOUAL OPPORTUNITY
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MONI TOR I NG

FOLLOW-UP COiIPLETED

RESULTS OF FOLLOW-UP
( roraL )

IMPOSITION OF
SANCT I ONS

REFERRAL TO
JUST I CE

REFERRAL TO OTHER
FEDERAL AGENCY

IN COMPLIANCE

COMPLIANCE ACHIEVED

OPEN AT END OF PERIOD

2 3 4 5 6 7 9

08/o7 /79 PAGE 3

,IO TOTAL
Fco
'o
'tôx
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FAIR HOUSING AND EOUAL OPPORTUNITY OA/O7/79 PAGE I
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7. OF TOTAL

FAIR HOUSING AND EOUAL OPPORTUNITY
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E02AUC-A (FORMAT 4-2) FAIR HOUSING AND EOUAL OPPORTUNITY

SECTION 3 OF THE HOUSING AND URBAN DEVELOPMENT ACT OF I968
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APPENDIX 3

Report Identiflcation: EO2AKC-A (Fornat 1-3)

Tttle: Tlrle VIII of rhe Clvl1 Rights Acr of 1968
Executlve Order 11063
Status Summary of Open Complalnts

Purpose: To provide for each region a sumnary of the status of the
Tlt1e VIII and E0 11063 complalnt workload and a detall
analysls of the st.atus of open complaints.

Source Document: HUD 930.1A - Reglonal Monthly Status Srrrnmsry
of Complalnts Recelved - Tltle VIII of the CRA
of 1968 and Drecutive Order 11063.

Ibflnltlon of Stub IEens:

1. RECEIVED

Total number of complaints with an Authorlty Code of 200
or 260 and a Received date whlch ls within the perlod
specified ln the title.

2. ON HAND BEGINNING OF PERIOD

Total number of complaints wlth an Authorlty Code of. 200
or 260, a Received date whlch ls earll-er than the beglnnlng
of the perlod speclfled in the tltl-e, and a Closed date
which is blank or on or after the belnning of the perl-od
specifled in the tl-t1e.

3. COMPLAINTS RE-OPENED

Total number of complalnts wlth an Authorlty Code of 200
or 260, a Recelved date which is wlthln the perlod speclfled
in the tltle, and a rrlrr ot t'2" ln the Special Indicator field.

4. AWAITING ASSIGNMENT TO INVESTIGATION

Total number of open complaints wlth an Authorlty Code of 200
ox 260, whlch are not at a state or 1ocal agency, and whlch
have an Asslgned To Investlgatlon field whlch contalns a blank
or a date later than the end of the perlod speclfled ln the
title.

A conplalnt is open if the Recelved date ls earller
than the end of the perlod speclfled ln the title and
the Closed date ls blank or later than the end of the
perlod specifled in the tlt1e.

Note A:
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Note B: A complaint is defined as "not at a state or 1oca1
agency" if a) the Referral date is blank or later
than the end of the period specified in the title
or b) the Referral date is not blank and the
Recalled date is not later than the end of the
period specified in the title.

5. MAITING II\I\reSTIGATION

Total nr.rnber of open conplaints with a^n Authority Code of 200
or 260, which are not at a state or local agency, which
have an Assigned To Investigation date which is not later
than the end of the period specified in the title, md which
have an Investigation Conrnenced field which is blank or
later than the end of the period specified in the title.

6. AIIAITING II.{VESTIGATION I\ORE T}IAN 30 DAYS

Total nr.unber of open complaints with an Authority Code of 200
or 260, which are not at a state or 1ocal agency, which
are awaiting investigation as defined in 5 above, and which
have a Received date which i-s more tharl 50 days earlier than
the end of the period specified in the title.

MAITING INIIESTIGATION I\,IORE T}IAN 90 DAYS

Total nunber of open complaints with an Authority Code of 200
or 260, which are not at a state or 1ocal agency, which are
awaiting investigation as defined in 5 above, and which have
a Received date which is more than 90 days earlier than the
end of the period specified in the title.

I,JNDER IIWESTIGATION

Total nr.unber of open complaints with an Atrthority Code of 200

or 260, which are not at a state or 1ocal agency, which
have a date in Investigation Conunenced which is not later than
the end of the period specified, md which have no date in
Investigation Completed as of the end of the period specified
in the tit1e.

7

8

9 LJNDER II{\IESTIGATIoN MoRE Ttl\N 30 DAYS

Total nr.unber of complaints under investigation as defined in 8

above which have an Investigation Conrnenced date which is more
ttlarr 30 days earlier than the end of the period specified in
the title.
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10. UNDER INVESTIGATION MORE TITAN 90 DAYS

Total number of complaints under investigation as defined in 8

above which have an Investlgation Commenced date which is more
than 90 days earlier than the end of the period speci-fied in
the Eltle.

11. INVESTIGATION COMPLETED

Total number of complaints with an Authority Code of 200
or 260, which have an Investigatlon Completed date'whlch
ls wlthin the range of the period specified in the title.

L2. INVESTIGATION COMPLETED IN 30 DAYS

Total number of lnvestlgatlon completed as defined in 11 above
and whlch have an Investigatlon Completed date which is no
more than 30 days later than the Recelved date.

13. NUMBER OF DETERMTNATIONS TO RESoLVE BY DTRECTOR, REGTONAL/FHEo

Total number of complaints with an Authority Code of 200
or 260 which have a date in the DeEerination by Director,
Regional/FHEO fleld that falls within the period specified ln
the title, and have a rrlrr in the Resolution Code.

l.4. NT'MBER OF DETERMINATIONS NOT TO RESOLVE BY DIRECTOR, REGIONAI/FHEO

Total number of complaints with an Authority Code of 200 or
260 which have a date ln the Determination by Director,
Regional/FIIEo field that falls within Ehe period specified in the
title, and which have a rr2rr in the Resolution Code.

15. AWAITING CONCILIATION

Total number of open complalnts wlth an Authorlty Code of 200
or 260, not at a State or local agency whlch have a) a date
ln Determination by Dlrector, REGIoNAL/FIIEo which is not later
than the end of the perlod specified ln the tltle and b) no date
in Conciliatlon Commenced or whose Conciliation Commenced date is
later than the end of the perlod speclfied ln the title.

Page 3
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16. IN CoNCILIATIoN I43RE T}I\N 30 DAYS

Total nunber of open complaints with an Authori-ty Code of 200
or 260 which have a Conciliation Conunenced date that is not
later than the end of the period specified in the title, and
no Conciliation Completed date as of the end of the period
specified, dnd which have a Conciliation Conrnenced date that is more
than 30 days earlier than the end of the period specified in
the tit1e.

17. CONCILIATION COMPLETED

Total nr.mber of complaints with an Authority Code of 200
or 260 which have a Conciliation Completed date which fa1ls
within the period specified in the title.

18. REFERRED T0 STATE/I,OCAI AGENCIES

Total ntunber of conplaints with an Authority Code of 200

or 260 which have a Referral date which fa11s within the
period specified in the title.

19. OPEN AT REFERRAL AGENCIES

Total ntrnber of open complaints with an Authority Code of 200
or 260 which have a) a Referral date which is not later than
the end of the period specifi-ed in the title and b) no Recalled
date on a Recalled date which is later than the end of the
period specified in the tit1e.

20. OPEN AT REFERRAL AGENCIES 30-59 DAYS

Total nr..rnber of complaints open at referral agencies as defined
in 19 above and which have a Referral date which is 50 to 59 days
earlier than the end of the period speci.fied in the title.

2L. 3O-DAY STATUS CTIECKS MADE

Total ntrnber of complaints with an Authori-ty Code of 200
or 260 which have a- 30-Day Status Check date which is within
the period specified in the tit1e.
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22. OPEN AT REFERRAL AGENCIES 60-89 DAYS

Totalnt.unberofcomplai.ntsopenatreferralasenciesaSdefined
in le above and whith r,",r" ""i"f;;r;i^;;!9 ryn"i.tr 

is 60-89 davs

earlier .r'*1t" ;ir-"i tr'e peiiod- specified in the titre '

23. 6O-DAY STATUS CHECKS I{ADE

Total nr.unber of complaints with an Authority Code of 200

or 260 which hrr;-;'60:o"y itri"r'-cect< datb which is within

iit"-p"ri"d specified in the title'

24. OPEN AT REFERRAL AGENCIES 90 DAYS (0R I\ORE)

Total nr-unber of complaltt't - 
open at referral agencies- as'

defined in rg above- ang whj::t"ffi; ;R;ierrar-date which -is 90

days or *ori-"liii"r tr,an til" ""i-"i the period specified in

the tit1e.

?5. gO-DAY STATUS CHECKS MADE

26. COI\4PIA.INTS RECAILED

27. COMPL"A,INIS CLOSED

in the title'

28. OPEN AT END OF PERIOD

Total nr-unber of complaints with an Authority Code of 200

or 260 which h#?il;;ii"d-J"t" ,rri.t, falls within the

;;ri;a ip-cified in the title'

Total nr.mber of complaints with-.an Authority Code of 200

or 260 which t"rl-"'go-oay st1{'Ch";k a"te which is within

iir"'i"tiod-specified in the title'

Total nr-rnber of complaints-with-an Authority Code of 200 ot 26

which have a c1";id;i"-*tti.r, i!'riitti" th'e period specif ied
0

Total nunber of complaints -with an Authority Code of 200 or

260 which i,"r" ,'i"n;;;;;"dri; *t'i.h ii-not'later than the end

of the period 'p"iiii"a-in 
the titi" ""a 

*i'iit' have no closed

date or a Closed i"i"-*iriir, :.s riii; ;'d" the end of the peri'od

ipecified in the title'
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Report

Tlrle:

Ident ifl catlon EO 2ALC - A (Format 7-4

Purpos e:

Tlrle vIII of the civil Rlghts Act of 1g6gSummary of Closed Conplainfs-- "

To provlde for each reglon a detalled analysls of Tltle vrrrand E0 11063 complalnr-"fo"r.rr"-Jcttvlty
Source Documenr: H.ID 930.1A - Reglo_nal Monthly 

ffatls summary of conplalnts
ff;::"iirurlt.r" vrrr of ir,.,cna of le68 ;;e ix.",,tl.,"

Definition of Stub Items:

1. COMPLAINTS CLOSED (TOTAL)

Total number of complaints with an Authorlty code of 2oo or 260,
:lli:.r.r" 

a Closed dare withr., tr,e pJ.ioa 
"r""lfled in rhe

2. BY HUD (TOTAL)

Total number of complaints.wlih an Aurhorr.ry code of 2oo or 260,whr'ch have a closed date wlthr' ti"- f""ioa "p..lfled ln therlrle and a "1" ln the leftmo"a fo"iri"i "t cl0slng code.
3. USING ACCELERATED PROCESSING

Total number of complarnts wlth an Authorlty code of. 200 0r 260,whlch have a c10sed date wlthrn tne p..ioa 
"p""lfled ln thetltle and a "4" ln the leftmo"a po"rri"i'.r cl0slng code.

4. BY STATE/LOCAL AGENCIES

Total number of complalnts with an Authorlty code of 200 or 260,whlch have a cl0sed date within rt,e p-Jrioa 
"o."lfied ln thetitle and a "2" or "3" in the leftrn"ia-pJ"ialon of c10s1ng code.

5. HUD CLOSURES BY LAST PROCESSING STAGE CO}IPLETED

Total number of complaints with an Authorlty code of. 2oo or 260,whlch have a c10sed date wlthin tt. pJ.ioo 
"p""if,ed tn therlrler I "1' or 'r4';r ln the refrmosr ;;;i;;"" of closlng code,

:?t.*:ilr"::::1" the roilo'r"g '"i":;-i; rhe second posltion

a
b
c
d

PRIOR TO ASSIGNMENT TO INVESTIGATION _ r'1'r
PRIOR TO COMMENCEMENT OF INVESTIGATION n211
PRIOR TO COMPLETION OF INVESTIGATION

roN (rrR) tt 
41t

8/80
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6

f . PRIOR TO COMMENCEN{ENT OF CONCILIATION - II6II
g. PRIOR TO COMPLETION OF CONCILIATION - ,I7I,
h. AFTER COIVIPLETION OF CONCILiNTTOU - 'ISII

HUD CLOSURES BY TYPE OF CLOSI'RE

Total number of complaints with an Authority code of 200 or 260.which have a closed'date withil ;ir"';;;i;"lp;;iir"i i"".; ;i;i",4, "1" or rr4r? in the leftmost positibn or ciliing code, and whichcontain the following values in tt" t*o-risht*";t positions ofClosing Code:

a.
b.
c.
d.
e.
f.
g.

h.
i.
j.
k.
1.
m.
n.

o.
p.
q.
r.
S.

DISMISSED LACK OF JURISDICTJON - I,11II
JURISDICTION TRANSFERRED TO TITLE VI - I]I2II
TRANSFERRED TO EO 11063 - II13II
TRANSFERRED TO OT}IER AUTTIORITY - ,I14,I
TRANSFERRED TO OT}IER REGION - ?I15?,

TITLE IX, REFERRAL T0 JUSTICE _ 1116',
SUBTOTAL

Total nunber €ggryf.ints contained. in a through f aboveCANNOT LOCATE CO,IPIITNMTT - II2III
FAILED TO FURNISH INFORMATION - ,I22I,
I\IITIIDRAIT'IJ WITI{OLI RESOLLJ"IION - ,23,
WITT{DRAI4II{ AFTER RESOLLIION - 1I24II
REQUESTED CLoSURE-COURT ACTION PIAIJNED _ "25"LINIABLE TO IDENTIFY RESPONDENT - 1126,,

SIETOTAL
Total ntrnber tggryrrints contained in h through m aboveATLEGATION NOT SUPPORTED - tI31'I

RECOMMENDED REFERRAL TO JUSTICE (PATTERN OR PRACTICE) - ,I41,I
RECoMMEMED REFERRAL TO JUSTiCE COrrmnl- _";;42;;*
REFERRED TO HuaoquARTERS (oTHER) - ,43,
SI]BTOTAL

Total nunber of complaints contained in o through r above

Page 7
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1 HUD CONCILIATION EFFORTS (TorAL)

TotalntunberofcomplaintswithanAuthorityCodeof200or260,
which have a Cfoiea'aate within the period-specified in the title'
a ,,Ir or "4" in the leftmost position of Closing.Code!-T9-*lith
Io"iai"-the following values in the two rightmost positlons ot
Closing Code:

a. SLJCCESSFIJL, AGREEMENT WITII FOLLO}\I-UP - r?55rr

b. SIJCCESSzuL, M FOLLOI^I-IJP - 1156rr

c. succESSFLiL, i.io ncnrEMENr BUT Wrrlt FoLLo\r-uP - r'57rr

a: succrsszuL; Io AGRER'IENI, N0 FoLLoI\r-uP - "58't
e. SUBTOTAL

Total nr.unber of complaints contained in a through d above

f. UNSLJCCESSFUL, COURT ACTTON - rr51'r

s.UNSUCCESSpur,,nrcou,mr.mroREFERRAIToruSTICE-ltszll
fr. UNSUCCESSFLJL, oTFIER ACTIoN - 'r53rr
i. tnwuccrssFul, NO FURTIIER ACTTON - 'r54rr
'i . SUBToTAL 1 :_ .c rL-^..-L i ahnrra-Totalnwberofcomplaintscontainedinfthroughiabove

CASES IN WHICH RELIEF WAS OBTAINED

Total rumber of complaints with an Authority Code of 200 or ?60,

which have a croll.j'a"i"-rii[i" the period-specified in the title'
a rr1,, or,'4,,in the leftrnost positioir of Closing Code, and a "1"'
i2,,- r,Ji,, rt4", 'rt(ii- *6t' trTrtr' or ttStt in Relief Code.

CONCILIATION BUT NO RELIEF

Total nr.unber of complaints with an Authority code of 200 or 260,

which have a closeildate within the period-ipecified in the title'
a n1, or "4', jn the leftrnost potiiioi, of CloiinS- !9de? ":51", "56"'
,,57,,, or ',58",'irr-iir"-t*o rigirtnosi positions of Closing Code' and

^ z.ro or blank in Relief Code'

SIJMMARY OF RELIEF OBTAINED

Total ntunber of complaints with an Authorlty code of 200 or 260'

which have a Closeildate withi" itt" perlo{-ipecified in the title'
a n1,, or ,,4,, in the leftrnost potitioit of Cloiing Code, and which

io*iait the following values in Relief Code:

a. H0usING, CONTESTED UNIT - rrlr, rr5rr, "6", or "8t'
b: rCIuslNc, FoR oTliER MTNoRITY - ttztt

;: AFFIRMA{.M niifON - rr3tr, "5", "7"-or "8"
a: oTHER RELIEF - rr4rr, "6" ' "7" ' or "8"

8

9

10.

Page 6B/80
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11 IvI3NETARY COI\,TPENSATION AWARDED

sr-un of the do1lar values contained in the compensation field of
those complaints with an Authority code of 20b or 260, which
have a closed date within the period specified in the'tiir.",
and a "1" or rr4'r in the leftrnoit position of closing code. '

REFERRAT AGENCY CONCILIATION EFFORTS

Total nunber of complaints with an Authority code of 200 or 260,
which have a closed date within the period ipecified in the titie,a t1211 or "3" in the leftnost position of cloiing code, *a rr-,iir-,
contain the following values in the two rightmolt poritio", oi-
Closing Code:

L2

74.

a
b
c
d
e

f
ob
h
i
j

SI,'CCESSFTJL

SI.ICCESSzuL
SIJCCESSFI'L
SUCCESSFIJL

AGREEMENT WIT}I FOLLO!{-UP - II55I'
N0 FOLLoI\r-UP - ,,56,,

NO AGREEMENT BUT WIT}I FOLLOI,V-UP -
NO AGREEX\,IENT, NO FOLLOI{-UP - II58II

rr57il

SI.IBTOTAL
Total ntrnber €go,rp1"ints contained in a through d above

LJNSUCCESSFUL, COURT ACTION - ilsil?
IINSUCCESSFIJL, RECo4MENDED REFERRAI TO JUSTICE _ .'52.'
LJNSUCCESSFUL, oTHm. ACTIoN - "53',
LINSUCCESSFIJL, N0 FURTHER ACTION - il54',
St,DTOTAL

13.

Total nr-rnber of complaints contained in f through i above

CASES IN WFIICH RELIEF WAS OBTAINED

Total nurnber of complaints with an Authority code of 200 or 260,
which have a closed date within the period specified in the titie,a ltztt or 'r3'! in.1he..]9fB9:t position of closing code, and a ;i;',-ttZtt tt3tt,tt4tt, t,5tt, tt6tt, ,r7rr, OT trSrt in Relief C6ae.

CONCILIATION BLIT NIO RELIEF

Total nurnber of complaints with an Authority code of 200 or 260,
which have a closed date within the period specified in the iiti",a ttztt or "3" i" !!g leftmost position of Cloiing Code, a ';!5"---"59", "57", or "58" in the two rightmost positi5ns of'Closing'
Code, and a zero or blank in Relief Code.'

Page 9
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15 STJIvMARY OF RELIEF OBTAINED

Total ntmber of complaints with an Authority Code of 200 or 260,

which have a Closed date within the period specified in the title,
a tt}tt or t'Srr in the leftmost position of cl0sing code, md which

contain the following values in Relief Code:

a
b
c
d

FIOUSING, CoNTESTED UNIT - "1",
r0usrNc, FOR oTllER MINORITY -
AFFTRMATIVE ACTIoN - "3", "5",
oTllER RELIEF - rr4rr, "6"r "7",

trtrtr
J,

tt2tt
trTtrIt

or rr8

rr6rr, Of trSrt

ilor 
ttSrr

16. I{]NETARY COIUPENSATION AWARDED

srm of the dollar value contained in the compensation field of
ttrot" complaints with an Authority Code of.200 or 260, which have

a Closed 
-date within the period specified in the title, md a rrlrr

or rr4r' in the leftrnost position of Closing Code'

L7. TOTAL CONCILIATION EFFORTS

Total nlrnber of complaints with an Authority Code-.of 200 or 260,

which have a Closed date within the period specified-in the tit1e,

",,1,,, ',2,,r-'t'Jr, or,4r' in the leftmbst-position of Closing Code,

and which contain the following values in the two rightnost
positions of Closing Code:

a. SIJCCESSFUL, AGREEMENT WrTH FoLLOI4I-UP - rr55rr

b. SLJCCESSFUL, N0 FOLLOI\I-UP - 1156r?

c. SUCCESSFUL, NO nCngEMENT BUT WITII FOLLOW-UP - rr57rr

e. succEsszur,, No AGREEN'IENT, I'JO FoLLol{-uP - rr58rt

e. SIET0TAL
Total nr.unber of cornplaints contained in a through d above

f. LJNSUCCESSFUL, CoURT ACTioN - rtslrr

;: r;xsuccrssFul; RECCIvfivE5gED REFERRAL T0 JUSTTCE - "52"
[. uNSUCCESSFLJL, ortlER ACTIoN - rr53rr

i. LINSUCCESSFLTL, NO FtlRTtlER ACTION - rr54r'

j. SIEToTAIJ- 
Total ntunber of complaints contained in f through i above
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18. CASES IN I^IHICH RELIEF I4IAS OBTAINED

19

Total number of complaints with an Authority code of 200 or 260,
which have a closed date within the period specified in the titie,
" 

t_tltt, "2", tt3", or rr4t' in the leftmost position of Closing Code,
and a tt1tt, "2", tt3tt, tt4tt, tt5tt, tt6tt, tt7tt, Of rrSrt in Relief COde.

CONCILIATION BUT NO RELIEF

Total
which
a il1il
tt56tr,

and a

nurnber of conplaints with an Authority Code of 200 or 260,
have a Closed date within the period specified in the titie,
or 'r4rr in the. leftnost position of Closing Code, a "5Sr',
"57", or r?58rr in the tr,vo rightmost positions of Closing Code,
zero or blank in Relief Code.

20, g.JI\A4ARY OF RELIEF OBTAINED

Total nr-unber of conplaints with an Authority code of 200 or 260,
which have a Closed date within the period specified in the tit1e,
a "1rr, "2", "5", or rr4rr in the leftrnost position of Closing Code,
and which contain the following values in Retief Code:

a. FIOUSING, C0NTESTED UNIT - "1ft, "5", "6tt, or "8"b. FOUSING, FoR CTIHER MINORITY - n2,
c. AIFIRMATIVE ACTION - rr3rr, t'5", rrlrr, 91 rrgtt

d. 0IHER RELTEF - il4r, "6r" "7", or ilgn

2I, I\,{CNETARY COUPENSATION AWARDED

stm of the dollar value contained in the conpensation field of
those complaints with an Authority code of 200 or 260, which have
a closed date within the period specified in the tit1e, and a "1",
"2", "3t', or rr4rr in the leftnost position of Closing Code.

Page 11
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Report Identtflcatlon: EO2AMC (Fornat 1-5)

Tltle: Title VIII of the Clvll Rights Act of 1968
Executlve Order 11063

Afflruative Falr Housing Marketlng Regulation
Status Sunnary of Coupllance Revl-ews

Purpose: To provide for each region an analysls of conpliance review
activity under Title VIII' EO I1063 and AFIIM'

Source Document: IIUD 930.18 - Regional Monthly Status Summary of
Compliance Revlews - Title VIII of CRA of 1968 and

Afflrnatlve Fair Housing Marketing.

Deflnltion of Stub Items:

1. OPENED

Total number of conpllance revlews by Authority code which
have a compliance Revlew opened date which is wlthln the
perlod specified ln the title.

2. REASONS FOR DETERI'IINATIONS TO REVIEW

Total number of conpllance revlews with an Authority Code

of ZLL, 2L2, 2L3, 25L, 252, 253, 254 or 261 which have a

compllance Revlew opened date which is wlthln the perlod
specified ln the title and whlch have the following values
in Determlnation Code:

4c
b.
Co

d.

REGULARLY
INITIATED
REQUESTED
REQUESTED
REQUESTED
REQUESTED
REQUESTED

SCHEDULED - IIO1II

BY COMPLAINT . ''02''
BY AREA/SERVICE OFFICE . TIO3II

By DTRECTOR, REGTONAL FHEO, FATLURE TO REPORT - rr04rr

BY DIRECTOR, REGIONAL FHEO, AFTER SIIOW CAUSE - IIO5II

By DTRECTOR, REGTONAL FHEO, OTHER - 1106rr

BY AS/FIIEO - "07"

e
f
g

3. ON HAND BEGINNING OF PERIOD

Total number of compliance reviews by Authority Code which
have a Conpliance Revlew Opened date which is earller than
the beginning of the period specifled ln the tit1e, and a
Closed date whlch Ls blank or on or after the beginning of
perlod speclfled in the tltle.

8/80 Page 12
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4, FOLLOW-UP IUEETINGS COMUCTED

Total nr.rnber of compliance reviews with a Fo11ow-up
IVeeting date which fa11s within the period specified in the
tit1e.

5. REVIEWS CCI&{ENCED

Total nr.mber of compliance reviews with a Review Commenced
date which fa1ls within the period specified in the title.

6. UMER REVIEW MORE TTIAN 30 DAYS

7

Total nr.mber of compliance reviews with a Compliance Review
Opened date which ii earlier than the end of the period specified
in the tit1e, a Closed date which is blank or later than the
end of the period specified in the title, a Review Conu'nenced
date which is not later than the end of the period specified, no
date in Review Completed as of the end of the period specified,
and a Review Conmenced date which is more than 30 days earlier
than the end of the period specified in the title.
UNDER REVIE!\I }{ORE T}IAN 60 DAYS

Total ntrnber of compliance revews with a Compliance Review
Opened date which is earlier than the end of the period
specified in the title, a Closed date which is blank or later
than the end of the period specified in the tit1e, a Review
Corunenced date which is not later than the end of the period
specified, no date in Review Completed as of the end of the
period specified, md a Review Conrnenced date which is more
than 60 days earlier than the end of the period specified in
the title.

8. REVIEWS CO\,IPLETED

Total ntunber of conpliance reviews with a Review Completed
date which fa1ls within the period specified in the title.
DETERMINATION BY DIRECTOR, REGIoNAL/FHEo

Total nunber of compliance reviews with a Determination date
which falls within the period specified in the tit1e.

9
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L2

15. AFFIRI'IATI\E IvIARIGTING :

The following applies to compliance reviews with an Authority
Code of 251, 252, 253, ot 254.

COMPLIANCE REVIEWS CLOSED - TOTAT

Total nurnber of Affirmative l{arketing compliance reviews
with a closed date within the period specified in the title
and the followi-ng values in Closing Code:

Page 14

10. CONCILIATION CONFERENCES COMPLETED

Total nr.unber of compliance reviews with a Conciliation
Conference date whilh fa11s within the period specified in
the tit1e.

11. RE-REVIEWS WITHIN TWO YEARS

Total ntxnber of compliance reviews with a Date of Last Review

which is no more thin two years earlier than the Review

Corrnenced date.

TiTLE VIII:

The following applies to compliance review with an Authority
Code of 211, 2L2, ot 213.

COMPLIANCE REVIEW CLOSED-TOTAL

Total ntunber of Title VIII compliance reviews with a Closed
date withi.n the period specifj.Ld in the ti-tle and the following
values in Closing Code:

a, I.0 VIOLATI0NS FOUM - "1100"
b. STJCCESSzuL RESOLUTION - ''1200''
c. NON-COI\,{PLIAI'ICE, TRANSFER TO OTHER AUT}IORITY - "1500"
d. NON-COMPLIAI'{CE, NECOT'O,IEI.IOED REFERRAI TO JUSTICE - ''1400''
e. I'ON-COMPLIANCE, rcCOrtnnEmoED FOR SAI'ICTIONS - "1500"
f . NION-COMPLTANCE, OTI{ER - "1600"
g. COMPLIAIICE OBTAINED, NO CORRECTI\E ACTION - "1700't
fi. CoMeLIANICE 6BTAINEo, motttoNAl CORRECTIVE ACTIgN - "1800"
i. l.loN-coMPLIANCE AFTER ATTET'IPT TO RECONCILIATE - "1900"

8/80
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8000.2

APPENDIX 3

a
b
c
d
e
f
g

a
b
c
d
e
f

NO VIOI,ATIONS FOIJM - II11OOII

SI.JCCESSFI'L RESOLUIION -'I12OOI'
}ON-COIvIPLIAI{CE TRANSFER TO OTI{ER AUTHORITY - ''1300''
I\i0N-covPLrAI{cE, RECC}/fl'lEhlDED REFERRAT ro JUSTTCE - 't1400't
}ON-COI\,IPLIA}ICE, RECCIA,IEMED FoR SATICTIONS -''1500''
N0N-CS,IPLIAI{CE, oTHER - "1600',
I\PN-C0\,IPLIAI,ICE, PLAI{ ADIUSTMENT - "2000,r

L4. E0 11063

applies to conpliance reviews with an Authority

NCI VIOI.ATIONS FOI.II{D - I'1100'I
SI,JCCESSFI.JL RESOLUTION -''1200''
ION-C0{PLIAI{CE, TRANSFER T0 OT}IER AUTHORITY - "1300"
I\I0N-COMPLIANCE, RECCI,il,IEI{DED REFERRAL T'0 JUSTICE - ,,1400,,
NON-CCN,IPLIANCE, RECoMMEI{DED FoR SANCTIONS - ll1500',
I\pN-CCI\,IPLIAI{CE, OTHER - "1600,

15. OPEN AT END OF PERIOD

The following
Code of 261.

CCI\,IPLIANICE REVIEWS CLOSED - TOTAT

Total ntunber of E0 1106s compliance reviews with a closed
date within the period specified in the title and the
following values- in Closing Code:

Total nunber of compliance reviews by Authority code which
have a compliance Review opened date'which is irot later
than the end of the period specified in the title and which
have no closed date or a closed date which is later than
the end of the period specified in the title.
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Report

TitIE:

Purpose: To provide for each reglon an analysis of complaint activity
under Title VI and Section 109'

Source Document: HUD 930.2 - Regional Monthly- status Summary of
complalnts RecJived and cornpliance Reviews conducted-

Title VI of the Civil Rights Act of 1964 and Section
109 of the Housing and Conmuni-ty Development Act of
r97 4.

Definitlon of Stub Items:

1. RECEIVED

Totalnumberofcomplalnts},ithanAuthorityCodeof300or
350andaCouplaintReceiveddatewhlchiSwithintheperlod
sPecifled in the title'

2. ON ITAND BEGINNING OF PERIOD

TotalnumberofcomplaintswlthanAuthorityCodeof300or
350,aConplaintReceiveddatewhichisearlierthanthe
beginningoftheperiodspecifiedinthetltle,andnoClosed
date or a closed date whiih is on or after the beginning of the

Period sPecified in the title'

3. AWAITING INVESTIGATION

TotalnumberofopencomplalntswithanAuthorltyCodeof300
or 350, and a mvlstigation Conmended on Site date which iS

blankorlaterthantheendoftheperlodspeclfiedlnthetitle.

NOTE:AcomplalnElsopenlftheCouplalntReceiveddate
is earlier than the end of the period specified in
the tltle and the Closed date is blank or later than

the end of the perlod speclfied in the title'

4. AWAITING INVESTIGATION MORE THAN 30 DAYS

Totalnumberofcomplaintsawaitinglnvestigationasdefined
ln3aboveandwhichhaveaComplaintReeelveddatewhichis
more than 30 days earlier than the end of the period specified
in the title.

Identif icaEion: EO2ANC (Forroat 2-1)

Tirle vI of the civll Rlghts Act of 1964

Section 109
Title r of the llouslng and communlty DeveloPment Act of 1974

SEatus SumnarY of ConPlaints

Bi 80 Page 16



8000.2

APPEMIX 3

.a

5. PRELIMII\,IARY REPORT COMPLETED

Total nr.unber of conplaints with an Authority Code of S00 or
350, which have a Preliminary Report Completed date within
the period specified in the tit1e.

7

8

6. UNDER I}{\,ESTIGATION

Total nurnber of open complaints with an Authority Code of S00
or 350, which have an Investigation Conunenced On Site date
which is not later than the end of the period specified in
the title and no entry in Preliminary Report Completed as
of the end of the period specified in the tit1e.

IINDER INVESTIGATIoN I\ORE Tll{N 30 DAYS

Total ntmber of complaints tlrder investigation as defined in
6 above and which have an Investigation conrnenced on site date
which is more than 30 days earlier than the end of the
period specified in the title.
II\MESTIGATED AND FOIJND IN COUPLIA}JCE

Total ntmber of complaints with an Authority Code of S00 or
350 which have a Preliminary Report completed date within the
period specified in the title and Closing date which is
within the period specified in the tit1e, and the
Type of Closure contains a tt?tt.

9. II\MESTIGATED AND FOUND IN NON-COIUPLIANCE

Total nurber of conplaints with an Authority Code of 300
or 350 which have a Preliminary Report Completed date within
the period specified in the title and the 30-Day Notice field
contains a date which is not later than the end of the
period specified in the title.

10. UMER NEGOTIATION

Total ntunber of open complaints with an Authority Code of S00
or 350 which have a Negotiations Initiated date which is
not later than the end of the period specified in the title
and a Results of Negotiation which is blank.

Page 17
HUD-Wash., D. C

B/BO



8000. 2

APPEMIX 3

11. UNDER NEGOTIATIONS I\4]RE THAN 30 DAYS

Total ntunber of complaints under negotiation as defined in
i0 

"bor" 
which have'a Negotiations Initia-ted date which is

more than 30-e#' "arilL? 
than the end of thb period

specified j.n the tj-t1e.

12. RESULT OF NEGOTIATIONS

Total nunber of complaints with an Authority code of 300 or
SiO,-*fri.h have i llLgotiations Initiated date within the

;;;" of the-perioa Ep".ified in the title and the following
valles in Results of Negotiations:

a) COMPLIAI'{CE ACHIEVED - rrlrr

b) VOLLJNTARY PI-AN SECLJRED - ttztt

c) FATLED To ccN4PLY - rr3rr

d) TNTERIM DEFERRAT - rr4rr

13. FIR CO\,{PLETED

Total nr.mrber of complaints with an Authority code of 300 or
3i0;-;d an'riR co*i,i"t"a date which is within the period
specified in the tit1e.

14. CONSEQUENIIAL DEFERRAI

Totalm.unberofcomplaintswithanAuthoritycode?f309.?I
S50, and , O"i"ririaate wfrich is within the period specified
in the tit1e.

15. CLOSED AT REGI0N (TorAr)

Total nr.rnber of conplaints with an Authority.code of .3.!0,or
SiO, wfrich have a Ciosed date within the period specltled
in the tj.tl;; .r.a *[i.r, have the following values in Tlpe of
Closure:

,.

)
)
)

a
b
c

LACK OF JURISDICTION - ''1''
SUSSIA},NTAL C${PLIA].iCE-IN CO}'{PLIAIICE - II2II

SfgSTAI'tItAt CCI4PLIANCE-VOLI]NIARY - rt3rr

}4ATTER TO BE HAMLED U{DER TITLE VIII - ''4''
frltfffn TO BE flAl{DLED U}'IDER SECTION 109 - "5"
r'r,trr'rn To BE I{AI\IDLED TJMER EEo CoN]TRACT CLAUSE - '!6ll
M,ATTER TO BE IIAMLED I.JMER OTHER AUTHORITY - IITII

d)
e)

8/80
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17. FOLI,OI4I-T]P, REASON FOR

Total nrunber of-complaints with- an Authority cod.e of s00 or s50,which have a fot]9w- up date within the p-ri6a-ip".iii"a-in-the.title, and which have the following values in the leftmostposition of Type of Follow-up:

ADMINISTRATIVE PROCEDI.]RES - II1II
REFERRAI T0 JUSTICE _ ''}n
REFERRAL TO OTI{ER FEDERAL AGENCY - IISII
FOR ADVICE _ r'4n

a) I{INITORING - rrlrr
b) AFTER REFERRAL T0 uraoquARTERs - ,2,

18. FOLLOW-LrP, RESULTS OF (TOTAL)

Total ntunber of complai.nts with an Authority cod.e of 300 or350, which have 1 r9|r9w--up dare within the'perioa specirieain the tit1e, and which have the following vilues in^ therightmost position of Type of Fo11ow-up:

ADMINISTRATIVE PROCESS - IIII?
REFERRAT TO JUSTICE _ ''?n
REFERRAI TO OT}IER FEDERAL AGENCY - IISII
FOR ADVICE _ il4il
IN Co{PLIAI{CE _ 'r5"
CO,IPLIANCEACHIEVED-116'I
INTERIM DEFERRAL _ tt7tl

16. REFERRED T0 uraoQUARrERS (rorel)

Total nr,unber of complaints with an Authority Code of 300 or350, whi-ch have a Referred To iteadquarrers date within rheperiod specified in the title ana virr:_ctr have the following
values in Reason for tleadquarters Referral:

19. ON HAND AT END OF PERIOD

Total nlrnber of complaints with an Authority cod.e of 300 or350, which have- a complaint Received date *irich is not raierthan the end of the period specified in the titte ana whiit-
have no closed date or a closed date which is later than the
end of the period specified in the tit1e.

a)
b)
c)
d)

a)
b)
c)
d)
e)
f)
s)

Page 19
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Report Identificatlon: EO2A0C (Forroat 2-2)

Tl-tle: Title VI of the Clvll Rlghts Act of 1964

Sectlon 109
Tltle I of the llouslng and community Development Act of 1974

Status Summery of Conpliance Reviews

purpose: To provide for each region an analysls of cornpllance review
activity under Tltle VI and Sectlon 109

Source Docuoent: IIUD g30.2 - Reglonal Monthly Status Summary of
complalnts Recelved and compli-ance Revievs conducted -
Tltie VI of the CRA of L964 and Section 109 of the
Ilouslng and Community Development Act of L97 4'

Deflnition of Stub Items:

1. OPENED

Total number of compllance reviews with an Authortty code of
310, 320, 330' 340, or 360 and a Compliance Review Opened

datewhichiswlthlntheperlodspecifiedinthetitle.

2. ON HAND BEGINNING OF PERIOD

Total number of compliance revlews wLth an Authority code of

310, 320, 330, 340, or 360, a Compliance Revlew Opened date

which ts earlier rhan the beginning of Lhe perLod specified
lnthetitle,andnoCloseddateoraCloseddatewhlchls
on or after it" U"gir,r,ing of the period specified in the title.

3. AWAITING INVESTIGATIION

TotalnumberofopencompliancerevlewswlthanAuthorlty
Code of 3LO, 320, 330, 340, or 360 and an Investlgatlon
CourmendedonSltedatewhlchlsblankorlaterthanthe
end of the period specifled in the tltle'

NoTE:Acompliancerevl.ewlsopenlftheCompllanceReview
openei date is earlier than the end of the perlod
speclfiedinthetitleandtheCloseddatelsblank
orlaterthantheendoftheperiodspecifledinthe
tit1e.

4. AWAITING INVESTIGATION MORE TIIAN 120 DAYS

Totalnumberofconpliancerevlewsawaitlnginvestigationas
deflnedln3aboveandwhlchaCornplianceReviewopeneddate
whlch ls more than 130 days earlier than the end of rhe

perlod sPeclfied ln the tltle'

,

8/80 Page 20
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5. PRELIIvIII'IARY REP0RT CCN4PLETEI)

Total number 9{^cory}iance reviews with an Authority codeof 310, 320, 330 340, or s60 which have a prelinriniry Report
completed date within the period specified in the iiii".-'-

6. IINDER INYESTIGATION

Total m-mber gf^opgl .ompliance reviews with an Authority
code of 370, 320, 1s0, s!9, or 360 which have an Investigation
conrnenced 0n site date which is not later than the 

""a 
oF--the-period specified in the title and no entry in

Prelimi-nary Report.completed as of the end of'the periodspecified in the tit1e.

7. I]NDER TIWESTIGATION MORE TTIAN 120 DAYS

Total nunber of cornplfance reviews under i_nvestigation asdefined in 6 above ana which have an rnvestigatiSn comrenceaon site date which is more than 120 days eariier than ihe-
end of tne period specified in the titie.

8. IMTESTIGATED A}iD FOIAID ]N CCI,IPLIAI\iCE

Total nunber 9f^coypliance reviews with an Authority codeof 510,320,3s9,340, or 360 which nave a 
-preriminiri----

R9n9rt co-mpleted date within the period specified. in trretitle and closj-ng date which is within thi period
specified i1^Lire title, and the Tlpe of Closure
contains a "2,,.

9. INYESTIGATED ATtrD FOI'M IN NON-COMPLIANCE

Total ru.unber g!^cory]iance reviews with an Authority codeof 310, 129, 330 t 7ao, or s60 which have a preliminlry-neport
completed date within the period specified in the tliie aiJ-the 30. Day Notice field contains a'date which is noi i.t"i-than the end of the period specified in the title

10. UMER NEGOTIATION

Total ntmber gf^opgl^.omp1lqnce reviews with an Authority codeof 310.,.3?0r is0, s40, oi^ 360 which have a Negotiatior,, iniii"t"ddate which is not later than the end of the pErioa ,p".lii"jin the title and a Results of Negotiations field wh:.th is-uiart.

Page 21
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11. TINDER NEGOTIATIONS NORE TIIAN 30 DAYS

Total ntunber of compliance reviews under negotiation as

defined in 10 above which have a Negotiations Initiated
date which is more than 30 days earlier than the end of
the period sPecified in the title'

12. RESULTS OF NEGOTIATIONS

Total nunber of compliance reviews with an Authority Code

of 310, 320, 330, s40, or 360 which have a Negotiations
Initiated date within the range of the period -specified in the

iiif" ana tfre following values in Results of Negotiations:

a)
b)
c)
d)

CCIUPLIATICE ACHIEVED - II1II

VOLLJNIARY PLAl'l SECURED - rr?rr

FAILED T0 CC[\'{PLY - rr3rr

INTERIIU DEFERRAL - II4II

a)
b)
c)
d)
e)
f)
s)E

13. FIR COMPLETED

Total nrJnber of compliance reviews with an Authoritjf -Code
of 310,320, iSO,34O, or 360, &d an.FIR.Completed date
which is wittrin the period specified in the title.

14. CoNSEQLJENTIAL DEFERRAL

Total nurnber of compliance reviews with an Authority- code.

oi sro,32O, iSO,-i'+0, or 360, uld a.Deferral date which is
within the period specified in the title'

15. CLOSED AT REGToN (ToTAL)

Total nunber of compliance reviews with an Authority Code. 
.

oi SiO , SZO, SSO-,- iZO or 360 which have a Closed date within
ifr"-p"iioa ip".iii"a it the title, and which have the following
values in TPe of Closure:

L.ACK OF JURISDICTION - ''1''
SI]BSTANIIIAI COI\,{PLIAI{CE-IN COI{PLIA}'ICE -''2''
SUBSTA}JTIAL COMPLIA}JCE.VOLI]NIARY - II3II

TO BE HANDLED UNDER TITLE VIII ' ''4''
T'O BE HANDLED U}IDER SECTION 109 - ''5''
t,O gg HAMLED UI{DER EEO CONTRACT CLAUSE - II6II

io ng HANDLED uMER oTttrR AUTFIoRITY - ttTtt

Page 22
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,

16. REFERRED T0 HEADQUARTERS (roral)

17. REASON FoR FOLI,oI{I-I,JP

I4]NIToRING-'r1l'
AFTER REFERRAT TO HEADQUARTERS - n2tl

AD,IINISTRIIII\TE PROCESS - I'1''
REFERRAL T0 JUSTICE _ nztl
REFERRAT IO OII{ER FEDERAT AGENCY - I'3II
FoR ADVICE _ r'4n
IN C0\'IPLIAI{CE - rr5rr

COVPLIANCE ACFIIEVED - ''6II
INTERIIVI DEFERRAT - 't7tl

Total nunber of compliance reviews with an Authority codeof 310, 320. 330 , 340, or 360 which have i neilirea roHeadquarters date within the period specified in the title
and which have the following values in Reason for ueaaquarrersReferral:

AD\,IINISTRATI\E PROCESS - II1II
REFERRAI T0 JIJSTICE _ ''}n
REFERRAT TO OTI{ER FEDERAI AGENCY - I'5II
FOR ADr/ICE - r'4r'

a
b
c
d

a)
b)

)
)
)
)

Total munber of compliance reviews with an Authority codeof 
.310 , 320, S3O,- S4O, or 560 which have a foifo*_up artuwithin.the period specified in the tit1e,-""airri.ch have thefollowing values in- the leftnost position or 5[e orFol1ow-up:

18. RESULTS 0F FoLLOW-I,P (ToTAt)

Total nunber gf^.qqliance reviews with an Authority codeof 
.310 , ?20, Sl0 , 340, or 360 which have a f,of fow_"i, Jri"

ryillin.the period-specified in the title, *a wnicn-nav"-trr"following values in the rightnost positi6n or rype oi-rorior_"p,
a)
b)
c)
d)
e)
f)
g)

19. OPEN AT END OF PERIOD

Total nurnber^of_conpliance reviews with an Authority code of
3-L0 ' 320, ss\ , 340, or s60 whigh harle q complianc" fr;i;; openeddate which is not later than the end oi ite'perioa speciii"l i"the title and which have no closed. date oi-a crosed date whichis later than the end of the period specif:.ua :.r, tr,"-[iir"l-

Page 23
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Rbport Identification: EOZAQC - A (Format 3-1)

Title: Equal Enrployment --opportunity 
Contract Clause

Siatus SuurunarY of CornPlaints

purpose: To provide for each region an an1]lsis of complaint
activity-undertheEEoContractClauseprovision.

source Docunent: E$Br3i*i.-ol;Bi?tfi1.y't5hlI":E"Eg,l3mmarr 
- Equar

Definit.ion of Stub Items:

1. RECEIVED

TotalnranberofcomplaintswithanAuthorifyCg$eof,380'
and a i"*piri"i RecLived date which is within the period
sPecified in the title'

2. ON HAND BEGI}WING OF PERIOD

Total nt,rnber of complaints with an Authority Code of 380, a

Compfaini-nec"iv"a 
'art" *fti.h is earlier than the beginning

of the peri;-;p;;ified in the title, and a closed date which

is blank or on or attei iiie 
-U"gir*in! of the period specified

in the title.
3. AWAITING I]'MESTIGATION

Total nr..rnber of open conrplaints wit!. an Author-lly- code of 380,

and *-i"u"ttigation ioffi""."a On Site date which is blank

or rai"r-;fi-;fi; end of the period specified in the title '

Note: U;Hl":ll'i:,Ti3,'l#:"3"T?'?i:'pH:31"!*".iri"a
i.n the title and the Closed date is blank or later
it* tt" end of the period specified in the title.

4.A}TIAITINGINVESTIGATIONIVIORET}IANSODAYS

Total ntmber of conplaints awaiting investigation as

defined in 3 abov; ';d *t i.ft have I Complaint Received date

;d;i; it *or" than 30 days earlier than the end of
the periocl specified in the title'
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5 I.]NDER INIUESTIGATION

Total ntunber of open complaints with an Authority code of Jg0,
which have an Investigation conrnenced 0n site date which is
not later than the end of the period specified in the title
and no 9n!ry in Preliminary Report completed as of the end of
the period specified in the tit1e.

UNDER IIWESTIGATION I\4CRE TTIAN 30 DAYS

Total nurnber of complaints turder investigation as defined in 5
above which have an rnvestigation conrnenied on site date whichis more than 30 days earlier than the end of the period
specified in the tit1e.

II.IVESTIGATED Al'lD FOIJNID IN COMPLIAI{CE

Total nr.unber of complaints with an Authority code of sg0, which
have a Preliminary Report completed date within the period
specified in the tit1e, a Neqotiations Initiated date whichis blank, a closed date which is not later than the
elci_9f the period specified in the title, and a Type
of Closure equal to "1'r.

or

Total ntmber of complaints with an Authority Code of Sg0,
which have a Preliminary Report completed date within the
period specified in the tit1e, a Negotiations Initiated d.atewithin the period specified in the title, and a Results of
Negotiations field which contains a ,1,, or "2".

IN\IESTIGATED AND FOI,'ND IN NON-COI,{PLIANCE

Total number of complaints with an Authority code of jgO, u,hich
have a Preliminary.Report completed date within the period
specified in the title and a Negotiations Initiated date
which is not later than the end of the period specified in
the tit1e.

PRELIMII{ARY REPORT COMPLETED

Total nunber of complaints with an Authority code of Jg0,
which have a Preliminary Report completed clate within the
period specified in the tit1e.

6

7

8

9

Page 25
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10. I.JNDER NEGOTIATION

Total nr-unber of open complaints wi.th an Authority Code- of 380,

which have a Negotiationl Initiated date which is not later
ifi* tfr" ena of"tne period specified in the title and a Results
of Negotiations field which is blank'

11. UNDER NEGOTIATION I\CIRE I}IAN 50 DAYS

Total nunber of complaints under negotiation as defined in 10

above which have a illegotiations Initiated date which is more

ifr* SO days earlier ihan the end of the period specified
in the title.

12. RESI.JLTS OF NEGOTIATION

Total nr,rnber of complaints with an Authority code of 380,

which have a Negotiitions Initiated date within lhe-period
ip"iifi"a :.n tirE title and the following values in Results
of Negotiations:

a) VOLLTNIARY PLAI'{ SECtJRED - rrlrr

b) CoMPLTAI'JCE ACHTEVED - ttztt

.i VoLLJNTARY ccN4PLIAI'lcE FAILED - rr3rr

13. FIR CCN,{PLEf,ED

Total nr.unber of complaints with an Authority code of 380, 
,

lvhich have an FIR Completed date which is withln the perlod
specified in the title.

14. CLoSED AT REGION ( ToTAL )

Total nr.ulber of complaints with an Authoritv Code of 380, which

luve a Closed date with:-n ttE-p"iioa specified in the title
and which have the following values in Type of closure:

S.]BSTA].trTIAL COVPLIAI.,ICE -''1''
HEADQUARTERS PdFERRAL TO OTHER AGENCY - tt2tt

t

)
)

a

b

Page 26B/80
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15. REFERRED TO HEADQUARTERS (TOTAL)

Total number of-complaints with an Authoritv code of sg0,
which have a Referred Je Headquarrers date which is within
the period_specified in the title and which have the following
values in Reason For Headquarters Referral:

ADI\{INISTRATI\,8 PROCEDI.,RES -'I1II
REFERITALT0JUSTICE-ll2l'
REFERRAL TO OTHER FEDERAL AGENCY - II3II
FOR ADVICE _ 'r4',

16. FOLLoW-UP, REASoNS FOR ( TOTAI )

Total ntunber of,complaints with an Authority code of 3g0,
which have a Fo11ow-up date which is within the period
specified in the title and which have the following valuesin the leftmost position of Type of Fo11ow-up:

A) REQUESTED TO DEVELOP AAP - II1II
b) REQUESTED TO IMPLE4ENT AAP - II2]I

c) oTHER I\ONIToRING ACTIVITY - ,t3,?

I}TPOSITION OF SANCTIONS - IIII'
REFERRAL TO JUSTICE _ II2,I

REFERRAL TO OT}IER FEDERAI AGENCY - II3II
IN CoMPLIANCE _ ''4'r
C0'{PLIAI.ICE ACHIEVED - ilsil

18. OPEN AT END OF PERIOD

Total nr.nnber of complaints with an Authority code of sgO,
which have a complaint Received date which is not later ihan
the end of the period specified in the title and which have
no closed date or a closed date which is later than the
end of the period specified in the tit1e.

L7, FOLLOI\I-UP, RESULTS OF ( TOTAL )

Total nr-rnber of,complaints with an Authority code of 3g0,
which have a. Follow-up date within the per:.od specified. in thetit1e, and which have the following values in the rightmost
position of Type of Fo11ow-up:

a)
b)
c)
d)

a)
b)
c)
d)
e)
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Report Identification: EO2ARC -A (Format' 3-2)

Title: Equal Bnployment opporttrrrity Contract Clause

Status Sim"nnlry of Compliance reviews

p,rrrose: To provide for each regi'on-1l lnalysis 9f compliancerurPUrE' ;;"'i", ,.ii.rity under lf,e EfO Contract Clause provision'

source Docunent, EHBr3i*;i.-ol;Bi8tfil.y"t5llI.:E"Eiiut"E**"" 
- Equal

Defi-nition of Stub Items:

?

1. OPENED

Total ntmrber of oPen
of 585 and an Invest
blank or later than
title.

Total ntunber of compliance reviews with an Authority code of
Sei;-*a a Cornpliante Review Opened date which is within
the period sPecified in the title'

ON HAND BEGINNING OF PERIOD

Total nunber of compliance reviews with an Authority code of
Sgi;-" Compliance Rlview Opened date which is earlier than

i["'U"Si*i"g "i-tt " 
perio^d specified in the title, and a-

Cior"a"a"t" i,nicn is btant< or on or after the begirming of the

period. specified in the tit1e.

AWAITING IN\IEST I GATION

compliance reviews with an Authori'ty.Code
igaiion Conrnenced On Site date which is
tf,e ena of the period specified in the

A compliance review is open if the Compliance Review.oD;;a 
date is "uiri", tiran the end of- the period

.5".iii"a-i"-ifr" title and the Closed date is blank
;Il;;;-trrr"-}r" end of the period specified in the

3

4

Note:

tit1e.

AWAITING I]WESTIGATIO}'{ MORE T}IAN 120 DAYS

Total ntrnber of compliance reviews awaiting-invest_igation^ I

as defined in S "U"i"-*a 
which have a Compliance Review @ened

aate wrrich is rnore than 30 days earlier than the end

of the period specified in the title'

Page 28B/BO

HUD-Woeh., D. C.



8000.2

APPENDIX 3

6

5. PRELIMINiARY REPORT COIvIPLETED

Total nunber of compliance reviews with an Authority code
of 385, which have a Preliminary Report completed dite within
the period specified in the title, a Negotiations rnitiated
date within the period specified in the tit1e, and a Results
of Negotiations iiefa which contains a ,,1r' or ,,2,,.

II{\/ESTIGATED A}ID FOI]M IN NON-COIUPLIANCE

Total nr.unber of compliance reviews with an Authority codeof 585, which hryg , Preliminary Report completed dite within
tJre period specified in the tit1e. -

I.JI{DER IMESTIGATION

Total nr.unber of opel compliance reviews with an Authority
code of 385, which have an Investigation conrnenced on si-te
date which is not later than the end of the period specifiedin the title anq n9 entry in preliminary Repbrt cornpieted
as of the end of the period specified in the title.
I,JI{DER INVESTIGATION MORE TT{AN 120 DAYS

Total nurnber of conpliance reviews under investigation as
defined in 5 above which have an trnvestigation c5nmenced
0n site date which is more than s0 days earlier than the
end of the period specified in the tilfe.
INI\ESTIGATED A}ID FOIJM IN CCN,IPLIA}ICE

Total nr-unber of compliance reviews with an Authority code
of 385 which have a Preliminary Report completed date within
the period specified in the title, a Negotiations Initiated
date which is blank, a Closed date whic[ is not later
than the end of the period specified. in the tit1e,
and a Type of Closure equal 

-1o rr1rr.

or

7

8

9

Total ntmber of compliance review$ with
of 385, which have a Freliminary Report
the period specified in the title and a
date which is not Later than the end of
in the tit1e.

an Authority Code
Completed date within
Negotiations Initiated
the period specified
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10. PRELIMII'{ARY REPORT CCN'IPLETED

Total nr-unber of compliance revieWs with an Authority Code

"i-ses, 
which hav" i pr"ti*inary_Repgr! conpleted date

witfrin'the period specified in the title'

11. UNDER NEGOTIATION

Total nr.unber of open compliance reviews with an Authority
Coae of 38S, ;hic'h have i Negotiations Initiated date

which is not i;G; than the End of the period -specifigd i}
the title, ;t;-R"i"iit of Negotiationi field wtricrr is blank'

12. I.JMER NEGOTIATION }VORE TTIAN 30 DAYS

TotalntrnberofcompliancereviewsundernegotiationaS
defined in 10 above which hr;;-; N"[ot:-aU-ois Initiated date

which :.s moie ifr* SO days earlier ihan the end of the

period sPecified in the title'

13. RESULTS OF NEGSIIATToN (ToTAL)

Total rurnber of compliance reviews with an Authority- code.

of 385, wfricn-il;;;-N;gotiations Initiated date within the

period rp""ifila'in--ttte"title and the following values in
i{esults of Negotiations:

VOLUNIARY PLAI'I SECURED - rt1'?

COIvIPLIATICE ACHIEVED . II2II

FAILED TO CCN4PLY - II3II

Page 30

a)
b)
c)

14. FIR CO},{PLETED

Totalnr.unberofcompliancereviewswithanAuthorityCode.
of 385, which hav" '* rrn compreted date which is wi-thin the

period sPecified in the title'

1s. cLosED AT REGION (ToTAL)

Total ntrnber of compliance reviews with an Authority code. of 385'

whichhaveaCloseddatewithintheperiodspecified^i1.th".
title, ffid ,tiit-r,."" tt" following values in Type of closure:

a) SIESTAIITIAL CCN{PLIA}'ICE - "1"
b) HEADQUARTERS REFERRAL To orIlER AGENCY - ttztt
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16. REFERRED T0 HEADQUARTERS (rOrar,)

f

Total nunber of compliance reviews with an Authority codeof 385, which have a Referred to Headquarrers date whichis within the period specified in the title and which have
the following values in Reason for Headquarrers Referral:

Total nunber of compliance reviews rvith an Authority code of
385, which have a compliance Review opened date whith is notlater than the end of the period specified in the tit1e, and
which have no closed date or a cloled date which is later than
the end of the period specified in the title.

FOR ADMINISTRATIVE PROCEDURES - II1II

FOR REFERRAI TO JUSTICE - II2II
FOR REFERRAT TO OTHER FEDERAT AGENCY - I'3II
FoR ADVICE _ l'4il

17. REASONS FOR FOLLOI4I-UP (TOTAI)

Total nunber of compliance reviews with an Authority code of
385, which have a Follow-up date which is within the period
specified in the title and which have the following vilues in
the leftmost position of Tlpe of Fo11ow-up:

REQUIRRTENI T0 DEVELoP AAP - rr1',

REQUIRE{ENT T0 IMPLEI\{ENT AAP - tt2tt
I\0NITORiNG - rrs''

18. FOLI,OW-UP CO\{PLETED

Total nuunber. of compliance reviews with an Authority codeof 385, ryhich have a Fo11ow-up date within the period
specified in the tit1e.

19. RESI'LTS OF FOLLOI\I-UP (TOTAL)

Total nrrnber of compliance reviews with an Authority codeof 385 which have a Fo11ow-up date within the period
specified in the titIe, md i^*ricrr have the foliowing valuesin the rightmost position of Type of Fo11ow-up:

I}4POSITION OF SAI{CTIONS - II1II

REFERRAL TO JUSTICE _ tt?tt
REFERRAT TO OII{ER FEDERAI AGENCY - II3II
IN CoIUPLIAI{CE _ ''4',
COUPLIA}ICE ACHIEVED - 'I5II

20. OPEN AT EIID OF PERIOD

a)
b)
c)
d)

)
)
)

a
b
c

a)
b
c
d

)
)
)
)
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Report

Tlrle:

Identification: EO2ATC-A (Fornat 4-1)

SEatus SunnarY of ComPlalnts
Section 3 of the Ilouslng and Urban Developuent Act of 19 68

purpose: To provide for each region an analysls of complaint
actlvitY under Sectlon 3.

Source Document: IIIJD 903.4 - Reglonal Monthl-y status Summary of Complaints
Recelved and Conpllance RevLews Conducted - Section 3

of the Houslng and Urban Development Act of 1968'

Deflnition of Stub Items:

1. RECEIVED

Total number of complaints with an Authority Code of
700, 7I0, or 720, whlch have a Complalnt Received date
whlch ts wl-thin the perlod specifled In the tltle '

2. ON HA}ID BEGINNING OF PERIOD

Totaf number of complalnts wlth an Authorlty Code of 700,

710, or 720, which a Conplalnt Received date whlch is
earlier than the beginnlng of the period specifled in the
titte and a Closed date which ls blank or on or after the
beglnning of the perlod speclfled.

3. AI^IAITING INVESTIGATION

Total number of open complainEs with an Authorlty code of
7OO, 710, or 720, which have an Investigation Commenced

date which blank or later than the end of the perlod
speclfied ln the title.

NOTE: A complalnt is open Lf the complaint Recelved date
is earlLer than the end of the period specifled in
the title and the Closed dat,e ls blank or later
than the end of the period specified in the title'

4. AWAITING INVESTIGATION MORE THAN 30 DAYS

Total number of complalnts awalting investigation as
deflned ln 3 above and whlch have a complalnt Received
date whlch ls more than 30 days earller than the beginning
of the peri.od speclfied ln the tltle.

T
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5 IJhIDER IIWESTIGATION

Total nr.rnber of-open-complaints with an Authority code of
700, 7L0, or 720, which have an Investigation cornunenced date
which is not later than the end of the feriod specified in thetitle, no entry in Negotiations InitiatLd as of the end of
the period specified, and no entry in FIR completed as of the
end of the period specified in the title
U}IDER II\NTESTIGATION T,{CRE TT{AN 30 DAYS

Total nunber of complaints under investigation as defined in
5 above which have an rnvestigation conun6nced date which is
Tore. thar.l 

-30 
days earlier than the end of the period specified

irr the tit1e.

I}WESTIGATED AND FOI,ND IN COvIPLIAI{CE

Total ntrnber of complaints with an Authority code of 700,
710, or 720 which have a Negotiations Initiated date within
the..period-specified in the title, Results of Negotiations equalto "|', and a closing date which is within the pEriod specifiedin the title.
IJMER NEGOTIATION

Total nuunber of opgn complaints with an Authority code of
700,-710, or 720 which have a Negotiations Initiated date
which is not later than the end of the period specified. in thetitle and a Results of Negotiations whith is bfink.

I,]NDER NEGOTIATION IvIORE ruqN 30 DAYS

Total nrunber of open conplaints under Negotiation as d.efinedin 8 above which have a Negotiations Iniliated d.ate which is
1nore. than 10 days earlier than the end of the period specifiedin the title.

10. RESULTS OF NEGoTTATToN (TOTAL)

Total ntunber 9f golnplaints with an Authority code of 700,
710, or 720 which have a Negotiations Initiited date within the
period spe-cified in the title and the following values in
Results of Negotiations:

-

6

7

8

9

a
b
c

IN COMPLIANCE - ''1It
NON-COIVIPLIANCE - I12II

CCN,IPLIAIICE FAILED - rrj,,
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11. FIR COI{PLETED

Total nurnber of complaints with an Authority Code

700, 710, or 720 which have an FIR Completed date
within the period specified in the title.

L2, SHOhI CAUSE NOTICES ISSUED

Total ntunber of conplaints with an Authority Code

710, or 720 which h-ave a Show Cause Notice Issued
within the period specified in the tit1e.

13. CLoSED AT REGIoN (ToTAL)

of
which is

of 7oo,
date which is

i

Total nunber of complaints with an Authority Code of
7OO, 710, or 720 which have a Closed date which is within the
period specified in the title and the following values in
Type of Closure:

ALLEGATION NOT SI.JPPORTED - ''01''
REQUISITE INFORMATION FRoM GRIEVANT LACKING - rr02rr

I,ACK OF JURISDICTION - ''05''
rnnrvsrunnpo To sncTroN 3 - "04"
TRA}ISFERRED TO OT}IER AUTHORITY - IIO5II

CONC IL IATED SUCCESSFULLY - -RELIEF AND AFFIRMAT IVE ACT ION - I I 06 I'

CONCILiATED SUCCESSFULLY--NO RELIEF - ''07''
CONCILIATION EFFORTS TJNSUCCESSFTJL - IIOSII

14. REFERRED TO HEADQUARTERS (TOTAL)

Total ntunber of complaints with an Authority code of 700,
710, or 720 which tr-ave a Referyed to Headquarters date which
is with:-n the period specified in the titte and which have the
fOllowing Values in Reason for Headquarters Referral:

a. ENFORCE{ENT PROCEEDINGS - r'1"

b. REFERRAI TO I,ABOR - II2II

c. REFERRAL T0 ruSTICE - rr3rt

d. REFERRAL TO OTTIER AGENCY - II4II

e. OTffiR RECOI\4MEIIDATION - "5"

Page 34
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15. OPEN AT END OF PERIOD

Total rufinber of complaints with an Authority Code of 700,

710, or 720 which hive a Complaint Received.date which is not
later tfran tfre end of the period specified in the title and which
have no Closed date or a Ciosed date which is later than the
end of the period specified in the title'

a
b
c
d
e
f
ob
h
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Report

Tirle:

Identlficatlon: E02AUC-A (Foruat 4-2)

Status Sunmary of Corrpllance Reviews
Sectlon 3 of the Ilouslng and Urban Development Act of 1968

hrrpose: To provlde for each reglon an analysis of compliance actlvity
under Sectlon 3.

Source Document: HUD 903.4 - Reglolnal Monthly Status Summary of Cornplalnts
Received and Conpliance Reviews Conducted - Sectlon 3 of
the Housing and Urban DevelopmenE Act of 1968.

Definltion of Stub Items:

I. OPENED

Total number of complalnts wlth an Authorlty Code of
750 or 755, which have a Conplalnt Received date which is
wlthln the perlod speclfled ln the title.

2. ON HAND BEGINNING OF PERIOD

Total number of complaints with an Authorlty Code of
750 or 755, which have a Compllance Review Opened
date which is earlier than the beglnning of the period
speclfled ln the title and a Closed date whlch ls blank
or on or after the beginnlng of the perlod speclfied
in the tltle.

3. AWAITING INVESTIGATION

Total number of open compliance reviews with an Authority Code
of 750 or 755, which have an Investigation Commenced date
whlch is blank or later than the end of the priod specified
in the tltle.

NOTE: A compllance review ls open if the compliance Revlew
Opened date is earlier than the end of the period
speclfled in the tltle and the Closed date is blank
or later than the end of Ehe perlod specified in the
tltle.

4. AWAITING INVESTIGATION MORE TIIA}I 30 DAYS

Total number of conpllance reviews awai-ting investigatlon as
defined in 3 above and whlch have a Compllance Review Opened
date whlch l-s more than 30 days earlier than the end of the
perlod speclfied in the title.
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5. T]MER INVESTIGATION

Total ntunber of open conpliance reviews with an Authority Code
of 750, or 755, which have an Investi.gation Commenced
date which is not later than the end of the period
specified in the title, no entry in Negotiations Initiated as
of the end of the period specified, and no entry in FIR
Completed as of the end of the period specified in the tit1e.

6. I.]NDER I].MESTIGATION IvORE TT{AN 50 DAYS

Total ntmber of compliance reviews trnder investigation as
defined in 5 above which have an Investigation Conrnenced date
which is more than 30 days earlier than the end of the period
specified in the title.

7. II\MESTIGATED AllD FOLIND IN COlvlPLIAllCE

Total nrlnber of compliance reviews with an Authority Code
of ZSO, or 755, which have a Negotiations Initi-ated
date within the period specified in the tit1e,
Results of Negotiations equal to "1r', and a Closing date
which is within the period specified in the title.

8. I.]MER NEGOTIATION

Total hurnber of open conpliance reviews with an Authority Code
Of 750, or 755, which have a Negotiations Initiated
date whlch i-s not later than the end of the period
specified in the title and a Results of Negotiations which is
blank.

9. UMER NEGOTIAT]ON I\4ORE TTIAN 30 DAYS

Total nlrnber of open compliance reviews under negotiation as
defined in 8 above which have a Negotiations Initiated date
which is more than 30 days earlier than the end of the period
specified in the title.

10. NEGOTIATION RESULTS

Total nr-unber of compliance reviews with an Authority
Code of 750, or 755, which have a Negotiations Initiated
date within the period specified in the title and the following
values in Results of Negotiations:

IN COIvIPLIA}JCE - I'1II

}ON-COIvIPLIANCE - II2II

CS,{PLIA}ICE FAILED - IISII

ra

a
b
c
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11. FIR COvIPLETED

Total nr.unber of compliance reviews with an Authoritv
Code of 750, or 755, which have an.FIR Completed date
which is within the period specified in the title.

I

.l

T2. S{014I CAUSE }OTICES ISSI.,ED

Total nurber of compliance reviews with an Atrthority
Code of 750, or 755, which have a Closed date which i-s
Issued date which is within the period specified in the tit1e.

13. CLoSED AT REGToN (ToTAI)

Total nurber of compliance reviews with an Authority
Code of 750, or 755, which have a Closed date which is
within the period specified in the title and the following
values in Tlpe of Closure:

IN CCN,IPLIAI{CE - II2OII

]'ON-CCI\,IPLIA].JCE AFTER RE-REVIEII - II21II

CCI\,IPLIAI{CE ACHIEVED DIIRING SHOI{I CAUSE - II2?II

I,tlT IN CCN,IPLIAI{CE AFTER SI{OI4I CAUSE - ttZstt

14. REFERRED TO HEADQUARTERS (rorAl)

Total ntunber of compliance reviews with an Authority
COdB of 750, or 755, which have a Referred to Headqgarters
date which is within the period epecified in the title
and wticf, have the following Values in Reason for Headquarters
Referral:

a
b
c
d

a
b
L

d
e

ENFORCE,IENT PROCEEDINGS - IIII'
REFERRAI TO LABOR - II?I]

REFERRAT TO JUSTICE - II3II

REFERRAT TO OTHER FEDERAL AGENCY - II4II

OI}IER RECOIVI,IENDATION - IISII

15. OPEN AT END OF PERIOD

Total nunber of compliance reviews with an Authority
Code of 750, or 755, whiqh have a Conpliance Review
Opened date which is not later than the end of the period
specified in the title and which have no Closed date or a Closed
date which is later than the end of the period specified in the
tit1e.
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Report Identification: EOZAWC-A (Format 5-1)

Title: Title VIII of the Civil Rights Act of 1968
Analysis of Referral Activity by State and
Local Agencies

Rrrpose: To provide an analysis for evaluation of state and 1oca1
agency processing of Title VIII complaints tu:der the
Departrnent ts Substantial Equivalency Regulation.

source Docunent: HUD 948 - state/Local Referral Agency Report.

General Format:

In addition to displaying data for each state or 1oca1 agency,
sr.rnnaries are accumulated for each region, i.e., all staie or 1oca1
agencies within the region,,dnd for all regions. The report
provides for two time periods--the first is variable and'is
selected by the user, the second is a fiscal year cunulative
sunmary.

Definition of Stub Items:

1. TOTAL NI.]MBER OF REFERRALS TI{IS PERIOD

Total ntunber of complaints with a Date Referred which is within
the period specified in the title.

2. TOTAI, RECEI\ED AT AGENCY, BEGINNING OF PERIOD

Tota1 nunber of complaints which have a Date Complaint Received
which is within the period specified in the title.

3. TOTAL CLOSED BY STATE/LOCAI AGENCY

Total number of complaints which have a Date case closed which
is within the period specified in the title.

4. TOTAL AT AGENCY, EM OF PERIOD

Total nunber of complaints which have a Date Complaint Received
which is not later than the end of the period specified in the
title and a Date Case Closed which is later than the end of the
period specified in the tit1e.

NOTE: A11 succeeding items pertain only to complaints which
have a Date Case Closed which is within the period
specified in the title.
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5. AWAITED IIWESTIGATION I\CIRE THAN 30 DAYS

Total ntmber of complaints with a Date Referred which is more
than 30 days earlier than the Date Investigation Conrnenced.

6. Ui{DER INiYESTIGATION IU]RE T}IAN 50 DAYS

Total nurnber of complaints with a Date Investigation Corrnenced
rttrich is more than 30 days earlier than Date Investigation
Completed.

NOT I}IIESTIGATED

Total number of conplaints with no date in Date Investigation
Completed.

8. INI\TESTIGATED

Total nurnber of complaints with a date in Date Investigation
Completed.

9. IIWESTIGATION RESI.'LTS - PROBABLE CAUSE

Total nr-unber of complaints investigated as defined in 8 above
which have a "1" (check mark) in Probable Cause

10. II{\TESTIGATION RESTJLTS - NO PROBABLE CAUSE

Total ntrnber of conplaints investigated as defined in 8 above
which have a "2" (check mark) in No Probable Cause.

11. IMESTIGATION RESTJLTS - COV{PI,AINT WIT}IDRAWN

Total nurnber of complaints investigated as defined in 8 above
which have a "3" (check rnark) in Complaint Withdral,vrr.

12. CLOSED IN LESS TIIAN 60 DAYS

Total nurber of conplaints with a Date Case Closed which is less
than 60 days after Date Referred.

13. CLOSED IN 60-90 DAYS

Total nunber of complaints with a Date Case Closed which is from
60 to 90 days later than Date Referred.

J

7
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L4. CLOSED IN N'URE Tll,AN 90 DAYS

Total nrxnber of complaints with a Date Case Closed which is more
than 90 days later than Date Referred.

15. }OT CONCILIATED

Total nunber of conplaints which have a tt?tt (no) in Conciliated.

16. CONCILUITED IN 30 DAYS OR LESS

Total nunber of complaints which have a rrlrr (yes) in Conciliated
and a Date Conciliation Completed which is less than 31 days
later than Date Investigation Completed.

17. CONCILIATED FOR IvlSRE TIIAN 30 DAYS

Total nurnber of conplaints which have a rtlrr (yes) in Conciliated
and a Date Conciliation Completed which is more than 30 days
later than Date Investigation Conpleted.

18. CONCILIATION RESI,JLTS - SUCCESSFI,JLLY (INCLUDES PARTIALLY SUCCESSFTJL)

Total nt-unber of complaints with a 'rlrt (yes) in Conciliated, an
entry in Date Conciliation Completed, and a "1" (check mark) in
Successful or a "3" (check mark) in Partial.

19. CONCILIATION RESTJLTS - I.JNSUCCESSzuL

Total ntunber of complaints with a il1rt (yes) in Conciliated, an
entry in Date conciliation completed, and a "2" (check mark) in
Unsuccessful.

20. CONCILIATION RESI.JLTS - OI}IER

Total nunber of complaints with a rrltr (yes) in Conciliated, an
entry in Date conciliation conpleted, and a "4" (check mark)
in Other.

21. TYPES OF RELIEF OBTAINED - CASES IN IVIIICH HOUSING WAS SECIJRED

Total nr.unber of complaints with a rrlrr (check mark) in Dre1ling.

22. TYPES OF RELIEF OBTAINED - AIvI]I,]NT OF COI'IPENSATION AWARDED

Sun of the dollar values contained in Monetary Conpensation.

1
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23. TYPES OF RELIEF OBTAINED - INSTA}ICES OF AFFIRMATIVE ACTION

Total nurnber of conplaints with a rrlrr (check mark) in
Affirnntive Action.

24. TYPES OF RELIEF OBTAINED - INSTA].{CES OF OTT{ER TYPES OF RTLIEF

Total nunber of complaints with a trlrr (check mark) in Other.

25. CONCILIATION AGREEMENTS WITH I\ONITORING

Total ntunber of complaints with a rrlrr (yes) in "Does Conciliation
Agreement Provide For Future Monitoring 0f Respondentts
Operations?"

26. CONCILIATION AGREEI{ENTS WITH NO T,I]NITORING

Total ntmber of complaints with a "2" (no) in "Does Conciliation
Agreement Provide For Future Monitoring 0f Respondentrs
Operations?"

27. FII{AL DISPOSITION - LEC,AL ACTION BY COMPLAINANT

Total nunber of complaints with a 'r1r' (check mark) in Legal
Action By Complainant.

28. FII{AL DISPOSiTION - FURT}IER ACTION BY COI\O{ISSION

Total nurnber of complaints with a rrlrr (check mark) in Further
Action By Conrnission.
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STATE/LOCAL REFERRAL AGENCY REPORT
S. OEPARTMENT OF HOUSING AND URBAN DEV ELOPMENT

H u

OATE REFERRED
l. Nlue oF srATE/LocAL REFERRAL AGENcY

OATE COMPLAINT FECEIVEOCASE NUMBER NAME OF REFERRAL AGENCY

HUD CASE NUMBER
NAME. AODRESS ANO TELEPHONE NUMBER OF COMPLAINANT

HUD MONITOR

DATE RECEIVEO IN HUO

NAME, AOORESS AND TELEPHONE NUMBER OF RESPONOENT

B ASI S: NATIONAL ORIGINSEXCOLORRAC E E [-l aertctott

ISSUE

CONCILIATIONINV ESTIGATION
OATE CONCILIATION
COMPLETED

CONCI LIATION IN PROCESS

YES NO[]tl
DATE COMM EN C EDOATE ASSIGNEO

CONCILIATEO
NOI YEs

DATE INVESTI GATION COMPL ETEO

E
E
E

SUCCESSFUL

UNSUCCESSFUL

PARTIAL

RESULTS

RELI EF oBTAIN eo (Check APP licable Bor(es))

[] enoeeere cnuse

f,j No PRoBABLE cAUsE

fl counuAt NT wlrHoRAwN

RESU L TS

f owaultuc (Contested or nett aoailzble unit)

fl uoNerrnv coMPENSATIoN $

fl lrrtnnlrtvE ACTIoN

I ornen (Specify)

FINAL DISPOSITION

f] ueclu ACTIoN BY coMPLAINANT

fl runrxen AcrloN BY coMMlssroN

DOES CONCILIATION AGREEMENT PROVIDE FOR FUTURE

MONITORING OF RESPONDENT,S OPERATIONS?

Y ESE fl No

DATE OF STATUS REPORT

f] ao oavs [] oo oots

E

I

III. REMARKS

SIGNATURE OF AGENCY INVESTIGATORTYP ED NAME OF AG.ENCY INVESTIGATORDATE CASE CLOSEO

PP

Prsvious Edition MaY Be Used

8/80

r.ruo-gr8 (l l-75)

Fom Approvcd
OMB No.63-R1461

I

\
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APPENDIX 4

INSTRUCTIONS

This is a HUD Form to be used by State and Local agencies in reporting the status of Title VIII cases referred to tl
for processing. There i: a separate form completed for each Title VIIL

Procedure for utilizing the form: ([ orm is printed in color-coordinated NCII Paper).

1. After thirty (30) days, the regional staff should complete the top portion of the form (through respondent
identification) retaining the white copyand forwarding the remaining forms to the referral agency for updating.
The referral agency then updates and returns all copies to the regional office.

2. After sixty (60) days, the regional staff should retain the green copy of the form and forward the yellow,
pink and gold copies to the referral agency for updating. The referral agency then updates and returns
all copies to the regional office.

3. After ninety (90) days, the regional staff should retain the yellow copy and forward the pink and gold copies
to the referral agency for further updating. After updating, the referral agency retains the gold copy for its
record and returns to the regional office the pink copy.

The white copy should have "orrginal copy" printed on it, the green, yellow and pink should have "return to
region" and the gold copy should be printed "referral agency's copy."

The region shall keep onecopy of the completed form in the Title VIII case folder and make two copies to be

sent to the Central Office, one copy will go to Office of Policy Development and Data Analysis and the
other to Civil Rights Compliance and Enforcement,

PRIVACY ACT OF 1974 (PL 93.579) STATEMENT
HUD.948 (11.75) STATE/LOCAL REFERRAL AGENCY REPORT

Authority - Title VIII of the Civil Rights Act ol 1968 (PL 90-284), as amended by Section 808(b) (l), (2) and (3), the
Housing and Community Development Act of 1974 (PL 93-383).

Purpose - The inlormation requested in this form is to be used by the department to provide inlormation necessary to
investigate and conciliate complaints of discrimination in housing and to evahrate the referral agency's ability
to meet equivalency requirements.

Use This information may be disclosed by the Department of Housing and Urban Development to the Departnlent

of Justice in initiating pattern or practice suits of discrimination in housing.

rU.s. coymNMo{f PRIIITING OFFICIi 1980-O-?2O-595/BO

GPO 906-922

HUO-21D (r0€8)
Previous Edition May Bs Used
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