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LMHA RENT OPTION PROCEDURE

During the application process, and once the applicant has become eligible, and then prepared to move into our housing, the Housing Placement Coordinator and Property Management Staff are required to present the rent options.

The income based or flat rents will be presented during the initial contact for a referral.

The documented acceptance of rent choice will be signed by the resident during the time of move-in.  This signed document becomes a permanent record in the resident file.

The Management Office Staff will enter the choice of rent in the computer system as they move the resident into the computer.

During the annual re-examination process, the resident shall again identify their rent choice.  Once the Management Office has received from the Review Tech the worksheet and other supporting verifications relative to the annual recertification, a letter must be sent to the resident to report to the management office and sign the 50058 and rent selection forms.

The head of household must select either a flat or income-based rent by signing PMD Form #83.  This form becomes a permanent record in the resident file.

The Management Office then enters in the computer the rent choice and runs the certification.  This will close the annual recertification review.

The head of household and any other adult members sign the 50058 and the annual reexamination is completed.

Attached is the flat rent table identifying monthly rents for LMHA Housing Stock.

FLAT RENT HARDSHIP

1. Families on a flat rent may switch to an income-based rent, before the next annual option to select the type of rent, due to the following hardships:

a. The family has experienced a decrease in income because of changed circumstances such as:

i. loss or reduction of employment;

ii. death in the family; or

iii. loss of or reduction in earnings or other assistance.

iv. other

b. The family has experienced an increase in expenses because of changed circumstances such as:

i. medical costs;

ii. childcare;

iii. transportation;

iv. education;

v. other.

2. The family must complete LMHA’s form AND present written documentation substantiating such hardship to the Management Office within ten (10) days of the occurrence.

3. After the Management Office has received such written documentation, the Office will then process an interim recertification.

4. The switch to income-based rent will then be effective at the beginning of the first month subsequent to the reporting date to management.

5. Determinations of hardship are subject to LMHA’s grievance procedure.

FLAT RENT HARDSHIP REQUEST

Lucas Metropolitan Housing Authority

Resident Name:  




Social Security No:  





Address:  





Phone Number:   





Alternate Contact:  




Alternate Contact Phone Number:  


I/We hereby request a switch to income-based rent for the following reason (please check reason(s)which apply):

1. I/we have experienced a decrease in income because of changed circumstances:

            a. loss or reduction of employment;

            b. death in the family; or

            c. reduction in earnings or other assistance.

______d. other

       2. I/we have experienced an increase in expenses because of changed circumstances:

            a. increase in medical costs;

            b. increase in childcare costs; 

            c. increase in transportation costs;

            d. increase in education costs; or 

            e. other.

Documentation/verification 
 is being/
 will be (please check one) provided to the management office in connection with this request.  I/We realize that all documentation provided to LMHA for its consideration with regard to a flat rent hardship must meet LMHA’s approval. I/We understand we have a right to grieve this decision.

I/We certify that the information and statements made above are true.  In the event LMHA determines I/We have failed to report all sources of income, I/We may be subject to prosecution under Federal law for fraud and subject to repayment of all monies due to LMHA retroactively to the date of the income this source of income began or move-in date.

Head of Household




Other Adult Member

Other Adult Member




Date

For office use only below this line



FLAT RENT HARDSHIP REQUEST APPROVED



FLAT RENT HARDSHIP REQUEST DENIED



Retroactive charges assessed to account

Request processed by:   





Date:   





PM Form #83

12/02

Date:

Resident Name

Address

City, State, Zip code

Dear_________________________:


Please be advised that LMHA has received your request for flat rent hardship. Management concerning your request has taken the following action:


________
Request is approved.


________ Request is denied.


________ Request has not been determined, as documentation has not yet been 




received from the family. LMHA must receive documentation no later 




than 

 days from the date of this letter. 


In the event your request for flat rent hardship is denied, you have the right to request a grievance hearing as provided in Section 18 of the dwelling lease.  Procedures for requesting a grievance hearing are posted in the management office. 


If you should have questions concerning this matter, please feel free to contact the management office at 259-_________.







Sincerely,







Housing Manager/Management Aide

Cc:
Resident file

PM Form #84

12/02

RENT OPTIONS
HUD Title 24 – Housing and Urban Development (HUD)

Cite:  24CFR960.253 – Choice of Rent
Effective October 1, 2002, LMHA is required to offer newly admitted residents and each residing family the opportunity to choose between two (2) methods in determining the amount of their monthly rent.

The family may choose to pay either a Flat Rent or an Income-Based Rent.

Except for financial hardship cases, a family may not be offered this choice more than once a year.

Regardless of whether the family chooses to pay a flat rent or an income-based rent, the family must pay at least the minimum rent.

FLAT RENT
The flat rent is based on the market rent charged for comparable units in the private unassisted rental market.  The determining factors are location, size, amenities, age of unit, maintenance & utilities provided by the LMHA.

LMHA does not pay utility allowance reimbursements to the household.

The household is not required to verify their annual income for a period of  three (3) years unless there is a financial hardship (see exhibit A).  Otherwise, the monthly rent will remain unchanged for 36 months (3 years).  The household is still required to participate in the annual re-examination of household members.

LMHA explained the flat rent and income-based rent to me. 

( Accept       




( Decline     







Initials & Date





Initials & Date

Income-Based Rent Choice
An income-based rent is based on the family’s income.  LMHA calculates 30% of the adjusted gross income as rent.

This household is required to participate in the annual re-examination process.  The annual rent shall remain unchanged for a period of one (1) year unless there is a documented loss of income or financial hardship in the household.

LMHA shall issue a utility reimbursement to households where the resident is responsible for paying utilities.

LMHA explained the flat rent and income-based rent to me. 

( Accept       




( Decline     







Initials & Date





Initials & Date

Effective Start Date:  










Effective End Date:  










Head of Household Signature


Head of Household Name (Please Print)

Date

Resident Address:  






















Signature of LMHA Representative

Date









PM Form #85

12/02
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