	HOME – LT Monitoring Checklist
	TENANT FILE REVIEW CHECKLIST

	Reviewer(s):  
	City / County of: 

	Date of Review:   
	Contract Number:  






This project is:  __ HUD project based TBRA   __ TCAC __ HUD 811   Project Name:_____________________    __ HUD 202   __USDA-RD   __ other:__________   
	Household Name:


	Unit Bedroom Size:_____
Household Size: ____   # adults: ____   # minors: ____

	Address:                                           Unit #                         City                          Zip     


	Certification Form
	Yes
	No
	N/A
	NOTES

	1.  Did the file contain a completed Tenant Income Certification form?


	
	
	
	HOME TIC: ___

TCAC TIC:  ___

Other: __________________________

	2.  Are the household members identified      correctly?


	
	
	
	[head, spouse, dependent, co-head, child, other adult(s), live-in aide, foster child(ren) / adult(s)]

	3.  Has the date of birth for each person been entered?
	
	
	
	

	4.  Has a Social Security Number (if at least 6 years of age) for each person been entered?
	
	
	
	

	5.  Did each household member (age 18 
     and older) sign and date the 
     certification forms?
	
	
	
	Date: _____________________

	6.  Are the above referenced forms signed & dated by the person performing the income certification?

	
	
	
	Name: ____________________

Date: _____________________

	7.  If this is a Tax Credit unit, has 

      “HOME” been checked under “Part 

     VIII-Program Types” on the TIC form?


	
	
	__ not tax credit unit
	


	Occupancy Standards
	Yes
	No
	N/A
	NOTES

	1.  Does this unit meet minimum occupancy standards?
	
	
	
	SRO, 0 bdrm, 1 bdrm:     1 person

                    2 bdrm:        2 persons

                    3 bdrm:        4 persons

                    4 bdrm:        6 persons

	2.  If “No” is there documentation of special circumstances that warrant the unit assignment?
	
	
	___N/A
	

	Tenant Notification
	Yes
	No
	N/A
	NOTES

	1.  Did the file contain a copy of the 

     o/a’s notice of annual unit 

     inspection?

If No, Why Not?


	
	
	____ new lease up
	

	
	
	
	
	

	2.  Did the file contain a copy of the 

     o/a’s 90-120 recertification notice? 

If No, Why Not?


	
	
	____ new lease up
	o/a’s must maintain a copy of any notice(s) in the tenant file to document the notice(s) issue date. 



	
	
	
	
	

	3.  Did the file contain a copy of the 

     o/a’s 30 day notice of rent increase?

Date of Notice: _________________

Effective Date: _________________

Old Rent Amount: $______________

New Rent Amount: $_____________


	
	
	____ new lease up
	92.253(f)(3) Any increase in rents for HOME assisted units is subject to the provisions of outstanding leases, and in any event, the owner must provide tenants of those units not less than 30 days prior written notice before implementing any increase in rents.

	
	
	
	rent

decrease:

_______
	


	Annual Income
	Yes
	No
	N/A
	NOTES

	1.  Did the o/a use the “3rd party  

     verification” or “review of documents” 

     method for determining eligibility?


	
	
	
	

	2.  Did the o/a enter the gross amount of

     income from each source?

Total Gross Income:$________________

          Wages: ___

          Business income: ___

          Retirement & insurance income: ___

          SSI/SSA:  __

          Unemployment & disability income: ___

          TANF:  ___

          Child Support:  ___
           Alimony: ___          

           Regular gift income: ___

           Armed forces income: ___

           Other:  ___________________________

	
	
	
	Annual Income is defined as the gross amount of income of all adult household members anticipated to be received during the coming 12-month period.

	
	
	
	
	


	Annual Income
	Yes
	No
	N/A
	NOTES

	3.  Was there any source that wasn’t 
     counted? 
     A. _________________________

          _________________________

     B. Excluded Income:

           a.  Income of children: ___

           b.  Foster care payments: ___

           c.  Inheritance/Ins income: ___

           d.  Medical expense reimbursement:___

           e.  Income of live-in aides: ___

           f.   Disabled persons: ___

           g.  Student financial aid: ___

           h.  Armed forces hostile fire pay: ___

           i.  Self-sufficiency program income: ___

           j.   Gifts: ___

           k.  Reparations: ___

           l.  Income from full time students: ___

          m.  Adoption assistance payments: ___

          n.  Social security & SSI income: ___

          o.  Property tax refunds: ___

          p.  Home care assistance: ___

          q.  Other federal exclusions: _________

	
	
	
	

	
	
	
	
	


	Income from Assets
	Yes
	No
	N/A
	NOTES

	1.  Did the o/a use the “3rd party  

     verification” or “review of documents” 

     method for determining eligibility?


	
	
	
	__ no asset verification collected

	2.  Did the o/a enter the gross amount 

     from each asset source?

       Checking: _________________ 
          Checking: _________________     

       Savings:  __________________

       Savings:  __________________

       Other: ____________________


	
	
	No Assets:
__

__

__
__

__
	NOTE: (e.g. savings accounts, checking accounts, safe deposit boxes, cash value of stocks, bonds, treasury bills, CDs, money market accounts, mortgages or deeds of trust, etc.)
(checking: use last 6 month average)

(savings:  use the current balance

	
	
	
	
	

	3.  If No, what source wasn’t counted? 

	
	
	__ N/A
	

	4.  If the total assets were greater than $5,000 did the o/a do an imputed calculation of asset income?

          Imputed Income: $ _________
	
	
	Less than $5,000

_____
	(multiply the total by 2%)

	
	
	
	
	

	5.  If the total assets were less than $5,000, was the calculation for anticipated income correct?

      Checking = 0%: ___
      Anticipated Income: $ ________
	
	
	
	

	
	
	
	
	

	Total Annual and Asset Income
	Yes
	No
	N/A
	NOTES

	1.  Was this household over the 80% income level?


	
	
	TCAC project:

_______


	NOTE:  If this is a tax credit project, HOME defers to TCAC regulations.


	Rent and Utility Allowance Amounts
	Yes
	No
	N/A
	NOTES

	1. Was the correct utility allowance 
    used for the income certification 
    calculation?


	
	
	$0 u/a:

_____
	Unit bedroom size: _____
Utility Allowance: $____________
    U/A Eff. dates: _____________

    Cert. Eff. Date: _____________

	2.  Does the household’s share of rent, 
     utility allowance, and rental subsidy 
     (if applicable) exceed the allowable  

     HOME rent amount of $_________?

	
	
	
	$_______ tenant portion

$_______ rent subsidy

$_______ utility allowance
$_______ Total of above


	3.  If over-income and this is not a 

     TCAC project:  
     a)  Was the tenant’s new rent calculated             at 30% of adjusted income?

    b)  Was the tenant’s rent based on market          rent for comparable, unassisted units
         in the neighborhood? 
	
	
	TCAC project:

____
	

	
	a) __
b)__
	a) __
b)__
	
	

	
	
	
	
	


	Anniversary / Effective Date
	Yes
	No
	N/A
	NOTES

	1.  Is this tenant in the first year of lease?
	
	
	
	

	2. Is the “anniversary date” based on:

      ___   tenant’s move-in date

      ___   project “anniversary date”

      ___   TCAC “effective date”

      ___   other:____________________


	
	
	
	

	3.  What was the move-in date?

     ____________________
	
	
	
	

	4. What is the anniversary / effective date?  ____________________
	
	
	
	

	5. Did the recertification process begin 90-120 days prior to the anniversary / effective date?


	
	
	___ 1st year of lease
	___  30 day notice

___  60 day notice
___  90 day notice
___  120 day notice

	Anniversary / Effective Date
	Yes
	No
	N/A
	NOTES

	6. What was the actual recertification start date? ___________________


	
	
	___ 1st year of lease
	

	7. Was the recertification completed 
     by the anniversary / effective date?

	
	
	___ 1st year of lease
	


	Property Standards
	Yes
	No
	N/A
	NOTES

	1.  Where are copies of the inspection / 

     maintenance forms kept?

	
	
	
	__ Unit File

__ Tenant File

__  Other___________________

	2.  What is the date of the last inspection for this unit? _____________________________


	
	
	
	___  Move-in

___  Annual
___  Maintenance
___ Other: _________________

	3.  Is there documentation that inspection

 /maintenance repairs were completed?

	
	
	___ none needed
	___ not in tenant file


	Residential Lease
	Yes
	No
	N/A
	NOTES

	1.  Is the original lease and subsequent 
     leases or addendums signed by the 
     owner/agent, head, spouse, co-
     head, and all other adult members of
     the household?
                
	
	
	
	

	2.  Was the last lease term calculated 

      correctly?

lease start date: _______________    

lease ending date: _____________


	
	
	
	92.253(a) The lease between a tenant and an owner of rental housing assisted with HOME funds must be for not less than one year, unless by mutual agreement between the tenant and the owner.

	
	
	
	
	

	3.  Is the household month-to-month?

	
	
	___ 1st year of lease
	


NOTES:
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